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ORDER NO.: _______ _ 

DATE: April 19, 2011 

STATE OF TEXAS 

COUNTY OF DALLAS 

§ 
§ 
§ 

COURT ORDER 

BE IT REMEMBERED, at a regular meeting of the Commissioners' Court of Dallas County, Texas, held 

on April 19, 2011, on motion made by John Wiley Price, Carom. District #3 , and seconded by 

Mike Cantrell, Carom. District 112 , tbe following Order was adopted: 

WHEREAS, Armando Gonzales has filed suit against Dallas County, styled Armando Gonzales vs. Dallas 
County, in cause number DC-OI-08074; 

WHEREAS, Dallas County has negotiated a settlement with Armando Gonzales, in the amount of 
$690,000.00; 

WHEREAS, in executive session on April 12, 2011, it was recommended that the Dallas County 
Commissioners Court authorize the Dallas County Treasurer to issue a check in the amount of $320,000.00 made 
payable to Lippe & Associates Trust Account, and a second check in the amount of $370,000.00 made payable to 
Allstate International Assignments, Ltd., for said settlement, and good cause appearing to the Court to approve said 
recommendation; and 

WHEREAS, the action authorized by this Order is consistent with and promotes Strategy 1.3 of Dallas 
County's Strategic Plan. 

IT IS THEREFORE, ORDERED, ADJUDGED and DECREED that the Dallas County Commissioners 
Court hereby directs the Dallas County Treasurer to issue a check in the amount of $320,000.00 made payable to 
Lippe & Associates Trust Account, and a second check in the ount of $370,000.00 made payable to Allstate 
International Assignments, Ltd.. . 

DONE IN OPEN COURT this the 19th ayof 

\ 

7 , 
G: ~ ordon Hikel ,f!.,/II'-' 17 ~'" A r J'li<--' Chief, Civil Division 

Dallas Co. District Attorney's Office 



COURT ORDER 

ORDER NO: ____ _ 
, 

DATE: April 19, 20n 

STATE OF TEXAS 

COUNTY OF DALLAS 

BE IT REMEMBERED, at a regular meeting of Commissioners Court of Dallas County, Texas, held on the 

____________ ~19~t=h~ ___________ daycl ______ ~A~p~r~i~1 _________________________ ,2011,on 

a motion made by John Wiley Price, Commissioner of District Noo 3 , and seconded by 

__ Mi_·_k_e_C_an __ t_r_el __ l.:...' _C_O_!I1llll __ '_S_Sl_' 0_n_e_r __ of __ D_i_s_t_r_ic_t __ N_o_o __ 2 _______ , the following Court Order was adopted: 

WHEREAS, on August 29, 2006, the Commissioners Court awarded an Architectural/Engineering Consultant 
Services Indefinite Quantity Contract to VAl Architects, Inc. in response to SOQ 2006-072-1894, 
Request for Statement of Qualifications for Architect & Engineering Services Indefinite Quantity 
Contract; and 

WHEREAS, on March 29, 2011 and April 19, 2011, Commissioners Court was briefed on the proposals by VAl 
Architects, Inc. to perform professional services related to the Frank Crowley Parking Garage D 
structural repairs; and 

WHEREAS, funding in an amount not to exceed $39,750.00 for this work is available from Unallocated Reserve, 
Capital Improvement Fund; and 

WHEREAS, this program complies with Strategic Plan Objective 5.3 which calls for improving services, program 
and the appearance of Dallas County facilities 

IT IS THEREFORE ORDERED, ADJUDGED, AND DECREED that the Dallas County Commissioners Court does 
hereby authorize Indefinite Quantity Architectural/Engineering Contract Work Order No. 29 to VAl Architects, Inc. for 
an amount not to exceed $39,750.00 to provide design services for temporary shoring and engineering services 
related to the investigation and remediation of the structural condition of the Frank Crowley Parking Garage 0 and 
authorizes the County Judge to execute the contract documents on behalf of Dallas County. 

IT IS THEREFORE FURTHER ORDERED, ADJUSTED, AND DECREED that the Dallas County Commissioners 
Court does hereby authorize an exemption to the competitive procurement process as allowed by Local 
Government Code § 262.024(1) to preserve the property of the county for the shoring and remediation work to be 
performed on the structure. 

Istrict #3 Dr. Elba Garcia, District 

ecommended byJkGVWvK 4/g1;0 
Shannon S. Brown, Assistant Administrator 



DALLAS COUNTY 
INDEFINITE QUANTITY 

ARCHITECTURAL/ENGINEERING CONTRACT 

VAl ARCHITECTS, INC. 

WORK ORDER NO. 29 Date: April 19, 2011 

Dallas County Courts Building: Parking Garage D - Phase I and Phase II 

DESCRIPTION OF WORK TO BE PERFORMED: 
Phase 1- AlE Services for Design of Temporarv Shoring Solution 
Design of temporary shoring for partially collapsed precast double tees to allow partial use of 
facility during completion of Phase /I work. 
Phase II - Condition Assessment and Recommendation for Remedial Work 
Assessment and investigation to identify, document and evaluate the overall condition of the 
garage focusing on the double tee bearing region. 

TOTAL WORK ORDER AMOUNT: $39,750.00 (not to exceed amount) 

FUNDING: Major Capital Development Fund 

FEE BASIS; 
--L NOT TO EXCEED AMOUNT 

Phase I 
Phase" 
Total Work Order No. 29 

$3,750.00 
$36,000.00 
$39,750.00 

GENERAL PROVISIONS: Terms and conditions of contract between Dallas County and VAl 
Architects, Inc., approved by Court Order No. 2006-1544, August 29,2006, remain in effect, but 
are modified by the addition of this Work Order. 

This Work Order incorporates, by reference, VAl Architects, Inc. proposals to Dallas 
Coun, ted March 22, 2011 and March 31, 2011. 

Russell Himes, CFO 
VAl ARCHITECTS, INC. 



March 22, 2011 

Mr. Abbas Kaka 
Assistant Director 
Dallas County Engineering and Project Management 
George L. Allen Sr. Courts Building 
600 Commerce St., 9th Floor, Suite 900 
Dallas, Texas 75202-6633 

RE: Indefinite Delivery Contract for AlE Services 
Fee Proposal AlE Services for Design of Temporary Shoring Precast Double Tee Failures 
DaUas County Courts Building - Garage D 

Dear Mr. Kaka: 

As requested, we respectfully submit the following proposal for engineering services related to the design of temporary 
shoring for partially collapsed precast double tees at Garage D, in the Dallas County Courts Complex located in Dallas, 
Texas. 

I. PROJECT DEFINITION 

On March 18,2011, Mr. Michael Lee, P.E. and Bruce McMahon, P.E. from WJE and the undersigned met with you to 
observe bracing that has been installed beneath the failed double tees. Based on our observations, we believe the bracing 
to be inadequate to support the imposed loads of the failed double tees and recommend that temporary engineered 
shoring be designed and installed immediately at two locations. To that end, we propose to provide a design for 
temporary shoring towers to adequately distribute the imposed loads onto the structure below. This is the first phase in 
what we anticipate to be a multi-phase effort to investigate and develop repairs to address known and yet-to-be identified 
distressed condition in the garage. 

II. SCOPE OF SERVICES: 

I. VAL Architects and its consultants will provide services for the first phase and will be limited to the design 
of the temporary shoring. The scope of services will consist of the following primary tasks: 

• Develop hand drawn sketches of necessary details to convey the design concept 
• Develop a Performance Specification describing the design concept 

2. The Perfonnance Specification will consist of showing the plan location of shores, number of floors down 
that the shoring must extend, and the required load-carrying capacity. The contractor will be required to 
secure the services of a specialty shoring film (e.g., Betco Scaffolds, Patent Construction Systems, or other 
competent firm) to design the shoring itself and submit sealed shoring drawings for review. 

III. BASIS OF COMPENSATION 

It is our understanding that the AlE services should be based on hourly rates set forth in the Indefinite Delivery Contract 
with the County. We propose to render the above mentioned services with the total cost not to exceed $3,750 (Three 
Thousand Seven Hundred Fifty only), using the following billing rates: 

val architects· architecture· engineering· interiors 
16000 north dallas parkway· suite 200' dallas' texas' 75248-6609 • telephone (972) 934-8888 



Abbas Kaka 
3/2212011 
Page 2 of2 

Principal 
Project Manager 
Associate Engineer 

$1801hr 
$135Ihr 
$1251hr 

This proposal does not include assistance during bidding or construction. 

We appreciate this opportunity to work with Dallas County on this very important project. Please do not hesitate 
contacting me, should you have any questions or if additional infonnation is required. 

Sincerely, 

• 

Kumar Pilla 
Project Manager 

Cc: Mr. Jeff Simcik. VAl 
Mr. Russell Himes, VAl 

VAl Architects. Incorporated 

vai architects incorporated· architecture· engineering· interiors 
16000 north dal/as parkway' suite 200' dal/as' texas· 75248-6609' telephone (972) 934-8888 



March 31, 2011 

Mr. Abbas Kaka 
Assistant Director 
Dallas County Engineering and Project Management 
George L. Allen Sr. Courts Building 
600 Commerce St., 9ili Floor, Suite 900 
Dallas, Texas 75202-6633 

RE: Indefinite Delivery Contract for AlE Services 
Dallas County Courts Building: Parking Garage D - Double Tee Failures 

Dear Mr. Kaka: 

As requested, we respectfully submit the following proposal for engineering services related to an investigation and 
remediation of Parking Garage D located at the Dallas County Courts Building in Dallas, Texas. This proposal outlines a 
scope of services and an estimated cost associated with the initial portion of services. 

I. PROJECT DEFINITION 

The garage consists of a precast concrete structure that provides parking on grade level and four elevated levels. Overall 
plan dimensions are estimated to be approximately 225 feet by 450 feet. The primary structural member for the elevated 
levels is a field-topped precast, pre-stressed double tee. Design drawings for the garage are reported to be available but 
have not been provided to V AI for review. 

Significant concern regarding the structural condition of the garage has recently arisen due to detection of severe spalling 
in inverted-tee (IT) ledges that support two roof level double tees. Additional information regarding this condition is 
contained in our letter dated March 18,2011. 

II. SCOPE OF SERVICES: 

VAl Architects and its consultants propose to perform an inve~tigation to determine the cause of the distress and provide 
services related to necessary structural remediation. We recommend that a multi~phased program be initiated to restore 
structural integrity to the affected portions of the garage and to determine if structural distress is present elsewhere. A 
detailed description of Phase 2 including the primary tasks is provided below. 

Phase l-Design o/Temporary Shoring 
Phase 1 of the program is described in our proposal dated March 22, 2011, relates to design oftemporary shoring in order 
to stabilize the two double tees affected by the severe spalling. 

Phase 2 - Condition Assessment 
Under Phase 2, we will perform a condition assessment to identify. document, and evaluate the overall condition of the 
garage. The focus of our assessment will be on the double tee bearing region, including the IT beam ledge and a"jacent 
IT beam stem. However, our assessment will also include limited evaluation of other precast portions of the structure 
readily visible and accessible from ground level. The following tasks will be included in this phase: 

vai architects· architecture· engIneering· interiors 
16000 north dallas parkway' suite 200· dallas' texas· 75248-6609' telephone (972) 934-8888 



AbbasKaka 
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• Task 1 ~ Document Review: This task consists of reviewing design drawings, specifications, precast shop 
drawings, construction test reports, maintenance records, and other relevant documents. The purpose of this task 
is to aid in understanding design and construction features of the garage. 

• Task 2 - Field Investigation. A field investigation will be performed to observe, document, and evaluate the 
condition ofthe garage. The focus of the investigation will be to determine physical characteristics of double 
tees bearing regions. We believe that on the order of 2,500 bearing regions are present in the garage. The 
following subtasks will be included: 

o Visual Survey: Close-up, elevated observations at 100 percent of the double tee bearing regions at the 
rooflevel, and 10 percent on each of the lower elevated levels. 

o Measurements: Measurement and documentation of bearing pad sizes, bearing length, and other 
conditions at approximately 25 percent of the bearing regions that are inspected close-up. 

o Mechanical Sounding: Visual observations will be supplemented by hammer sounding or chain 
dragging to assess the presence of near-surface de-lamination at areas ofinterest. 

o Concrete Sampling: Coring of the parking deck slab will be performed at up to three locations to 
obtain samples for possible laboratory studies and testing. Measurements of topping slab and precast 
flange thickness will be obtained at each core location. 

o Reinforcing Steel Detection: Non-destructive testing will be performed at selected locations to identify 
the general presence of reinforcing steel. Testing will be performed using covenneter-type devices 
(e.g., ProfoMeter IV or Fischer Meter M-600). The scope of services does not include use of ground 
penetrating radar or radiography. 

o OUf proposal is based on the field investigation being performed by a two-person team over a duration 
of up to five days. The team will be led by a licensed professional engineer experienced in planning 
and conducting similar investigations of distressed concrete structures. 

• Task 3 - Evaluation. Information obtained in prior tasks will be evaluated to determine the significance of 
noted distress. Limited~ order-of-magnitude structural calculations will be performed to assess the forces and 
stresses in the double tee bearing region. Petrographic studies will be performed, if appropriate, to identiJY 
features that may be associated with the distress. Conceptual remediation measures will be developed for typical 
distressed conditions judged to be in need of attention. A range of probable construction costs will be prepared 
for the conceptual remediation measures. 

• Task 4 - Reporting. Verbal reports of interim findings will be provided during the course of our services. At 
the conclusion of or evaluation, we will prepare a written report that describes tasks performed, findings~ 
conclusions, and recommendations. Brief narratives accompanied by simple sketches will be provided to 
describe the conceptual remedial measures. The narrative and sketches will illustrate concept but will not be 
suitable for obtaining bids or for construction purposes. 

Based on the findings of Phase 2, V AI anticipates that subsequent phases may be required that are related to development 
and implementation of necessary remedial measures. The specific tasks and fees relating to subsequent phases can only 
be determined after Phase 2 has been completed and we have a much better understanding of the services that will be 
necessary. 

vai architects incorporated· architecture· engineering· interiors 
16000 north dallas parkway' suite 200 • dallas· texas' 75248-6609 • telephone (972) 934-8888 
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III. SCHEDULE 

Below is an estimated schedule for the tasks associated with Phase 2 (Investigation): 

Task I - Document Review: 
Task 2 - Field Work: 
Task 3 - Evaluation: 
Task 4 - Reporting: 
TOTAL DURATION: 

I week 
3 weeks 
2 weeks 
2 weeks 
8 weeks 

The above durations apply to time after receipt ofwtitten NTP and receipt of the existing design drawings 
(architectural and structural; preferably in electronic format). The 3-week schedule for Task 2 is based on 
performing the work during two consecutive weekends. If we identifY conditions that may present an 
immediate life safety concern, we will notifY you promptly. 

IV. BASIS OF COMPENSATION 

For planning purposes, we suggest that the following budgets be established for services associated with 
the four phases described above: 

Phase 2 - Condition Assessment: 

• Task 1 (Document Review): 
• Task 2 (Field Investigation): 
• Task 3 (Evaluation): 
• Task 4 (Reporting): 

PHASE 2: TOTAL 

$ 3,700 
$ 14,500 (includes costfor concrete coring) 
$ 9,400 (includes petrographic study of care sample) 

$ 8,400 

$ 36,000 (Thirty Six Thousand only) 

Ifwe uncover conditions during the work that may warrant additional diagnostic services (e.g., additional laboratory 
testing, radiography, or surveying other precast components), we will advise you promptly and awrut your direction. 
Authorized services additional to the tasks listed for Phase 2 will be invoiced using hourly rates set forth in the Indefinite 
Delivery Contract with the County. 

Expenses customarily considered being reimbursable such as the cost of travel to the site, courier services. and close~ 
up access equipment rental are included in the amount listed above. 

We propose to submit more reliable scope of services and fee estimates for Phases 3 thru 5 after the condition assessment 
has been completed and we have a much better understanding of the services that may be necessary. 

We appreciate this opportunity to work with Dallas County on this very important project. Please do not hesitate 
contacting me, should you have any questions or if additional information is required. 

Sincerely, 

• 

Kumar Pilla 
Project Manager 

Cc: Mr. Jeff Simcik, V Al 
Mr. Russell Himes, VAl 

V AI Architects, Incorporated 

vai architects incorporated· architecture· engineering .. interiors 
16000 north dallas parkway' suite 200· dallas' texas' 75248-6609' telephone (972) 934-8888 



COURT ORDER 
ORDER NO: 

DATE: April 19, 2011 

STATE OF TEXAS 

COUNTY OF DALLAS 

BE IT REMEMBERED, at a regular meeting of the Commissioners Court of Dallas County, Texas, held on 

the 19th day of ____ A"'p-=r-=i=l __ , 2011, on motion made by John Wiley Price, Comm. District 113 

and seconded by Mike Cantrell, Comm. District 112 , the following Order was adopted: 

WHEREAS, The Dallas County Commissioners Court finds it in the best interest of the citizens of Dallas 
County, that the District Attorney's Bilingual Child Victim's Assistant grant for the Criminal 
Justice Division - General Victims Assistance Direct Service Program to be operated during the 
FY2011 . FY2012; and 

WHEREAS, The Dallas County Commissioners Court agrees that in the event of loss or misuse of the Criminal 
Justice Division funds, Dallas County assures that the funds will be returned to the Criminal Justice 
Division in full; and 

WHEREAS, Dallas County designates the County Judge, as the grantee's authorized official. The authorized 
official is given the power to apply for, accept, reject, alter or tenninate the grant on behalf of the 
applicant agency; and 

WHEREAS, this request is aligned with the County's Strategic Plan and specifically impacts Vision 3; Dallas 
County is a safe, secure, and prepared. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED, that the Dallas County Commissioners Court 
approves submission of the grant application for the District Attorney's Bilingual Child Victim's Assistant grant for 
the Criminal Justice Division - General Victims Assistance Direct Service Program to be operated during the 
FY20ll· FY2012. 

19th day of-,"~ __ -,A",pcr:.:i:.:1 ___ ~,...,;,--_~.,L--/-' 2011. 

Mike Cantre,~r 9#C 
vJr/ :i?Zon~~2 

Dr. Elba Garcia 
Commissioner District 4 

----"fiecommended By: ~ 'j - Drow",
Ryan Brown, Budget Officer 



COURT ORDER 
ORDER NO: 4' 

DATE: April 19, 2011 12 
STATE OF TEXAS 

COUNTY OF DALLAS 

BE IT REMEMBERED, at a regular meeting of the Commissioners Court of Dallas County, Texas, held on 

the 19th day of ___ A-"p_r_il ___ , 2011, on motion made by John Wiley Price, Cormn. District 1/3 

and seconded by Mike Cantrell, Cormn. District 1/2 , the following Order was adopted: 

WHEREAS, The Dallas County Commissioners Court finds it in the best interest of the citizens of Dallas 
County, that the District Attorney's Child Abuse Prosecutor and Investigator grant for the 
Criminal Justice Division - Criminal Justice Program to be operated during the FY2011 - FY2012; 
and 

WHEREAS, The Dallas County Commissioners Court agrees that in the event of loss or misuse of the Criminal 
Justice Division funds, Dallas County assures that the funds will be returned to the Criminal Justice 
Division in full; and 

WHEREAS, Dallas County designates the County Judge, as the grantee's authorized official. The authorized 
official is given the power to apply for, accept, reject, alter or terminate the grant on behalf of the 
applicant agency; and 

WHEREAS, this request is aligned with the County's Strategic Plan and specifically impacts Vision 3; Dallas 
County is a safe, secure, and prepared. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED, that the Dallas County Commissioners Court 
approves submission of the grant application for the District Attorney's Child Abuse Prosecutor and Investigator 
grant for the Criminal Justice Division - Criminal Justice Program to be operated during the FY2011- FY2012. 

/} / I 

DONE IN OPEf[N COURT this the 19th day of+ __ ..cA"'p:::r..=i=.l ____ '7'7 __ -7"-'---f-_, 2011. 

t/ . ~~. ~~ 
Clay Mike Cantrell 

Dr. Elba Garcia 
Commissioner District 4 

--------Recommended By: ~ 'I - "b-ow..-.,. 
Ryan Brown, Budget Officer 



COURT ORDER 

ORDER NO: ____ _ 
011 

/3 DATE: April 19, 2011 

STATE OF TEXAS 

COUNTY OF DALLAS 

BE IT REMEMBERED, at a regular meeting of Commissioners Court of Dallas County, Texas, held on the 

______ ~1~9~t~h _________________ dayof __________ ~A~p~r=il~ __________________ ,201I,on 

a motion made by John Wiley Price, Connnissioner of District No.3 , and seconded by 

~Mi=' k=e~C=an:::.t:::r:.::e:::l:::l~, _C::::o:.::lllffil=·:::s.::::s::::io:.::n.::::e::r~o.:.f..:.D::i::s:..:t:::r::i::.c t::....:N.:::o:..:.-=2 _______ , the fo !lowing Court Order was adopted: 

WHEREAS, Article 552.012, Government Code requires that County Commissioners obtain at least one hour of 
continuing education on the laws regulating the Texas Public Information Act; and 

WHEREAS, County Commissioner Elba Garcia has completed the above mentioned requirement as attested by 
the attached copy of the certification certificate issued by the Attorney General of Texas; and 

WHEREAS, it is appropriate that a copy of this document be filed with the County Clerk and made available for 
public view. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED, that the Dallas County Commissioners Court, 
hereby files the attached certificate certifYing the completion, by Commissioner Elba Garcia, of the continuing 
education requirement in article 552.012 of the Government Code for the calendar year of2011. 

DONE IN OPEN COURT this the 19th day of ______ .::.A::t::p.:.rl::·l=---_____________ , 2011. 

_""",D=-i",ckey, District #1 Mike Cantrell, District #2 

Dr. Elba Garcia, District #4 

J r \ 
Recommended by:~l{t/i.Ultti1l Y/JrtrlJ.;tL) 



CERTIFICATE a/COURSE COMPLETION 

Public Information Act 

I, Dr. Elba Garcia, certify that I have 

completed a course of training on the Texas Public Information Act that satisfies the 

legal requirements of Govemment Code, Section 552.012. 

Certificate is issued effective this 28th day of March, 2011. 

ATTORNEY GENERAL OF TEXAS 

GREG ABBOTT 

NOTICE TO CERTIFICATE HOLDER: You are responsible for the safekeeping a/thiS document as evidence that you have completed 

this open government training course. The Office of the Attorney General does not maintain a record of course completion/or you 

and is unable to issue duplicate cert(ficates. Government Code Section 552.012(e) requires the governmental body with which 

you serve to maintain this Certificate of Course Completion and make it available/or public inspection. 

Certificate No_. 11-1412541' 



COURT ORDER 

ORDER NO. 

DATE: 

726 
April 19, 2011 

STATE OF TEXAS § 

COUNTY OF DALLAS § 

BE IT REMEMBERED, at a regular meeting of the Commissioners Court of Dallas 

County, Texas, held on the 19th day of April , 2011, on a 

motion made by John Wiley Price, Commissioner of District No.3 

and seconded by Mike Cantrell, Commissioner of District No.2 

the following Order was adopted: 

WHEREAS, on April 12, 2011, the Dallas County Commissioners Court was briefed on 
the need to make technical revisions to Court Order 2010-1384 which 
nominated the proposal submitted by Raytheon Company for Enterprise 
Project status under the Texas Enterprise Zone Program; and 

WHEREAS, the proposed technical changes specifically involve referring to Raytheon 
as a "qualified business" and authorizing the County's Director of 
Planning & Development to also sign any related program documents; 
and 

WHEREAS, such proposed changes are minor and are consistent with both County 
policy and with the County's strategic plan which specifically recommends 
that the County seek to facilitate local economic development. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the Dallas County 
Commissioners Court amends Court Order 2010-1384 to clarify that the County 
nominates Raytheon Company as a qualified business for Enterprise Project status 
under the Texas Enterprise Zone Program and to also authorize the County's Director of 
Planning & Development to sign any related Texas Enterprise Zone Program 
documents. 

19th day of -f-----:-A;::Jp:::rc::i.::.1 __ -:7""9-;;;r 

~~ . 
Mauri . key ~ 
Commissioner District #1 U Commissioner District #2 

~-~~ , ~-'2~:~Z/"~ 
Dr. Elba Garcia 
Commissioner District #4 

Recommended by: [bjcf~ 



ORDER NO. 

DATE: Apdl19, 2D11 

STATE OF TEXAS § 

COUNTY OF DALLAS § 

COURT ORDER 

727 /:i 
BE IT REMEMBERED, at a regular meeting of the Commissioners Court of Dallas 

County, Texas, held on the 19th day of April , 2011, on a 

motion made by John Wiley Price, Commissioner of District No.3 

and seconded by Mike Cantrell, Commissioner of District No.2 

the following Order was adopted: 

WHEREAS, on April 12, 2011, the Dallas County Commissioners Court was briefed on 
the need to make technical revisions to Court Order 2010-1385 which 
nominated the proposal submitted by Neiman-Marcus Group, Inc. for 
Double Jumbo Enterprise Project status and the proposal submitted by 
Dean Foods Company for Enterprise Project status under the Texas 
Enterprise Zone Program; and 

WHEREAS, the proposed technical changes specifically involve referring to The 
Neiman-Marcus Group, Inc. and Dean Foods Company each as a 
"qualified business" and authorizing the County's Director of Planning & 
Development to also sign any related program documents; and 

WHEREAS, such proposed changes are minor and are consistent with both County 
policy and with the County's strategic plan which specifically recommends 
that the County seek to facilitate local economic development. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the Dallas County 
Commissioners Court amends Court Order 2010-1385 to clarify that the County 
nominates The Neiman-Marcus Group, Inc. as a qualified business for Double Jumbo 
Enterprise Project status under the Texas Enterprise Zone Program and nominates 
Dean Foods Company as a qualified business for Enterprise Project status under the 
Texas Enterprise Zone Program and to also authorize the County's Director of Planning 
& Development to sign any related Texas Enterprise Zone Program documents. 

URT this the 19th dayof--r-_A-,p,-r_i_l __ -:;n'7-

~~ . 
Moo" . key () Mik, C"I~I 

_--'=T;"---___ ~~::::7c-..ommi"iOO" Di'IIio:a :;Z~ 

Dr. Elba Garcia 
Commissioner District #4 

Recommended by: 



ORDER NO: 0 1/28 
COURT ORDER 

/6 DATE: April 19, 2011 

STATE OF TEXAS 

COUNTY OF DALLAS 

BE IT REMEMBERED, at a regular meeting of Commissioners Court of Dallas County, Texas, held on the 

19th day of April ,2011,onamotionmadeby John Wiley Price, Comm. District 113 and 

seconded by Mike Cantrell, Corom. District 112 , the following Court Order was adopted: 

WHEREAS, on April 12, 2011, the Dallas County Commissioners Court was briefed regarding a change in the 
per parcel cost for ad valorem property tax and assessment fees; and 

WHEREAS, in accordance with the Dallas County standard interlocal agreement for tax collection services 
with the various entities for which the County collects, the Dallas County Tax Assessor, based on 
an analysis performed by the Dallas County Auditor, has reevaluated the per parcel collection 
fee; and 

WHEREAS, the Commissioners Court has agreed with the Tax Assessor/Collector that the fees should be 
charged as follows: 

Parcels in Dallas County 
Parcels out of Dallas County 
PIDs (Public Improvement Districts) 

Current 
$1.35 
$2.95 
$2.75 

New 
$1.30 
$2.95 
$2.75 

WHEREAS, the Tax Assessor/Collector will notifY all of the taxing units that utilize the County's tax 
collection service of the required fees; 

IT IS THEREFORE ORDERED, ADJUDGED, AND DECREED that the Dallas County Commissioners 
Court does hereby approves the above changes in the cost per parcel for ad valorem property tax and assessment 
fee collections. \ 

DONE IN OPEN COURT this the ---fr April 7011 
~~-+--~----------,- . 

Mike Cantr2L 

\A / 
Dr. Elba Garcia, District #4 

ecommended By: --::-\i"---::----').-(-' -"-:::-,~_,--_ _=:--==(0 n R. Ames, Tax Assessor/Collector 



~I' 'i,~ ,', q 
ORDER NO: ___ L_}_', __ , 4, .. , 

1 
COURT ORDER 

DATE: __ ~A~p~r~i~I~I~9_ili~,~2~0~1~1 ____________ _ 

STATE OF TEXAS § 

COUNTY OF DALLAS § 

17 

BE IT REMEMBERED, at a regular meeting of the Commissioners Court of Dallas County, Texas held on 

the 19th day of April , 2011 on a motion 
made by John Wiley Price, Connnissioner of District No.3, and seconded by 

Mike Cantrell, Connnissioner of District No.2, the following Order was adopted. 

WHEREAS, the State Property Tax Code, Sec. 31.11, states that a refund for an overpayment or 
erroneous payment for an amount exceeding $5,000 is to be approved by the 
Commissioners Court of Dallas County; and 

WHEREAS, the Tax Assessor/Collector has attached a list for which request for refunds exceeding 
$5,000 have been received and has determined that these tax payments were erroneous or 
excessive; and 

WHEREAS, the Dallas County Auditor's Office has agreed that the tax payments on the attached list are 
erroneous or excessive and should be refunded to the taxpayers; and 

WHEREAS, the Dallas County Tax Assessor /Collector has complied with the requirements of the State 
Property Tax Code, Sec. 31.11, It is the desire of the Commissioners Court to approve the 
attached list of erroneous or excessive tax payments for refund. 

NOW THEREFORE BE IT ADJUDGED, DECREED AND ORDERED by the Dallas County Commissioners 

Court that the list of tax payments attached for the period ending April 19th ,20 II 
________________ is hereby approved for r undo 

DONE IN OPEN COURT, this the --...,-"'ff'i"'--+++-

! 
__ ~~A~p~r~il~-----------------,2011 

~---t'~~~~~~~~---

MAURI ..... :--=-

, COMMISSIONER DISTRICT #4 

Recommended by: 



For the period ending: APRIL 19, 2011 

ACCOUNT NUMBER 

00000192973000000 

38075500080110000 

/,) 
/'"-thA hi 0-

DALLAS COUNTY TAX ASSESSOR/COLLECTOR 

REFUNDS FOR ERRONEOUS OR EXCESSIVE TAX PAYMENTS 

FOR AMOUNTS OVER $5000.00 

TAXPAYER REQUESTING REFUND AMOUNT OF REFUND 

WELLS FARGO HOME MORTGAGE $8,086.88 

AHMSI $10,043.15 

/l TOTAL $18,130.03 

CHECK# 

428003 

428064 

/-<O~/ , for the Dallas County Tax Assessor/Collector's Office 

I ~I" 
N ,,&~. f"J"'v'" __ ~I'\.,-1'-.;-~ ___ "'\ __ ~_N ___ ~ _____ ) ______ , for the Dallas County Auditor's Office q) 



'730 COURT ORDER 
ORDER NO. ___ _ 

DATE: April 19, 2011 

STATE OF TEXAS § 

COUNTY OF DALLAS § 

BE IT REMEMBERED, at a regular meeting of Commissioners Court of Dallas County, Texas, held on the 

19thdayof April ,2011, on motion made by John Wiley Price, Cornm. District No.3 

and seconded by Mike Cantrell, Cornm. District No.2 , the following Order was adopted: 

WHEREAS, the Department of State Health Services (DSHS) Contract #2011-037667-001A, HIV Prevention 
Plan was briefed in Commissioners Court on April 19, 2011; and 

WHEREAS, this amendment gives DCHHS an additional forty-five (45) days into the second quarter to 
purchase pre-approved equipment; and 

WHEREAS, no discretionary County match is needed to supplement the salaries and fringe benefits; and 

WHEREAS, the term of this amendment is January 1, 2011 through September 29, 2011; and 

WHEREAS, recommendations included in this briefing are consistent with the Dallas County Strategic Plan, 
Vision 2: Dallas County is a healthy community. The HIV Prevention contract with DSHS is included 
under the strategy to provide disease prevention, health promotion and human service programs 
to County residents. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the Dallas County Commissioners Court does 
hereby approve the Department of State Health Services Contract #2011-037667-001 A, HIV Prevention Plan, 
and authorizes the County Judge to sign the contract and all related documents on behalf of Dallas County. 

this the __ --,-_ April 

Recommended by: Z~ ~~s::::-... 
7ZacharYhompson: il"eCtor 



DEPARTMENT OF STATE HEALTH SERVICES 

Amendment 
To 

The Department of State Health Services (DSHS) and DALLAS COUNTY (Contractor) agree to amend the 
Program Attachment # .JlQL (Program Attachment) to Contract # 2011-037667 (Contract) in accordance 
with this Amendment No. 001A: HIV Prevention Plan to address gaps in Dallas area, effective 04/01/2011 

The purpose of this Amendment is to give the contractor an additional 45 days into the second quarter to 
purchase pre-approved equipment. 

Therefore, DSHS and Contractor agree as follows: 

PROGRAM ATTACHMENT NO . ..oo±OOlA 

SECTION VIII. SPECIAL PROVISIONS: Is revised to add the following: 

General Provisions. ARTICLE XII. General Business Operations of Contractor. Section J 2.2!1 
Equipment, is amended to include the following: 

Contractor may initiate the purchase of all equipment as defined in this document unW May 15. 2011. 
Failure to initiate the purchase of equipment by May] 5. 201 I may result in loss of availability of funds 
for the purchase of equipment. Requests to purchase preyiously anproyed equipment after May 15t 2011 
mllSt be submitted to the Division Contract Management Unjt assigned to the Program Attachment. 

All other terms and conditions not herby amended are to remain in full force and effect. In the event of a 
conflict between the terms of this contract and the terms of this Amendment, this Amendment shall 
control. 

Page - 10f2 



enrices 

Signatur 

Date: -------'d------------

Bob Burnette, C.P.M., CTPM 

Director, Client Services Contracting Unit 

1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756 

(512) 458-7470 

Bob.Burnette@dshs.state.tx.us 

Contractor 

Dare: April 19, 2011 

Name: Zachary Thompson 

Title: Direc tor 

Address: 2377 N. Stemmons Frwy., Ste. 600 

Dallas, TX. 75207 

Phone: _~~~~~~~~ _____ __ 

Email: _fl-:l'-+W='F'F=Fs:.:c:.:o:.:u::n"'t;Ly-"'..:::o:::r"'g'----

j BY: 
aut orized to sign) 

Clay 

Page-2of2 



DEPARTMENT OF STATE HEALTH SERVICES 

1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756-3199 

CATEGORICAL BUDGET CHANGE REQUEST 
DSHS PROGRAM: HIV Prevention Plan to address gaps in Dallas area 
CONTRATOR: DALLAS COUNTY 
CONTRACT NO: 2011-037667 
CONTRACT TERM: 01/01/2011 
BUDGET PERIOD: 01/01/2011 

THRU: 09/29/2011 
THRU: 09/29/2011 

Personnel 

Fringe Benefits 

Travel 

Equipment 

Supplies 

Contractual 

Other 

Cost Total 

Performing Agency Share 

Receiving Agency Share 

Total Reimbursements Limit 

Current Approved Budget(A) 
$83,925.00 
$29,810.00 
$16,110.00 
$2,304.00 
$5,577.00 
$0.00 

$179,100.00 
$0.00 
$179,100.00 
$179,100.00 

CHG: OOlA 

Revised Budget(B) 
$83,925.00 
$29,810.00 
$16,110.00 
$2,304.00 
$5,577.00 
$0.00 
$8,173.00 
$145,899.00 

$179,100.00 
$0.00 
$179,100.00 
$179,100.00 

Financial status reports are due: 05/02/2011,08/01/2011,11/28/2011 

'Change Requested 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 
$0.00 



DEPARTMENT OF STATE HEALTH SERVICES 

1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756·3199 

EQUIPMENT LIST CHANGE REQUEST 

DSHS PROGRAM: HIV Prevention Plan to address gaps in Dallas area 
CONTRACTOR: Dallas County 
CONTRACT TERM: 01/01/2011 
BUDGET PERIOD: 01/01/2011 
CONTRACT NO: 2011-037667 

PREVIOUS EQUIPMENT LIST 

NEW EQUIPMENT LIST 

THRU: 09/29/2011 
THRU: 09/29/2011 

CHG: OOlA 



~i 1 J. ORDER NO" ___ _ 

DATE: April 19, 2011 

STATE OF TEXAS 

COUNTY OF DALLAS 

§ § 

§ § 

COURT ORDER 

/fl 
BE IT REMEMBERED, at a regular meeting of Commissioners' Court of Dallas County, Texas held on 

the 19th day of _______ Ap'-r_i_l __________ 2011, on motion made by 

_J_o_h_ll_W_i_l_e~y_P_r_i_ce~,~C_omm_i_ss_i_o_ll_er_o_f_D_i_s_t_rl_·c_t_N_o_"_3 ___________ , and seconded by 

_}_ll_k_e_C_a_ll_t_re_l_l-,-,_C_o_lllilll_' s_S_i_oll_e_r_of_D_i_st_r_i_c_t _N_o_" _2 ______ , the following Order was adopted: 

WHEREAS, the award of FY 2011 Ryan White HIV/AIDS Part A Formula funds was discussed in 
Commissioners Court on April 19, 2011; and 

WHEREAS, Dallas County Health and Human Services is recommending award approval of FY 2011 
Ryan White HIV/AIDS Treatment Extension Act of 2009 (TEA) Part A Formula grant funds 
in the amount of $1 ,595,249, to service providers reflected in Attachment A; and 

WHEREAS the Ryan White Part A Formula grant directly supports a regional indigent medical and 
mental healthcare network for those impacted by HIV/AIDS and is consistent with the 
Dallas County Strategic Plan, Vision 2: Dallas County is a healthy community; and 

WHEREAS, the signature of the County Judge is required on the contracts with the specific service 
providers. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the Dallas County Commissioners 
Court does hereby approve the award of FY 2011 Ryan White HIV/AIDS TEA Part A Formula funds in 
the amount of $1,595,249, to service providers reflected in Attachment A, and authorizes the County 
Judge to sign the contract with the specific service providers on behalf of Dallas County. 

DONE IN OPEN COURT thi, the 19t1; ~_~ __ =--,~p,-r_il_~ ___ • __ --:;YJ11' 

~.~------------

Mauri' key Mike Cantrell 
Commissioner, District N . commissione~ ~rict No.2 

~~~~< ==--- ,J & ~ 
Dr. Elba Garcia 
Commissioner, District No.4 

Recommended by: ;;;""=L-'-~7-'.~-%:.'-1).'-· ..;:;..s,_<"-'-:-,-......".,. ___ -:-:-:-_--::----c_ 

¥~ho£pson, 6irector, Health and Human Services 



FY 2011 ~ 2012 Ryan White Part A Formula Award (By Agency) - 0310712011 

Agency 
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~Texas 
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!fj 
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64,426 
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THE STATE OF TEXAS 

THE COUNTY OF DALLAS 

§ 
§ 
§ 

CONTRACT FOR HIV/AIDS SERVICES DELIVERY 
FUI\'])ED UNDER THE FY 2011 TITLE XXVI OF THE PHS ACT, 

AS AMENDED BY THE RYAN WHITE HIV/AIDS TREATMENT EXTENSION ACT OF 2009: 
PART A FORMULA FUNDING GRANT 

BETWEEN 

DALLAS COUNTY ("County"), 
ON BEHALF OF DALLAS COUNTY HEALTH AND HUMAN SERVICES ("DCHHS"), 

AND 

AIDS INTERFAITH NETWORK, INC. ("Contractor") 

I. PURPOSE: 

This Contract is entered into by and between County, on behalf of DCHHS, and Contractor, under authority of 
Texas Local Government Code § 262.027, for delivery of services, as identified in this Contrac!, to persons with 
HlV/AIDS and their family members or caregivers who reside within the Eligible Metropolitan Area ("EMA"), 
which includes Collin, Dallas, Denton, Ellis, Henderson, Hunt, Kaufman, and Rockwall counties, pursuant to 
decisions of the Ryan White Planning Council ("RWPC") and the Dallas County Commissioners Court 
("Commissioners Court"). It is the express policy of County, and a requirement of this Contract and state and 
federal regulations, that funds paid under this Contract are exclusively for care of eligible individuals affected by the 
disease, and under no circumstances for HIV I AIDS prevention, education, or risk reduction for the general public. 

2. TERM: 

The Term of this Contract is for a twelve (12) month period commencing on March 1,2011 and ending on February 
29,2012, unless terminated earlier under any provision hereof. This Contract may be renewed by mutual agreement 
for two (2) additional twelve (12) month periods based on existing terms, conditions, pricing, allocations, and fiscal 
year funding, as evidenced by formal written approval of the Commissioners COUl1 and Contractor. Upon 
expiration of the Term of this Contract or any period of renewal, Contractor agrees to hold over the terms and 
conditions of this Contract for such a period oftirne as may be reasonably necessary, but not to exceed 120 days, to 
renew or re-solicit this Contract. 

3. INCORPORATED DOCUMENTS: 

The following documents are incorporated by reference into this Contract for all purposes as if fully reproduced 
herein: 

(a) Continuum of Care for services, attached hereto as Exhibit A; 

(b) Standards of Care for services; 

(c) Performance Objectives, attached hereto as Exhibit B; 

(d) Budgets and budget forms, attached hereto as Exhibits A-la (only applicable to line-item Contractor), A-lb 
(only applicable to line-item Contractor), A-2 (only applicable to fee-for-service Contractor), A-3a, A-3b, Col 
and C-2. 

(e) Contractor's response to Request for Proposals ("RFP") #2007-010-2370 and #2010-059-5090; 

RYAN WHITE FORMULA FUNDING CONTRACT BlW DALLAS COUN TY & AIDS INTERFAITH NElWORK. INC. - 2011 
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(I) RFP #2007-010-2370 and RFP #2010-059-5090; 

(g) FY 20 II Non-competing Continuation Guidance; and 

(h) Contractor's response to the FY 2011 Non-competing Continuation Guidance. 

4. ORDER OF PRECEDENCE: 

In the event of any conflict or ambiguity within, between or among the proVIsIons of this Contract, any of 
incorporated or referenced documents, and/or Amendments (collectively, "Contract Documents"), the parties agree 
that the provisions of this Contract shall take precedence and be supported by any provisions in the Contract 
Documents that are most favorable to the intended purpose and interest of this Contract. 

5. RYAN WHITE FORMULA FUNDING: 

Title XXVI of the PHS Act as amended by the Ryan White mY/AIDS Treatment Extension Act of 2009: Part A 
Formula Funding Grant ("Ryan White Formula Funding") is made available by the Health Resources and Serviees 
Administration ("HRSA"), an agency ofthe federal government, to provide HIV-related health and social services to 
persons living with mY/AIDS (PLWH/A). Locally, DCHHS administers such grant funds to pay for services 
within a multi-county service delivery area. The Ryan White Formula Funding is available to eligible clients 
residing in the EMA. 

The Ryan White Treatment Modernization Act of 2006 was reauthorized October 30, 2009 as the Ryan White 
HIV/AIDS Treatment Extension Act of2009. Contractor understands and agrees that HRSA may provide future and 
ongoing guidance for adherence to new provision in the legislation that govern the services provided in the EMA. 
Contractor understands that the Contractor's response to RFP #2007-010-2370, RFP #2010-059-5090, and FY 2011 
Non-competing Continuation Guidance may be amended based on the new provisions. The R WPC and DCHHS 
make adjustments to services and funding, as warranted, based on the HRSA guidance. The changes will be 
effective based on the timeframes provided in the guidance. 

Contractor agrees to fully comply with the requirements of: (I) the Ryan White HIV/AIDS Treatment Extension 
Act of 2009; (2) applicable Code of Federal Regulations; (3) applicable Office of Management and Budget 
("OMB") Circulars, specifically OMB Circulars A-S7, A-llO, A-122, and A-133; (4) the Uniform Grants 
Management Standards ("UGMS"); and (5) any other requirements or policies applicable to the services provided 
hereunder. 

Contractor agrees to establish a set of records that comply with the requirements of grant funding under the Ryan 
White Formula Funding. Contractor understands that County shall periodically inspect such records to ensure that 
they are properly being kept. Any discrepancy shall be accomplished to the satisfaction of County within ten (10) 
days of written notice from County. Contractor understands that records are subject to inspection and audit by the 
HRSA, and/or any local, state or federal agency authorized to inspect such records. Contractor understands that the 
aforementioned grant regulations, requirements, policies or standards are available for review at the office of the 
Grants Management Officer, Dallas County Health and Human Services, 2377 North Stemmons Freeway, Suite 200, 
Dallas, Texas 75207-2710. 

6. SCOPE OF SERVICES: 

Contractor agrees to provide services to HJV / AIDS infected/affected persons residing in the EMA in accordance 
with the goals and objectives of the Ryan White Formula Funding as described in this Contract and the Contract 
Documents. 

In providing services for County under this Contract, Contractor should consider the seven (7) goals developed by 
the HRSA to focus on the uninsured, underserved, and special needs population: 

• Goal 1: Improve Access to Health Care 
• Goal 2: Improve Health Outcomes 
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• Goal 3: Improve the Quality of Health Care 
• Goal 4: Eliminate Health Disparities 
• Goal 5: Improve the Public Health and Health Care Systems 
• Goal 6: Enhance the Ability of the Health Care System to Respond to Public Health Emergencies 
• Goal 7: Achieve Excellence in Management Principles 

7. CONTRACTOR'S OBLIGATIONS: 

(a) Service Area. Contractor agrees to provide services to HIV/AIDS-infected/affected persons residing in the 
EMA with a special emphasis on serving underserved minority and vulnerable populations. 

(b) Standards of Care. Contractor agrees to adopt protocols based on current HIV / AIDS standards of care 
developed by DCHHS and the HRSA, as well as the most recent Public Health Services guidelines for the 
treatment ofHIV disease and related opportunistic infection (available at aidsinfo.nih.gov). 

(c) Compliance with Ryan White Formula Funding. Contractor agrees to provide services to HIV/AIDS 
infected/affected persons residing in the EMA in accordance with the goals and objectives of the Ryan White 
Formula Funding. 

(d) Outcome Measures. Contractor shall utilize outcome measures, as approved by the RWPC, and shall document 
efforts to track outcomes by submitting written reports to DCHHS, as prescribed by DCHHS. 

(e) Priority for Women. Infants. Children. and Youth. Contractor understands that DCHHS has placed a priority on 
serving women, infants, children, and youth living with HIV / AIDS. DCHI-IS has defined these popUlations as 
follows: 

Infants: 
Children: 
Youth: 
Women: 

under 2 years 
2-12 years 
13-24 years 
25 years + 

National statistics indicate that minority youth and women experience disproportionate AIDS case rates and 
disparities in access to care and treatment. In response to these trends, the DCHHS's intention is that the Ryan 
White Formula Funding shall be used to increase the availability of primary care and support services for each 
of the above-described priority populations. In the overall EMA, the expenditures for each population (i.e., 
women, infants, children, and youth) must be equal to or greater than the percentage that each popUlation group 
represents in the overall popUlation living with AIDS. DCHHS has determined that the percentage of women, 
infants, children, and youth living with HIV/AIDS'within the Dallas EMA is twenty-two percent (23%) of the 
total population living with HIV/AIDS. Contractor is expected to track and report expenditure data separately 
[e.g., through utilization of the AIDS Regional Information Evaluation System ("ARIES") data as defined 
below] for each of the above-described priority populations. 

(I) Allowable Use of Grant Funds. Contractor understands and agrees that grant funds may be used for personnel, 
fringe benefits, staff travel, supplies, contractual services, and other direct and indirect costs. Contractor further 
understands and agrees that reimbursement of administrative activities/expenses under this Contract is limited 
to ten percent (10%) of the total value of the Contract. Contractor is required to adhere to Federal principles for 
determining allowable costs. Such costs are determined in accordance with OMB Circular A-122, Cost 
Principles for Non-Profit Organizations. 

(g) Ineligible Uses of Grant Funds. Contractor understands and agrees that grant funds may not be used for the 
following: 

(1) To make cash payments directly to intended recipients of services; 

(2) To purchase, construct, or permanently improve (other than minor remodeling) any building, or other 
facility; 
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(3) Funeral, burial, cremation, or related expenses; 

(4) Criminal defense or for class action suits unrelated to access to services eligible for funding under the Ryan 
White Program; 

(5) Direct maintenance expenses of privately owned vehicles or other costs associated with a vehicle that is 
operated outside of program purposes; 

(6) To pay local or state personal property taxes; 

(7) To pay for off-premise sociallrecreational activities; 

(8) To pay for syringe exchange programs; 

(9) To support employment, vocational rehabilitation, or employment-readiness services; 

(10) To reimburse charges which are billable to third party payers (e.g., private health insurance, prepaid health 
plans, Medicaid, and Medicare); 

(1 I) Outreach activities that exclusively promote HIV prevention education; or 

(12) To purchase condoms. 

(h) Equipment. Contractor agrees to follow grant and statutory guidelines in the procurement of equipment. 

Expenditures for general purpose equipment, which includes motor vehicle purchases, are unallowable as a 
direct cost, unless Contractor obtains prior written approval ofDCHHS, as described in the OMB Cost Principle 
Circulars. To obtain such approval, Contractor must provide the following information to DCHHS at the 
earliest possible time: 

(I) A cost comparison that outlines a purchase versus a lease; 

(2) Cost-sharing principles to ensure that the Ryan White Formula Funding is not the sole source of funding; 

(3) Possible linkages with community organizations; 

(4) The source offimds to be used for the purchase; 

(5) The purpose of the vehicle as it relates to enabling an individual to gain or maintain access to health-related 
services; 

(6) Justification for the purchase, which must be quantified in terms of number of clients and units of service to be 
provided; 

(7) Description of how the purchase of the vehicle addresses identified needs in the Dallas service delivery area; 

(8) The process in place to ensure that the vehicle is used only for Ryan White Formula Funding activities or other 
activities related to DCHHS pass-through grants; 

(9) The primary purchaser of the vehicle (grantee or contractor); 

(10) The party responsible for insurance and liability; 

(II) The plan for the vehicle once it has exceeded its useful life; and 
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(12)Assurance from the RWPC Chair or Co-Chair(s) that the use of funds to purchase the vehicle is consistent with 
the priorities of the R WPC. 

For information pertaining to this policy, Contractor shall refer to the Memo from the Director of the HRSA 
Division of Service Systems dated May 31, 2000. 

(i) Charges to Clients. Contractor must charge a fee for service to clients without a billable third party payer for 
medical services_Contractor may not impose service charges to persons with an income less than or equal to 
one hundred percent (100%) of the United States Department of Health and Human Services Poverty 
Guidelines (hereinafter, "Poverty Guidelines") published annually in the Federal Register. Contractor must, 
however, impose a service charge to persons with an income greater than one hundred percent (l00%) of the 
Poverty Guidelines. Such a service charge must be in accordance with a schedule of service charges made 
available to the public. Contractor understands and agrees that charges for services under the Ryan White 
Program, including enrollment fees, premiums, deductibles, cost sharing, or co-payments, shall conform to the 
following limitations per calendar year. Individual, annual aggregate charges to clients receiving services must 
conform to limitations established in the table below, The term "aggregate charges" applies to the annual 
charges imposed for all such services without regard to whether they are characterized as enrollment fees, 
premiums, deductibles, cost sharing, co-payments, coinsurance, or other charges for services. A request to 
waive this requirement may be sought from DCHHS for an individual service provider in those instances when 
the provider does not impose a charge or accept reimbursement available from any third-party payer, including 
reimbursement under any insurance policy or any federal or state health benefits program. An eligibility 
assessment performed on each client will provide annual gross salary of the individual or family as the baseline 
by which the caps on fees will be established. The client should assure that the information provided is 
accurate. Contractor understands and agrees that the R WPC may determine additional income eligibility 
requirements at its discretion. 

Individual/Family Annual Gross Income Total Allowable Annual Charges 
Equal to or below the Poverty Guidelines No charges permitted 
101 to 200 percent of the Poverry Guidelines 5% or less of gross income 
20 I to 300 percent of the Poverty Guidelines 7% or 1ess o(gross income 
More than 300 percent of the Poverty Guidelines 10% or less of gross income 

(j) Third Party Payers. Contractor agrees to bill all available third-party payers for applicable services provided to 
clients. These potential payers include, but are not limited to, private health insurance, prepaid health plans, 
self-pay, Medicare, and Medicaid. If Contractor cannot become a Medicaid provider, Contractor may be 
required to apply for a waiver with DCHHS. 

(k) Eligible Organizations. Contractor understands and agrees that grant funds are allocated to individual service 
providers through a combination of competitive and noncompetitive bidding processes administered by the 
DCHHS Grants Management Division. Contractor understands that eligible contractors are faith-based and/or 
non-profit community-based organizations. However) Contractor understands that awards can be made to 
public or nonprofit entities, or to "for-profit" entities if such entities are the only available providers of quality 
HIV care in the area. If Contractor is a "for-profit" organization, Contractor must demonstrate that no profit is 
being made from the use of grant funds in accordance with Appendix VI, Grants to For-Profit Organizations, of 
the Public Health Service Grants Policy Statement. Contractor must be incorporated for a minimum of three (3) 
years prior to submission of a proposal for this Contract. 

(I) Eligibility. In order to be eligible for the Ryan White Formula Funding services, a client must meet the 
following requirements: 

(1) Documented HIV or AIDS diagnosis; 

(2) Documented residence in the EMA; 

(3) Documented household income ofless than 300% ofthe current Federal Poverty Level; 
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(4) Have no identical services available through other payers including Medicare, Medicaid, other public 
assistance programs or private insurance (must be re-assessed annually). 

All of the above documentation must be maintained in the client file. Please access the following website for 
the latest guidelines, http://aspe.hhs.gov/povetty 

Mental Health services may be provided to the family member or partner of an HIV -infected individual, but 
must also meet all of the above requirements, except HIV diagnosis. 

Day Respite Care for infants, children, and youth is intended to relieve a primary caregiver responsible for 
providing day-to-day care of an HlV-infected infant, child or youth. Therefore, the caregiver does not have to 
be HlY-infected to receive this service. However the caregiver must meet all of the other eligibility 
requirements, 

Case Management Services do not have an income eligibility requirement. However, all other eligibility 
criteria must be met, documented in the client's file, and updated (except HIV diagnosis). Financial eligibility 
screening for other services should be conducted as part of a case management intake and therefore should be 
documented in the client's file. 

Outreach, Health Education/Risk Reduction, and Linguistic Services must be targeted to clients who meet the 
above requirements. However, there are no specific income requirements to receive services and documented 
verification of eligibility criteria is not required. 

(m) Program Income. Contractor understands and agrees that all fees, charges, or costs collected during this 
provision of grant funded services are considered to be program income and all such income generated as a 
result of program funding shall be deducted from the total program allowable cost in which reimbursement is 
sought. Contractor understands and agrees that all program income must be tracked and reported on the 
subcontractor financial reports to DCHHS. 

(n) Program Reporting. Contractor shall be required to participate in the Uniform Reporting System (URS), using 
the ARlES sofrware, as well as the Common Intake Form (CIF) as adopted by the RWPC. Contractor is also 
required to collect and report other relevant data documenting its progress towards reaching its contracted 
service goals, as well as other data requested by DCHHS. Contractor understands and agrees that monthly 
program reports must be received on or by the 10ili day of the following month that the services are provided. 

(0) Financial Reporting. Contractor may be reimbursed for eligible expenses (if a line-item Contractor) or 
documented units of service (if a unit cost Contractor) incurred each month by submitting a monthly fmancial 
report (MFR) to Connty. Contractor understands and agrees that MFRs must be received on or by the IO'h day 
ofthe month following the month that the services were provided. Requests for payment will be submitted to 
DCHHS in a format that is provided to Contractor. Individual checks or, when available and approved by 
DCHHS, direct deposit reimbursements are made payable to Contractor or its bank account. Payment is on a 
monthly reimbursement basis. Reimbursements are available to Contractor approximately thirty (30) days after 
the receipt and approval of the requests for payment. 

(p) Cost Reimbursement. Contractor understands and agrees that it will be reimbursed based on either a unit cost 
or line-item reimbursement system depending on the services provided under this Contract. Contractor further 
understands and agrees that DCHHS may change the method of reimbursement prior to contract execution if 
circumstances warrant such a change. The service categories listed within this Section indicate whether they 
are reimbursed based on a unit-cost or line-item reimbursement system. 

(q) Unit Cost Reimbursement System. Contractor agrees to operate under a unit cost reimbursement system for the 
following services, without limitation: Outpatient Medical Care, Early Intervention Services, Food Pantry, 
Home Delivered Meals, Housing, Dental, Substance Abuse, Mental Health, Home Health Care, Home and 
Community-Based Health, Hospice, Legal Services, Child Care Services, Day/Respite Care for 
ChildrenIY outh! Adolescents, Day/Respite Care for Adults, Linguistic, Outreach Lost-to-Care, and Health 
Education/Risk Reduction. All unit costs shall be justified by Contractor. 
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(r) Line-Item Reimbursement System. Contractor agrees to operate under a line-item reimbursement system for 
the following services: Outpatient Medical Care Laboratory Tests, Dental Prosthetics Devices, Home Health 
Care Durable Medical Equipment, Case Management, Housing-based Case Management, Medical Case 
Management, AIDS Pharmaceutical Assistance, Medical Transportation, and Insurance Assistance. 

(s) Points of Entry. Contractor agrees to maintain appropriate relationships with entities in the Dallas HSDA that 
constitute key points of access to the health care system for PLWH/A. Contractor is required to maintain a 
minimum of two (2) Memoranda of Understanding ("MOU") with "key points of entry." MOUs should outline 
the nature of the relationship between the organizations and should specify the expectations and roles that each 
entity will fulfill. MODs must be updated annually. Variations from the points of entry list may be acceptable 
for agencies located outside Dallas County borders. 

(t) Ouality Management and Evaluation. Contractor understands that DCHHS places major emphasis on 
enhancing the quality of care for PLWH/A. The complexity of HIV care and the Legislation's commitment to 
ensuring that clients have equal access to quality care requires systematic efforts to ensure that funded services 
are delivered effectively. Quality management is intended to ensure that providers have a means to control for 
appropriateness and quality of services. DCHHS facilitates both the HRSA and the Texas Department of State 
Health Services ("DSHS") mandated quality management programs. Contractor shall comply with all applicable 
quality management activities. Components of the quality management program include, but are not limited to, the 
following: 

(I) Quality Management Plans are contractually required of DCHHS contractors. This written document 
should describe, in a clear and concise manner, all aspects of the Contractor's quality management 
program. Components of the written plan should include, but not be limited to, client and agency-specific 
goals, all quality management activities, including previously implemented performance improvements, 
and current performance measures. Quality management staff will review agencies for compliance at site 
monitoring visits. 

(2) Standards or Care are established to define the minimal acceptable levels of quality in service delivery and 
to provide a measurement of the effectiveness of services. Contractor is required to adopt protocols based 
on current HIV / AIDS standards of care developed by DCHHS, the HRSA, and the DSHS. In addition, 
medical care providers must adhere to the most recent Public Health Services guidelines for the treatment 
of HI V disease and related opportunistic infection (available at www.hivatis.org). Program staff will review 
agencies for compliance at site monitoring visits. 

(3) Non-clinical Reviews consist of, but are not limited to, the quality management site visit, which is conducted by 
the DCHHS Quality Assurance Administrator, Quality Assurance Advisor, Health Advisor, and the 
programmatic/fiscal site visit, which is conducted by the agency's assigned DCHHS Program Monitor and 
DCHHS auditors. Each of these visits are conducted on an annual basis, at minimum, to determine whether the 
agency's programs and services are adhering to the appropriate DCHHS, HRSA and/or DSHS guidelines for 
quality and appropriate service delivery. All DCHHS funded service providers (primary care, support and 
access services) will receive each of these reviews. 

(4) Clinical Reviews will be conducted on an annual basis to determine whether primary medical and dental care 
services adhere to the appropriate Public Health Service guidelines for the treatment of HIV disease and related 
opportunistic infections. This review entails the client chart/record abstraction at each of the DCHHS-funded 
primary medical and dental care service providers by appropriate and qualified professional(s) designated by 
DCHHS. 

(5) Client Satistaetion assesses client opinion regarding the quality of services provided. Through methods such as 
post-service surveys, clients should be given the opportnnity to express whether expectations were met, 
exceeded, or not met. Areas to be assessed include, but are not limited to, interactions with agency staff, 
accessibility of the facility, amount of time spent on a waiting list, and quality of service(s) rendered. 
Contractor is required to participate fully in all client satisfaction measurement activities, which may include 
Contractor-developed and system-wide satisfaction surveys. 
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(6) Data Management is expected of all programs in order to collect, monitor, and report both client and service 
encounter data. Contractor shall be required to participate in the \.IRS, using ARIES, to input all client and 
service encounter data. All services billed to DCHHS for reimbursement must be reconciled with the data in 
ARIES. Data should be used to manage the programmatic and fiscal aspects of Contractor's programs. 
Monthly programmatic reports must be submitted to document progress towards reaching contracted 
objectives, as well as other information. 

(7) Outcome Evaluations assess health, quality oflife, increase in knowledge, and cost-effectiveness measures for 
each service category. Contractor is required to participate fully in all evaluation activities, including, but not 
limited to, the continual monitoring of service category specific outcome measures. Contractor shall utilize 
DCHHS outcome measures specific to each funded service category, document agency performance and 
submit written reports ofthe outcomes results to DCHHS biannually, as prescribed by DCHHS. 

(u) Assurances and Certifications. Contractor shall comply with assurances and certifications of the DSHS and 
HRSA as applicable. 

(v) Final ADnroval of Grant Funds. Contractor understands that the Commissioners Court have appointed DCHHS 
as the administrative agency for the Ryan White Formula Funding. DCHHS is responsible for presenting award 
recommendations for approval by the Commissioners Court. The Commissioners Court, as the grant recipient, 
has final authority over award decisions relating to the distribution of the Ryan White Formula Funding. 

(w) Award Advance. If Contractor desires an advance, it must submit a request to DCHHS in writing, within 
seventy-two (72) hours of the issuance of the Notice of Grant Award. At a minimum, the request must include 
the exact amount requested, a summary of expenses to be covered, and the need(justification for an advance. 
The reimbursement for the advance will be prorated over the contract period. Equal amounts will be deducted 
from the monthly billing. 

(x) Future Awards. Contractor understands and agrees that its failure to perform its obligations, duties, and 
responsibilities in accordance with all terms and conditions of this Contract will be considered in any future 
allocations of grant funds administered by County. 

8. EQUIPMENT AND SUPPLIES: 

(a) The purchase, procurement, and maintenance of any equipment and supplies under this Contract shall be in 
conformity with applicable federal laws, regulations, and rules affecting the purchase of such items with HRSA 
grant funds. 

(b) The term "equipment" as used in this Contract shall mean all tangible, non-expendable property with an 
acquisition cost of more than One Thousand and 00/100 Dollars ($1,000.00) and a useful life of more than one 
(I) year, with the following exceptions: fax machines, stereo systems, cameras, video recorderl players, 
microcomputers, medical equipment, laboratory equipment, and printers. If the unit cost of these exception 
items is more than Five Hundred and 001100 Dollars ($500.00), they are considered equipment. Medical and 
laboratory equipment in this category is defined as microscopes, oscilloscopes, centrifuges, balances, and 
incubators. Medical and laboratory equipment other than the five specified items is not considered equipment 
unless the unit value is more than One Thousand and 00/100 Dollars ($1,000.00). 

(c) Unless initially listed and approved in the Contract, prior written approval from County is required for any 
additions to or deletions of approved equipment purchases having an acquisition cost exceeding One Thousand 
and 001100 Dollars ($1,000.00). Unless initially listed and approved in the Contract, prior written approval 
from County is also required for any additions to or deletions of exception items listed within this Section that 
have an acquisition cost exceeding Five Hundred and 001100 Dollars ($500.00). To receive approval for 
equipment purchases with an acquisition cost over One Thousand and 001100 Dollars ($1,000.00), or to receive 
approval for the exception items listed within this Section with an acquisition cost exceeding Five Hundred and 
00/100 Dollars ($500.00), the Contractor must submit a detailed justification which includes description of 
features, make and model, costs, and any other information requested by County. 
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(d) Contractor shall maintain an annual inventory of equipment and other non-expendable personal property 
purchased with funds under this Contract and submit a rep0l1 to County at the end of the Contract term. 
Contractor shall administer a program of maintenance, repair, and protection of assets under this Contract so as 
to assure their full availability and usefulness, andwill ensure that all equipment purchased with Contract funds 
is adequately insured to cover any loss, destruction, or damage to such equipment. In the event Contractor is 
indemnified, reimbursed, or otherwise compensated for any loss of, destruction of, or damage to the assets 
provided under this Contract, it shall use the proceeds to repair or replace said assets. 

(e) Contractor agrees that upon termination ofthis Contract, it will execute any necessary documents to transfer 
title to any equipment costing One Thousand and 001100 Dollars ($1,000.00) or more purchased with funds 
from this Contract to County or any other party designated by County; provided, however, that County may, at 
its option and to the extent allowed by law, transfer title of such property to Contractor. 

(f) Contractor shall use the equipment in the project or program for which it was acquired as long as needed, 
whether or not the project or program continues to be supported by federal funds and shall not encumber the 
property without approval of the HRSA. When no longer needed for the original project or program, Contractor 
shall use the equipment in cotmection with its other federally-sponsored activities, in the following order of 
priority: (1) activities sponsored by the federal awarding agency which funded the original project; and (2) 
activities sponsored by other federal awarding agencies. 

(g) When acquiring replacement equipment, Contractor may use the equipment to be replaced as trade-in or sell the 
equipment and use the proceeds to offset the costs of the replacement equipment, subject to the approval of the 
federal awarding agency. Equipment records shall be maintained accurately and shall include the following 
information: 

(1) a description of the equipment; 

(2) manufacturer's serial number, model number, federal stock number, national stock number, or other 
identification number; 

(3) source of the equipment, including the award number; 

(4) acquisition date (or date received, if the equipment was furnished by the federal government) and cost; 

(5) information from which one can calculate the percentage of federal participation in the cost of the 
equipment (non applicable to equipment furnished by the federal government); 

(6) location and condition of the equipment and the date the information was reported; 

(7) unit acquisition cost; and 

(8) ultimate disposition data, including date of disposal and sales price or the method used to determine current 
fair market value where a Professional Contractor compensates the federal awarding agency for its share. 

(h) A physical inventory of equipment shall be taken and the results reconciled with the equipment records at least 
annually and is due to County on or before June 30. Any differences between quantities determined by the 
physical inspection and those shown in the accounting records shall be investigated to determine the cause of 
the difference, Contractor shall, in connection with the inventory, verify the existence, current utilization, and 
continued need for the equipment. 

9. TERMS AND CONDITIONS OF PAYMENT FOR SERVICES: 

County agrees to compensate line-item budget Contractor for approved budget expenses incurred, and unit cost 
Contractor for the documented units of services performed, while providing services to HIViAIDS-infected/affected 
persons residing in the EMA, subject to the following limitations: 
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(a) The initial allocation of applicable grant funds to be paid to Contractor under this Contract shall be in the 
amount of One Hundred and Sixty Four Thousand, Eight Hundred and Twenty Four Dollars (164,824). Funds 
shall be allocated in the following service categories: 

CATEGORY 

Linguistic Services 
Respite Care for Adults 
Medical Transportation 

Total 

NOT TO EXCEED AMOUNT 

$ 17,206 
$ 11,264 
$ 136,354 

$ 164,824 

(b) Notwithstanding the foregoing, Contractor understands and agrees that the allocation of applicable grant funds 
to be paid to Contractor under this Section may increase or decrease without the consent andlor approval of 
Contractor pursuant to decisions of the R WPC andlor the Commissioners Court. In no event, however, shall 
any increase or decrease in the allocation of applicable grant funds to be paid to Contractor under this Contract, 
for any reason, subject County to liability. 

(c) County will only be obligated to pay those funds to Contractor as specified and expended in accordance with 
this Contract and the approved budget in each funded category, described in Exhibits A-Ia (only applicable to 
line-item Contractor), A-Ib (only applicable to line-item Contractor), A-2 (only applicable to unit cost 
Contractor), A-3a, A-3b, C-I and C-2, and Contractor's response to RFP #2007-010-2370, RFP #2010-059-
5090, and response to FY 2011 Non-competing Continuation Guidance that was submitted by Contractor and 
approved. 

(d) In accordance with this Contract, Contractor must request written prior approval when the cumulative transfers 
among object classes exceeds ten percent (10%) of the total contract budget by service category. 

(e) Fee for service contractors may not request to change the unit cost for services during the contract term. 

(I) Contractor agrees to budget no more than ten percent (10%) of the total grant award for administration of the 
contracted program. 

(g) Contractor agrees that no more than ten percent (10%) of the total grant award expenditures will be used for 
administration of the contracted program. 

(h) Contractor agrees to provide the prescribed budget forms that will accurately reflect the budget and 
programmatic goals. 

(i) Payment will be made to Contractor by County upon receipt of a verified and proper billing for services actually 
rendered and required statistical andlor programmatic documentation to include monthly ARIES reports. Any 
payments by County to Contractor may be withheld if the Contractor fails to comply with County's reporting 
requirements) performance objectives, or other requirements relating to Contractor's perfonnance of work and 
services under this Contract. County shall pay Contractor only for those costs that are allowable under 
applicable federal rules, regulations, cost principles, the HRSA, and as stated in this Contract. County shall 
have the right to withhold all or part of any payments to the Contractor to offset any reimbursement made to 
Contractor for ineligible expenditures, undocumented units of service billed, and any profit made from the 
program by Contractor. 

(j) Contractor agrees to submit complete, fully documented, and accurate itemized invoices with appropriate 
attachments, statistical and programmatic documentation reports, as required by County, by the 10th day 
following the last day of the month in which the service is provided. 

(k) Contractor understands and agrees that invoices submitted more than ninety (90) days after the last day 
of the month in which the service is provided will not be honored or paid. During the period of the last 
three months of the term of this Contract, Contraclor may only bill for the preceding month. All billings 
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must be submitted to County within thirty (30) days of expiration or termination of this Contract. 
County must approve any exceptions to this billing procedure in writing. All billings must have 
appropriate supporting documentation before such billings will be approved. 

(I) Advances. Contractor may be eligible for a one-time advance equal to no more than one-twelfth (I112th) of the 
contracted amount in a specific service category with proper justification and prior written approval of County. 
When requesting the advance, Contractor shall provide a written narrative justitying the need for the advance. 
This narrative must speclfically list the reason for requesting the advance, as well as the budget line item 
towards which the advance will be applied. Advances shall be made only for immediate cash requirements of 
the program. Advance funds, if approved, must be disbursed within thirty (30) days of receipt of the advance 
check by Contractor to meet allowable program costs. Reimbursement for the advance will be prorated over the 
Contract period. Equal amounts will be deducted from the monthly billing. 

(m) Contractor's invoices shall be fully documented in accordance with specifications. 

(n) County will make payment to Contractor upon receipt of a verified and proper invoice in accordance with Texas 
Government Code, Chapter 2251. 

(0) County agrees to review Contractor's invoices and will forward payment to Contractor within thirty (30) days 
of receipt of invoice after County, at its sole discretion, determines that such funds are in fact due and owing. 

Cp) Payment is explicitly contingent upon receipt of funds pursuant to a contract between County and the HRSA 

Cq) The Dallas County Auditor is responsible for monitoring fiscal compliance activities and shall resolve any 
dispute between the parties regarding County's payments to Contractor for services rendered under this 
Contract. 

(r) It is the express policy of County, and a requirement of this Contract and state and federal regulations, 
that funds paid under this Contract are to be used exclusively for providing services to HIV/AIDS
infected/affected persons residing in the service delivery area, and under no circumstances should such 
funds be used for HIV/AIDS prevention, education, or risk reduction for the general public. Contractor 
will not be paid or reimbursed for funds used or spent for any unauthorized or unallowable use under 
this Contract or any state and/or federal regulations. 

10. REPORTING AND ACCOUNTABILITY: 

Ca) Reporting. Contractor agrees to submit all required documentation and reports on a timely basis and in 
accordance with the specified time frames. Specifically, Contractor agrees to submit to County, on a timely 
basis, any and all fiscal, statistical, progress, programmatic, and other reports as requested by County, including, 
but not limited to, any requests by County for information andlor documents such as surveys and needs 
assessment information andlor data. Financial, statistical, and programmatic reports for the previous month will 
be due no later than the J Oth day of each calendar month. Penalties for delinquent reporting may include 
withholding of payments until such time all reports are received, cancellation of the Contract with no obligation 
to pay for undocumented services, or both. County will provide Contractor with the required format to use for 
these reports. Contractor further agrees to provide data in the prescribed format necessary to meet requirements 
of the URS, as required by the HRSA, the DSHS, and County through reporting standards established by the 
ARIES. Furthermore, Contractor agrees to incorporate appropriate procedures, including the systematic 
creation of electronic backup files, to ensure the protection and retention of ARIES data. Contractor also agrees 
to provide data in the prescribed format necessary to complete all data repOlis as required by the HRSA. 
County reserves the right to amend or alter the reporting requirements described herein at any time in its sale 
discretion, including the right to add new and/or additional reporting requirements, which shall be effective 
immediately. 

(b) Access to Records. Contractor agrees that the HRSA, the Inspector General, the Comptroller General of the 
United States, or any of their duly authorized representatives, have the right of timely and unrestricted access to 
any books, documents, papers, or other records of Contractor that are pertinent to the award, in order to make 
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audit, examinations, excerpts, transcripts and copies of such documents. This right also includes timely and 
reasonable access to County fiscal and program personnel for the purpose of reviewing, interviewing, 
evaluating and monitoring related to such documents. All such items shall be furnished to the requesting party 
in Dallas County, Texas. All client records are the property of the Contractor. County, however, retains the 
right to have access to the records or obtain copies for audit, litigation, or other circumstances that may arise. If 
this Contract is terminated during the Contract term, County may provide written notice to the Contractor 
requesting that the clients receiving services under this Contract have their cases and copies of their records 
transferred to another service provider. Upon receiving such notice from County, Contractor shall take all 
necessary and reasonable steps to obtain the written consent of the clients for transfer of their cases. It is 
understood and agreed that a client's case and copies of their case records shall be transferred to another service 
provider only with the client's written consent. Any disclosure or transfer of records shall conform to the 
confidentiality provisions contained in this Contract. . 

(c) Retention of Records. All records, books and documents reasonably related to this Contract, including, but not 
limited to accounting records, digital files, and other records related to costs incurred andlor work performed 
hereunder, shall be maintained and kept by Contractor for a minimum of four (4) years and ninety (90) days 
after termination or expiration of this Contract. If any litigation, claim or audit involving these documents 
andlor records begins before the specified period expires, Contractor must keep the records and documents for 
not less than four (4) years and ninety (90) days and until all litigation, claims or audit findings are resolved. 
Contractor is strictly prohibited from destroying or discarding any records, books or other documents 
reasonably related to this Contract, unless the time period for maintaining such under this Section has 
lapsed. 

(d) Required Audits. If Contractor expends Five Hundred Thousand and 00/100 Dollars ($500,000.00) or more in 
its fiscal year in federal awards, Contractor shall have a single or program-specific audit conducted for that year 
pursuant to OMB Circular A-133 and in accordance with the provisions of Generally Accepted Government 
Auditing Standards ("GAG AS"). If Contractor expends less than Five Hundred Thousand and 001l 00 Dollars 
($500,000.00) a year in federal awards, Contractor shall be exempt from federal audit requirements for that 
year, except as provided in OMB Circular A-133, but records must be available for review or audit by 
appropriate officials of the federal agency, pass-through entity, and General Accounting Office ("GAO"). If 
Contractor expends between One Hundred Thousand and OOIlOO Dollars ($100.000.00) and Four Hundred 
Ninety-Nine Thousand Nine Hundred Ninety Nine and 991100 Dollars ($499,999.99) in its fiscal year in all 
Dallas County administered grants, Contractor shall have a limited scope audit conducted by an independent 
auditor. The audit must be conducted in accordance with the American Institute of Certified Public 
Accountants ("AI CPA") Statements on Standards for Accounting and Review Services. The audit by the 
independent auditor or certified public accountant C'CPA"), at a minimum, shall include an examination and 
evaluation of the adequacy and effectiveness of the Contractor's system of internal control, review of schedule 
of expenditures from Dallas County administered grants, and the Contractor's performance in relation to 
contract compliance requirements such as: whether all costs and activities are allowed, if proper cost allocation 
method is used to distribute efforts, whether all clients served are eligible, and whether any profit is made from 
the program. Contractor shall provide a copy of the results of any and all audits to County within nine (9) 
months following the end of the fiscal year under audit. Contractor understands and agrees that failure to meet 
these audit requirements may result in the loss of current funding and disqualification from consideration for 
future Dallas County funding. 

(e) Ownership. Contractor agrees that all information, data and supporting documentation that relates to the 
services provided hereunder shall remain the property of County. 

(1) Maintenance of Records. Contractor's records, books and other documents reasonably related to this Contract 
shall be kept and maintained in standard accounting form. Such records, books and documents shall be made 
available in Dallas County subject to inspection by County or authorized County personnel upon request. 
County shall retain the right to audit the records, books and documents, in whatever form, at their discretion, 
upon reasonable notice to Contractor. Contractor shall ensure that any and all electronic data is compatible with 
County's ability to record and read such data and Contractor shall provide electronic data in a format 
compatible with County's information technology capabilities. Contractor shall furnish all required items, 
including, but not limited to, documents pertaining to services provided for purposes of this Contract, records of 
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services provided) records of payments) copies of invoices and/or receipts) or other items necessary or 
convenient to transmit and communicate, the information needed or convenient for full and unrestricted audit of 
the Contractor)s records) books and documents. 

(g) County Audit. The Dallas County Auditor, its assigns, or any other governmental entity approved by County 
shall have the unrestricted right to audit all data or documents related to this Contract. Such data shall be 
furnished in Dallas County at a mutually convenient time within a reasonable time. Should County determine it 
reasonably necessary, Contractor shall make all of its records, books and doctunents reasonably related to this 
Contract available to authorized County personnel, at reasonable times and within reasonable periods, for 
inspection or auditing purposes or to substantiate the provisions of services under this Contract. 

11. PROGRAM INCOME: 

Program income (PI) is defined as gross income directly generated through a contract supported activity or earned as 
a direct result of the contract agreement during the program attachment period. Program income includes, but is not 
limited to, fees for services performed or income from the sale of items fabricated under the contract agreement, 
proceeds from the sale of tangible personal or real property, usage or rental fees, sale of services such as laboratory 
tests, computer time, and patent or copyright royalties. 

Under Dallas County contracts, program income is income resulting from fees collected) not accrued, for services 
rendered by a subcontractor that are wholly or partially funded by Dallas County. Furthermore, program income 
may also be generated through donations from clients as a direct result of the services provided. 

Program income must be accounted for in the contractor's general ledger in a unique revenue account(s) specific to 
each program activity. It must be spent on the same program attachment activities during the contract term in which 
it was generated and it may not be carried forward to the succeeding contract term. Program income not expended 
in the contract term in which it is earned must be refunded to Dallas County. 

Dallas County share of program income must be expended prior to requesting reimbursement for the current 
program services. 

12. MANAGEMENT OF PROGRAM: 

(a) Contractor, along with its governing board, if a private non-profit organization or a for-profit organization, shall 
bear full responsibility for the integrity of the fiscal and programmatic management ofthe organization, which 
includes accountability for all funds and materials received, compliance with applicable federallstate rules, 
policies, procedures, laws, and regulations, and correction of fiscal and program deficiencies identified through 
self-evaluation or future monitoring processes, Ignorance of requirements contained or referenced herein or in 
the resultant Contract shall not constitute a defense or basis for waiving such provisions or requirements. 
Further, the governing board shall ensure separation of powers, duties, and functions of board members and 
organization staff. 

(b) Financial Management and Control Systems: Contractor will develop, implement, and maintain financial 
management and control systems that meet or exceed the requirements of the UGMS and all applicable OMB 
circulars. If a conflict arises between the provisions of this Contract and the UGMS, the provisions of the 
UGMS will prevail, unless expressly stated otherwise. Those requirements include at a minimum: 

(I) Financial planning including the development of budgets that adequately reflect all functions and resources 
necessary to carry out authorized activities and the adequate determinations of costs within an internal 
control framework to assure compliance with federal laws and regulations. 

(2) Financial management system including accurate, correct and complete payroll, accounting, and financial 
reporting records, financial statements presented fairly in accordance with generally accepted accounting 
principles ("GAAP"), cost source doctunentation, effective internal and budgetary controls, determination 
of reasonable and allowable costs, and timely and appropriate audits and resolution orany findings. 
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(3) Billing and collection policies, including a charge schedule, a system for discounting or adjusting charges 
based on a person's income and family size, and a mechanism capable of billing and making reasonable 
efforts to collect from clients and third parties. 

13. REALLOCATION OF FUNDS: 

Contractor understands and agrees that the R WPC may reallocate all or part of the funds to be paid to Contractor 
under this Contract due to under-expenditure of funds) non-achievement of programmatic goals) or other just cause 
during the Contract period. Contractor further understands and agrees that the Dallas County 
Allocation/Reallocation Policy will be used to determine an alternate contractor, if necessary. Contractor shall 
immediately notifY the Grants Management Officer of the DCHHS Grants Management Division, or other person 
designated by the Grants Management Officer, of any problems, delays, or adverse conditions that will affect the 
ability of Contractor to perform its obligations under this Contract. Any such notice shall include a statement of 
actions taken or contemplated to be taken by the Contractor to resolve such problems, delays, or adverse conditions. 
Contractor shall also promptly notifY the Grants Management Officer, or his/her duly authorized representative, if it 
anticipates accomplishing the services set forth in this Contract with a lower expenditure of funds than the amount 
allocated. 

14. COLLABORATION AND REQUIRED MEETINGS: 

Contractor agrees to collaborate with other HlV service providers in order to meet individual client/patient needs in 
a coordinated manner. Contractor agrees to establish ongoing relationships with local points of service entry for 
persons living with HIV/AIDS, including emergency rooms, substance abuse treatment programs, detoxification 
programs, adult and juvenile detention facilities, STD clinics, federally qualified health centers, HIV disease 
counseling and testing sites, mental health programs, and homeless shelters. Contractor further agrees that it will 
document such relationships through written memorandums of understanding. 

Contractor agrees to attend all quality, program, and fiscal technical assistance training, during the Contract term. 
Contractor's non-compliance with requirements related to required meetings may result in disciplinary action by 
County. 

15. CLIENT SA TISFACTION/GRIEV ANCE PROCEDURES: 

Contractor agrees to maintain a client grievance procedure that delineates procedures for clients to seek redress for 
grievances with Contractor. The grievance procedure shall be prominently displayed on Contractor's premises and 
shall state that partial funding for Contractor comes from grants administered by Dallas County. Contractor must 
inform clients that grievances can be presented to Dallas County after all remedies with Contractor are exhausted. 

16. CONFIDENTIALITY: 

(a) Contractor shall not disclose privileged or confidential communications or information acquired in the course of 
the performance of the services under this Contract, unless authorized by law. Contractor agrees to adhere to all 
local, state, and federal confidentiality requirements, including HIP AA as applicable, for the services performed 
for County under this Contract. 

(b) Confidential or Proprietary Marking. Any information or documents the Contractor uses in the performance of 
the services provided under this Contract that Contractor considers confidential or proprietary or that contains 
trade secrets must be clearly marked accordingly. This marking must be explicit as to the designated 
information. The designation) however) may not necessarily guarantee the non-release of the documents or 
information under the Texas Public Information Act or otherwise required by law. 

17. INDEMNIFICATION: 

To the fullest extent authorized by law, Contractor, including its assigns, subcontractors, officers, directors, 
employees, agents or representatives (collectively, "Contractor") shall forever waive, release, indemnify and 
hold harmless County, its Commissioners, Judge, assigns, officers, directors, employees, agents, and 
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representatives (collectively, "County") from and against any and all losses, damages, injuries (including 
death), causes of action, claims, demands, liabilities, judgments, suits, losses, damages, fines, assessments, 
penalties, adverse awards and expenses (whether based upon tort, breach of contract, patent, trademark or 
copyright infringement, or other intellectual property infringement, failure to pay employee taxes or 
withholdings, failure to obtain worker's compensation insurance, or otherwise), whether known or unknown, 
including, without limitation, legal and related legal rees and expenses, of any kind or nature arising out of or 
on account of, or resulting from (1) any actual or alleged intentional or negligent act or omission of, or default 
in the performance of, attempted performance of, or failure to perform, its obligations pursuant to this 
Contract by Contractor, (2) Contractor's involvement in the specified services under this Contract, (3) Any 
terms or conditions or provisions or underlying provisions of this Contract, including but not limited to, any 
premises or special defect known or unknown to County, and any injury to individuals present during 
Contractor's involvement under the terms and conditions of the services and Contract, including willful acts 
such as assault, copyright, licensing and patent infringement relating to any software andlor equipment 
provided by Contractor; and wrongful imprisonment or other intentional torts as a result of incorrect andlor 
scrambled information downloaded from any software andlor equipment provided by Contractor, and (4) the 
selection, provision, misuse, use or failure to use, by Contractor or any person or entity, of any medical 
devices, tools, supplies, materials, equipment, any other devices, tools, supplies, materials, equipment, or 
vehicles (whether owned or supplied by County, or any other person or entity) in connection said work or 
operations; 

AND FURTHER, Contractor, to the fullest extent allowed by law, agrees to waive, release, indemnify and 
hold harmless County against any and all losses, damages, injuries (including death), causes of action, claims, 
demands, liabilities, judgments, suits, fines, assessments, penalties, adverse awards and/or other expenses, of 
any kind or nature whatsoever (whether based upon tort, breach of contract, patent, trademark or copyright 
infringement, or other intellectual property infringement, failure to pay employee taxes or withholdings, 
failure to obtain worker's compensation insurance, or otherwise), including, without limitation, legal and 
related legal fees and expenses, of any kind or nature that are incurred by or sought to be imposed on County 
arising out of or on account of, or resulting from injury (including death), whether known or unknown, 
including, but not limited to, exposure to any disease, by any manner or method whatsoever, or damage to 
property (whether real, personal or inchoate), arising out of or in any way related (whether directly or 
indirectly, causaUy or otherwise) to the Contract andlor the performance of, attempted performance of, or 
failure to perform, operation or work by County, its contractors, or its subcontractors, andlor any other 
person or entity. This indemnification shall apply, whether or not any such injury or damage has been 
brought on any theory of liability, intentional wrongdoing, strict product liability, County's negligence, or 
breach of non-delegable duty. Contractor further agrees to defend (at the election of County) at its sole cost 
and expense against any claim, demand, action or suit for which indemnification is provided herein. 

Approval and acceptance of Contractor's services by County shall not constitute nor be deemed a release of 
the responsibility and liability of Contractor for the accuracy and competency of their services; nor shall such 
approval and acceptance be deemed to be an assumption of such responsibility by the County for any defect, 
error or omission in the services performed by Contractor in this regard. 

Survival. These provisions shall survive termination, expiration or cancellation of this Contract or any 
determination that this Contract or any portion hereof is void, voidable, invalid or unenforceable. 

18. INSURANCE: 

Within ten (10) days after the effective date of this Contract, Contractor shall furnish, at its sole cost and expense, 
the following minimum insurance coverage. Such insurance is a condition precedent to commencement of any 
services. Contractor shall, in the stated ten (10) day period, furnish to the Dallas County Purchasing Agent 
verification of the insurance coverage in the type and amount required herein, meeting all conditions in this 
Contract, by an insurance company acceptable to County and authorized to do business in the State of Texas. Such 
insurance shall show the County as the certificate holder (general liability insurance). Coverage dates shall be 
inclusive of the Contract term and each renewal period, if any. 

(a) The following minimum insurance coverage is required: 
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(1) Commercial General Liability Insurance, including Contractual Liability Insurance, Commercial General 
Liability Insurance coverage for the following: (1) Premises Operations; (2) Independent Contractors or 
Consultants; (3) ProductslCompleted Operations; (4) Personal Injury; (5) Contractual Liability; (6) 
Explosion, Collapse and Underground; (7) Broad Form Property Damage, to include fire legal liability, 
Such insurance shall carry limits of One Hundred Thousand and 001100 Dollars ($100,000,00) for bodily 
injury and property damage per occurrence with a general aggregate of Three Hundred Thousand and 
001100 Dollars ($300,000,00) and products and completed operations aggregate of One Hundred Thousand 
and 001100 Dollars ($100,000,00), There shall not be any policy exclusion or limitations for personal 
injury, advertising liability, medical payments, fire damage, legal liability, broad form property damage, 
andlor liability for independcnt contractors or such additional coverage or increase in limits specifically 
contained within the bid specifications, 

This insurance must be endorsed with a Waiver of Subrogation Endorsement, waiving the carrier's right of 
recovery under subrogation or otherwise from County, 

(2) Commercial Automotive Liability Insurance, Prior to using or causing to be used a motor vehicle other 
than a vehicle for hire (cab), Contractor shall furnish to the County a certificate showing commercial 
automotive liability insurance covering all owned, hired, and non-owned vehicles (excluding cabs) used in 
connection with the services perfonned under this Contract, with the minimum limits of One Hundred 
Thousand and 001100 Dollars ($100,000,00) each person and Three Hundred Thousand and 001100 Dollars 
($300,000,00) each accident for bodily injury and One Hundred Thousand and 00/100 Dollars 
($100,000,00) each occurrence for property damage or a combined single limit for bodily injury and 
property damage liability in a minimum amount of Four Hundred Thousand and 00/100 Dollars 
($400,000,00), 

This insurance must be endorsed with a Waiver of Subrogation Endorsement, waiving the carrier's right of 
recovery under subrogation or otherwise from County, 

(b) Contractor agrees that, with respect to the above-referenced insurance, all insurance contracts will contain the 
following required provisions: 

(1) Name County, its elected officials, appointed officials, officers, directors, employees, agents, 
representatives, and volunteers as additional insureds Cas the interest of each insured may appear) as to aU 
applicable coverage, 

(2) Provide for thirty (30) days prior written notice to the County for cancellation, non-renewal or material 
change, or ten (10) days for non-payment of premium, 

(3) Provide that the inclusion of one or more persons, corporations, organizations, firms or entities as insureds 
under this policy shall not in any way affect the right of any such person, corporation, organization, firm or 
entity with respect to any claim, demand, suit, or judgment made, brought or recovered in favor of any 
other insured, 

(4) Provide that this policy shall protect each person, corporation, organization, firm or entity in the same as 
though a separate policy had been issued to each, provided that its endorsement shaU not operate to 
increase the insurance company's limits of liability as set forth elsewhere in the policy, 

(5) Provide for an endorsement that the other insurance clause shall not apply to the County where the County 
is an additional insured on the policy, 

(6) Provide for notice to the County at the address shown below by registered mail. 

(7) Each applicable policy of insurance shall contain a waiver of SUbrogation if required within this Section, 
and Contractor agrees to waive subrogation against County, its elected officials, appointed officials, 
officers, directors, employees, agents, representatives, and volnnteers for injuries, including death, property 
damage, or any other loss, 
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(c) Contractor shall be solely responsible for all cost of any insurance as required here, any and all deductible 
amount, which in no event shall exceed ten percent (10%) of the amount insured and in the event that an 
insurance company should deny coverage, 

(d) It is the intent of these requirements and provisions that insurance covers all cost and expense so that the 
County will not sustain any expense, cost, liability or financial risk as a result of the performance of services 

. under this Contract, 

( e) Except as otherwise expressly specified, Contractor shall agree that all policies of insurance shall be endorsed, 
waiving the issuing insurance company's right of recovery against County, whether by way of subrogation or 
otherwise. 

(f) Insurance certificates, The certificates of insurance shall list Dallas County as the certificate holder. Any and 
all copies of Certificates of Insurance shall reference the RFP number for which the insurance is being supplied, 
All insurance policies or duly executed certificates for the same required to be carried by Contractor under this 
Contract, togcther with satisfactory evidence of the payment of the premium thereof, shall be delivered to the 
Dallas County Purchasing Agent located at the Dallas County Records Building, 509 Main Street, 6ili Floor, 
Suite 623, Dallas, Texas 75202 within ten (l0) days of execution and/or renewal of this Contract and upon 
renewals andlor material changes of such policies, but not less than fifteen (15) days prior to the expiration of 
the term of such coverage, or such non-delivery shall constitute a default of this Contract subject to immediate 
termination at County's sole discretion, 

(g) All insurance coverage shall be on a per claim/occurrence basis unless specifically approved in writing and 
executed by the Dallas County Purchasing Agent and Risk Manager. 

(h) All insurance required to be carried by Contractor and/or subcontractors under this Contract shall be acceptable 
to County in form and content, in its sole discretion, All policies shall be issued by an insurance company 
acceptable and satisfactory to County and authorized to do business in the State of Texas, Acceptance of or the 
verification of insurance shall not relieve or decrease the liability of the Contractor, 

(i) Approval, disapproval or failure to act by the County regarding any insurance supplied by Contractor shall not 
relieve Contractor of full responsibility or liability for damages and accidents as set forth herein, Neither shall 
bankruptcy, insolvency or denial o[liability by any insurance company exonerate the Contractor from liability, 

(j) Minimum insurance is a condition precedent to any work performed under this Contract and for the entire term 
of this Contract, including any renewals or extensions, In addition to any and all other remedies County may 
have upon Contractor's failure to provide and maintain any insurance or policy endorsements to the extent and 
within the time herein required\ or such insurance lapses, is reduced below minimum requirements or is 
prematurely terminated for any reason, County shall have the right: 

(1) to order Contractor to stop work hereunder which shall not constitute a Suspension of Work; 

(2) to withhold any payment(s) which become due to Contractor hereunder until Contractor demonstrates 
compliance with the requirements hereof and assurance and proof acceptable to County that there is no 
liability to County for failure to provide such required insurance; 

(3) to, at its sole discretion, declare a material breach of this Contract, which, at County's discretion, may 
result in: 

i. termination of this Contract; 

ii, demand on any bond, as applicable; 

iii. the right of County to complete this Contract by contracting with the "next low proposaL" Contractor 
will be fully liable for the difference between the original Contract price and the actual price paid, 
which amount is payable to County by Contractor on demand; or 
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iv. any combination of the above. 

(4) to any combination of the above. 

(k) Contractor shall advise County in writing within twenty-four (24) hours of any claim or demand against County 
or Contractor known to Contractor related to or arising out of Contractor's activities under this Contract. 

(I) Acceptance of the services by County shall not constitute nor be deemed a release of the responsibility and 
liability of Contractor, its employees, associates, agents or subcontractors for the accuracy and competency of 
their services; nor shall such acceptance be deemed an assumption of responsibility or liability by County for 
any defect in the services performed by Contractor, its employees, subcontractors, and agents. 

(m) Nothing herein contained shall be construed as limiting in any way the extent to which Contractor may be held 
responsible for payments of damages to persons or property resulting from Contractor's or its subcontractor's 
performance of the work covered under this Contract. 

(n) Contractor shall provide that all provisions of this Contract concerning liability, duty and standard of care, 
together with the indemnification provisions, shall be underwritten by contractual liability coverage sufficient to 
include obligation within applicable policies. 

(0) It is agreed that County shall deem Contractor's insurance primary with respect to any insurance or self 
insurance carried for liability arising out of operations under this Contract. 

(P) Contractor shall notify County in the event of any change in coverage and shall give such notices not less than 
thirty (30) days prior to the change, which notice must be accompanied by a replacement certificate of 
insurance. 

(q) The provisions of this Section are solely for the benefit of the parties hereto and not intended to create or grant 
any rights, contractual or otherwise, to any other person or entity. 

(r) The provisions of this Section shall survive termination or expiration ofthis contract or any determination that 
this contract or any portion hereof is void, voidable, invalid or unenforceable. 

(s) Insurance Lapses. 

(1) Pursuant to Section 94.73 of the Dallas County Code, if the Contractor fails to maintain the required 
insurance under 111is Contract at all times during the Contract or otherwise has a lapse in any of the required 
insurance coverage, including worker's compensation coverage, during the term of the Contract, the 
Contractor shall reimburse the County for any and all costs and/or attorney's fees incurred by the County in 
curing said default. In the event of any insurance lapse, the County shall retain five percent (5%) of the 
total value of the Contract total for a period of six (6) months thereafter commencing on the date the lapse 
in insurance is cured to cover the County's potential exposure to liability during the period of the insurance 
lapse. 

(2) In the event that the Contractor does not maintain any and all insurance as required by the Contract, the 
Contractor shall immediately cure such lapse at the Contractor's sole cost and expense, and pay the County 
in full for all costs and expenses incurred by the County under the Contract as a result of the Contractor's 
failure to maintain insurance, including, but not limited to, any and all costs and reasonaDle attorney's fees 
relating to the County's efforts to cure such lapse in insurance coverage. Such costs and attorney's fees, 
which shall not exceed One Thousand Five Hundred Dollars and No Cents ($1,500.00), shall be 
automatically deducted from monies owed to the Contractor by the County under the Contract. If the 
monies owed to the Contractor under the Contract are less than the amount required to cure the lapse in 
coverage, the Contractor shall pay such monies to the County upon written demand. Moreover, upon any 
lapse of the required insurance by the Contractor, the County shall immediately retain five percent (5%) of 
the total value ofthe Contract to cover the County's potential exposure to liability during the period of such 
insurance lapse. The five percent (5%) retainage shall be immediately deducted from any monies due to 
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the Contractor by the County under the Contract and held by the County for a period of six (6) months from 
the date of the cure of the insurance lapse or a period of six (6) months from the date the Contract has 
terminated, expired, or otherwise ended, whichever is later. If no claims are received by or lawsuits filed 
against the County for any accidents or injuries occurring during the lapse of insurance, the retainage shall 
be promptly returned to the Contractor upon written request. Notwithstanding the foregoing, in the event a 
claim is received by or lawsuit is filed against the County for an accident or injury occurring during the 
Contractor's insurance lapse, the County shall use the retainage to defend, pay costs of defense, or settle 
any and all such claims, lawsuits, or judgments, with any and all amounts in excess of the retainage to be 
paid by the Contractor upon written demand by the County. 

19. FIDELITY BOND: 

(a) As of the effective date of this Contract, Contractor is required to have a fidelity bond in an amount equal to the 
greater of one-twelfth (1/12) of the Contract amount or One Hundred Thousand and 001100 Dollars 
($100,000.00) providing for indemnification of losses occasioned by: (1) any fraudulent or dishonest act or acts 
committed by any of the Contractor's subcontractors or employees either individually or in concert with others; 
and/or (2) failure of such subcontractors or employees to perform faithfully their duties or to account properly 
for all monies and property received under this Contract. 

(b) Contractor and each entity or individual employed by Contractor that handles funds under this Contract, 
including entities or individuals authorizing payments of such funds, shall, during the term of this Contract and 
any subsequent extensions hereto, be covered by the required fidelity bond. 

(c) A copy of the bond must be delivered to each of the following addresses: 

Dallas County Purchasing Agent 
Dallas County Records Building 
509 Main Street, 6th Floor, Suite 623 
Dallas, Texas 75202 

Dallas County Health and Human Services 
Grants Management Division 
2377 N. Stemmons Freeway, Suite 200 
Dallas, Texas 75207-2710 

within thirty (30) days after execution of this Contract, or such non-delivery shall constitute a default of this 
Contract subject to immediate termination at County's sole discretion. 

(d) The bond must be issued by a surety company authorized to do business in the State of Texas and must be 
acceptable and satisfactory to County. No surety will be accepted by County who is now in default or 
delinquent on any bonds or who is interested in any litigation against the County. 

(e) The bond shall be executed by Contractor and surety. The surety shall designate an agent resident in the State 
of Texas to whom any requisite notices may be delivered and on whom service of process may be had in 
matters arising out of such suretyship. 

(f) Should the County exercise any Contract extension option for additional Contract terms, it will be Contractor's 
responsibility to have the surety company provide to County confirmation of the existing bond or provide a new 
bond, if applicable. 

(g) In the event Contractor does not secure and deliver a fidelity bond acceptable to County and in accordance with 
the provisions of this Section within thirty (30) days of execution of this Contract, County, at its sole discretion, 
may immediately terminate this Contract. 

20. NONPERFORMANCE: 

Contractor's non~performance of the specifications of this Contract or non-compliance with the terms of this 
Contract shall be a basis for termination of the Contract by the County. County shall not pay for work, equipment, 
services or supplies that are unsatisfactory or unauthorized, At County's sole discretion and with written notice by 
County, Contractor may be given a reasonable opportunity prior to termination to correct any deficiency in the work 
or services performed under this Contract. County will consider a reasonable time to be thirty (30) calendar days to 
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cure any problems andlor deficiencies with Contractor's performance, such problems andlor deficiencies being 
determined by County. In the event this Contract is prematurely terminated due to non-performance and/or 
withdrawal by Contractor, County reserves the right to seek monetary restitution to include, but not be limited to, 
withholding of money owed from Contractor to cover costs for interim services andlor to cover the difference of a 
higher cost (difference between terminated contractor's rate and subsequent contractor's rate) beginning the date of 
termination and/or withdrawal through the contract expiration date. In the event a civil suit is filed by County to 
enforce this provision, County reserves the right to seek its attorney's fees and cost of suit from Contractor. Nothing 
herein, however, shall be construed as negating the basis for tennination for non-performance or shall in no way 
limit or waive County's right to tenninate this Contract under any other provisions herein. 

21. SUSPENSION: 

Should County desire to suspend the work but not terminate the Contract, County shall issue a written order to stop 
work. The written order shall set out the terms of the suspension. Contractor shall stop all services as set forth in 
this Contract and will cease to incur costs to County during the term of the suspension. Contractor shall resume 
work when notified to do so by County in a written authorization to proceed. If a change in this Contract is 
necessary because of a suspension, a mutually agreed Contract amendment will be executed and signed by both 
parties. 

22. TERMINATION: 

Either party may, at its option and without prejudice to any other remedy to which it may be entitled to at law or in 
equity, or elsewhere under this Contract, terminate this Contract, in whole or part, by giving thirty (30) days prior 
written notice thereof to the other party with the understanding that all services being performed under this Contract 
shall cease upon the date specified in such notice. County shall compensate the Contractor in accordance with the 
terms of this Contract for the services performed prior to the date specified in such notice. In the event of 
cancellation, Contractor shall cease any and all services under this Contract on the date of termination and to the 
extent specified in the notice of termination. Upon receipt of such notice, Contractor shall not incur any new 
obligations or perform any additional services and shall cancel any outstanding obligations or services to be 
provided. To the extent federal funds are available and reimbursement is permitted, County will reimburse 
Contractor for non-cancelled obligations that were incurred prior to the termination date. Upon termination of this 
Contract as herein above provided, any and all unspent funds that were paid by County to Contractor under this 
Contract and any and all County data, documents and information in Contractor's possession shall be returned to 
County within five (5) working days of the date of termination. In no event shall County's termination of this 
Contract, for any reason, subject County to liability. 

(a) Without Cause: This Contract may be terminated, in whole or in part, without cause, by either party upon thirty 
(30) days prior written notice to the other party. 

(b) With Cause: County reserves the right to terminate this Contract immediately, in whole or in part, at its sole 
discretion, for the following reasons: 

(l) Lack of, or reduction in, funding or resources; 

(2) Non-performance by Contractor or Contractor's failure or inability to comply with any of the terms and 
conditions required under this Contract; 

(3) Contractor's improper, misuse or inept performance of services under this Contract; 

(4) Contractor's submission of invoices, data, statements andlor reports that are incorrect, incomplete andlor 
false in any way; 

(5) Iffunds allocated by the HRSA shall become reduced, depleted, or unavailable during the Contract term; 

(6) In County's sole discretion, if termination is necessary to protect the health and safety of clients; andlor 
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(7) If Contractor becomes or is declared insolvent or bankrupt, or is the subject of any proceedings relating to 
its liquidation or insolvency or for the appointment of a receiver or similar officer for it, has a receiver of its 
assets or property appointed or makes an assignment for the benefit of all or substantially all of its 
creditors, institutes or causes to be instituted any proceeding in bankruptcy or reorganization or 
rearrangement of its affairs, enters into an agreement for the composition, extension, or adjustment of all or 
substantially all of its obligations, or has a material change in its key employees. 

23. FEDERAL DEBARRED VENDORS 

No products andlor services utilizing Federal funds may be procured from vendors that are listed on the Federal 
Excluded Parties List. Government requirements for non~procurement suspension and debannent are contained in 
the OBM guidance 2CFR, part 180 that implements Executive Orders 12549 and 12689 Debannent and 
Suspension. Dallas County reserves the right to reject from award consideration andlor terminate any contract with 
any vendor found to be suspended, ineligible andlor debarred as outlined herein. 

24. NOTICE: 

Any notice to be given under this Contract shall be deemed to have been given if reduced to writing and delivered in 
person or mailed by overnight or Registered Mail, postage pre-paid, to the party who is to receive such notice, 
demand or request at the addresses set forth below. Such notice, demand or request shall be deemed to have been 
given three (3) days subsequent to the date it was so delivered or mailed. 

TO COUNTY: 
Crystee Cooper-Walton, DHEd 
Grants Management Officer, HIV Grants Division 
Dallas County Health and Human Services 
2377 N. Stemmans Freeway, Suite 200-LB16 
Dallas, Texas 75207-2710 

25. SEVERABILITY: 

TO CONTRACTOR: 
Steven Pace, Executive Director 
AIDS Interfaith Network, Inc. 
501 N. Stemmons Freeway 
Suite 200 
Dallas, TX 75207 

If any provision of this Contract is construed to be illegal or invalid, this will not affect the legality or validity of any 
of the other provisions in this Contract. The illegal or invalid provision will be deemed stricken and deleted, but all 
other provisions shall continue and be given effect as if the illegal or invalid provisions had never been incorporated. 

26. SOVEREIGN IMMUNITY: 

This Contract is expressly made subject to County's Sovereign Immunity, Title 5 of the Texas Civil Practices and 
Remedies Code, and all applicable federal and state law. The parties expressly agree that no provision of this 
Contract is in any way intended to constitute a waiver or any immunities from suit or from liability that the County 
has by operation of law. Nothing in this Contract is intended to benefit any third party beneficiary. 

27. COMPLIANCE WITH LAWS: 

In providing services required by this Contract, Contractor must observe and comply with all applicable federal, 
state, and local statutes, ordinances, rules, and regulations. Contractor shall be responsible for ensuring its 
compliance with any laws and regulations applicable to its business, including maintaining any necessary licenses 
and permits. 

28. GOVERNING LAW AND VENUE: 

The validity and interpretation of this Contract, and the rights and obligations of the parties hereunder, shall be 
governed by and construed in accordance with the laws of the State of Texas and, if any provision of this Contract is 
held to be invalid, void, voidable or unenforceable, the remaining provisions shall nevertheless continue in full force 
and effect. This Contract is perfonnable and enforceable in Dallas County, Texas where the principal office of 
County is located and the state courts of Dallas County shall be the sole and exclusive venue for any litigation, 
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special proceeding, or other proceeding as between the parties that may be brought, or arise out of, in connection 
with, or by reason of this Contract. 

29. AMENDMENTS AND CHANGES IN THE LAW: 

No modification, amendment, innovation, renewal or other alteration of this Contract shall be effective unless 
mutually agreed upon in writing and executed by the parties hereto. Any alteration, addition or deletion to the terms 
of this Contract which are required by changes in federal or state law are automatically incorporated herein without 
written amendment to this Contract and shall be effective on the date designated by said law. 

30. THIRD PARTIES: 

The obligations of each party to this Contract shall inure solely to the benefit of the other party, and no other person 
or entity shall be a third party beneficiary of this Contract or have any right to enforce any obligation created or 
established under this Contract. 

31. ASSIGNMENT: 

Contractor may not assign its rights and duties under this Contract without the prior written consent of County and 
approval of the Dallas County Commissioners Court, even if such assignment is due to a change in ownership or 
affiliation. Any assignment attempted without such prior consent shall be null and void. Such consent shall not 
relieve the assignor of liability in the event of default by its assignee. 

32. CONTRA PROFERENTUM: 

The doctrine of contra proferentum shall not apply to this Contract. If an ambiguity exists in this Contract, the 
Contract shall not be construed against the party who drafted the Contract and such party shall not be responsible for 
the language used. 

33. ENTIRE AGREEMENT: 

This Contract, including any Contract Documents, shall constitute the entire agreement relating to the subject matter 
hereof between the parties hereto and supersedes any other agreement concerning the subject matter of this 
transaction, whether oral or written, and except as otherwise provided herein, this Contract may not be modified 
without prior written agreement of the parties. Each party acknowledges that the other party, or anyone acting on 
behalf of the other party has made no representations, inducements, promises or agreements, orally or otherwise, 
unless such representations, inducements, promises or agreements are embodied in this Contract, expressly or by 
incorporation. 

34. BINDING EFFECT: 

This Contract and the respective rights and obligations of the parties hereto shall inure to the benefit and be binding 
upon the successors and assigns of the parties hereto, as well as the parties themselves. 

35. REMEDIESIW AIVER OF BREACH: 

Pursuit of any remedy provided in this Contract shall not preclude pursuit of any other remedies herein provided or 
any other remedies provided by law or equity, including injunctive relief, nor shall pursuit of any remedy herein 
provided constitute a forfeiture or waiver of any obligation of the defaulting party hereunder or of any damages 
accruing by reason of the violation of any of the terms, provisions, and covenants herein contained. No waiver of 
any term, covenant, condition or violation of this Contract shall be deemed or construed to constitute a waiver of any 
other violation or breach of any of the terms, provisions, and covenants herein contained, and forbearance to enforce 
one or more of the remedies herein provided upon an event of default shall not be deemed or construed to constitute 
a waiver of such default. Any waiver of any provision of this Contract or violation thereof must be by a written 
instrmnent. 
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36. FEDERAL FUNDED PROJECT: 

If this Contract is funded in part by either the State of Texas or the federal government, Contractor agrees to timely 
comply, without additional cost or expense to County, unless otherwise specified herein, with any statute, rule, 
regulation, grant, contract provision or other state or federal law, rule, regulation, or other similar restriction that 
imposes additional or greater requirements than stated herein and that is directly applicable to the services rendered 
under the terms of this Contract. 

37. DEFAULT/CUMULATIVE RIGHTS/MITIGATION: 

It is not a waiver of default if the non-defaulting party fails to inunediately declare a default or delays in taking any 
action. The rights and remedies provided by this Contract are cumulative, and either party's use of any right or 
remedy will not preclude or waive its right to use any other remedy. These rights and remedies are in addition to 
any other rights the parties may have by law, statute, ordinance or otherwise. Contractor has a duty to mitigate 
damages. 

38. PREVENTION OF FRAUD AND ABUSE: 

Contractor shall establish, maintain and utilize internal management procedures sufficient to provide for the proper, 
effective management of all activities funded under this Contract. Any known or suspected incident of fraud or 
program abuse involving Contractor's employees or agents shall be reported immediately by the County to the 
Office of the Inspector General for appropriate action. Moreover, Contractor warrants to be not listed on a local, 
comity, state or federal consolidated list of debarred, suspended and ineligible contractors and grantees. Contractor 
and County agree that every person who, as part of their employment, receives, disburses, handles or has access to 
funds collected pursuant to this Contract does not participate in accounting or operating functions that would permit 
them to conceal accounting records and the misuse of said funds. Contractor shall, upon notice by County, refund 
expenditures of the Contractor that are contrary to this Contract and deemed inappropriate by the County. 

39. FISCAL FUNDING CLAUSE: 

Notwithstanding any provisions contained herein, the obligations of the County under this Contract is expressly 
contingent upon the availability of funding for each item and obligation contained herein for the term of the Contract 
and any extensions thereto. Contractor shall have no right of action against County in the event County is unable to 
fulfill its obligations under this Contract as a result of lack of sufficient funding for any item or obligation from any 
source utilized to fund this Contract or failure to budget or authorize funding for this Contract during the current or 
future fiscal years. In the event that County is unable to fulfill its obligations under this Contract as a result of lack 
of sufficient funding, or if funds become unavailable, County, at its sole discretion, may provide funds from a 
separate source or may terminate this Contract by written notice to Contractor at the earliest possible time prior to 
the end of its fiscal year. 

40. COUNTERPARTS, NUMBER/GENDER AND HEADINGS: 

This Contract may be executed in multiple counterparts, each of which shall be deemed an original, but all of which 
shall constitute one and the same instrument. Words of any gender used in this Contract shall be held and construed 
to include any other gender. Any words in the singular shall include the plural and vice versa, unless the context 
clearly requires otherwise. Headings herein are for the convenience of reference only and shall not be considered in 
any interpretation of this Contract. 

41. PUBLICATION RIGHTS: 

Contractor is authorized to publish the results of its services, as outlined in this Contract, in academic publications 
provided it notes and gives credit to the sources of funding. 
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42. INDEPENDENT CONTRACTOR: 

Contractor, including its employees, agents or licensees, is an independent contractor and not an agent, servant, joint 
enterprise or employee of the County. and is responsible for its own acts, omissions, forbearance, negligence and 
deeds, and for those of its agents or employees in conjunction with the performance of services covered under this 
Contract, and shall be specifically responsible for sufficient supervision and inspection to ensure compliance in 
every respect with the Contract requirements. There shall be no contractual relationship between any subcontractor, 
agent, employee or supplier of the Contractor and the County by virtue of this Contract. This provision of this 
Contract shall not be for the benefit of any other party other than the County and Contractor. 

43. SUBCONTRACTING: 

Contractor may not enter into agreements with subcontractors for delivery of the designated services outlined in this 
Contract without prior written consent of and approval by County. The costs of all subcontracted services are 
included in the fees paid herein. Subcontracts, if any, entered into by the Contractor will be in writing and subject to 
all requirements herein. Contractor agrees that it will solely be responsible to County for the performance of this 
Contract. Contractor shall pay all subcontractors in a timely manner. County shall have the right to prohibit 
Contractor from using any subcontractor. 

44. ASSURANCES: 

(a) In providing services required by this Contract, Contractor agrees to observe and comply with all grant 
requirements, licenses, legal certifications, or inspections required for the services, facilities, equipment, or 
materials, and all applicable federal, state, and local statutes, ordinances, rules, and regulations. Contractor's 
failure to comply with this assurance shall be treated as a default andior breach of this Contract. 

(b) Contractor assures that it will not transfer or assign its interest in this Contract without written consent of 
County. Contractor understands that in the event that all or substantially all of Contractor's assets are acquired 
by another entity, Contractor is still obligated to fulfill the terms and conditions of this Contract. County 
approval to transfer or assign Contractor's interest in this Contract to an entity that acquires all or substantially 
all of Contractor's assets is subject to formal approval by the Conunissioners Court. 

(c) Contractor assures that funds will not be used to provide items or services for which payment has already been 
made or that are reimbursable by third-party payers, including Medicaid, Medicare andlor other federal, state, 
or local entitlement programs, prepaid, health plans, private insurance, or other services provided by 
conununity-based organizations. Contractor understands that if services performed under this Contract are 
available under the State's Medicaid Plan, then Contractor must enter into a patticipation agreement under the 
State Medicaid Plan and must be qualified to receive payment under the State Medicaid Plan. Contractor 
expressly understands and agrees that this requirement is subject to audit by County. 

(d) Contractor, by acceptance of the terms of this Contract, agrees and ensures that personnel providing the 
services hereunder are duly licensed andlor qualified to perform the required services. Contractor further 
agrees and ensures that all program and/or facility licenses or permits necessary to perform the required 
services are current and that County will be notified immediately if such licenses or permits become invalid 
during the term of this Contract. 

(e) Contractor assures that no person will, on the grounds of face, creed, color, handicap, disability, national origin, 
sex, political affiliation or beliefs, be excluded from, be denied the benefit of or be subjected to discrimination 
under any activity funded in whole or part under this Contract. Contractor agrees to comply with all federal 
and state statutes relating to nondiscrimination, including, but not limited to: Title VI of the Civil Rights Act of 
1964 (pL. 88-352), which prohibits discrimination on the basis ofrace, color, or national origin; Title IX of the 
Education Amendments of 1972, as amended (20 U.S.C. SS 1681-1683, and 1685-1686), which prohibits 
discrimination on the basis of sex; Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C.S 794), 
which prohibits discrimination on the basis of handicaps; the Americans with Disabilities Act of 1990 (PL. 
101-336), which prohibits discrimination on the basis of disabilities; the Age Discrimination Act of 1975, as 
amended (42 U.S.C. SS 6101-6107), which prohibits discrimination on the basis of age; the Drug Abuse Office 
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and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; 
the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 
91-616), as amended, relating to nondiscrimination on the basis of alcohol and drug abuse patient records; any 
other nondiscrimination provisions in the specific statute(s) pertaining to applicable federal assistance; and the 
requirements of any other nondiscrimination statute(s) which may apply. 

(f) Contractor, if a medical service provider, agrees to provide to County the annual aggregate number of persons 
treated at that facility who are part of the following groups: the number ofHlV/TB infected people, the number 
and proportion of each group completing appropriate TB prophylactic therapy, the number and proportion lost 
to prophylactic therapy follow-up, and the number and proportion developing active TB. 

(g) Contractor, if a drug reimbursement agency or a medical provider that dispenses medication, assures that drug 
costs are based on the average wholesale price ("A WP") or, when available, the Public Health Services price, 
whichever is less expensive. 

(h) Conlractor agrees to adhere to confidentiality requirements, as applicable, for the services performed for 
County under this Contract, and any other confidentiality provisions or laws, whether federal or state, relating 
to the services being providing hereunder. 

(i) Contractor assures that it will not use any information, documents, or data provided to Contractor by County 
for any proprietary purposes and shall not copy, sell, exchange, disclose or provide to others or use any 
information, documents or data reasonably related to this Contract for its own proprietary interests. 

Gl Contractor agrees to establish safeguards to prohibit employees from using their positions for a purpose that 
constitutes or presents the appearance of personal or organizational conflict of interest or personal gain. 

(k) Contractor shall comply with all federal, state and local laws, statutes, ordinances, rules and regulations and the 
orders and decrees of any courts or administrative bodies or tribunals in any matter affecting the performance of 
this contract, including, without limitation, workers! compensation laws, minimum and maximum salary and 
wage statutes and regulations, licensing laws and regulations and non~discrimination laws and regulations. 
When required, Contractor shall furnish County satisfactory proof of compliance therewith. 

(I) Contractor assures that grant funds provided for the services hereunder will not be used for lobbying Congress, 
the legislature, or any agency in connection with a particular contract. 

(m) Contractor certifies that it has not conspired with other potential suppliers in any manner to attempt to control 
competitive pricing. However, this subsection does not preclude Contractor from presenting a combined or 
joint proposal for the purpose of providing a complete proposal. 

(n) Contractor certifies that it is not aware of any conflicts of interest involving any Dallas County official or 
employee related to this Contract or the scrvices provided under this Contract. 

(0) Contractor certifies that it is not currently involved, either directly or indirectly, with any litigation against or 
involving Dallas County. 

(p) Contractor will comply with environmental standards that may be prescribed pursuant to the institution of 
environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) 
and Executive Order ("EO") 11514; notification of violating facilities pursuant to EO 11738; conformity of 
federal actions to State (Clean Act) Implementation Plans under Section 176 (c) of the Clean Air Act of 1955, 
as amended (42 U.S.C. SS 7401 et seq.); and protection of underground sources of drinking water under the 
Safe Drinking Water Act of 1974, as amended, P.L. 93-523. 

(q) Contractor will comply with Public Law 103-227, the Pro-Children Act of 1994, which prohibits smoking in 
any portion of an indoor facility used routinely or regularly for the provision of health care, day care, early 
childhood development services, education, or library services to children under the age of eighteen. 

RYAN WHITE FORMULA FUNDING CONTRACT BTW DALLAS COUN TY & AIDS INTERFAITH NETWORK. INC. - 2011 25 



(r) Contractor will use the Common Intake Form ("CIF") as adopted by the Dallas Area RWPC. 

(s) Contractor will develop and implement an agency-wide drug free work place policy. Contractor will also 
require that all contracts between it and subcontractors also comply with said requirements. 

(t) Contractor will comply with Public Law 103-333, Section 507, which requires that all equipment and products 
purchased with these funds should be American-made. 

(u) Contractor will comply with Public Law 103-333, Section 508, which requires that when issuing statements, 
press releases, requests for proposals, bid solicitations, and other documents describing projects or programs 
funded in whole or in part with federal money, Contractor shall clearly state the percentage of the total costs of 
the program or project that will be fmanced with federal money, the dollar amount of federal funds for the total 
project or program, and the percentage and dollar amount of the total costs of the project or program that will 
be financed by non-governmental sources. 

(v) In accordance with HRSA Program Policy No. 97-03, grant funds may not be used for outreach programs that 
exclusively promote HIV counseling and testing andlor which have as their purpose HIV prevention education. 
Outreach activities should supplement, and not supplant, such activities that are carried out with amounts 
appropriated under Section 3 17 of the Public Health Service Act, "Project Grants for Preventive Health 
Services," administered by the U.S. Centers for Disease Control and Prevention ("CDC") or with other federal, 
state, or local funds. 

(w) Contractor will comply with the requirements of the Immigration Reform and Control Act of 1986, 8 USC 
1324a(b)(1) and Immigration Act of 1990,78 USCA 1101, regarding employment verification and retention of 
verification forms for any individual hired on or after November 6, 1986, described in this application who will 
perform any labor or services. 

(x) Contractor will comply with the OSHA Regulations on Blood Borne Pathogens, 56 CFR 64175 (.1991), 29 CFR 
1919.030, which set safety standards for those workers and facilities who may handle Blood Borne Pathogens. 

(y) Contractor shall comply with Standards of Care, and shall utilize Outcome Measures as adopted by the RWPC. 

(z) Contractor shall document efforts to track outcome measures by submitting written reports to County, as 
prescribed by County. 

(aa) Contractor understands and agrees that its receipt of funding under this Contract will not be used to supplant 
state, local, or other federal funds received by Contractor. 

(bb) Contractor understands that reimbursement for costs under this Contract shall be in accordance with all 
applicable federal rules, regulations, cost principles, and other requirements relating to reimbursement with 
HRSA grant funds. 

(cc) Under Section 231.006, Texas Family Code, Contractor certifies to County that Contractor is not delinquent in 
any child support obligations and therefore ineligible to receive payment under the terms of this Contract. 
Contractor hereby acknowledges that this Contract may be terminated and payment may be withheld if this 
certification is inaccurate. 

(dd) Pursuant to Article 2.45 of the Business Corporation Act, Texas Civil Statutes, which prohibits Dallas County 
from entering into a contract with a corporation which is delinquent in paying taxes under Chapter 171 of the 
Tax Code, Contractor, by executing this Contract, hereby certifies that it is not delinquent in its Texas franchise 
tax payments, or that it is exempt from, or not subject to such a tax. A false statement concerning the 
corporation's franchise tax status shall constitute grounds for termination of this Contract at the sole option of 
the County. 

(ee) Contractor certifies to County that Contractor is not delinquent on the repayment of any federal, state, or local 
debt or other obligation. 
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(ft) Contractor certifies that neither it nor any of its principals is presently debarred, suspended, proposed for 
debannent, declared ineligible, or voluntarily excluded from participating in this Contract by any federal, state, 
or local department or agency, 

(gg) Contractor shall pay all subcontractors in a timely manner. County shall have no liability to any subcontractors 
in the event Contractor does not payor delays payment to any subcontractors, At termination or expiration of 
this Contract, Contractor shall deliver to County an affidavit of all bills paid, Final payment shall be contingent 
upon receipt of such affidavits as resolution of all accounting for which County is or may be liable under this 
Contract. 

(bb) Contractor assures that case records of patients/clients who are receiving services contain the following: 

(I) HlV/AIDS verification and documentation; 

(2) Verification and documentation of residency within the EiV.A; 

(3) Verification and documentation of Medic aidlMedi care or other third-party billing; 

(4) Verification or documentation of income and employment status; 

(5) Appropriately completed and updated CIF; 

(6) Confidentiality statement signed by the patient/client if applicable to service provided; 

(7) Release of information form signed by the patient/client allowing local, state, and federal funding sources 
access to patient/client files; 

(8) Written verification of disability (if applicable); and 

(9) Appropriate documentation for units of service provided to clients, 

(ii) Contractor agrees to operate under a unit cost reimbursement system negotiated within the cost corridors 
specified by County, unless otherwise provided for herein, If Contractor's proposal exceeds the unit cost rates 
specified by County, Contractor must provide to County acceptable written justification for the higher rates, 

(jj) County will provide regularly scheduled technical assistance to assist Contractor to comply with the 
requirements and assurances enumerated in this Contract. Nevertheless, the sole responsibility for compliance 
rests with Contractor. If specific technical assistance is required at any time, regarding any provision of this 
Contract, Contractor is invited to submit a written request. County will schedule appropriate individual or 
group technical assistance within a reasonable period of time. 

(kk) Failure to comply with any of these assurances or any other requirements specified within this Contract will put 
Contractor in default and/or breach of this Contract and may result, at the sole discretion of County, in the 
disallowance of funds and the withholding of future awards, in addition to any other remedies permitted by law, 

45, PROMPT PAYMENT ACT: 

Contractor agrees that a temporary delay in making payments due to the County's accounting and disbursement 
procedures shall not place the County in default of this Contract and shall not render the County liable for interest or 
penalties, provided such delay shall not exceed thirty (30) days after its due date, Any payment not made within 
thirty (30) days of its due date shall bear interest in accordance with Chapter 2251 of the Texas Government Code, 
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46. TRANSITION SERVICES REQUIRED OF CONTRACTOR: 

Upon notice of termination andlor expiration of this Contract, the County shall immediately have the right to audit 
any and all records of Contractor relating to this Contract. Moreover, upon the termination andlor expiration date of 
this Contract, Contractor agrees to transition the services provided herein in a cooperative manner and provide 
anything requested from the County at no additional cost, including, but not limited to the following, upon date of 
termination andlor 'expiration: (l) All Contract and services documentation, including all records, books and data 
reasonably related to this Contract; Oi) A good faith pledge to cooperate with County upon transition of services to 
another contractor or County department providing the same or similar services; (iii) Records, books and data, 
including electronic data, in a format compatible with County's information technology capabilities, or in a format 
compatible with a succeeding contractor's information technology capabilities, as determined by County; (iv) Final 
accounting of all income derived from the Contract; (v) Downloading and removal of all County information from 
Contractor's equipment and software; and (vi) Removal of Contractor's services without degradation or other 
adverse affect on County's system. This provision shall survive Contract termination or cancellation of this 
Contract. 

47. SIGNATORY WARRANTY: 

The person or persons signing and executing this Contract on behalf of Contractor, or representing themselves as 
signing and executing this Contract on behalf of Contractor, do hereby warrant and guarantee that he, she or they 
have been duly authorized by Contractor to execute this Contract on behalf of Contractor and to validly and legally 
bind Contractor to all terms, conditions and provisions herein set forth. Contractor shall furnish to County a 
corporate resolution authorizing signatory authority. 

EXECUTED this __ 1_9_t_h ___ day of ____ A-'p __ r __ i __ l ______ 201l. 

,j DALLAS 
TY: ~ .J.e:,.......~ ... I..,. 

is Jenkins ~ BY: 
ounty Judge Title: Executive Director 

BY: 

Gordon Hikel, Chief 
Dallas County District Attorney's Office, Civil Division 

*By law, the Dallas County District Attorney's Office may only advise or approve contracts or legal documents on behalf of its 
clients. It may not advise or approve a contract or legal document on behalf of other parties. Our review of this document was 
conducted solely from the legal perspective of our client. Our approval of this document was offered solely for the benefit of our 
client. Other parties should not rely on this approval, and should seek review and approval by their own respective attorney(s). 
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I. INTRODUCTION 

This document contains the following guidelines for the purpose of service delivery, 
billing, and documentation. The guidelines in this document are effective March 1,20 II 
through February 29,2012 and are not to be applied retroactively. 

Definition 
A description of the service(s) that fall under this category. Developed and 
approved by the Ryan White Planning Council (R WPC). 

Activities May Include: 
A list of specific activities which are reimbursable under this service category. 
This list is not comprehensive. Developed and approved by the RWPC. 

Activities Must Include: 
A list of specific reimbursable activities that must be included in the delivery of 
this service category. Developed and approved by the R WPC. 

Activities May Not Include: 

A list of specific activities which are not reimbursable under this service category. 
Developed and approved by the R WPC. 

Unit of Service: 
The increment of service delivery to be used for reimbursement requests, 
documentation, and ARIES entry. Developed and approved by the Grants 
Management Division of Dallas County. 

Billing Limitations: 
Additional restrictions or limits on the type or amount of service(s) eligible for 
reimbursement under applicable service categories developed and approved by 
the Grants Management Division of Dallas County. 

How Best to Meet the Priority: 
Special instructions developed and approved by the RWPC. These are 
recommendations in addition to services provided in accordance with Sections II, 
III, and IV ofthis document, and may not be eligible for reimbursement through 
Ryan White, HOPW A, or State Services grants. 

Note: Backup documentation must be submitted for all units of service for which 
reimbursement is requested. Select AIDS Regional Information and Evaluation System 
(ARIES) reports are the acceptable form of backup documentation for all services 
categories, except Health EducationlRisk Reduction and Outreach Service; for which an 
alternate form of backup documentation is allowed as approved by Dallas County. 
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II. MEDICAL SERVICES 
OUTPATIENT/AMBULATORY MEDICAL CARE 

HRSA Definition 
Outpatient/Ambulatory medical care (health services) is the provision of professional di&gnostic 
and therapeutic services rendered by a physician, physician's assistant, clinical nurse specialist, or 
nurse practitioner in an outpatient setting. Settings include clinics, medical offices, and mobile 
vans where clients generally do not stay overnight. Emergency room services are not outpatient 
settings. Services includes diagnostic testing, early intervention and risk assessment, preventive 
care and screening, practitioner examination, medical history taking, diagnosis and treatment of 
common physical and mental conditions, prescribing and managing medication 
therapy, education and counseling on health . .issues, well-baby care, continuing care and 
management of chronic conditions, and referral to and provision of special!'; care (includes all 
medical subspecialties). Primary medical care for the treatment of HIV infection includes the 
provision of care that is consistent with the Public Health Service's guidelines. Such care must 
include access to antiretroviral and other drug therapies, including prophylaxis and treatment of 
opportunistic infections and combination antiretroviral therapies. 

Activities must include: 
• Provision of care that is consistent with Public Health Service guidelines. 

Activities may include: 
• Diagnostic testing; 
• Early intervention and risk assessment; 
• Wellness, preventive care and screening; 
• Practitioner examination; 
• Medical history evaluation; 
• Diagnosis and treatment of common physical and mental conditions; 
• Prescribing and managing medication therapies including antiretroviral medications and 

prophylaxis and treatment of opportunistic infections; 
• Referral to and provision of specialty care. 
• Care of minor injuries, education and counseling on health and nutritional issues; 
• Minor surgery; 
• Continuing care and management of chronic conditions. 

Activities may not include: 
• Complementary or altemative treatments including chiropractic care, massage therapy, 

hypnotherapy, and acupuncture; 
• Inpatient medical services; 
• Emergency room services; 
• Pharmacist consultations. 

STATEADAP: 

HRSA Definition 
AIDS Drug Assistance Program (ADAP treatments) is a State-administered program authorized 
under Part B of the Ryan White Program that provides FDA-approved medications to low-income 
individuals with HIV disease who have limited or no coverage from private insurance, Medicaid, 
or Medicare. (NOT FOR BID) 
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AIDS PHARMACEUTICAL ASSISTANCE 

HRSA Definition 
AIDS Pharmaceutical Assistance (local) includes local phannacy assistance programs 
implemented by Part A or Part B Grantees to provide HIV/ AIDS medications to clients. This 
assistance can be funded with Part A grant funds andlor Part B base award funds. Local 
phannacy assistance programs are not funded with ADAP earmark funding. 

Activities must include: 
• Payments to agencies made on behalf of an eligible client for prescribed, medications 

within the RWPC approved drug formulary to prolong life, improve health, or prevent 
the deterioration of health. 

Activities may not include: 
• Payment for medications dispensed as part of an Emergency Financial Assistance 

Program. 
• Payment for medications that are dispensed or administered during the course of a 

regular medical visit or that are considered part of the services provided during that 
visit; 

• Payment for over the counter mediations; 
• Payment for more than one month of medication at a time; 
• Payment for cosmetic prescriptions, Erectile Dysfunction prescriptions, or Human 

Growth Hormone; 
• Payments for name brand prescriptions when generic scripts are available. 

ORAL HEALTH CARE 

HRSA Definition 
Oral health care includes diagnostic, preventive, and therapeutic services provided by general 
dental practitioners, dental specialists, dental hygienists and auxiliaries, and other trained primary 
care providers. 

Activities must include: 
• Diagnosis and treatment of existing dental disorders and services aimed at preventing 

similar disorders in the future. 

Activities may include: 
• Preventive Services - dental cleanings, examinations, x-rays, adjustments to removable 

appliances, and one surface restorations; 
• Routine Services - initial examinations, emergency appointments, deep cleanings with 

anesthesia, simple extractions, multiple surface restorations, biopsies, and localized 
chemotherapy; 

• Specialty Services - surgical extractions, extensive restorations, periodontal surgeries, 
and restorations requiring sedation, root canals, occlusal guards, and prosthodontics 
(partials and dentures). 

Activities may NOT include: 
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EARLY INTERVENTION SERVICES 

HRSA Definition 
Early intervention services (EIS) include counseling individuals with respect to HIV/AIDS; 
testing (including tests to confirm the presence of the disease, tests to diagnose the extent of 
immune deficiency, tests to provide information on appropriate therapeutic measures); referrals; 
other clinical and diagnostic services regarding HIV/AIDS; periodic medical evaluations for 
individuals with HIV/AIDS; and providing therapeutic measures. 

Activities must include: 
• Medical facility-based Early Intervention Services 

Activities may inclnde: 
• Pre and Post test counseling 
• HIV testing to confirm the presence of the disease or diagnose the extent of the 

deficiency of the immune system; 
• Periodic examination and testing to monitor the extent of the deficiency of the immune 

system until client can access primary medical care; 
• Referrals to primary medical care or biomedical research facilities; 
• Providing therapeutic measures for preventing and treating the deterioration of the 

immune system until client can access primary medical care; 
• Providing continuous follow-up care until there is confirmation the patient has accessed 

medical services; 
• Providing information about other HIV service providers for support services that will 

increase access to primary care. 
• Educating the client on the importance of remaining in primary medical care, including 

education and counseling in health maintenance and maintenance of the immune 
system. 

Activities may NOT include: 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part A) 

HRSA Definition 
Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with HIV to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibles. 

Activities must iuclude: 
• Payment of insurance premiums (Premiums will be paid directly to the insurance carrier 

or its designated agent); 
• Payment of related co-pays and/or deductibles; 
• Co-payments for prescriptions included in the RWPC's adopted drug formulary with 

the exclusions listed in the Local Drug Reimbursement category. 
• Payment of three-month prescription co-pays from mail-order pharmacies, where cost 

effective or plan required, with pro-rated monthly costs towards service cap. 

Activities may not include: 
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• Direct payments to clients. 
• Payments to Texas operated high-risk pools. 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part B) 

Health fnsurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with HIV to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibles. 

Activities must include: 
• Financial assistance according to the policies from the Texas Department of State Health 

Services. 

Activities may not include: 
• Co-payments, co-insurance, or deductible costs associated with hospitalization and/or 

emergency room care. 
• Premium assistance for individuals enrolled in the Texas Risk Pool 
• A limit on the amount of assistance an individual may receive under the policies from 

Texas Department of State Health Services for costs associated with co-payments, co
insurance, or deductible payments. 

HOME HEALTH CARE 

HRSA Definition 
Home Health Care includes the provision of services in the home by licensed health care workers 
such as nurses and the administration of intravenous and aerosolized treatment, parenatal feeding, 
diagnostic testing, and other medical therapies. 

Activities must iuclude: 

Activities may include: 
• Intravenous and aerosolized drug treatment; 
• Parenteral feeding; 
• Diagnostic testing; 
• Physical and rehabilitative treatment. 

Activities may not include: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services; 

HOME AND COMMUNITY BASED HEALTH SERVICES 

Home and Community-based Health Services include skilled health services furnished to the 
individual in the individual's home based on a written plan of care established by a case 
management team that includes appropriate health care professionals. Services include durable 
medical equipment; home health aide services and personal care services in the home; day 
treatment or other partial hospitalization services; home intravenous and aerosolized drug therapy 
(including prescription drugs administered as part of such therapy); routine diagnostics testing 
administered in the home; and appropriate mental health, developmental, and rehabilitation 
services. Inpatient hospitals services, nursing home and other long term care facilities are NOT 
included. 
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Activities must include: 

Activities may include: 
• Assistance with housing-based testing, treatment and therapies; 
• Provision of durable medical equipment; 
• Home health aid services; 
• Personal care and homemaker services; 
• Day treatment or partial hospitalization. 

Activities may not include: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services. 

HOSPICE SERVICES 

HRSA Definitiou 
Hospice services include room, board, nursing care, counseling, physician services, and palliative 
therapeutics provided to clients in the terminal stages of illness in a residential setting, including a 
non-acute-care section of a hospital that has been designated and staffed to provide hospice 
services for terminal clients. 

Activities must include: 
• Medically-ordered care. 

Activities may iuclude: 
• Nursing care; 
• Counseling; 
• Physician services; 
• Palliative care; 
• Room and board; 
• Social support; 
• Spiritual guidance. 

Activities may uot iuclude 
• Home-based Hospice Care. 

MENTAL HEALTH SERVICES 

HRSA Definition 
Mental health services are psychological and psychiatric treatment and counseling services 
offered to individuals with a diagnosed mental illness, conducted in a group or individual setting, 
and provided by a mental health professional licensed or authorized within the State to render 
such services. This typically includes psychiatrists, psychologists, and licensed clinical social 
workers. 

Activities must iuclude: 
• Level r psychiatric services include individual psychiatric and medication treatment and 

monitoring of psychiatric disorders provided by a board certified or board eligible 
psychiatrist (D.O. or M.D.). Services must be provided in an outpatient clinic setting; 
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• Level II counseling services include intensive mental health therapy and counseling 
(individual, family, and/or group) provided solely by a state'licensed mental health 
professiomil. Direct service providers must possess postgraduate degrees in psychology, 
psychiatry, or counseling (Ph.D., Ed.D., DSW, D.O., M.D., M.S., M.A., MSW, M.Ed., or 
equivalent), and must be licensed by the State of Texas to provide such services; OR, 

o Level III counseling services include general mental health therapy and counseling 
(individual, family, and/or group). Direct service providers must possess a postgraduate 
degree in the appropriate related field, be in the process of obtaining Level II licensure 
with the State of Texas and be appropriately supervised by a licensed clinical supervisor 
approved by the state licensing board. 

Activities may NOT include: 

MEDICAL NUTRITION THERAPY 

HRSA Definition 
Medical nutrition therapy is provided by a licensed registered dietitian outside of a primary care 
visit and includes the provision of nutritional supplements. Medical nutrition therapy provided by 
someone other than a licensed/registered dietitian should be recorded under psychosocial support 
services. 

Activities must include: 
• Assessment of nutritional status. 
• Education/counseling for nutrition needs. 
• Develop and provide individual nutritional care plans. 
• Medical nutrition therapy. 

Activities may include: 
• Referral for BMI (Body Mass Index), Bioelectrical Impedance Analysis (BIA) or other 

appropriate measure of nutritional status. 
• Review of lab results to gauge nutritional/supplement needs. 
• Provide counseling in health promotion, disease progression, and disease prevention. 
• Provision of nutritional supplements. 

Activities may NOT include: 
• Provision of food or meals. 

MEDICAL CASE MANAGEMENT 

HRSA Defiuition 
Medical Case management services (including treatment adherence) are a range of client-centered 
services that link clients with health care, psychosocial, and other services. The coordination and 
follow-up of medical treatments is a component of medical case management. These services 
ensure timely and coordinated access to medically appropriate levels of health and support 
services and continuity of care, through ongoing assessment of the client's and other key family 
members' needs and personal support systems. Medical case management includes the provision 
of treatment adherence counseling to ensure readiness for, and adherence to, complex HIV/AIDS 
treatments. Key activities include (l) initial assessment of service needs; (2) development of a 
comprehensive, individualized service plan; (3) coordination of services required to implement 
the plan; (4) client monitoring to assess the efficacy ofthe plan; and (5) periodic re-evaluation 
and adaptation of the plan as necessary over the life of the client. It includes client-specific 
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advocacy and/or review of utilization of services. This includes all types of case management 
including face-to-face, phone contact, and any other forms of communication. 

Activities must include: . 
• Assessment of client's medical needs; 
• Developing and periodically reviewing a care plan based on client's needs and choices, 

with goals and strategies for completion; 
• Medically focused form of case management; 
• Linking and coordinating client care to ensure that quality medical care is received, 

including medical, mental health, vision and dental care. 

•. Activities may include: 
• Implementing the care plan through time-lined strategies; 
• Coordination with client's medical providers; 
• Providing information, referrals and assistance with linkages to needed medical services; 
• Monitoring and following up on the goals of the care plan, and revising as necessary; 
• Providing education about medical therapies including the benefits and side effects of 

adherence; 
• Providing interventions to improve adherence to medical therapies and compliance with 

medical appointments; 
• In-patient case management to prevent unnecessary re-hospitalization or to expedite 

discharge; 
• Assessment of client's need for medical nutrition therapy. 

Activities may not include: 
• Mental health or substance abuse counseling; 
• Diagnostic or preventive care; 
• Nutrition counseling; 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, herbal therapy other than those prescribed by a physician, and 
acupuncture 

• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows, and/or attempts to contact no-shows; 
• Recreational activities. 

SUBSTANCE ABUSE SERVICES 

HRSA Definitiou 
Substance abuse services outpatient is the provlSlon of medical or other treatment and/or 
counseling to address substance abuse problems (i.e., alcohol and/or legal and illegal drugs) in an 
outpatient setting, rendered by a physician or under the supervision of a physician, or by other 
qualified personnel. 

Activities must include: 
• Outpatient substance abuse services; 
• Assessments; 

Activities may include: 
• Individual and group therapy; 
• Skills training; 
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• Discharge planning; 
• Aftercare and follow-up; 
• Harm reduction counseling. 

Activities may not inclnde: 
• Needle exchange programs; 
• Residential health services. 
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III. SUPPORT SERVICES 
CASE MANAGEMENT (NON-MEDICAL) 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services. Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does. 

Activities mnst include: 
• Completing intakes, screening for client eligibility and determining need for all services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including needs 

of client and support system; 
• Documented completion of the R WPC approved Client Needs Assessment evaluating 

client's level of need; 
• Developing and periodically reviewing a care plan based on client's needs and choices 

with goals and strategies for completion; 
• Implementing the care plan through time-lined strategies; 
f 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed; 

Activities may include: 
• Case management to prevent unnecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows and/or attempts to contact no-shows; 
• Recreational activities. 

HOUSING-BASED CASE MANAGEMENT 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services. Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does. 

Activities must include: 
• Services provided in a congregate housing setting; 
• Completing intakes, screening for client eligibility and determining need for all 

services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including 

needs of client and support system; 
• Documented completion of the R WPC approved Acuity Scale evaluating client's 

level of need; 
20Jl CONTINUUM OF CARE 12 



• Developing and periodically reviewing a care plan based on client's needs and 
choices with goals and strategies for completion; 

• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed. 

Activities may inclnde: 
• Case management to prevent unnecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows andlor attempts to contact no-shows~ 
• Recreational activities. 

CHILD CARE SERVICES (Part A and Part B) 

HRSA Definition 
Child care services are the provision of care for the children of clients who are HIV -positive 
while the clients attend medical or other appointments or Ryan White Program-related meetings, 
groups, or training. NOTE: This does not include child care while a client is at work. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; 

Activities may not inclnde: 
• Off-site recreational or social activities; 
• Daycare while the HrV+ parent, guardian, or caretakeris at work. 

DA YlRESPITE CARE FOR AFFECTED CHILD (State Services) 

DSHS Definition 
The provision of care for the children of clients who are HIV-positive while the clients are 
attending medical or psychosocial appointments, or to fmd or keep employment. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; OR 
• Provision of basic child care of a non-infected infant, child or youth that enables the 

HrV+ parent, guardian, caretaker, or sibling to find or keep employment (MAYBE 
FUNDED THROUGH STATE SERVICES GRANT ONLY.) 

Activities may not include: 
• Off-site recreational or social activities; 
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DA YIRESPITE CARE FOR CHILDRENIYOUTH 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
HIV/AIDS. 

Activities must iuclude: 

Activities may iuclude: 
• Provision of hasic child care including child development activities that promote 

cognitive learning and social skills development. 
• Periodic and time limited respite for the caregiver of the infected child/youth. 

Activities may not include: 
• Off-site recreational or social activities. 

• Care of an adult. 

RESPITE CARE FOR ADULTS 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with ' 
HIV/AIDS. 

Activities must include: 
• Structured home or center-based activities that promote skills-building and social 

interaction that contribute to the maintenance and/or improvement of the client's 
support system. 

• Periodic and time-limited respite for the caregiver(s) of the infected individual. 

Activities may not include: 
• Care of a child/youth. 

EMERGENCY FINANCIAL ASSISTANCE 

HRSA Definition 
Emergency financial assistance is the prOVISIOn of short-term payments to agencies or 
establishment of voucher programs to assist with emergency expenses related to essential utilities, 
housing, food (including groceries, food vouchers, and food stamps), and medication when other 
resources are not available. NOTE: Part A and Part B programs must be allocated, tracked and 
report these funds under specific service categories as described under 2.6 in DSS Program Policy 
Guidance No.2 (fonnally Policy No. 97c02). 

Activities must include: 
• Provision of short-tenn payments for essential utilities to include: water, gas and electric 

bills paid directly to the utility provider. 

Activities may NOT include: 
• Provision of short-term payments for transportation, food, and medication assistance or 

payments made directly to clients. 
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OTHER- STATE SERVICES <HERR) 

DSHS Definition 
(This service may not be funded using Ryan White Part B funds) 
The provision of services not found in other service categories (e.g" Household Items, Eyewear, 
employment Assistance). Services to be provided under this service category must be approved 
by DSHS. 

HRSA Definition 
Health education/risk reduction is the provision of services that educate clients with HIV about 
HIV transmission and how to reduce the risk of HlV transmission. It includes the provision of 
information; including information dissemination about medical and psychosocial support 
services and counseling to help clients with HIV improve their health status. 

Activities must include:. 
• Preparation and dissemination of the informational handbook including the following 

information: 
o Chart to track labs and medications 
o Efficient and useful comprehensive service agency listings 
o Risk reduction messages 
o Reasons to enter and remain in primary medical care 
o Information on Ryan White services 
o Information on eligibility for Ryan White services 
o A method to track referrals 
o General information for newly diagnosed 
o Space to write in provider information (physician, case manager; 

pharmacy, etc.) 
o General health information including space to document and track body 

weight, blood pressure, nutrition questions, and questions about 
medications 

o Explanation of HOPW A 
o Phone numbers of other EMAs 
o Comprehensive Care Coordination section; 

• Maintaining a distribution list which must include at a minimum: key points of entry, 
Part A, MAL, Part B, State Services, and State HOPWA funded providers. 

Activities may not include: 
• Provision of professional and volunteer training and education. 
• Provision of verbal information and/or education about risk reduction and/or available 

HlV -related services. 

FOOD BANK 

HRSA Definition 
Food bank/home-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities must inclnde: 
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Activities may include: 
• Providing food including fresh fruit, vegetables, meats, dairy products, staples, etc; 
• Providing personal hygiene products including toothpaste, feminine hygiene, bathing 

soap, shampoo and deodorant; 
• Providing cleaning and paper goods such as toilet paper; 
• Delivery of food, personal hygiene items, and cleaning goods to a client's home (rural 

areas only). 
• Provision of nutritional supplements for the purpose of meal replacement. 
• Provision of education for safe food preparation practices. 

Activities may not include: 
• The provision of meals; 
• The provision of pet food or products; 
• Nutrition counseling. 

HOME-DELIVERED MEALS 

HRSA Definition 
Food banldhome-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities mnst include: 
• Provision of nutritionally balanced meals, on site in a congregate housing setting, or 

home delivered meals to non-ambulatory individuals with a documented medical need 
for meal assistance. 

Activities may not include: 
• Provision of food pantry services. 

CONGREGATE HOUSING (State Services) 

Definition 
Supervised housing in a congregate, or group, setting. 

Activities must include: 
• See definition. 

Activities may include: 
• Housing operation costs associated with the day-lo-day operations of the facilities, 

which includes maintenance, security, operations, insurance, utilities, furnishings, 
equipment, supplies. Support services associated with providing direct services to 
clients which includes health, mental health, drug and alcohol abuse treatment and 
counseling, day care, nutritional services, etc.;, 

• Lease cost for facilities supported with HOPW A funds; 
• Any other eligible activity, which is permitted in the HOPW A regulations, as stated in 

24 CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to eligible clients. 
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SHORT TERM RENTAL ASSISTANCE (HOPWA fuuded) 

Definition 
Provision of rental, mortgage, and utility payments. 

Activities must include: 
• Payment of rent, mortgage, andlor utility payments to a landlord, mortgage holder 

(HOPWA funds only), or utility service provider. 

Activities may include: 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to clients or family members of clients. 

TENANT-BASED RENTAL ASSISTANCE (HOPWA funded) 

Definition 
Provision of rental, andlor utility payments. 

Activities must include: 
• Payment of rent andlor utility payments to a landlord, mortgage holder, or utility 

service provider. 

Activities may include: 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to clients. 

LEGAL SERVICES 

HRSA Definition 
Legal services are the provision of services to individuals with respect to powers of attorney, do
nat-resuscitate orders and interventions necessary to ensure access to eligible benefits, including 
discrimination or breach of confidentiality litigation as it relates to services eligible for funding 
under the Ryan White Program. It does not include any legal services that arrange for 
guardianship or adoption of children after the death of their normal caregiver. 

Activities must iuclude: 

Activities may include: 
• The preparation of powers of attorney, do not resuscitate orders; 
• Interventions necessary to enSure access to eligible services including discrimination or 

breach of confidentiality litigation as it relates to services eligible for funding under the 
Treatment Modernization Act. 

Activities may not include: 
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• Legal services related to criminal defense, .class action suits, or any legal matters 
unrelated to CARE Act service access. 

• Legal services that arrange for guardianship or adoption of children after the death of 
their normal caregiver. 

• Wills, trusts, and bankruptcy proceedings. 

LINGUISTICS SERVICES 

HRSA Definition 
Linguistics services include the provision of interpretation and translation services. 

Activities must iuclude: 

Activities may include: 
• Verbal interpretation between a client andlor caregiver and other .service provider to 

facilitate the delivery of services; 
• Written translation of documents into another language; or Braille, for other Dallas 

County pass-througb grant-funded agencies to facilitate the delivery of services to a 
client or clients; 

• Sign language translation. between a client andlor caregiver and other service 
provider to facilitate the delivery of services. 

Activities may not include: 

OUTREACH - LOST TO CARE 

HRSA Definitiou 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who kuow their status so that they may become aware of, and may 
be enrolled in care and treatment services (Le., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be plarmed and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must include: 
• Identifying HIV positive individuals who know their HIV status and are not receiving 

care; 
• Providing targeted verbal and written information with explicit and clear links to health 

care services; Directing individuals to early intervention services (EIS) or primary care 
(HIV counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services); 

• Educating the client on the importance of remaining in primary medical care; 
e' Completing follow-up by tracking linkages to primary medical care and services that 

will retain them in primary medical care and treatment. 
• Outreach services conducted in conjunction with a primary medical care program. 
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Activities may include: 
• Providing referrals through the Care Coordination system. 
• Condom distribution 

Activities may not include: 
• Prevention education; 
• HlV counseling/testing; 
• Needle distribution; 
• Broad scope awareness activities that address the general public; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings. 

OUTREACH - STREET 

HRSA Definition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HlV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (Le., case finding), not HIV counseling and testing nor 
HlV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be planned and delivered in coordination with local HlV prevention 
outreach programs to avoid duplication of effort; be targeted to populations koown through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must include: 
• Providing referrals to case management; 
.. Providing targeted verbal and written information; 
• Directing individuals to early intervention services (ElS) or primary care (HIV 

counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services; 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to early intervention services, primary 

medical care, and services that will retain them in primary medical care and 
treatment. 

• Targeting populations that are identified in local needs assessment, epidemiological 
data, and/or service utilization data as being at high-risk of HIV disease. 

Activities may iuclude: 
• Condom distribution 

Activities may not include: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings of more than 10 individuals. 
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MEDICAL TRANSPORTATION SERVICES 

HRSA Definition 
Medical transportation services include conveyance services provided, directly or through 
voucher, to a client so that he or she may access health care services. 

Activities must include: 
• Transporting an eligible client to an HIV -related medical appointment; 
• Delivering HIV -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes and/or taxi vouchers to provide access to HIV-related 

appointments. 
Activities may not include: ' 

• Transportation to a non-medical appointment. 

TRANSPORTATION (STATE SERVICES) 

Definition 
Conveyance services provided for a client in order to accommodate access to primary medical 
care, or other mv -related psychosocial services. 

Activities must include: 
• Transporting an eligible client to an HIV -related medical or psychosocial support 

appointment; 
• Delivering HIV-related medications to an eligible client, or in bUlk quantity to 

community-based agencies; 
• Distributing bus passes and/or taxi vouchers to provide access to HIV-related medical 

appointments. 

Activities may not include: 
• Transportation to a non-medical or non-psychosocial support appointment. 
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IV. UNITS OF SERVICE AND BILLING LIMITATIONS 
Category Units of Service Billing Limitations 

AIDS Pharmaceutical • One (1) • Generic medications should be used when available; 
Assistance· prescription • Prescriptions issued for cosmetic purposes, non-medically 

necessary purposes, and over-the-counter medications are not 
reimbursable; 

• Only one montb of medications may be filled at a time; 

• Erectile dysfunction and human growth hormone prescriptions are 
not reimbursable; and I 

Medications must fall witbin the Texas Medicaid Formulary in 
I • 

order to be reimbursable. 

Case Management (non- 0 One (1) fifteen • Units billed must be based on documented time spent delivering 
medical) (15) minute, the service; 

face-to- o Administrative activities may not be billed as units of service; 
face/otber • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client may not be billed. 
Child Care Services (Part A and • One (I) hour of NONE 
Part B-funded) child care for an 

affected child 
Child Care Services (State • One (I) hour of NONE 
Services-funded) child care for an 

affected child 
Congregate Housing (State • One (I) day of • Effective March 27, 2008, tbere is a 24 montb cumulative period 
Services-funded) housing of eligibility per household for housing services (HRSA HAB 

Polic~ 99-022. 
Day/Respite Care for 0 One (I) hour of • Hours billed must reflect actual time as documented; and 
ChildrenIY outh day/respite care • Services for infants who test negative for HIV antibodies at the 

for an infant age of 12 months or older are not reimbursable units. 
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born to an 
HIV+mother 
(aged birth to 
12 months) 

• One (1) hour of 
day/respite care 
for an HIV+ 
child (aged 12 
months to i3 
years) 
One (I) hour of 

i 

• 
day/respite care 
for anHIV+ 
youth (aged 13 
years to 25 
years) 

• One (1) hour of 
day/respite care 
for an affected 
infant, child, or 
youth 

Early Intervention Services • One (l) medical NONE . 
visit 

• One (I) fifteen 
(15) minute 
counseling and 
referral contact . 

Emergency Financial • One (l) utility NONE 
Assistance oavment 
Food Bank • One (1) visit, NONE 

for up to a 
seven (7) day 
supplY offood 

Health EducationlRisk • One (1) fifteen NONE 
Reduction (15) minute 

individual -- _ ... __ ... _- --- ---- - ~.~ ~-
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! intervention 

• One (I) fifteen 
(I5) minute 
group-level 
intervention 

Health Insurance Premium and • One (I) • Payments will be at a rate not to exceed seven hundred fifty 
Cost Sharing Assistance monthly dollars ($750.00) as established by the Ryan White Planning 

payment Council, for the premium, related co-pays, and deductible. 

Home and Community Based • One (l) visit by • Any service provided to an individual eligible for home health I 

Health Services non-licensed coverage under another third party reimbursement plan may not 
health care be billed to DCHHS unless the client has exhausted the benefits 
workers available under the plan; and 

• Durable • No units of service will be reimburs .. .d without a physician's 
medical order. 
equipment 

Home Health Care • One (I) visit by • Any service provided to an individual eligible for home health 
licensed health coverage under another third party reimbursement plan may not 
care workers be billed to DCHHS unless the client has exhausted the benefits 

available under the plan; and 

• No units of service will be reimbursed without a physician's 
order. 

Home-Delivered Meals • One (I) on-site NONE 
meal or 
nutritional 
supplement 

Hospice • One (I) day of NONE 
hospice care 

Housing-Based Case • One (I) intake • Units billed must be based on documented time spent delivering 
Management • One (1) fifteen the service; 

(I5) minute, • . Administrative activities may not be billed as units of service; 
face-to- • Case conferencing units may only be billed by one staff person 
face/other (case management, housing based case management, and disease 
encounter management); 

• Generic. newsletters, invitations, etc. sent to clients may not be 
billed; and 
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• MessaKes left fer clients er en behalf ef a client may net be billed . 
Legal Services • One (I) sixty NONE 

(60) minute 
pericd cf 
ccnsultaticn cr 
legal advecacy 
by an attcrney 
era 
paraprofessicna 
I 

Linguistic Services • One (1) fifteen • Units billed must be based cn decumented time spent delivering 
(15) minute the service; and 
increment ef • Interpretatien cr translatien provided fer anether agency cr fer 
interpretatien er greups will be reimbursed fcr the amcunt ef time spent 
sign language interpreting cr translating, nct the number ef clients receiving the 

• One (1) interpretatien. 
dOCllInent 

Medical Case Management • One (1) fifteen • Units billed must be based en dccumented time spent delivering 
(15) minute the service; 
face~tc- • Admihistrative activities tnay nct be billed as units ef service; 
face/ether • Case ccnferencing units may enly be billed by cne staff perscn 
enceunter (case management, heusing based case management, and disease 

management); 

• Generic newsletters, invitaticns, etc. sent to. clients may net be 
billed; and 

• MessaKes left fcr clients er cn behalf ef a client mav nct be billed. 
Medical Nutriticn Therapy • One (I) visit • No. mcre than cne (1) visit, per client, per day, may be 

reimbursed; 

• Medical Nutriticn Therapy services prcvided cver the phcne are 
nct reimbursable as units cf service; and 

• Any service provided to. an individual eligible fer medical care 
ccverage under ancther third party reimbursement plan may nct 
be billed to. DCHHS unless the client has exhausted the benefits 
available under the plan. 

Medical Transpcrtaticn • One (I) van • Pick-up and return van trips during which client and/cr 
Services trijJ, per Olle _ _ _. _. . ~medicaticn are not. being transpcrted may net be billed as units --.--.--.-
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way of service; and 

• One (1) bus • Only one (1) unit of delivery of medications may be billed 
pass/token regardless of the number of medications to be delivered in a 

• One (I) taxi single one-way delivery per client. 
voucher 

• One (I) 
delivery of 
medications 
(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 
one way 

Mental Health Services • One (I) • Mental health therapy· groups may have no more than twelve 
individual Level (12) participants per group; 

I 

I psychiatric • Individual sessions should be at least 45 minutes in length and 
evaluation visit will be reimbursed by the session; 

• One (I) • Group sessions should be at least 60 minutes in length and will 
individual Level be reimbursed by the session; 
I medication • No more than four (4) psychiatric evaluation visits per year, per 
management client may be reimbursed; 
visit • Fractions of a unit may not be billed; 

• One (I) Level II • Any service provided to an individual eligible for mental health 
individual forty- services coverage under another third party reimbursement plan 
five (45) minute may not be billed to DCHHS unless the client has exhausted the 
session benefits available under the plan; and 

• One (I) Level • Inpatient psychiatric or psychological services may not be 
III individual reimbursed. 
fort-five (45) 
minute session 

• One (1) patient 
participating in 
a sixty (60) 
minute Level II 
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• 

Oral Health Care • 

• 

• 

• 

Outpatient! Ambulatory Medical • 
Care • 

• 

Outreach-Lost to Care • 

Outreach-Street • 

Respite Care for Adults • 

Short-Term Rental Assistance • 
(HOPW A-funded) 

group session 
One (I) patient 
participating in 
a sixty-( 60) 
minute Level III 
groufl session 
One (1) dental 
prophylaxis 
One (I) dental 
routine visit 
One (I) dental 
specialty visit 
One (I) 
prosthetic 
device 
One (1) visit 
One (1) 
laboratory 
service 
One (1) 
diagnostic 
service 

One (I) 
documented 
encounter 
One (1) 
documented 
encounter 
One (1) hour of 
respite care to 
an HIV+ adult 
(aged 25+ 
years) 
One (1) short-
term rental, 

• A maximum of two (2) VISItS per day, per client may be 
reimbursed. A single visit may include mUltiple services or 
procedures; and 

• Any service provided to an individual eligible for dental health 
services coverage under another third party reimbursement plan 
may not be billed to DCHHS unless the client has exhausted the 
benefits available under the plan. 

• No more than two (2) visits, per client, per day, may be 
reimbursed; 

• Outpatient medical services provided over the phone are not 
reimbursable as units of service; and 

• Any service provided to an individual eligible for medical care 
coverage under another third party reimbursement plan may not 
be billed to DCIlliS unless the client has exhausted the benefits 
available under the plan. 

NONE 

NONE 

• Units billed must be based on documented time spent delivering 
the service. 

NONE 
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mortgage, 
utility 
assistance 
payment I' 

StateADAP • Not 
Applicable-
Not for bid 

Substance Abuse • One (I) • Any service billed to DCHHS must be provided at the facility 
individual fort- location licensed by the Department of State Health Services to 
five (45) minute provide that level of treatment; 
counseling • Individual sessions should be at least 45 minutes in length and 
session will be reimbursed by the session; 

• One (I) patient • Group sessions should be at least 60 minutes in length and will be 
participating in reimbursed by the session; 

i 

a sixty (60) • Fractions of a unit may not be billed; and 
minute group • Any service provided to an individual eligible for substance abuse 
session (not to services coverage under another third party reimbursement plan 
exceed ten (10) may not be billed to DCHHS unless the client has exhausted the 
grant-funded benefits available under .the plan. 
patients per 
group) 

Tenant-Based Rental Assistance • One (I) tenant- NONE 
(HOPW A-funded) based rental 

payment 

• One (1) utility 
payment 

Transportation (State Services- • One (I) van • Pick-up and return van trips during which client and/or 
funded) trip, per one medication are not being transported may not be billed as units 

way of service; and 

• One (I) bus • Only one (I) unit of delivery of medications may be billed 
pass/token regardless of the number of medications to be delivered in a 

• One (I) taxi single one-way delivery per client. 
voucher 

• One (I) 
delivery of 
medications 
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(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 

__ ~eway 
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5 

8 

6 

2 

1 

9 

v. How Best to Meet the Priority 

Assistance 
• 

Early Intervention Services • 

Insurance • 
& Cost Sharing Assistance 

Management • 
• 

• 

• 

• 

Mental Health • 
• 

Oral Health Care • 

Outpatient Medical Care • 

• 

• 

• 

Substance Abuse Services • 

Provide infonnation on drug reimbursement programs t6 recently released, 
in the Stemmons Corridor area (see zip code table attached). 
Provide information to consumers on co-payment assistance available through Ryan White and 
alternative 

with to reduce the wait time to less than 48 hours for 
first 

Educate consumerS about the various types of insurance, program requirements and necessary 
documentation in medical clinics. 

consumerS about the differences between medical and social case management and the 
appropriate usage of each. 
Provide information about the importance of remaining in primary care and the importance of 
dental hygiene', 

Collaborate with, and refer clients to, prevention case managers in order to encourage risk 
reduction behavior 
Infoon newly diagnosed about the importance of entering and remaining in primary medical 
care. 
Provide information about availability of local drug reimbursement programs. Infonnation 
must 
Provide infonnation on available primary medical care services. 
Partner with Early Intervention Services to support newly diagnosed and consumers reentering 

case managers about dental care options and to make appropriate 

Provide infonnation about Ryan White programs to reduce financial concerns about 
seeking care. 
Ensure providers are knowledgeable regarding management of patients co-infected 
withlIIV and HCV. 
Provide infonnation about the importance of remaining in primary care and the importance of 
dental hygiene. 
Provide infonnation about the availability of local drug reimbursement programs. Infonnation 
must also be 

partner with alternatively funded substance abuse programs on treatment for 
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14 

key points of entry to provide information on Case Management services. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
• Provide infonnation about the security of the ARIES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction behavior. 
• Educate clients on the importance of remaining- in primary medical care. 
• Provide inform.atien about availability ofloeal drug reimbursement programs. Infonnation 

must also be provided in Spanish. 
• Provide information about availability of insurance assistance programs to African-American 

clients. 
• Provide information about the importance of remaining in primary care and the importance of 

Food Bank • Provide Quality and comprehensive food pantry services in both rural and urban areas. 

Management 

Linguistic Services 

Medical Transportation 

Outreach-Lost to Care 

• 
• Collaborate with key points of entry to provide infonnation on Case Management services. 
• Provide referrals to non-Ryan White community resources when appropriate. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
41 Provide information about the security of the ARIES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction 
• Partner with homeless shelters to link out of care PL WHA to 
" Investigate use of interpretation services through use of technology that provides service 

through phone access, internet access, or other means. Expand the number of dialects available 
access etc. 

• Identltv addJllOnal ontlOns- tor those I1vmQ: In suburban and rural areas with limited public 

• Track the barriers to care that caused clients to cease accessing medical care, and provide an 
annual report to the Ryan White Planning Council. Each client contacted must be asked to 
provide reasons for dropping out of care whether they reconnect to care or not. Each answer 
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Service Categories with no Special Instructions 

Core Medical Services Support Services 

Home Health Care Child Care Services I 
Home and Commnnity Based Health Child Care (State Services) 
Care Day Respite Care for 
Hospice ChildrenIY outh! Adolescents 
Medical Nutrition therapy Emergency Financial Assistance 
StateADAP Health Education-Risk Reduction 

Home Delivered Meals 
Legal Services 
Long-Term Rental Assistance 
Ontreach-Street 
Res..Jlite Care for Adults 
Short Term Rental Assistance 

c!!~-'lsportatif)n-State Services 
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75204 
75206 
75: 14 
7' 18 

13 
6 
:8 

7~ 

7504 
7504 

6 

7504: 
7504' 
75048 
75088 
75150 
75182 
75231 

. .. 
•••• 

East Dallas 
East Dallas 
East Dallas 
East Dallas 
East Dallas 
East >alias 
East ,lias 
East Dallas 

';;l:~~.· .. ·.;v·.: .. ' Vii' is" .' r-.1 
75050 Grand Prairie 
75051 Grand Prairie. 
75052 Grand. 'ra 
7505 Grand 'ra e 

16 
5 

15( 19 
75038 
75039. 
75061 
75 
75 
75 
752:14 
75261 
75212 
75080 
750: 
752 
75: 
752 
75240 
75244 
75248 
75251 

Grand 'ra e 
rvin~ 

rving 
rv'lng 
rving 

Irving 
Irving 
rving 

rv'lng 
[rv'ng 
Irving 
Irving 
West Dallas 
N ,,;,jo, 

.Cmr lor 

8!l ~~~. '.f 

:li. 
. ( :lil 
'Oa :Ii 

Oak 
751 
752' : ( 
752 '7 W : e 
752 we 
752, W . e 
752~ NW )a : ( 

75249 . NW : ( 
75134 SoUl. Oak iff 
75146 Soul. Oak ( iff 
75203 . Soul. Oak ~ .ff 
75216 SOUl l Oak~ ff 
75224 Soul, Oak 
75232 Sout ,Oak 
75239 Soul. Oak 

75149 SE )a las 
75159 iE )a las 
75172 E Dallas 
751 ~D~allas~ ________ ~ 
751 ~D~allas~ ________ ~ 
7~ Dallas 
7~ ~ ,Dallas 
7~ 53 SE Dallas 
7~ .10 South Dalla" 

75215 ~.:,.: •.... :.;:< 
20 I ; Corridor 
202 ' Con-;no.-

75207 :orridor 
75209 
752 ,. 
7: ron-;,j, 
7. ,ro.-,.;no.-

7: !35 
75247 



VI. DOCUMENTATION REQUIREMENTS 

For agencies receiving funding awards, documentation requirements for all service categories must be 
completed prior to submission for a reimbursement request. Documentation should occur at the completion of 
each contact resulting in a reimbursable unit of service. Documentation should include the following elements 
for all service categories unless noted below: 

1. WHO RECEIVED - Who received the service? Client's name or identifying number should be on all 

backup documentation. Not required for Outreach-Street. 

2. WHO PROVIDED - Who provided the service? For every unit of service for which reimbursement is 

requested, someone at the agency level had to interface with the client - the backup documentation for every 

encounter should include their name, signature, and credentials if appropriate. Not required for Insurance 

Assistance and Drug Reimbursement. 

3. WHAT - What service was provided? All documentation should indicate what service was being provided: 

medical case management, transportation, food pantry, etc. 

4. WHEN - Date and time of service provided; the duration of time on that date or start and stop times. 

1 ullit 2 units 3 units 4 units 

1-29 minutes 30-44 minutes 45·59 minutes 60 minutes 

5. HOW MUCH - How many units of the service were provided? Each unit of service billed to DCHHS 

should match the number of units documented. This documentation of units should follow the guidelines in 

the Continuum of Care for each service category. 

6. WHERE· Where was the service provided? Specify the location: clinic, street comer, client's home, van, 

health fair, etc. Not required for Insurance Assistance and Drug Reimbursement. 

7. WHY· What was the purpose or intent of the service encounter? Documentation should always reflect what 

needs, goals or objectives have been identified in the client's care plan. Not required for Outreach-Street. 

8. STATUS - Progress or lack of progress in achieving goals outlined in the care plan. Not required for 

Insurance Assistance, Drug Reimbursement, Outreach-Street, and Interpretation/ Translation. 

Agencies may develop documentation formats to meet their own needs while incorporating these required 

elements. Most of these elements can be documented in checkboxes and tables. Sample documentation forms 

for each service category may be obtained from a DCHHS program monitor. 
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EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: AIDS Interfaith Network, Inc 
501 North Stem mons , Suite 200 
Dallas, TX 75207-4340 

SERVICE CATEGORY:_Linguistic Services 

FEIN: 75-2241382 GRANT:FY 2011 RW Part A 
Contract 1 

GRANT PERIOD: 
03.01.11-02.29.12 

1. PROPOSED UNIT/UNITS OF SERVICE: 15 Minute Increment of Linguistic Services 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: ____ _ 

3. TOTAL COST OF SERVICES: ______________ _ 

4. PROPOSED UNIT COST FOR SERVICE: ___________ _ 

5, BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

• NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 

AIDS Interfaith Network, Inc 
Linguistic Services 

1,721 

$17,206 

$10,00 



EXHIBIT A-3(a) BUDGET JUSTIFICATION FOR DIRECT COSTS 

AIDS Interfaith Network,lnc 501 N Stemmons, Suite 200 Dallas, TX 75207~4340 EIN 75-2241382 
BUDGET JUSTIFICATION FOR DIRECT COSTS 

EXHIBIT A-3(a) 
FY2011 RW PartA Formula Contract 1 (03.01.11- 02.29.12) 

Service Category: Linguistic Services 

I. DIRECT PERSONNEL 

A. Interpreter-Translator / Outreach Worker, (I. Rodriguez), 
(Annual Salary = $28,000 ) 

Bilingual (Spanish). Directly assists clients and other service 
providers by providing language interpretation or translation 
ofwritlen documents. Provides documentation and reporting. 

Linguistic Services $7,840 

B. Educator/Outreach Worker, (K. Guevara), 
(Annual Salary = $28,000 ) 

Bilingual (Spanish). Directly assists clients to access programs. 
Provides interpretation as needed. Provides documentation 
and reporting. 

Linguistic SelVices $560 

C. Associate Executive Director, (E. Carmona), 
(Annual Salary = $50,000 ) 

Bilingual (Spanish). Directly assists clients and other service 
providers with interpretation and translation as needed. 
Provides coordination of program; provides supervison; 
reviews documentation and reporting. 

Linguistic Services $1,000 

D. Client Service Specialist/Quality Specialist,(A. LaFerriere) 
(Annual Salary = $40,000 

Assists Interpretation clients as needed; gives clients 
information. Backs up program functions as needed 

Linguistic Services $400 

II. FRINGE BENEFITS 
29% per employee of the program provided through Administaff. 

$9,800 X 29% = $2,842 
Insurance (MedicaliLifelWorkers Compensation) 
Social Security 
FUTA 
Others (Unemployment) 

AIDS Interfaith Network,lnc 
Linguistic Services 

28.00% 

2.00% 

2.00% 

1.00% 

17.85% 
7.65% 
0.80% 
2.70% 

$7,840 

$560 

$1,000 

$400 

$1,749 
$750 
$78 

$265 
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EXHIBIT A-3(a) BUDGET JUSTIFICATION FOR DIRECT COSTS 
AIDS Interfaith Network,lnc 501 N Stemmons, Suite 200 Dallas, TX 75207-4340 EIN 75-2241382 

III. Staff Travel 

A. 

B. 

IV. Equipment 

V. SUPPLIES 
A. 

VI. CONTRACTUAL 

FY2011 RW Part A Formula Contract 1 - Linguistic Services (03.01.11 - 02.29.12) 

Loca! Travel 
300 miles@ .46 per mile for a 12 month period, 

Local mileage for staff who use their own cars to conduct the work 
of the program and/or attend related meetings outside of AIN. 

Out of Jurisdiction Travel 
Not applicable 

Office Supplies 

[No request made for this grant year.] 

Paper; file folders; pens; staples; note pads; markers; paper dips; tape; 
disks; pads; labels; cartridges; calendars; computer and printer supplies. 

[No request made for this grant yeaL] 

VII. OTHER DIRECT COSTS 

A. 

B. 

C. 

D. 

E. 

F. 

Rent 

Utilities 

Telephone 

Building lease expense for operation of the program. 
501 N. Stemmons, Suite 200 Dallas. TX 75207 

Utility expense for operation of the program. 

Telephone expenses for operation of the program. 

Equipment Renta!; Equipment Maintenance & Repairs; 
and Building Maintenance and Repairs 

Equipment Rental 
Equipment leases & agreements $175 

Equipment Maintenance and Repairs 
Equipment maintenance & repairs; 
computer maintenance & repairs $310 

Building Maintenance and Repairs 

Printing 

Postage 

Lock repairs; replacement keys; carpet cleaning; 
minor facility repairs; $75 

Program brochures; staff business cards; client file forms; program 
information; letterhead; client information; newsletters. 

Mailing of client information and mailing of related program information. 

AIDS Interfaith Network,lnc 
Linguistic Services 

$138 

$0 

$1,600 

$350 

$150 

$560 

$20 

$5 
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EXHIBIT A-3(a) BUDGET JUSTIFICATION FOR DIRECT COSTS 

AIDS Inte/iaith Network,lnc 501 N Stemmons, Suite 200 Dallas, TX 75207~4340 E!N 75-2241382 
FY2011 RW Part A Formula Contract 1 - linguistic Services (03.01.11 - 02.29.12) 

VIII_ TOTAL DIRECT COSTS 

IX. PROGRAM INCOME 

A. [This program generates no income.] 
B. Not applicable 

X. THIRD PARTY REIMBURSEMENTS 

A. Not applicable 
B. Not applicable 

AIDS Interfaith Network,lnc 
Linguistic Services 

4 



EXHIBIT A-3(b) BUDGET JUSTIFICATION FOR INDIRECT COSTS 

AIDS Interfaith Network,lnc 501 N Stemmons, Suite 200 Dallas, TX 75207~4340 EIN 75-2241382 
BUDGET JUSTIFICATION FOR INDIRECT COSTS 

EXHIBIT A-3(b) 
FY2011 RW Part A Formula Contract 1 (03.01.11 - 02.29.12) 

Service Category: Linguistic Services 

I. INDIRECT PERSONNEL 

A. Client Services Specialist/Quality Specialist, (A. LaFerriere), 
(Annual Salary = $40,000 ) 0.50% $200 

Helps provide documentation and reporting; provides input of data 
into ARIES. Helps provide OM. 

Linguistic Services $200 

8. Director of Finance (M. Justice) 
(Annual Salary = $45,000 ) 1.00% $450 

Oversees and assists reporting; helps provide data input into 
ARIES; maintains ARIES system; provides billing; helps with 
OA; provides bookkeeping and accounting. 

Linguistic Services $450 

C. Executive Director, '(So Pace) 
(Annual Salary = $65,000 ) 0.50% $325 

Administers agency; supervises staff; oversees operations; helps give 
clinical direction. Maintains budget and monitors goals performance; 
writes grants; works with development; helps raise other funds. Works 
with finance, data, Board ofTrustees and RWPC. 

Linguistic SelVices $325 

II. FRINGE BENEFITS 
29% per employee of the program provided through Administaff. 

$975 X 29% = $283 
Insurance (Medical/UfeiWorkers Compensation) 
Social Security 
FUTA 
Others (Unemployment) 

III. STAFF TRAVEL 

A. [No request made for this grant year.] 
B. [No request made for this grant year.] 

IV. EQUIPMENT 

A. [No request made for this grant year.] 

V. SUPPLIES 

A. Office Supplies 

17.85% 
7.65% 
0.80% 
2.70% 

Paper; file folders; pens; staples; note pads; markers; paper clips; tape; 
disks; pads; labels; cartridges; calendars; computer and printer 
supplies. 

AIDS Interfaith Network,lnc 
Linguistic Services 

$174 
$75 

$8 
$26 

5 



EXHIBIT A-3Ib) BUDGET JUSTIFICATION FOR INDIRECT COSTS 

AIDS Interfaith Network,tnc 501 N Stemmons, Suite 200 Dallas, TX 75207-4340 E1N 75~2241382 
FY2011 RW Part A Formu!a Contract 1· Linguistic Services (03.01.11 ~ 02.29.12) 

VII. OTHER INDIRECT COSTS 

A. Rent 

B. Utilities 

C. Telephone 

D. Insurance 

E. Audit 

Building lease expense for operation of the program. 
501 N. Stemmons, Suite 200, Dalias, TX 75207 

Utility expense for operation of the program. 

Telephone expenses for operation of the program. 

Insurance expenses related to operation of the program. 

Independent audit cost for the program. 

VIII. TOTAL INDIRECT COSTS 

AIDS Interfaith Network,lnc 
Linguistic Services 

$84 

$24 

$18 

$100 

$160 
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EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: AIDS Interfaith Network, Inc 
501 North Stemmons Suite 200 
Dalias, TX 75207-4340 

FEIN: 75-224' GRANT:FY 2011 RW Part A 
Contract 1 

SERVICE CATEGORY: Respite Care for Adults 
GRANT PERIOD: 

03.01.11 - 02.29.12 

1. PROPOSED UNIT/UNITS OF SERVICE: I Hour of Respite Care to an HIV+ Adult (aged 25+) 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: ____________ -".!1'~07"'_3 

3, TOTAL COST OF SERVICES: ____________________ .J$~1.!J1,~26~4'_ 

4, PROPOSED UNIT COST FOR SERVICE: _________________ .J$~1~O.~50 

5, BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

* NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 

AIDS Interfaith Network, Inc 
Respite Care for Adults 



EXHIBIT A-3(a) BUDGET JUSTIFICATION FOR DIRECT COSTS 

AIDS Interfaith Network,lnc 501 N Stemmons, Suite 200 Dallas, TX 75207-4340 
BUDGET JUSTIFICATION FOR DIRECT COSTS 

EXHIBIT A-3(a) 
FY2011 RW Part A Formula Contract 1 (03.01.11 - 02.29,12) 

Service Category: Respite Care for Adults 

I. DIRECT PERSONNEL 

A. 

B. 

C. 

Program Coordinator, (K. Truss), 
(Annual Salary = $24.000 ) 

Responsible for operation of program; coordinates program. 
Directly assists clients; helps monitor cHents. Provides 
activities. Provides documentatron and reporting. 

Respite Care for Adults 

Client Services Specialist, (C. Jordan), 
(Annual Salary = $30.000 ) 

Assists in operation of the program. Directly assists 
clients, helps monitor clients. Provides documentation 
and reporting. 

Linguistic Services 

Associate Executive Director, (E. Carmona), 
(Annual Salary = $50.000 ) 

Advises dient management, assists clients directly as needed. 
Provides supervision. Ensures data collection; reviews 
documentation; assists reporting. 

$4.080 

$300 

Respite Care for Adults $1.000 

II. FRINGE BENEFITS 

III. Travel 

29% per employee of the program provided through Administaff. 
$5,380 X29% = $1,560 

Insurance (MedicaIlUfe/Workers Compensation) 
Social Security 
FUTA 
Others (Unemployment.) 

A. Local Travel 
[No request made for this grant year.] 

B. Out of Jursidiction Travel 
INa request made for this grant year.] 

D. Equipment 

A. [No request made for this grant year.] 

IV. SUPPLIES 

A. Program Supplies 
Paper goods; cleaning products; arts and crafts items; arts and crafts 
supplies; computer and printer supplies; firstaid supplies; 
paper; file, folders; pens; note pads; markers; tape; disks; 
calendars; charts; storage containers. 

AIDS Interfaith Network, Inc 
Respite Care for Adults 

17.00% 

1.00% 

2.00% 

17.85% 
7.65% 
0.80% 
2.70% 

EIN 75-2241382 

$4.080 

$300 

$1.000 

$960 
$412 
$43 

$145 

2 



EXHIBIT A-3(a) BUDGET JUSTIFICATION FOR DIRECT COSTS 
A!DS interfaith Network,lnc 501 N Stemmons, Suite 200 DaUas, TX 75207·4340 E1N 75~2241382 

FY2011 RW Part A Formula Contract 1 - Respite Care for Adults (03.01.11 - 02.29.12) 

V. CONTRACTUAL,ct$O 

A. [No request made for this grant year.] 

VI. OTHER DIRECT COSTS 

A. Rent 
Building lease expense for operation of the program, 
501 N. Stemmons, Suite 200, Dallas, TX 75207 

B. Utilities 
Utility expense for operation of the program. 

C. Telephone 
Telephone expenses for operation of the program. 

D. Equipment Rental; Equipment Maintenance & Repairs; 
and Building Maintenance and Repairs 

Equipment Rental 
Equipment leases & agreements 

Equipment Maintenance and Repairs 
Equipment maintenance & repairs; 
computer maintenance & repairs 

Building Maintenance and Repairs 

$ 

$ 

Lock repairs; replacement keys; carpet cleaning; 
minor facility repairs; $ 

VII. TOTAL DIRECT COSTS 

VIII. PROGRAM INCOME 

A. [This program generates no income.] 
B. Not applicable 

IX. THIRD PARTY REIMBURSEMENTS 

A. Not applicable 
B. Not applicable 

AIDS Interfaith Network, Inc 
Respite Care for Adults 

125 

275 

75 

$~,J54 

$1,900 

$619 

$160 

$475 
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EXHIBIT A-3(b) BUDGET JUSTIFICA nON FOR INDIRECT COSTS 

AIDS Interfaith Network,lnc 501 N Stemmons, Suite 200 Dallas, TX 75207-4340 
BUDGET JUSTIFICATION FOR INDIRECT COSTS 

EXHIBIT A-3(b) 
FY2011 RW Part A Formula Contract 1 (03.01.11 - 02.29.12) 

Service Category: Respite Care for Adults 

I. INDIRECT PERSONNEL 

A. 

B. 

C. 

II. FRINGE BENEFITS 

Client Services Specialist/Quality Specialist, (A. Laferriere), 
(Annual Salary = $40.000 ) 

Helps provide documentation and reporting; provides input of data 
into ARIES. Helps provide OM. 

Respite Care for Adults 

Oirectorof Finance (M. Justice), 
(Annual Salary = $45.000 ) 

Oversees and assists reporting; helps provide data input into 
ARIES; maintains ARIES system; provides billing; helps with 
QA; provides bookkeeping and accounting. 

Respite Care for Adults 

Executive Director, (S. Pace) 
(Annual Salary = $65.000 ) 

$100 

$450 

Administers agency; supervises staff; oversees operations; helps give 
clinical direction. Maintains budget and monitors goals performance; 
writes grants; works with development; helps raise other funds. Works 
with finance, data, Board of Trustees and RWPC. 

Respite Care for Adults $163 

29% per employee of the program provided through Administaff. 
$713 X 29% = $207 

1.00% 

0.25% 

Insurance (MedicaIlUfe/Workers Compensation) 
Social Security 

17.85% 

FUTA 
Others (Unemployment) 

III. TRAVEL 

A. Local Travel 
[No request made for this grant year.] 

B. Out of Jursidiction Travel 
[No request made for this grant year.] 

IV. EQUIPMENT 
[No request made for this grant year.] 

V. SUPPLIES 
[No request made for this grant year.j 

VI. CONTRACTUAL 
[No request made for this grant year.] 

AIDS Interfaith Network. Inc 
Respite Care for Adults 

7.65% 
0.80% 
2.70% 

EIN 75-2241382 

$ 
$ 
$ 
$ 

$100 

$450 

$163 

127 
55 
6 

19 

4 



EXHIBIT A-3(b) BUDGET JUSTIFICATION FOR INDIRECT COSTS 
AIDS Interfaith Network,lnc 501 N Stemmons, Suite 200 Dallas, TX 75207-4340 E1N 75-2241382 

FY2011 RW Part A Formula Contract 1 - Rexpite Care for Adults (03.01.11 - 02.29.12) 

VII. OTHER INDIRECT COSTS 
A. Insurance 

Insurance coverage related to the operation of the 
program. 

B. Audit 
Independent audit cost for the program. 

VIII. TOTAL INDIRECT COSTS 

AIDS Interfaith Network, Inc 

Respite Care for Adults 

$50 

$100 

$1:Q70 

5 



EXHIBIT A-1 (aj: DETAILED LINE ITEM BUDGET FDR DIRECT COST 

AGENCY: AIDS Interfaith Network, Inc 
501 North Stem mons Suite 200 
Dallas TX 75207-4340 

FEIN: 75-2241382 GRANT: FY 2011 RW Part A Formula 
Contract 1 

Grant Period: 03,01,11 - 02,29,12 
SERVICE CATEGORY: _Medical Transportation Services 

DIRECT PERSONNEL EXPENDITURE ITEMS TOTAL % Bdgtd, TOTAL AMOUNT 
ANNUAL from ALLOCATED 

POSITION TITLE SALARY D,C,P,T.G TO GRANT 

A B C D 

1 Transportation Coordinator $30,000 15.00% $4,500 

2 Lead Driver/Driver 1 $24,000 15,00% $3,600 

3 Driver 2-A $22,000 15,00% $3,300 

4 Driver 2-B $22,000 15.00% $3,300 

5 Driver 3 $22,000 15,00% $3,300 

6 Driver 4 $22,000 15,00% $3,300 

7 Client Services Specialist $30,000 15,00% $4,500 

8 Associate Executive Director $50,000 5,00% $2,500 

9 Educator / Outreach Worker $28,000 7,00% $1,960 

10 Client Services SpecialisUQuality Specialist $40,000 8.00% $3,200 

11 

12 SALARY , . ...... '.". . '.' , ., 
".' " "';:',".' :":. '," . .' ., 'f .', $33;460 

13 FRINGE BENEFITS 
.. " 

.'" 
"" 

" 

14 TOTAL DIRECT PERSONNEL COST ,'. " "., 

".; , "" ., ' ,',' , '" , ' 

DIRECT NON-PERSONNEL EXPENDITURE ITEMS 

15 

16 

17 

18 

19 

20 

21 

22 

23 
24 

25 

26 

OTHER ITEMIZED EXPENDITURES 

E 

Staff Travel 

Equipment 

Supplies 

Contractural 

Other Direct Costs 

-TOTAL DIRECT NON-PERSONNEL,COST." ",.', , , 
" " 

. 
, , .. ',,'c'' ..",'" .,': 

TOTAL DIRECT COST ' .,' 

AIDS Interfaith Network, Inc 
Medica! Transportation Services 

.:,:";,,.' ",. """,', 

".' ..... '"),, . . ", ','.,' '." $fri,11 
". " ..... :: " " .. ' ,." '.' ' $.45;17:1 

• .. , , " '.' ' ,. " :-

F 

$0 

$0 

$4,001 

$81,080 

. , . ' , $85,081 

' , , 
, . ",., ,"' ... '" 

, 
" ,','., ., ' ," ", :",. $130,252 



EXHIBIT A-1 (b): DETAILED LINE ITEM BUDGET FOR INDIRECT COST 

AGENCY: AIDS Interfaith Network Inc FEIN: 75-2241382 GRANT: FY 2011 RW Part A Formula 

501 North Stemmons, Suite 200 Contract 1 

Dallas TX 75207-4340 

SERVICE CATEGORY: _Medical Transportation Services 

rURE ITEMS 

POSITIO!l TITLE 

A 

11Client i c, i I ,c, i 

3 

4 

5 

6 

7 

8 

9 

,I. 
'of ' 

TOTAL 

ANNUAL 

SALARY 

B 

."n,nnn 

."n nnn 

."" nnn 

.e" nnn 

Grant Period: 03,01.1 0 - 02,28,11 

% Bdgtd, TOTAL AMOUNT 

from ALLOCATED 

D,C,PTG TO GRANT 

C D 

1,00% $400 

1.00% $500 

4,00% $1,800 

1,00% $650 

.",'.',.,,", .. ',',," . '.:'.', ," " ',:,,:' ,c";.',7'·' "",:.r, :·'''::''.'::<X,:",,'', '),": .,;;:"(':'Y'::"','i"c",,.>,: \::",,,,',,m:, 

, ."..... 'I rURE ITEMS 

U' nt:" '" ,rURES 

E F 

114 Staff Travel $0 

' 15 Fauipment $0 

$30 

$0 

1 b VUler Indirect Costs $1,750 

19 

AIDS Interfaith Network, Inc 

Medical Transportation Services 2 



EXHIBIT A-3(a) BUDGET JUSTIFICATION FOR (DIRECT COSTS) 

AIDS Interfaith Network,lnc 501 N Stemmons, Suite 200 Dallas, TX 75240-4340 EIN 7S~2241382 
BUDGET JUSTIFICATION FOR DIRECT COSTS 

EXHIBIT A-3(a) 
FY2011 RW Part A Formula Contract 1 (03.01.11 - 02.29.12) 

Service Category: Medical Transportation Services 

I. DIRECT PERSONNELj"j$33,l!oO 

A. Transportation Coordinator, (R. Johnson), 
(Annual Salary = $30,000 ) 15.00% $4,500 

Responsible for daily operation of program. Schedules clients' 
rides; provides dispatch. Directly assists clients. Helps train 
drivers. Provides documentation and reporting. 

Medica! Transportation Services $4,500 

B. Lead Driver/Driver 1, (R. Murphy), 
(Annual Salary = $24,000) 15.00% $3,600 

Driver - provides safe and punctual van transportation of clients. 
Maintains vehicle; provides daily documentation of client use; 
helps ensure upkeep of vehicles. Helps with bus pass 
distributions; assists reporting. 

Medical Transportation Services $3,600 

C. Driver 2-A, (I.Torres), 
(Annual Salary = $22,000 ) 15.00% $3,300 

Driver~- provides safe and punctual van transportation of clients. 
Maintains vehicle; provides daily documentation of client use. 

Medical Transportation Services $3,300 

D. Driver 2-8, (M. Archbold)), 
(Annual Salary = $22,000 ) 15.00% $3,300 

Driver-- provldes safe and punctual van transportation of clients. 
Maintains vehicle; provides daily documentation of client use. 

Medical Transportation Services $3,300 

E. Driver 3, (C. Freeman), 
(Annual Salary = $22,000) 15.00% $3,300 

Drjver~- provides safe, punctual van transportation of clients. 
Maintains vehicle; provides daily documentation of client use. 

Medical Transportation Services $3,300 

F. Driver 4, (J. Sosa), 
(Annual Salary = $22,000) 15.00% $3,300 

Driver-- provides safe, punctual van transportation of cHents. 
Maintains vehicle; provides daily documentation of client use. 
Assists program functions as needed. 

Medical Transportation Services $3,300 

AIDS interfaith Network, Inc 
Medical Transportation Services 3 



EXHIBIT A-3(a) BUDGET JUSTIFICATION FOR DIRECT COSTS 

AIDS Intertaith Network.lnc 501 N Stemmons. Suite 200 Dallas, TX 75207-4340 EIN 75-2241382 
FY2011 RW Part A Formula Contract 1 ~ Medical Transportation Services (03.01.11 ~ 0229.12) 

G. Client Services Specialist, (C. Jordan), 

(Annual Salary = $30,000 ) 
Directly assists clients to access the program; gives 
clients information and makes referrals as needed. Assists 
program functions. Provides documentation and reporting. 

Medical Transportation Services 

H. Associate Executive Director, (E. Carmona), 
(Annual Salary = $50,000 ) 

Hispanic; bilingual. Provides program coordination and gives 
supervision. Directly assists clients as needed. Advises 

client management. Helps prepare and distribute bus passes. 
Provides documentation and reporting. 

Medical Transportation Services 

I. Educator/Outreach Worker. (K. Guevara). 

(Annual Salary = $28,000 ) 

Directly assists clients to access the program; gives 

clients information and makes referrals as needed. Assists 

documentation and reporting 

Medical Transportation Services 

J. Client Services SpeciaJisVQuaJity Specialist, (A Laferriere), 
(Annual Salary = $40,000 ) 

Helps prepare clients' bus pass documentation; distributes bus 
passes; directly assists clients. Assists functions of program. 
Provides documentation and reporting. 

Medical Transportation Services 

II. FRINGE BENEFITS 

III. Travel 

33% per employee of the program provided through Administaff. 

$33,460 X 35% = $11,711 

Insurance (Medical/UfeIWorkers Compensation) 

Social Security 

FUTA 
Others (Unemployment) 

A. Local Travel 
[No request made for this Grant year] 

B. Out of Jurisdiction Travel 
[No request made for this Grant year] 

AIDS Interfaith Network, Inc 
Medical Transportation Services 

$4,500 

$2,500 

$1,960 

$3,200 

23.85% 
7.65% 
0.80% 
2.70% 

15.00% 

5.00% 

7.00% 

8.00% 

$4,500 

$2,500 

$1,960 

$3,200 

7980 

2560 

268 

903 

4 



EXHIBIT A.3(a) BUDGET JUSTIFICATION FOR DIRECT COSTS 
AIDS Interfaith Network,lnc 501 N 8temmons, Suite 200 Dallas, TX 75207~4340 EIN 75~2241382 

FY2011 RW Part A Formula Contract 1 - Medical Transportation Services (03:01,11 - 2.29,12) 

IV. Equipment 
[No request made for this Grant year] 

V. SUPPLIES 

A. Program Supplies 
Communication system supplies; fluids; first aid kits; fire extinguishers; 
tools and utility items; computer supplies; mapscos; cartridges, mats. 
Paper; files; note pads; markers; charts; folders; tape; disks; calendars; 
carts; storage containers; cleaning supplies. 

B, Vehicle Fuel 
Fuel for vans used for client transportation. 

VI. CONTRACTUAL 
[No request made for this grant year.] 

VII. OTHER DIRECT COSTS 

A. Rent 
BuHding lease expense for operation of the program. 
501 N. Stem mons, Suite 200 Dallas, TX 75207 

S. Utilities 
Utility expense for operation of the program. 

C. Telephone 
Telephone expenses for operation of the program. 

D. Equipment Rental; Equipment Maintenance & Repairs; 
and Building Maintenance and Repairs 

Equipment Renta! 
Equipment leases & agreements $300 

Equipment Maintenance and Repairs 
Equipment maintenance & repairs; 
computer maintenance & repairs $500 

Building Maintenance and Repairs 
!ock repairs; replacement keys; carpet cleaning; 
minorfacility repairs; $100 

E. Printing 

F. Postage 

Program brochures; staff business cards; client file forms; program 
information; letterhead; client information; newsletters. 

Mailing of client information and mailing of related program information. 

AIDS Interfaith Network, Inc 
Medical Transportation Services 

$0 

201 

3,800 

$2,600 

$800 

$600 

$900 

$25 

$5 

5 



EXHIBIT A·3(a) BUDGET JUSTIFICATION FOR DIRECT 
AIDS Interfaith Network,lnc 501 N Stemmons, Suite 200 Dallas, TX 75207·4340 EIN 75-2241382 

FY2011 RW Part A Formula Contract 1 - Medica! Transportation Services (03.01.11 - 02.29.12) 

G. Insurance 
Vehicle insurance for vans used for transportation of clients, 

H. System Airtime 
Airtime for radio communication between drivers and the office. 

I. Vehic!e Maintenance 

J. 

Scheduled routine mechanical maintenance and unscheduled mechanical 
maintenance and repairs of program vehicles. 

Outside Services 
DART bus passes for cHent use, 

1,200 X $25.00 $30,000.00 
1,300 X $32.00 $41.600.00 

Taxi Service for client use 
50 X $35.00 $1,750.00 

VIII. TOTAL DIRECT COSTS 

IX. PROGRAM INCOME 

A. [This program generates no income.] 
B. Not applicable 

X. THIRD PARTY REIMBURSEMENTS 

A. Not applicable 
B. Not applicable 

AIDS Interfaith Network, Inc 
Medical Transportation SeNices 

$1.200 

$400 

$1,200 

$73,350 

6 



EXHIBIT A-3(b) BUDGET JUSTIFICATION FOR INDIRECT COSTS 

AIDS Interfaith Network,fnc 501 N Stemmons, Suite 200 Dallas, TX 75207-4340 
BUOGET JUSTIFICATION FOR INDIRECT COSTS 

EXHIBIT A-3(b) 
FY2011 RW Part A Formula Contract 1 (03.01.11 - 02.29.12) 

Service Category: Medical Transportation Services 

I. INDIRECT PERSONNEL 

A. 

B. 

C. 

Client Services SpecialisVQuality Specialist, (A. Laferriere), 
(Annual Salary = $40,000 ) 

Helps provide documentation and reporting; provides input of data 
into ARIES. Helps provide OM. 

Medical Transportalion Services 

Associate Executive Director, (E. Carmona), 
(Annual Salary = $50,000 ) 

Oversees daily operation of program. Helps provide OM; 
aligns with SOC; and coordinates OM process. 

Medical Transportation Services 

Director of Finance (M. Justice), 
(Annual Salary = $45,000 ) 

Oversees and assists reporting; helps provide data input into 
ARIES; maintains ARIES system; provides billing; helps with 
OM; provides bookkeeping and accounting. 

$400 

$500 

Medical Transportation Services $1,800 

D. 

II. FRINGE BENEFITS 

Executive Director, (S Pace) 
(Annual Salary = $65,000 ) 

Administers agency; supervises staff; oversees operations; helps give 
clinical direction. Maintains budget and monitors goals performance; 
writes grants; works with development; helps raise other funds. Works 
with finance, data, Board of Trustees and RWPC. 

Medical Transportation Services 

29% per employee of the program provided through Administaff. 
$3,350 X 29% = $972 

Insurance (Medical/Ufe/Workers Compensation) 
Social Security 
FUTA 
Others (Unemployment) 

AIDS Interfaith Network, Inc 
Medical Transportation Services 

$650 

1.00% 

1.00% 

4.00% 

1.00% 

17.85% 
7.65% 
0.80% 
2.70% 

EIN 75-2241382 

$400 

$500 

$1,800 

$650 

$ 
$ 

$ 
$ 

598 
256 
27 
91 
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EXHIBIT A-3(b) BUDGET JUSTIFICATION FOR INDIRECT COSTS 

AIDS Interfaith Network,lnc 501 N Stemmons, Suite 200 Dallas, TX 75207-4340 EIN 75-2241382 
FY2011 RW Part A Formula Contract 1 - Medica! Transportation SeIVlces (03.01.11 - 02.29.12) 

III. STAFF TRAVEL 

A. Local Travel 
[No request made for this grant year.] 

B. Out of Jusrisdiction Travel 
[No request made for this grant year.] 

IV. EQUIPMENT 

A. [No request made for this grant year.] 

V. SUPPLIES 
A. Office Supplies 

Paper; file folders; pens; staples; note pads; markers; paper clips; tape; 
disks; pads; labels; cartridges; calendars; computer and printer 
supplies. 

VI. CONTRACTURAL [No request made for this grant year.] 

VII. OTHER INDIRECT COSTS 

A. Rent 

B. Utilities 

Building lease expense for operation of the program. 
501 N. Stemmons, Suite 200 Dallas, TX 75207 

Utility expense for operation of the program. 

C. Telephone 
Telephone expenses for operation of the program. 

D. Insurance 
Insurance expenses related to operation of the program. 

E. Audit 
Independent audit cost for the program. 

F. Advertising 
Classified employee search ads. 

VIII. TOTAL INDIRECT COSTS 

AIDS Interfaith Network, Inc 
Medica] Transportation Services 

$160 

$48 

$32 

$300 

$1,200 

$10 

$0 

$0 

·$30 

$0 

$1i750 

8 
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Grant: FY 2011 RW Part A Formula Contrac! 1 

Gran! Period: (03.01.11 - 02.29.12) 

PERFORMANCE OBJECTIVE FORM 

EXHIBIT B-1 

ADDRESS: 501 North Stemmons, Suite 200 

Unit of Target Completion Dates and 

AIDS Interfaith Network, Inc 



EXHIBIT C-1: MULTIPLE FUNDING SOURCE FORM Grant:FY 2011 RW Part A Formula Contract 1 
Grant Period( 03.01.11 - 02.29.12) 

AGENCY: 
AIDS Interfaith Network, Inc 
501 North Stemmons, Suite 200 
Dallas, Texas 75207-4340 

I # I TOTAL LINE ITEM COST 

A 

-21 Fringe _ 
3 Travel 

Contractural 

FEIN: 75-2241382 

% OF TOTAL BUDGET FUNDED BY FY 2011 PART A FonnulaContract 1: 
% OF TOTAL BUDGET FUNDED BY FY 2011 PART A Supplemental 
% OF TOTAL BUDGET FUNDED BY FY 2010 PART B 
% OF TOTAL BUDGET FUNDED BY FY 2010 DSHS: 

FUNDING ICES 
-------

RW 
\S COUNTY PASS T 

RW 
lGKANI::; 

RW 
Part B 

State 
Services 

OTHER GKAN 1 ::; 

ufHER OTHER 
Part A 

Formula ISl 
Part A MAl FED. STATE 

UIMt:t'\ 

LOCAU 
PRIVATE 

BCD G H 
48,640 .112.12 371,252 

10.65% 
0.00% 
9.90% 
17.57% 

PROGRAM 
INCOME 

TOTAL 
FUNDING 

I SOURr:ES 
J 

6,113 - 10,465 24,692 8,771 - 128,959 189,00( 
138 - - 230 - - 1,432 1,80( 

- - - - - - - -
4,188 - 2,9J2 _17,271 _ 4,500,- - 36,329 65,200 

Other Direct 86,919 95,950 131,041 21,194 211,136 546,240 

[T 
I 11 
[12 
113 

I 15 
116 
m 
118 
I 1 
121 
[2" 
122 
123 
124 
[25 
!2€ 

. .ro"'ltill~ei3tEXein$ .. r. <ii;,;Wl1J'l$j!lQ ';:,):14.1 ,Q:'\!l' :i~l1.{;1 lIla!); !l:i!lil?l;I!i~!i;l .rg~J~IB::~lilllf:l!la: > );$2,240: 

Total _8&2~ - 12,196 I 20,851 143,887 185,760 

"Jll~4J1~·;{ll1.lilji .il1l:1~{llo!,JO 

AIDS Interfaith Network, Inc 

3/28/2011 



EXHIBIT C-2: ALLOCATION FORM 

AGENCY: AIDS Interfaith Network, Inc 
ADDRESS: 501 N. Stemmons, Suite 200 Dallas TX 75207-4340 

(Direct and Indirect Combined) EXPENSE 

EIN: 75-2241382 

Grant: FY 2011 RW Part A Formula Contract 1 
Grant Period: 03.01.11 - 02.29.12 

FUNDING 
(%) 

INCOME 
(%) 



THE STATE OF TEXAS 

THE COUNTY OF DALLAS 

§ 
§ 
§ 

CONTRACT FOR HIV/AIDS SERVICES DELIVERY 
FUNDED UNDER THE FY 2011 TITLE XXVI OF THE PHS ACT, 

AS AMENDED BY THE RYAN WHITE HIV/AIDS TREATMENT EXTENSION ACT OF 2009: 
PART A FORMULA FUNDING GRANT 

BETWEEN 

DALLAS COUNTY ("County"), 
ON BEHALF OF DALLAS COUNTY HEALTH AND HUMAN SERVICES ("DCHHS"), 

AND 

P.W.A. COALITION OF DALLAS, INC. D.B.A. AIDS SERVICES OF DALLAS ("Contractor") 

1. PURPOSE: 

This Contract is entered into by and between County, on behalf of DCHHS, and Contractor, under authority of 
Texas Local Government Code § 262.027, for delivery of services, as identified in this Contract, to persons with 
HIV / AIDS and their family members or caregivers who reside within the Eligible Metropolitan Area ("EMA"), 
which includes Collin, Dallas, Denton, Ellis, Henderson, Hunt, Kaufinan, and Rockwall counties, pursuant to 
decisions of the Ryan White Planning Council ("RWPC") and the Dallas County Commissioners Court 
("Commissioners Court"). It is the express policy of County, and a requirement of this Contract and state and 
federal regulations, that funds paid under this Contract are exclusively for care of eligible individuals affected by the 
disease, and under no circumstances for HIV / AIDS prevention, education, or risk reduction for the general public. 

2. TERM: 

The Term of this Contract is for a twelve (12) month period commencing on March I, 20 II and ending on February 
29,2012, unless terminated earlier under any provision hereof. This Contract may be renewed by mutual agreement 
for two (2) additional twelve (12) month periods based on existing terms, conditions, pricing, allocations, and fiscal 
year funding, as evidenced by formal written approval of the Commissioners Court and Contractor. Upon 
expiration of the Term of this Contract or any period of renewal, Contractor agrees to hold over the terms and 
conditions of this Contract for such a period of time as may be reasonably necessary, but not to exceed 120 days, to 
renew or re-solicit this Contract. 

3. INCORPORATED DOCUMENTS: 

The following documents are incorporated by reference into this Contract for all purposes as if fully reproduced 
herein: 

(a) Continuum of Care for services, attached hereto as Exhibit A; 

(b) Standards of Care for services; 

(c) Performance Objectives, attached hereto as Exhibit B; 

(d) Budgets and budget forms, attached hereto as Exhibits A-Ia (only applicable to line-item Conttactor), A-lb 
(only applicable to line-item Contractor), A-2 (only applicable to fee-far-service Contractor), A-3a, A-3b, C-l 
and C-2. 

(e) Contractor's response to Request for Proposals ("RFP") #2007-010-2370 and #2010-059-5090; 

RYAN WHITE FORMULA FUNDING CONTRACT BTW DALLAS COUN TY & AIDS SERVICES OF DALLAS, INC - 2011 



(f) RFP #2007-010-2370 and RFP #2010-059-5090; 

(g) FY 2011 Non-competing Continuation Guidance; and 

(h) Contractor's response to the FY 2011 Non-competing Continuation Guidance. 

4. ORDER OF PRECEDENCE: 

In the event of any conflict or ambiguity within, between or among the provisions of this Contract, any of 
incorporated or referenced documents, and/or Amendments (collectively, "Contract Documents"), the parties agree 
that the provisions of this Contract shall take precedence and be supported by any provisions in the Contract 
Documents that are most favorable to the intended purpose and interest of this Contract. 

5. RYAN WHITE FORMULA FUNDING: 

Title XXVI of the PHS Act as amended by the Ryan White HIV/AIDS Treatment Extension Act of 2009: Part A 
Formula Funding Grant ("Ryan White Formula Funding") is made available by the Health Resources and Services 
Administration ("HRSA"), an agency of the federal government, to provide HIV-related health and social services to 
persons living with HIV/AIDS (PLWH/A). Locally, DCHHS administers such grant funds to pay for services 
within a multi-county service delivery area. The Ryan White Formula Funding is available to eligible clients 
residing in the EMA. 

The Ryan White Treatment Modernization Act of 2006 was reauthorized October 30, 2009 as the Ryan White 
HIV/AIDS Treatment Extension Act of2009. Contractor understands and agrees that HRSA may provide future and 
ongoing guidance for adherence to new provision in the legislation that govern the services provided in the EMA. 
Contractor understands that the Contractor's response to RFP #2007-010-2370, RFP #2010-059-5090, and FY 20 II 
Non-competing Continuation Guidance may be amended based on the new provisions. The RWPC and DCHHS 
make adjustments to services and funding, as warranted, based on the HRSA guidance. The changes will be 
effective based on the timeframes provided in the guidance. 

Contractor agrees to fully comply with the requirements of: (l) the Ryan White HIV I AIDS Treatment Extension 
Act of 2009; (2) applicable Code of Federal Regulations; (3) applicable Office of Management and Budget 
("OMB") Circulars, specifically OMB Circulars A-S7, A-llO, A-122, and A-I33; (4) the Uniform Grants 
Management Standards ("UGMS"); and (5) any other requirements or policies applicable to the services provided 
hereunder. 

Contractor agrees to establish a set of records that comply with the requirements of grant funding under the Ryan 
White Formula Funding. Contractor understands that County shall periodically inspect such records to ensure that 
they are properly being kept. Any discrepancy shall be accomplished to the satisfaction of County within ten (l0) 
days of written notice from County. Contractor understands that records are subject to inspection and audit by the 
HRSA, and/or any local, state or federal agency authorized to inspect such records. Contractor understands that the 
aforementioned grant regulations, requirements, policies or standards are available for review at the office of the 
Grants Management Officer, Dallas County Health and Human Services, 2377 North Stemmons Freeway, Suite 200, 
Dallas, Texas 75207-2710. 

6. SCOPE OF SERVICES: 

Contractor agrees to provide services to HIV I AIDS infected/affected persons residing in the EMA in accordance 
with the goals and objectives of the Ryan White Formula Funding as described in this Contract and the Contract 
Documents. . 

In providing services for County under this Contract, Contractor should consider the seven (7) goals developed by 
the HRSA to focus on the uninsured, underserved, and special needs population: 
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• Goal I: Improve Access to Health Care 
• Goal 2: Improve Health Outcomes 
• Goal 3: Improve the Quality of Health Care 
• Goal 4: Eliminate Health Disparities 
• Goal 5: Improve the Public Health and Health Care Systems 
• Goal 6: Enhance the Ability of the Health Care System to Respond to Public Health Emergencies 
• Goal 7: Achieve Excellence in Management Principles 

7. CONTRACTOR'S OBLIGATIONS: 

(a) Service Area. Contractor agrees to provide services to HIV/AIDS-infectedlaffected persons residing in the 
EMA with a special emphasis on serving underserved minority and vulnerable populations. 

(b) Standards of Care. Contractor agrees to adopt protocols based on current HIV / AIDS standards of care 
developed by DCHHS and the HRSA, as well as the most recent Public Health Services guidelines for the 
treatment of HI V disease and related opportunistic infection (available at aidsinfo.nih.gov). 

(c) Compliance with Ryan White Formula Funding. Contractor agrees to provide services to HIV/AIDS 
infected/affected persons residing in the EMA in accordance with the goals and objectives of the Ryan White 
Formula Funding. 

(d) Outcome Measures. Contractor shall utilize outcome measures, as approved by the R WPC, and shall document 
efforts to track outcomes by submitting written reports to DCHHS, as prescribed by DCHHS. 

(e) Priority for Women, Infants, Children, and Youth. Contractor understands that DCHHS has placed a priority on 
serving women, infants, children, and youth living with HIV/AIDS. DCHHS has defined these populations as 
follows: . 

Infants: 
Children: 
Youth: 
Women: 

under 2 years 
2-12 years 
13-24 years 
25 years + 

National statistics indicate that minority youth and women experience disprop011ionate AIDS case rates and 
disparities in access to care and treatment. In response to these trends, the DCHHS's intention is that the Ryan 
White Formula Funding shall be used to increase the availability of primary care and support services for each 
of the above-described priority populations. In the overall EMA, the expenditures for each population (i.e., 
women, infants, children, and youth) must be equal to or greater than the percentage that each population group 
represents in the overall population living with AIDS. DCHHS has determined that the percentage of women, 
infants, children, and youth living with HIV/AIDS within the Dallas EMA is twenty-two percent (23%) of the 
total population living with HIV/AIDS. Contractor is expected to track and report expenditure data separately 
[e.g., through utilization of the AIDS Regional Information Evaluation System ("ARlES") data as defined 
below J for each of the above-described priority populations. 

(1) Allowable Use of Grant Funds. Contractor understands and agrees that grant funds may be used for personnel, 
fringe benefits, staff travel, supplies, contractual services, and other direct and indirect costs. Contractor further 
understands and agrees that reimbursement of administrative activities/expenses under this Contract is limited 
to ten percent (10%) of the total value of the Contract. Contractor is required to adhere to Federal principles for 
determining allowable costs. Such costs are determined in accordance with OMB Circular A-I22, Cost 
Principles for Non-Profit Organizations. 

(g) Ineligible Uses of Grant Funds. Contractor understands and agrees that grant funds may not be used for the 
following: 
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(l) To make cash payments directly to intended recipients of services; 

(2) To purchase, construct, or permanently improve (other than minor remodeling) any building, or other 
facility; 

(3) Funeral, burial, cremation, or related expenses; 

(4) Criminal defense or for class action suits unrelated to access to services eligible for funding under the Ryan 
White Program; 

(5) Direct maintenance expenses of privately owned vehicles or other costs associated with a vehicle that is 
operated outside of program purposes; 

(6) To pay local or state personal property taxes; 

(7) To pay for off-premise social/recreational activities; 

(8) To pay for syringe exchange programs; 

(9) To support employment, vocational rehabilitation, or employment-readiness services; 

(lO)To reimburse charges which are billable to third party payers (e.g., private health insurance, prepaid health 
plans, Medicaid, and Medicare); 

(l1)Outreach activities that exclusively promote HIV prevention education; or 

(12) To purchase condoms. 

(h) Equipment. Contractor agrees to follow grant and statutory guidelines in the procurement of equipment. 

Expenditures for general purpose equipment, which includes motor vehicle purchases, are unallowable as a 
direct cost, unless Contractor obtains prior written approval of DCHHS, as described in the OMB Cost Principle 
Circulars. To obtain such approval, Contractor must provide the following information to DCHHS at the 
earliest possible time: 

(I) A cost comparison that outlines a purchase versus a lease; 

(2) Cost-sharing principles to ensure that the Ryan White Formula Funding is not the sole source of funding; 

(3) Possible linkages with community organizations; 

(4) The source of funds to be used for the purchase; 

(5) The purpose of the vehicle as it relates to enabling an individual to gain or maintain access to health-related 
services; 

(6) Justification for the purchase, which must be quantified in terms of number of clients and units of service to be 
provided; 

(7) Description of how the purchase of the vehicle addresses identified needs in the Dallas service delivery area; 

(8) The process in place to ensure that the vehicle is used only for Ryan White Formula Funding activities or other 
activities related to DCHHS pass-through grants; 

(9) The primary purchaser of the vehicle (grantee or contractor); 

(10) The party responsible for insurance and liability; 
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(II) The plan for the vehicle once it has exceeded its useful life; and 

(12)Assurance from the RWPC Chair or Co-Chair(s) that the use of funds to purchase the vehicle is consistent with 
the priorities of the RWPC. 

For information pertaining to this policy, Contractor shall refer to the Memo from the Director of the HRSA 
Division of Service Systems dated May 31, 2000. 

(i) Charges to Clients. Contractor must charge a fee for service to clients without a billable third party payer for 
medical services_Contractor may not impose service charges to persons with an income less than or equal to 
one hundred percent (100%) of the United States Department of Health and Human Services Poverty 
Guidelines (hereinafter, "Poverty Guidelines") published annually in the Federal Register. Contractor must, 
however, impose a service charge to persons with an income greater than one hundred percent (100%) of the 
Poverty Guidelines. Such a service charge must be in accordance with a schedule of service charges made 
available to the public. Contractor understands and agrees that charges for services under the Ryan White 
Program, including enrollment fees, premiums, deductibles, cost sharing, or co-payments, shall conform to the 
following limitations per calendar year. Individual, armual aggregate charges to clients receiving services must 
conform to limitations established in the table below. The term "aggregate charges" applies to the annual 
charges imposed for all such services without regard to whether they are characterized as enrollment fees, 
premiums, deductibles, cost sharing, co-payments, coinsurance, or other charges for services. A request to 
waive this requirement may be sought from DCHHS for an individual service provider in those instances when 
the provider does not impose a charge or accept reimbursement available from any third-party payer, including 
reimbursement under any insurance policy or any federal or state health benefits program. An eligibility 
assessment performed on each client will provide annual gross salary of the individual or family as the baseline 
by which the caps on fees will be established. The client should assure that the information provided is 
accurate. Contractor understands and agrees that the RWPC may determine additional income eligibility 
requirements at its discretion. 

IndividuallFamily Annual Gross Income Total Allowable Annual Char!!'es 
Equal to or below the Poverty Guidelines No charges permitted 
101 to 200 percent of the Poverty Guidelines 5% or less of gross income 
201 to 300 percent of the Poverty Guidelines 7% or less of grOSS income 
More than 300 percent of the Poverty Guidelines 10% or less of gross income 

U) Third Party Payers. Contractor agrees to bill all available third-party payers for applicable services provided to 
clients. These potential payers include, but are not limited to, private healih insurance, prepaid health plans, 
self-pay, Medicare, and Medicaid. If Contractor cannot become a Medicaid provider, Contractor may be 
required to apply for a waiver with DCHHS. 

(k) Eligible Organizations. Contractor understands and agrees that grant funds are allocated to individual service 
providers through a combination of competitive and noncompetitive bidding processes administered by the 
DCHHS Grants Management Division. Contractor understands that eligible contractors are faith-based and/or 
non-profit community-based organizations. However, Contractor understands that awards can be made to 
public or nonprofit entities, or to "for-profit" entities if such entities are the only available providers of quality 
HIV care in the area, If Contractor is a '''for-profit'' organization, Contractor must demonstrate that no profit is 
being made from the use of grant funds in accordance with Appendix VI, Grants to For-Profit Organizations, of 
the Public Health Service Grants Policy Statement. Contractor must be. incorporated for a minimum of three (3) 
years prior to submission of a proposal for this Contract. 

(1) Eligibility. In order to be eligible for the Ryan White Formula Funding services, a client must meet the 
following requirements; 

(I) Documented HIV or AIDS diagnosis; 

(2) Documented residence in the EMA; 
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(3) Documented household income of less than 300% of the current Federal Poverty Level; 

(4) Have no identical services available through other payers including Medicare, Medicaid, other public 
assistance programs or private insurance (must be re-assessed annually). 

All of the above documentation must be maintained in the client file. Please access the following website for 
the latest guidelines, http://aspe.hhs.gov/poverty 

Mental Health services may be provided to the family member or partner of an HIV-infected individual, but 
must also meet all of the above requirements, except HIV diagnosis. 

Day Respite Care for infants, children, and youth is intended to relieve a primary caregiver responsible for 
providing day-to-day care of an HIV -infected infant, child or youth. Therefore, the caregiver does not have to 
be HIV -infected to receive this service. However the caregiver must meet all of the other eligibility 
requirements. 

Case Management Services do not have an income eligibility requirement. However, all other eligibility 
criteria must be met, documented in the client's file, and updated (except HIV diagnosis). Financial eligibility 
screening for other services should be conducted as part of a case management intake and therefore should be 
documented in the client's file. 

Outreach, Health Education/Risk Reduction, and Linguistic Services must be targeted to clients who meet the 
above requirements. However, there are no specific income requirements to receive services and documented 
verification of eligibility criteria is not required. 

(m) Program Income. Contractor understands and agrees that all fees, charges, or costs collected during this 
provision of grant funded services are considered to be program income and all such income generated as a 
result of program funding shall be deducted from the total program allowable cost in which reimbursement is 
sought. Contractor understands and agrees that all program income must be tracked and reported on the 
subcontractor financial reports to DCHHS. 

(n) Program Reporting. Contractor shall be required to participate in the Uniform Reporting System (URS), using 
the ARIES software, as well as the Common Intake Form (CIF) as adopted by the RWPC. Contractor is also 
required to collect and report other relevant data documenting its progress towards reaching its contracted 
service goals, as well as other data requested by DCHHS. Contractor understands and agrees that monthly 
program reports must be received on or by the lOth day of the following month that the services are provided. 

(0) Financial Reporting. Contractor may be reimbursed for eligible expenses (if a line-item Contractor) or 
documented units of service (if a unit cost Contractor) incurred each month by submitting a monthly financial 
report (MFR) to County. Contractor understands and agrees that MFRs must be received on or by the 10th day 
of the month following the month that the services were provided. Requests for payment will be submitted to 
DCHES in a format that is provided to Contractor. Individual checks or, when available and approved by 
DCHHS, direct deposit reimbursements are made payable to Contractor or its bank account. Payment is on a 
monthly reimbursement basis. Reimbursements are available to Contractor approximately thirty (30) days after 
the receipt and approval of the requests for payment. 

(p) Cost Reimbursement. Contractor understands and agrees that it will be reimbursed based on either a unit cost 
or line-item reimbursement system depending on the services provided under this Contract. Contractor further 
understands and agrees that DCHES may change the method of reimbursement prior to contract execution if 
circumstances warrant such a change. The service categories listed within this Section indicate whether they 
are reimbursed based on a unit-cost or line-item reimbursement system. 
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(q) Unit Cost Reimbursement System, Contractor agrees to operate under a unit cost reimbursement system for the 
following services, without limitation: Outpatient Medical Care, Early Intervention Services, Food Pantry, 
Home Delivered Meals, Housing, Dental, Substance Abuse, Mental Health, Home Health Care, Home and 
Community-Based Health, Hospice, Legal Services, Child Care Services, Day/Respite Care for 
ChildrenIY outb! Adolescents, Day/Respite Care for Adults, Linguistic, Outreach Lost-to-Care, and Health 
Education/Risk Reduction, All unit costs shall be justified by Contractor. 

(r) Line-Item Reimbursement System, Contractor agrees to operate under a line-item reimbursement system for 
the following services: Outpatient Medical Care Laboratory Tests, Dental Prosthetics Devices, Home Health 
Care Durable Medical Equipment, Case Management, Housing-based Case Management, Medical Case 
Management, AIDS Pharmaceutical Assistance, Medical Transportation, and Insurance Assistance, 

(s) Points of Entry, Contractor agrees to maintain appropriate relationships with entities in the Dallas HSDA that 
constitute key points of access to the health care system for PLWHlA Contractor is required to maintain a 
minimwn of two (2) Memoranda of Understanding ("MOU") with "key points of entry," MOUs should outline 
the nature of the relationship between the organizations and should specifY the expectations and roles that each 
entity will fulfilL MOUs must be updated annually, Variations from the points of entry list may be acceptable 
for agencies located outside Dallas County borders, 

(t) Quality Management and Evaluation, Contractor understands that DCHHS places major emphasis on 
enhancing the quality of care for PL WHI A, The complexity of HIV care and the Legislation's commitment to 
ensuring that clients have equal access to quality care requires systematic efforts to ensure that funded services 
are delivered effectively, Quality management is intended to ensure that providers have a means to control for 
appropriateness and quality of services, DCHHS facilitates both the HRSA and the Texas Department of State 
Health Services ("DSHS") mandated quality management programs, Contractor shall comply with all applicable 
quality management activities, Components of the quality management program include, but are not limited to, the 
following: 

(I) Qualitv Management Plans are contractually required of DCHHS contractors, This written document 
should describe, in a clear and concise manner, all aspects of the Contractor's quality management 
program, Components of the written plan should include, but not be limited to, client and agency-specific 
goals, all quality management activities, including previously implemented performance improvements, 
and current performance measures. Quality management staff will review agencies for compliance at site 
monitoring visits. 

(2) Standards or Care are established to define the minimal acceptable levels of quality in service delivery and 
to provide a measurement of the effectiveness of services. Contractor is required to adopt protocols based 
on current HIV/AIDS standards of care developed by DCHHS, the l-IRSA, and the DSl-IS, In addition, 
medical care providers must adhere to the most recent Public Health Services guidelines for the treatment 
of HI V disease and related opportunistic infection (available at www,hivatis,org), Program staff will review 
agencies for compliance at site monitoring visits. 

(3) Non-clinical Reviews consist of, but are not limited to, the quality management site visit, which is conducted by 
the DCHHS Quality Assurance Administrator, Quality Assurance Advisor, Health Advisor, and the 
programmatic/fiscal site visit, which is conducted by the agency's assigned DCHHS Program Monitor and 
DCHHS auditors, Each of these visits are conducted on an annual basis, at minimum, to determine whether the 
agency's programs and services are adbering to the appropriate DCl-IHS, HRSA and/or DSHS guidelines for 
quality and appropriate service delivery, All DCHHS funded service providers (primary care, support and 
access services) will receive each of these reviews. 

(4) Clinical Reviews will be conducted on an annual basis to determine whether primary medical and dental care 
services adbere to the appropriate Public Health Service guidelines for the treatment ofHIV disease and related 
opportunistic infections, This review entails the client chartlrecord abstraction at each of the DCHHS-funded 
primary medical and dental care service providers by appropriate and qualified professional(s) designated by 
DCHHS, 
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(5) Client Satis(Q:ction assesses client opinion regarding the quality of services provided. Through methods such as 
post-service surveys, clients should be given the opportunity to express whether expectations were met, 
exceeded, or not met. Areas to be assessed include, but are not limited to, interactions with agency staff, 
accessibility of the facility, amount of time spent on a waiting list, and quality of service(s) rendered. 
Contractor is required to participate fully in all client satisfaction measurement activities, which may include 
Contractor-developed and system-wide satisfaction surveys. 

(6) Data Management is expected of all programs in order to collect, monitor, and report both client and service 
encounter data. Contractor shall be required to participate in the URS, using ARIES, to input all client and 
service encounter data. All services billed to DCHHS for reimbursement must be reconciled with the data in 
ARIES. Data should be used to manage the progranunatic and fiscal aspects of Contractor's programs. 
Monthly programmatic reports must be submitted to document progress towards reaching contracted 
objectives, as well as other information. 

(7) Outcome Evaluations assess health, quality of life, increase in knowledge, and cost-effectiveness measures for 
each service category. Contractor is required to participate fully in all evaluation activities, including, but not 
limited to, the continual monitoring of service category specific outcome measures. Contractor shall utilize 
DCHHS outcome measures specific to each funded service category, document agency performance and 
submit written reports of the outcomes results to DCHHS bianoually, as prescribed by DCHHS. 

(u) Assurances and Certifications. Contractor shall comply with assurances and certifications of the DSHS and 
HRSA as applicable. 

(v) Final Approval of Grant Funds. Contractor understands that the Commissioners Court have appointed DCHHS 
as the administrative agency for the Ryan White Formula Funding. DCHHS is responsible for presenting award 
recommendations for approval by the Commissioners Court. The Commissioners Court) as the grant recipient, 
has final authority over award decisions relating to the distribution of the Ryan White Fonnula Funding. 

(w) Award Advance. If Contractor desires an advance, it must submit a request to DCHHS in writing, within 
seventy-two (72) hours of the issuance of the Notice of Grant Award. At a minimum, the request must include 
the exact amount requested, a summary of expenses to be covered, and the need/justification for an advance. 
The reimbursement for tbe advance will be prorated over the contract period. Equal amounts will be deducted 
from the monthly billing. 

(x) Future Awards. Contractor understands and agrees that its failure to perform its obligations, duties, and 
responsibilities in accordance with aU terms and conditions of this Contract will be considered in any future 
allocations of grant funds administered by County. 

8. EQUIPMENT AND SUPPLIES: 

(a) The purchase, procurement, and maintenance of any equipment and supplies under this Contract shall be in 
conformity with applicable federal laws, regulations, and rules affecting the purchase of such items with HRSA 
grant funds. 

(b) The term "equipment" as used in this Contract shall mean all tangible, non-expendable property with an 
acquisition cost of more than Oue Thousand and 00/100 Dollars ($1,000.00) and a useful life of more than one 
(I) year, with the following exceptions: fax machines, stereo systems, cameras, video recorderl players, 
microcomputers, medical equipment, laboratory equipment, and printers. If the unit cost of these exception 
items is more than Five Hundred and 00/100 Dollars ($500.00), they are considered equipment. Medical and 
laboratory equipment in this category is defined as microscopes, oscilloscopes, centrifuges, balances, and 
incubators. Medical and laboratory equipment other than the five specified items is not considered equipment 
unless the unit value is more than One Thousand and 00/100 Dollars ($1,000.00). 
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(c) Unless initially listed and approved in the Contract, prior written approval from County is required for any 
additions to or deletions of approved equipment purchases having an acquisition cost exceeding One Thousand 
and 001100 Dollars ($1,000.00). Unless initially listed and approved in the Contract, prior written approval 
from County is also required for any additions to or deletions of exception items listed within this Section that 
have an acquisition cost exceeding Five Hundred and 0011 00 Dollars ($500.00). To receive approval for 
equipment purchases with an acquisition cost over One Thousand and 001100 Dollars ($1,000.00), or to receive 
approval for the exception items listed within this Section with an acquisition cost exceeding Five Hundred and 
001100 Dollars ($500.00), the Contractor must submit a detailed justification which includes description of 
features, make and model, costs, and any other information requested by County. 

(d) Contractor shall maintain an annual inventory of equipment and other non-expendable personal property 
purchased with funds under this Contract and submit a report to County at the end of the Contract term. 
Contractor shall administer a program of maintenance, repair, and protection of assets under this Contract so as 
to assure their full availability and usefulness, and will ensure that 'all equipment purchased with Contract funds 
is adequately insured to cover any loss, destruction, or damage to such equipment. In the event Contractor is 
indemnified, reimbursed, or otherwise compensated for any loss of, destruction of, or damage to the assets 
provided under this Contract, it shall use the proceeds to repair or replace said assets. 

(e) Contractor agrees that upon termination of this Contract, it will execute any necessary docmnents to transfer 
title to any equipment costing One Thousand and 001100 Dollars ($1,000.00) or more purchased with funds 
from this Contract to County or any other party designated by County; provided, however, that County may, at 
its option and to the extent allowed by law, transfer title of such property to Contractor. 

(f) Contractor shall use the equipment in the project or program for which it was acquired as long as needed, 
whether or not the project or program continues to be supported by federal funds and shall not encumber the 
property without approval of the HRSA. When no longer needed for the original project or program, Contractor 
shall use the equipment in connection with its other federally-sponsored activities, in the following order of 
priority: (1) activities sponsored by the federal awarding agency which funded the original project; and (2) 
activities sponsored by other federal awarding agencies. 

(g) When acquiring replacement equipment, Contractor may use the equipment to be replaced as trade-in or sell the 
equipment and use the proceeds to offset the costs of the replacement equipment, subject to the approval of the 
federal awarding agency. Equipment records shall be maintained accurately and shall include the following 
information: 

(1) a description ofthe equipment; 

(2) manufacturer's serial number, model number, federal stock number, national stock number, or other 
identification number; 

(3) source of the equipment, including the award number; 

(4) acquisition date (or date received, if the equipment was furnished by the federal government) and cost; 

(5) information from which one can calculate the percentage of federal participation in the cost of the 
equipment (non applicable to equipment furnished by the federal government); 

(6) location and condition of the equipment and the date the information was reported; 

(7) unit acquisition cost; and 

(8) ultimate disposition data, including date of disposal and sales price or the method used to determine current 
fair market value where a Professional Contractor compensates the federal awarding agency for its share. 
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(h) A physical inventory of equipment shall be taken and the results reconciled with the equipment records at least 
aunually and is due to County on or before June 30. Any differences between quantities determined by the 
physical inspection and those shown in the accounting records shall be investigated to determine the cause of 
the difference. Contractor shall, in counection with the inventory, verify the existence, current utilization, and 
continued need for the equipment. 

9, TERMS AND CONDITIONS OF PAYMENT FOR SERVICES: 

County agrees to compensate line-item budget Contractor for approved budget expenses incurred, and unit cost 
Contractor for the documented units of services performed, while providing services to HIV/AIDS-infectedlaffected 
persons residing in the EMA, subject to the following limitations: 

(a) The initial allocation of applicable grant funds to be paid to Contractor under this Contract shall be in the 
amount of One Hundred Forty-Seven Thousand, Seven Hundred Sixty-Nine Dollars ($147,769.00). Funds shall 
be allocated in the following service categories: 

CATEGORY 

Medical Case Management 
Housing Based Case Management 
Home Delivered Meals 
Transportation 

Total 

NOT TO EXCEED AMOUNT 

$39,942.00 
$22,752.00 
$66,429.00 
$18,646.00 

$147,769,00 

(b) Notwithstanding the foregoing, Contractor understands and agrees that the allocation of applicable grant funds 
to be paid to Contractor under this Section may increase or decrease without the consent andlor approval of 
Contractor pursuant to decisions of the RWPC andlor the Commissioners Court. In no event, however, shall 
any increase or decrease in the allocation of applicable grant funds to be paid to Contractor under this Contract, 
for any reason, subject County to liability. 

(c) County will only be obligated to pay those funds to Contractor as specified and expended in accordance with 
this Contract and the approved budget in each funded category, described in Exhibits A-Ia (only applicable to 
line-item Contractor), A-Ib (only applicable to line-item Contractor), A-2 (only applicable to unit cost 
Contractor), A-3a, A-3b, C-I and C-2, and Contractor's response to RFP #2007-010-2370, RFP #2010-059-
5090, and response to FY 20 II Non-competing Continuation Guidance that was submitted by Contractor and 
approved. 

(d) In accordance with this Contract, Contractor must request written prior approval when the cumulative transfers 
among object classes exceeds ten percent (10%) of the total contract budget by service category. 

(e) Fee for service contractors may not request to change the unit cost for services during the contract term. 

(f) Contractor agrees to budget no more than ten percent (10%) of the total grant award for administration of the 
contracted program. 

(g) Contractor agrees that no more than ten percent (10%) of the total grant award expenditures will be used for 
administration of the contracted program. 

(h) Contractor agrees to provide the prescribed budget forms that will accurately reflect the budget and 
programmatic goals. 

(i) Payment will be made to Contractor by County upon receipt of a verified and proper billing for services actually 
rendered and required statistical andlor programmatic documentation to include monthly ARJES reports. Any 
payments by County to Contractor may be withheld if the Contractor fails to comply with County's reporting 
requirements, performance objectives, or other requirements relating to Contractor's performance of work and 
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services under this Contract. County shall pay Contractor only for those costs that are allowable under 
applicable federal rules, regulations, cost principles, the HRSA, and as stated in this Contract. County shall 
have the right to withhold all or part of any payments to the Contractor to offset any reimbursement made to 
Contractor for ineligible expenditures, undocumented units of service billed, and any profit made from the 
program by Contractor. 

(j) Contractor agrees to submit complete, fully documented, and accurate itemized invoices with appropriate 
attachments, statistical and programmatic documentation reports, as required by County, by the 10th day 
following the last day of the month in which the service is provided. 

(k) Contractor understands and agrees that invoices submitted more than ninety (90) days after the last day 
of the month in which the service is provided will not be honored or paid. During the period of the last 
three months of the term of this Contract, Contractor may only bill for the preceding month. All billings 
must be submitted to County within thirty (30) days of expiration or termination of this Contract. 
County must approve any exceptions to this billing procedure in writing. All billings must have 
appropriate supporting documentation before such billings will be approved. 

(1) Advances. Contractor may be eligible for a one-time advance equal to no more than one-twelfth (l/l2th) ofthe 
contracted amount in a specific service category with proper justification and prior written approval of County. 
When requesting the advance, Contractor shall provide a written narrative justifYing the need for the advance. 
This narrative must specifically list the reason for requesting the advance, as well as the budget line item 
towards which the advance will be applied. Advances shall be made only for immediate cash requirements of 
the program. Advance funds, if approved, must be disbursed within thirty (30) days of receipt of the advance 
check by Contractor to meet allowable program costs. Reimbursement for the advance will be prorated over the 
Contract period. Equal amounts will be deducted from the monthly billing. 

(m) Contractor's invoices shall be fully documented in accordance with specifications. 

(n) County will make payment to Contractor upon receipt of a verified and proper invoice in accordance with Texas 
Government Code, Chapter 225 I. 

(0) County agrees to review Contractor's invoices and will forward payment to Contractor within thirty (30) days 
of receipt of invoice after County, at its sole discretion, determines that such funds are in fact due and owing. 

(p) Payment is explicitly contingent upon receipt of funds pursuant to a contract between County and the HRSA. 

(q) The Dallas County Auditor is responsible for monitoring fiscal compliance activities and shall resolve any 
dispute between the parties regarding County's payments to Contractor for services rendered under this 
Contract. 

(r) It is the express policy of County, and a requirement of this Contract and state and federal regulations, 
that funds paid under this Contract are to be used exclusively for providing services to HIV I AIDS
infected/affected persons residing i~ the service delivery area, and under no circumstances should such 
funds be used for HIV/AIDS prevention, education, or risk reduction for the general public. Contractor 
will not be paid or reimbursed for funds used or spent for any unauthorized or unallowable use under 
this Contract or any state andlor federal regulations. 

10. REPORTING AND ACCOUNTABILITY: 

(a) Reporting. Contractor agrees to submit all required documentation and reports on a timely basis and in 
accordance with the specified time frames. Specifically, Contractor agrees to submit to County, on a timely 
basis, any and all fiscal, statistical, progress, programmatic, and other reports as requested by County, including, 
but not limited to, any requests by County for information andlor documents such as surveys and needs 
assessment information andlor data. Financial, statistical, and programmatic reports for the previous month will 
be due no later than the 10th day of each calendar month. Penalties for delinquent reporting may include 
withbolding of payments until such time all reports are received, cancellation of the Contract with no obligation 
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to pay for undocumented services, or both. County will provide Contractor with the required format to use for 
these reports. Contractor further agrees to provide data in the prescribed format necessary to meet requirements 
of the URS, as required by the HRSA, the DSHS, and County through reporting standards established by the 
ARIES. Furthermore, Contractor agrees to incorporate appropriate procedures, including the systematic 
creation of electronic backup files, to ensure the protection and retention of ARIES data. Contractor also agrees 
to provide data in the prescribed format necessary to complete all data reports as required by the HRSA. 
County reserves the right to amend or alter the reporting requirements described herein at any time in its sole 
discretion, including the right to add new and/or additional reporting requirements, which shall be effective 
immediately. 

(b) Access to Records. Contractor agrees that the HRSA, the Inspector General, the Comptroller General of the 
United States, or any of their duly authorized representatives, have the right of timely and unrestricted access to 
any books, documents, papers, or other records of Contractor that are pertinent to the award, in order to make 
audit, examinations, excerpts, transcripts and copies of such documents. This right also includes timely and 
reasonable access to County fiscal and program personnel for the purpose of reviewing, interviewing, 
evaluating and monitoring related to such documents. All such items shall be furnished to the requesting party 
in Dallas County, Texas. All client records are the property of the Contractor. County, however, retains the 
right to have access to the records or obtain copies for audit, litigation, or other circumstances that may arise. If 
this Contract is terminated during the Contract term, County may provide written notice to the Contractor 
requesting that the clients receiving services under this Contract have their cases and copies of their records 
transferred to another service provider. Upon receiving such notice from County, Contractor shall take all 
necessary and reasonable steps to obtain the written consent of the clients for transfer of their cases. It is 
understood and agreed that a client's case and copies of their case records shall be transferred to another service 
provider only with the client's written consent. Any disclosure or transfer of records shall conform to the 
confidentiality provisions contained in this Contract. 

(c) Retention of Records. All records, books and documents reasonably related to this Contract, including, but not 
limited to accounting records, digital files, and other records related to costs incurred andlor work performed 
hereunder, shall be maintained and kept by Contractor for a minimum of four (4) years and ninety (90) days 
after termination or expiration of this Contract. If any litigation, claim or audit involving these documents 
and/or records begins before the specified period expires, Contractor must keep the records and documents for 
not less than four (4) years and ninety (90) days and until all litigation, claims or audit findings are resolved. 
Contractor is strictly prohibited from destroying or discarding any records, books or other documents 
reasonably related to this Contract, unless the time period for maintaining such under this Section has 
lapsed, 

(d) Required Audits. If Contractor expends Five Hundred Thousand and 001100 Dollars ($500,000.00) or more in 
its fiscal year in federal awards, Contractor shall have a single or program-specific audit conducted for that year 
pursuant to OMB Circular A-133 and in accordance with the provisions of Generally Accepted Government 
Auditing Standards ("GAGAS"). If Contractor expends less than Five Hundred Thousand and 0011 00 Dollars 
(S500,000.00) a year in federal awards, Contractor shall be exempt from federal audit requirements for that 
year, except as provided in OMB Circular A-133, but records must be available for review or audit by 
appropriate officials of the federal agency, pass-through entity, and General Accounting Office ("GAO"). If 
Contractor expends between One Hundred Thousand and 001100 Dollars ($100,000.00) and Four Hundred 
Ninety-Nine Thousand Nine Hundred Ninety Nine and 99/100 Dollars ($499,999.99) in its fiscal year in all 
Dallas County administered grants, Contractor shall have a limited scope audit conducted by an independent 
auditor. The audit must be conducted in accordance with the American Institute of Certified Public 
Accountants ("AICPA") Statements on Standards for Accounting and Review Services. The audit by the 
independent auditor or certified public accountant ("CPA"), at a minimum, shall include an examination and 
evaluation of the adequacy and effectiveness of the Contractor's system of internal control, review of schedule 
of expenditures from Dallas County administered grants, and the Contractor's performance in relation to 
contract compliance requirements such as: whether all costs and activities are allowed, if proper cost allocation 
method is used to distribute efforts, whether all clients served are eligible, and whether any profit is made from 
the program. Contractor shall provide a copy of the results of any and all audits to County within nine (9) 
months following the end of the fiscal year under audit. Contractor understands and agrees that failure to meet 
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these audit requirements may result in the loss of current funding and disqualification from consideration for 
future Dallas County funding. 

(e) Ownership. Contractor agrees that all information, data and supporting documentation that relates to the 
services provided hereunder shall remain the property of County. 

(f) Maintenance of Records. Contractor's records, books and other documents reasonably related to this Contract 
shall be kept and maintained in standard accounting form. Such records, books and documents shall be made 
available in Dallas County subject to inspection by County or authorized County personnel upon request. 
County shall retain the right to audit the records, books and documents, in whatever form, at their discretion, 
upon reasonable notice to Contractor. Contractor shall ensure that any and all electronic data is compatible with 
County's ability to record and read such data and Contractor shall provide electronic data in a format 
compatible with County's information technology capabilities. Contractor shall furnish all required items, 
including, but not limited to, documents pertaining to services provided for purposes of this Contract, records of 
services provided, records of payments, copies of invoices and/or receipts, or other items necessary or 
convenient to transmit and communicate the information needed or convenient for full and unrestricted audit of 
the Contractor's records, books and documents. 

(g) County Audit. The Dallas County Auditor, its assigns, or any other governmental entity approved by County 
shall have the unrestricted right to audit all data or documents related to this Contract. Such data shall be 
furnished in Dallas County at a mutually convenient time within a reasonable time. Should County determine it 
reasonably necessary, Contractor shall make all of its records, books and documents reasonably related to this 
Contract available to authorized County personnel, at reasonable times and within reasonable periods, for 
inspection or aUditing purposes or to substantiate the provisions of services under this Contract. 

11. PROGRAM INCOME: 

Program income (PI) is defmed as gross income directly generated through a contract supported activity or earned as 
a direct result of the contract agreement during the program attachment period. Program income includes, but is not 
limited to, fees for services performed or income from the sale of items fabricated under the contract agreement, 
proceeds from the sale of tangible personal or real property, usage or rental fees, sale of services such as laboratory 
tests, computer time, and patent or copyright royalties. 

Under Dallas County contracts, program income is income resulting from fees collected, not accrued, for services 
rendered by a subcontractor that are wholly or partially funded by Dallas County. Furthermore, program income 
may also be generated through donations from clients as a direct result of the services provided. 

Program income must be accounted for in the contractor's general ledger in a unique revenue account(s) specific to 
each program activity. It must be spent on the same program attachment activities during the contract term in which 
it was generated and it may not be carried forward to the succeeding contract term. Program income not expended 
in the contract term in which it is earned must be refunded to Dallas County. 

Dallas County share of program income must be expended prior to requesting reimbursement for the current 
program services, 

12. MANAGEMENT OF PROGRAM: 

Ca) Contractor, along with its governing board, if a private non-profit organization or a for-profit organization, shall 
bear full responsibility for the integrity of the fiscal and programmatic management of the organization, which 
includes accountability for all funds and materials received, compliance with applicable federallstate rules, 
policies, procedures, laws, and regulations, and correction of fiscal and program deficiencies identified through 
self-evaluation or future monitoring processes. Ignorance of requirements contained or referenced herein or in 
the resultant Contract shall not constitute a defense or basis for waiving such provisions or requirements. 
Further, the governing board shall ensure separation of powers, duties, and functions of board members and 
organization staff. 
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(b) Financial Management and Control Systems: Contractor will develop, implement, and maintain financial 
management and control systems that meet or exceed the requirements of the UGMS and all applicable OMB 
circulars. If a conflict arises between the provisions of this Contract and the UGMS, the provisions of the 
UGMS will prevail, unless expressly stated otherwise. Those requirements include at a minimum: 

(1) Financial planning including the development of budgets that adequately reflect all functions and resources 
necessary to carry out authorized activities and the adequate determinations of costs within an internal 
control framework to assure compliance with federal laws and regulations. 

(2) Financial management system including accurate, correct and complete payroll, accounting, and financial 
reporting records, financial statements presented fairly in accordance with generally accepted accounting 
principles ("GAAP"), cost source documentation, effective internal and budgetary controls, determination 
of reasonable and allowable costs, and timely and appropriate audits and resolution of any findings. 

(3) Billing and collection policies, including a charge schedule, a system for discounting or adjusting charges 
based on a person's income and family size, and a mechanism capable of billing and making reasonable 
efforts to collect from clients and third parties. 

13. REALLOCATION OF FUNDS: 

Contractor understands and agrees that the RWPC may reallocate all or part ofthe funds to be paid to Contractor 
under this Contract due to under-expenditure of funds, non-achievement of programmatic goals, or other just cause 
during the Contract period. Contractor further understands and agrees that the Dallas County 
Allocation/Reallocation Policy will be used to determine an alternate contractor, if necessary. Contractor shall 
immediately notifY the Grants Management Officer of the DCEES Grants Management Division, or other person 
designated by the Grants Management Officer, of any problems, delays, or adverse conditions that will affect the 
ability of Contractor to perform its obligations under this Conlract. Any stich notice shall include a statement of 
actions taken or contemplated to be taken by the Contractor to resolve such problems, delays, or adverse conditions. 
Contractor shall also promptly notifY the Grants Management Officer, or his/her duly authorized representative, if it 
anticipates accomplishing the services set forth in this Contract with a lower expenditure of funds than the amount 
allocated. 

14. COLLABORATION AND REQUIRED MEETINGS: 

Contractor agrees to collaborate with other EIV service providers in order to meet individual client/patient needs in 
a coordinated manner. Contractor agrees to establish ongoing relationships with local points of service entry for 
persons living with EIV/AIDS, including emergency rooms, substance abuse treatment programs, detoxification 
programs, adult and juvenile detention facilities, STD clinics, federally qualified health centers, EIV disease 
counseling and testing sites, mental health programs, and homeless shelters. Contractor further agrees that it will 
document such relationships through written memorandums of understanding. 

Contractor agrees to atrend all quality, program, and fiscal technical assistance training, during the Contract term. 
Contractor's non-compliance with requirements related to required meetings may result in disciplinary action by 
County. 

15. CLIENT SATISFACTION/GRIEVANCE PROCEDURES: 

Contractor agrees to maintain a client grievance procedure that delineates procedures for clients to seek redress for 
grievances with Contractor. The grievance procedure shall be prominently displayed on Contractor's premises and 
shall state that partial funding for Contractor comes from grants administered by Dallas County. Contractor must 
inform clients that grievances can be presented to Dallas County after all remedies with Contractor are exhausted. 
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16. CONFIDENTIALITY: 

(a) Contractor shall not disclose privileged or confidential communications or infonnation acquired in the course of 
the perfonnance of the services under this Contract, unless authorized by law, Contractor agrees to adhere to all 
local, state, and federal confidentiality requirements, including HIPAA as applicable, for the services perfonned 
for County under this Contract. 

(b) Confidential or Proprietary Marking, Any infonnation or documents the Contractor uses in the perfonnance of 
the services provided under this Contract that Contractor considers confidential or proprietary or that contains 
trade secrets must be clearly marked accordingly, This marking must be explicit as to the designated 
infonnation. The designation, however, may not necessarily guarantee the non-release of the documents or 
information under the Texas Public Information Act or otherwise required by law, 

17. INDEMNIFICATION: 

To the fullest extent authorized by law, Contractor, including its assigns, subcontractors, officers, directors, 
employees, agents or representatives (collectively, "Contractor") shall forever waive, release, indemnify and 
hold harmless County, its Commissioners, Judge, assigns, officers, directors, employees, agents, and 
representatives (collectively, "County") from and against any and all losses, damages, injuries (including 
death), causes of action, claims, demands, liabilities, judgments, suits, losses, damages, fines, assessments, 
penalties, adverse awards and expenses (whether based upon tort, breach of contract, patent, trademark or 
copyright infringement, or other intellectual property infringement, failure to pay employee taxes or 
with holdings, failure to obtain worker's compensation insurance, or otherwise), whether known or unknown, 
including, without limitation, legal and related legal rees and expenses, of any kind or nature arising out of or 
on account of, or resulting from (1) any actual or alleged intentional or negligent act or omission of, or default 
in the performance of, attempted performance or, or failure to perform, its obligations pursuant to this 
Contract by Contractor, (2) Contractor's involvement in the specified services under this Contract, (3) Any 
terms or conditions or provisions or underlying provisions of this Contract, including but not limited to, any 
premises or special defect known or unknown to County, and any injury to individuals present during 
Contractor's involvement under the terms and conditions of the services and Contract, including willful acts 
such as assault, copyright, licensing and patent infringement relating to any software andlor equipment 
provided by Contractor; and wrongful imprisonment or other intentional torts as a result of incorrect and/or 
scrambled information downloaded from any software andlor equipment provided by Contractor, and (4) the 
selection, provision, misuse, use or failure to use, by Contractor or any person or entity, of any medical 
devices, tools, supplies, materials, equipment, any other devices, tools, supplies, materials, equipment, or 
vehicles (whether owned or supplied by County, or any other person or entity) in connection said work or 
operations; 

AND FURTHER, Contractor, to the fullest extent allowed by law, agrees to waive, release, indemnify and 
hold harmless County against any and all losses, damages, injuries (including death), causes of action, claims, 
demands, liabilities, judgments, suits, fines, assessments, penalties, adverse awards and/or other expenses, of 
any kind or nature whatsoever (whether based upon tort, breach of contract, patent, trademark or copyright 
infringement, or other intellectual property infringement, failure to pay employee taxes or withholdings, 
failure to obtain worker's compensation insurance, or otherwise), including, without limitation, legal and 
related legal fees and expenses, of any kind or nature that are incurred by or sougbt to be imposed on County 
arising out of or on account of, or resulting from injury (including death), whether known or unknown, 
including, but not limited to, exposure to any disease, by any manner or method whatsoever, or damage to 
property (whether real, personal or inchoate), arising out of or in any way related (whether directly or 
indirectly, causally or otherwise) to the Contract andlor the performance of, attempted performance of, or 
failure to perform, operation or work by County, its contractors, or its subcontractors, and/or any other 
person or entity. This indemnification shall apply, whether or not any such injury or damage has been 
brought on any theory of liability, intentional wrongdoing, strict product liability, County's negligence, or 
breach of non-delegable duty. Contractor further agrees to defend (at the election of County) at its sole cost 
and expense against any claim, demand, action or suit for which indemnification is provided herein. 
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Approval and acceptance of Contractor's services by County shall not constitute nor be deemed a release of 
the responsibility and liability of Contractor for the accuracy and competency of their services; nor shall such 
approval and acceptance be deemed to be an assumption of such responsibility by the County for any defect, 
error or omission in the services performed by Contractor in this regard. 

Survival. These provisions shall survive termination, expiration or cancellation of this Contract or any 
determination that this Contract or any portion hereof is void, voidahle, invalid or unenforceable. 

18. INSURANCE: 

Within ten (10) days after the effective date of this Contract, Contractor shall furnish, at its sole cost and expense, 
the following minimum insurance coverage. Such insurance is a condition precedent to commencement of any 
services. Contractor shall, in the stated ten (10) day period, furnish to the Dallas County Purchasing Agent 
verification of the insurance coverage in the type and amount required herein, meeting all conditions in this 
Contract, by an insurance company acceptable to County and authorized to do business in the State of Texas. Such 
insurance shall show the County as the certificate holder (general liability insurance). Coverage dates shall be 
inclusive of the Contract term and each renewal period, if any. 

(a) The following minimum insurance coverage is required: 

(l) Commercial General Liability Insurance, including Contractual Liability Insurance. Commercial General 
Liability Insurance coverage for the following: (1) Premises Operations; (2) Independent Contractors or 
Consultants; (3) Products/Completed Operations; (4) Personal Injury; (5) Contractual Liability; (6) 
Explosion, Collapse and Underground; (7) Broad Form Property Damage, to include fire legal liability. 
Such insurance shall carry limits of One Hundred Thousand and 00/100 Dollars ($100,000.00) for bodily 
injury and property damage per occurrence with a general aggregate of Three Hundred Thousand and 
001100 Dollars ($300,000.00) and products and completed operations aggregate of One Hundred Thousand 
and 001100 Dollars ($100,000.00). There shall not be any policy exclusion or limitations for personal 
injury, advertising liability, medical payments, fire damage, legal liability, broad form property damage, 
andlor liability for independent contractors or such additional coverage or increase in limits specifically 
contained within the bid specifications. 

This insurance must be endorsed with a Waiver of Subrogation Endorsement, waiving the carrier's right of 
recovery under subrogation or otherwise from County. 

(2) Commercial Automotive Liability Insurance. Prior to using or causing to be used a motor vehicle other 
than a vehicle for hire (cab), Contractor shall furnish to the County a certificate showing commercial 
automotive liability insurance covering all owned, hired, and non~owned vehicles (excluding cabs) used in 
connection with the services performed under this Contract, with the minimum limits of One Hundred 
Thousand and 00/100 Dollars ($100,000.00) each person and Three Hundred Thousand and 001100 Dollars 
($300,000.00) each accident for bodily injury and One Hundred Thousand and 00/100 Dollars 
($100,000.00) each occurrence for property damage or a combined single limit for bodily injury and 
property damage liability in a minimum amount of Four Hundred Thousand and 0011 00 Dollars 
($400,000.00). 

This insurance must be endorsed with a Waiver of Subrogation Endorsement, waiving the carrier's right of 
recovery under subrogation or otherwise from County. 

(3) Professional Liability: Errors or Omissions Insurance. Contractor shall indemnifY County for damages 
resulting from the failure to use due care and professional skill in rendering professional services to clients, 
which shall insure against defects, errors, or omissions, and shall secure, pay for, and maintain in full force 
and effect during the term of this Contract and any subsequent extensions hereto and thereafter for an 
additional five (5) years from the effective date of cancellation, termination, or expiration of this Contract 
or any subsequent extensions hereto, sufficient errors and omissions insurance in a minimum amount of 
One Million and 00/l00 Dollars ($1,000,000.00) single limit with certificates of insurance evidencing such 
coverage to be provided to County. 
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(b) Contractor agrees that, with respect to the above-referenced insurance, all insurance contracts will contain the 
following required provisions: 

(1) Name County, its elected officials, appointed officials, officers, directors, employees, agents, 
representatives, and volunteers as additional insureds (as the interest of each insured may appear) as to all 
applicable coverage. 

(2) Provide for thirty (30) days prior written notice to the County for cancellation, non-renewal or material 
change, or ten (10) days for non-payment of premium. 

(3) Provide that the inclusion of one or more persons, corporations, organizations, fIrms or entities as insureds 
under this policy shall not in any way affect the right of any such person, corporation, organization, firm or 
entity with respect to any claim, demand, suit, or judgment made, brought or recovered in favor of any 
other insured. 

(4) Provide that this policy shall protect each person, corporation, organization, firm or entity in the same as 
though a separate policy had been issued to each, provided that its endorsement shall not operate to 
increase the insurance company's limits ofliability as set forth elsewhere in the policy. 

(5) Provide for an endorsement that the other insurance clause shall not apply to the County where the County 
is an additional insured on the policy. 

(6) Provide for notice to the County at the address shown below by registered mail. 

(7) Each applicable policy of insurance shall contain a waiver of subrogation if required within this Section, 
and Contractor agrees to waive subrogation against County, its elected officials, appointed officials, 
officers, directors, employees, agents, representatives, and volunteers for injuries, including death, property 
damage, or any other loss. 

(c) Contractor shall be solely responsible for all cost of any insurance as required here, any and all deductible 
amount, which in no event shall exceed ten percent (10%) of the amount insured and in the event that an 
insurance company should deny coverage. 

(d) It is the intent of these requirements and provisions that insurance covers all cost and expense so that the 
County will not sustain any expense, cost, liability or financial risk as a result of the performance of services 
under this Contract. 

(e) Except as otherwise expressly specified, Contractor shall agree that all policies of insurance shall be endorsed, 
waiving the issuing insurance company's right of recovery against County, whether by way of subrogation or 
otherwise. 

(I) Insurance certificates. The certificates of insurance shall list Dallas County as the certificate holder. Any and 
all copies of Certificates of Insurance shall reference the RFP number for which the insurance is being supplied. 
All insurance policies or duly executed certificates for the same required to be carried by Contractor under this 
Contract, together with satisfactory evidence of the payment of the premium thereof, shall be delivered to the 
Dallas County Purchasing Agent located at the Dallas County Records Building, 509 Main Street, 6th Floor, 
Suite 623, Dallas, Texas 75202 within ten (10) days of execution andlor renewal of this Contract and upon 
renewals and/or material changes of such policies, but not less than fifteen (I5) days prior to the expiration of 
the term of such coverage, or such non-delivery shall constitute a default of this Contract subject to immediate 
termination at County's sole discretion. 

(g) All insurance coverage shall be on a per claim/occurrence basis unless specifically approved in writing and 
executed by the Dallas County Purchasing Agent and Risk Manager. 
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(h) All insurance required to be carried by Contractor andlor subcontractors under this Contract shall be acceptable 
to County in form and content, in its sole discretion. All policies shall be issued by an insurance company 
acceptable and satisfactory to County and authorized to do business in the State of Texas. Acceptance of or the 
verification of insurance sball not relieve or decrease the liability of the Contractor. 

(i) Approval, disapproval or failure to act by the County regarding any insurance supplied by Contractor shall not 
relieve Contractor of full responsibility or liability for damages and accidents as set forth herein. Neither shall 
bankruptcy, insolvency or denial ofliability by any insurance company exonerate the Contractor from liability. 

(j) Minimum insurance is a condition precedent to any work performed under this Contract and for the entire term 
of this Contract, including any renewals or extensions. In addition to any and all other remedies County may 
have upon Contractor's failure to provide and maintain any insurance or policy endorsements to the extent and 
within the time herein required, or such insurance lapses, is reduced below minimum requirements or is 
prematurely terminated for any reason, County shall have the right: 

(l) to order Contractor to stop work hereunder which shall not constitute a Suspension of Work; 

(2) to withhold any payment(s) which become due to Contractor hereunder until Contractor demonstrates 
compliance with the requirements hereof and assurance and proof acceptable to County that there is no 
liability to County for failure to provide such required insurance; 

(3) to, at its sole discretion, declare a material breach of this Contract, which, at County's discretion, may 
result in: 

i. tennination of this Contract; 

ii. demand on any bond, as applicable; 

iii. the right of County to complete this Contract by contracting with the "next low proposal." Contractor 
will be fully liable for the difference between the original Contract price and the actual price paid, 
which amount is payable to County by Cono·actor on demand; or 

iv. any combination of the above. 

(4) to any combination ofthe above. 

(k) Contractor shall advise County in writing within twenty-four (24) hours of any claim or demand against County 
or Contractor known to Contractor related to or arising out of Contractor's activities under this Contract. 

(I) Acceptance of the services by County shall not constitute nor be deemed a release of the responsibility and 
liability of Contractor, its employees, associates, agents or subcontractors for the accuracy and competency of 
their services; nor shall such acceptance be deemed an assumption of responsibility or liability by County for 
any defect in the services performed by Contractor, its employees, subcontractors, and agents. 

(m) Nothing herein contained shall be construed as limiting in any way the extent to which Contractor may be held 
responsible for payments of damages to persons or property resulting from Contractor's or its subcontractor's 
performance of the work covered under this Contract. 

(n) Contractor shall provide that all provisions of this Contract concerning liability, duty and standard of care, 
together with the indemnification provisions, shall be underwritten by contractual liability coverage sufficient to 
include obligation within applicable policies. 

(0) It is agreed that County shall deem Contractor's insurance primary with respect to any insurance or self 
insurance carried for liability arising out of operations under this Contract. 
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(p) Contractor shall notify County in the event of any change in coverage and shall give'such notices not less than 
thirty (30) days prior to the change, which notice must be accompanied by a replacement certificate of 
insurance. 

(q) The provisions of this Section are solely for the benefit of the parties hereto and not intended to create or grant 
any rights, contractual or otherwise~ to any other person or entity. 

(r) The provisions of this Section shall survive termination or expiration of this contract or any determination that 
this contract or any portion hereof is void, voidable, invalid or unenforceable, 

(s) Insurance Lapses. 

(I) Pursuant to Section 94.73 of the Dallas County Code, if the Contractor fails to maintain the required 
insurance under this Contract at alI times during the Contract or otherwise has a lapse in any of the required 
insurance coverage, including worker's compensation coverage, during the term of the Contract, the 
Contractor shall reimburse the County for any and all costs and/or attorney's fees incurred by the County in 
curing said default. In the event of any insurance lapse, the County shall retain five percent (5%) of the 
total value of the Contract total for a period of six (6) months thereafter commencing on the date the lapse 
in insurance is cured to cover the County's potential exposure to liability during the period of the insurance 
lapse. 

(2) In the event that the Contractor does not maintain any and all insurance as required by the Contract, the 
Contractor shall immediately cure such lapse at the Contractor's sole cost and expense, and pay the County 
in full for all costs and expenses incurred by the County under the Contract as a result of the Contractor's 
failure to maintain insurance, including, but not limited to, any and all costs and reasonable attorney's fees 
relating to the County's efforts to cure such lapse in insurance coverage, Such costs and attorney's fees, 
which shall not exceed One Thousand Five Hundred Dollars and No Cents ($1,500.00), shall be 
automatically deducted from monies owed to the Contractor by the County under the Contract. If the 
monies owed to the Contractor under the Contract are less than the amount required to cure the lapse in 
coverage, the Contractor shall pay such monies to the County upon written demand. Moreover, upon any 
lapse of the required insurance by the Contractor, the County shaIl immediately retain five percent (5%) of 
the total value of the Contract to cover the County's potential exposure to liability during the period of such 
insurance lapse. The five percent (5%) retainage shall be immediately deducted from any monies due to 
the Contractor by the County under the Contract and held by the County for a period of six (6) months from 
the date of the cure of the insurance lapse or a period of six (6) months from the date the Contract has 
terminated, expired, or otherwise ended, whichever is later. If no claims are received by or lawsuits filed 
against the County for any accidents or injuries occurring during the lapse of insurance, the retainage shal1 
be promptly returned to the Contractor upon written request. Notwithstanding the foregoing, in the event a 
claim is received by or lawsuit is filed against the County for an accident or injury occurring during the 
Contractor's insurance lapse, the County shal1 use the retainage to defend, pay costs of defense, or settle 
any and al1 such claims, lawsuits, or judgments, with any and all amounts in excess of the retainage to be 
paid by the Contractor upon written demand by the County, 

19. FIDELITY BOND: 

(a) As of the effective date of this Contract, Contractor is required to have a fidelity bond in an amount equal to the 
greater of one-twelfth (1112) of the Contract amount or One Hundred Thousand and 00/100 Dol1ars 
($100,000.00) providing for indemnification of losses occasioned by: (I) any fraudulent or dishonest act or acts 
committed by any of the Contractor's subcontractors or employees either individual1y or in concert with others; 
and/or (2) failure of such subcontractors or employees to perform faithfully their duties or to account properly 
for all monies and property received under this Contract. 

(b) Contractor and each entity or individual employed by Contractor that handles funds under this Contract, 
including entities or individuals authorizing payments of such funds, shal1, during the term of this Contract and 
any subsequent extensions hereto, be covered by the required fidelity bond, 
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(c) A copy of the bond must be delivered to each of the following addresses: 

Dallas County Purchasing Agent 
Dallas County Records Building 
509 Main Street, 6ID Floor, Suite 623 
Dallas, Texas 75202 

Dallas County Health and Human Services 
Grants Management Division 
2377 N, Stemmons Freeway, Suite 200 
Dallas, Texas 75207-2710 

within thirty (30) days after execution of this Contract, or such non-delivery shall constitute a default of this 
Contract subject to immediate termination at County's sole discretion. 

(d) The bond must be issued by a surety company authorized to do business in the State of Texas and must be 
acceptable and satisfactory to County, No surety will be accepted by County who is now in default or 
delinquent on any bonds or who is interested in any litigation against the County, 

(e) The bond shall be executed by Contractor and surety, The surety shall designate an agent resident in the State 
of Texas to whom any requisite notices may be delivered and on whom service of process may be had in 
matters arising out of such suretyship, 

(f) Should the County exercise any Contract extension option for additional Contract terms, it will be Contractor's 
responsibility to have the surety company provide to County confirmation of the existing bond or provide a new 
bond, if applicable. 

(g) In the event Contractor does not secure and deliver a fidelity bond acceptable to County and in accordance with 
the provisions of this Section within thirty (30) days of execution of this Contract, County, at its sole discretion, 
may immediately terminate this Contract. 

20. NONPERFORMANCE: 

Contractor's non-performance of the specifications of this Contract or non-compliance with the terms of this 
Contract shall be a basis for termination of the Contract by the County. County shall not pay for work, equipment, 
services or supplies that are unsatisfactory or unauthorized. At County's sole discretion and with written notice by 
County, Contractor may be given a reasonable opportunity prior to termination to correct any deficiency in the work 
or services performed under this Contract. County will consider a reasonable time to be thirty (30) calendar days to 
cure any problems and/or deficiencies with Contractor's performance, such problems and/or deficiencies being 
determined by County. In the event this Contract is prematurely terminated due to non-performance and/or 
withdrawal by Contractor, County reserves the right to seek monetary restitution to include, but not be limited to, 
withholding of money owed from Contractor to cover costs for interim services and/or to cover the difference of a 
higher cost (difference between tenninated contractor's rate and subsequent contractor's rate) beginning the date of 
termination and/or withdrawal through the contract expiration date. In the event a civil suit is filed by County to 
enforce this provision, County reserves the right to seek its attorney's fees and cost of suit from Contractor. Nothing 
herein, however, shall be construed as negating the basis for termination for non-performance or shall in nO way 
limit or waive County's right to terminate this Contract under any other provisions herein. 

21, SUSPENSION: 

Should Couoty desire to suspend the work but not terminate the Contract, Couoty shall issue a written order to stop 
work. The writren order shall set out the terms of the suspension. Contractor shall stop all services as set forth in 
this Contract and will cease to incur costs to County during the term of the suspension. Contractor shall resume 
work when notified to do so by County in a written authorization to proceed. If a change in this Contract is 
necessary because of a suspension, a mutually agreed Contract amendment will be executed and signed by both 
parties. 

22, TERMINATION: 

Either party may, at its option and without prejudice to any other remedy to which it may be entitled to at law or in 
equity, or elsewhere under this Contract, terminate this Contract, in whole or part, by giving thirty (30) days prior 
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written notice thereof to the other party with the understanding that all services being performed under this Contract 
shall cease upon the date specified in such notice. County shall compensate the Contractor in accordance with the 
terms of this Contract for the services performed prior to the date specified in such notice. In the event of 
cancellation, Contractor shall cease any and all services under this Contract on the date of termination and to the 
extent specified in the notice of termination. Upon receipt of such notice, Contractor shall not incur any new 
obligations or perform any additional services and shall cancel any outstanding obligations or services to be 
provided. To the extent federal funds are available and reimbursement is permitted, County will reimburse 
Contractor for non-cancelled obligations that were incurred prior to the termination date. Upon termination of this 
Contract as herein above provided, any and all unspent funds that were paid by County to Contractor under this 
Contract and any and all County data, documents and information in Contractor's possession shall be returned to 
County within five (5) working days of the date of termination. In no event shall County's termination of this 
Contract, for any reason, subject County to liability. 

(a) Without Cause: This Contract may be terminated, in whole or in part, without cause, by either party upon thirty 
(30) days prior written notice to the other party. 

(b) With Cause: County reserves the right to terminate this Contract immediately, in whole or in part, at its sole 
discretion, for the following reasons: 

(I) Lack of, or reduction in, funding or resources; 

(2) Non-performance by Contractor or Contractor's failure or inability to comply with any of the terms and 
conditions required under this Contract; 

(3) Contractor's improper, misuse or inept perfonnance of services under this Contract; 

(4) Contractor's submission of invoices, data, statements and/or reports that are incorrect, incomplete and/or 
false in any way; 

(5) [ffunds allocated by the HRSA shall become reduced, depleted, or unavailable during the Contract term; 

(6) In County's sole discretion, if termination is necessary to protect the health and safety of clients; andlor 

(7) [f Contractor becomes or is declared insolvent or bankrupt, or is the subject of any proceedings relating to 
its liquidation or insolvency or for the appointment of a receiver or similar officer for it, has a receiver of its 
assets or property appointed or makes an assignment for the benefit of all or substantially all of its 
creditors, institutes or causes to be instituted any proceeding in bankruptcy or reorganization or 
rearrangement of its affairs, enters into an agreement for the composition, extension, or adjustment of all or 
substantially all of its obligations, or has a material change in its key employees. 

23. FEDERAL DEBARRED VENDORS 

No products and/or services utilizing Federal funds may be procured from vendors that are listed on the Federal 
Excluded Parties List. Government requirements for non~procurement suspension and debarment are contained in 
the OBM guidance 2CFR, part 180 that implements Executive Orders 12549 and 12689 Debarment and 
Suspension. Dallas County reserves the right to reject from award consideration andlor terminate any contract with 
any vendor found to be suspended, ineligible andlor debarred as outlined herein. 

24. NOTICE: 

Any notice to be given under this Contract shall be deemed to have been given if reduced to writing and delivered in 
person or mailed by overnight or Registered Mail, postage pre-paid, to the party who is to receive such notice, 
demand or request at the addresses set forth below. Such notice, demand or request shall be deemed to have been 
given three (3) days subsequent to the date it was so delivered or mailed. 
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TO COUNTY: 
Crystee Cooper-Walton, DHEd 
Grants Management Officer, HIV Grants Division 
Dallas County Health and Human Services 
2377 N. Stemmons Freeway, Suite 200-LB16 
Dallas, Texas 75207-2710 

25. SEVERABILITY: 

TO CONTRACTOR: 
Don Maison, 
Executive Director 
AIDS Service of Dallas, Inc. 
400 S. Zang, Suite 610 
Dallas, Texas 75208-6600 

If any provision of this Contract is construed to be illegal or invalid, this will not affect the legality or validity of any 
of the other provisions in this Contract. The illegal or invalid provision will be deemed stricken and deleted, but all 
other provisions shall continue and be given effect as if the illegal or invalid provisions had never been incorporated. 

26. SOVEREIGN IMMUNITY: 

This Contract is expressly made subject to County's Sovereign Immunity, Title 5 of the Texas Civil Practices and 
Remedies Code, and all applicable federal and state law. The parties expressly agree that no provision of this 
Contract is in any way intended to constitute a waiver or any immunities from suit or from liability that the County 
has by operation of law. Nothing in this Contract is intended to benefit any third party beneficiary. 

27. COMPLIANCE WITH LAWS: 

In providing services required by this Contract, Contractor must observe and comply with all applicable federal, 
state, and local statutes, ordinances, rules, and regulations. Contractor shall be responsible for ensuring its 
compliance with any laws and regulations applicable to its business, including maintaining any necessary licenses 
and permits. 

28. GOVERNING LAW AND VENUE: 

The validity and interpretation of this Contract, and the rights and obligations of the parties hereunder, shall be 
governed by and construed in accordance with the laws of the State of Texas and, if any provision of this Contract is 
held to be invalid, void, voidable or unenforceable, the remaining provisions shall nevertheless continue in full force 
and effect. This Contract is performable and enforceable in Dallas County, Texas where the principal office of 
County is located and the state courts of Dallas County shall be the sole and exclusive venue for any litigation, 
special proceeding, or other proceeding as between the parties that may be brought, or arise out of, in conuection 
with, or by reason ofthis Contract. 

29. AMENDMENTS AND CHANGES IN THE LAW: 

No modification, amendment, inuovation, renewal or other alteration of this Contract shall be effective unless 
mutually agreed upon in writing and executed by the parties hereto. Any alteration, addition or deletion to the terms 
of this Contract which are required by changes in federal or state law are automatically incorporated herein without 
written amendment to this Contract and shall be effective on the date designated by said law. 

30. THIRD PARTIES: 

The obligations of each party to this Contract shall inure solely to the benefit of the other party, and no other person 
or entity shall be a third party beneficiary of this Contract or have any right to enforce any obligation created or 
established under this Contract. 

31. ASSIGNMENT: 

Contractor may not assign its rights and duties under this Contract without the prior written consent of County and 
approval of the Dallas County Commissioners Court, even if such assignment is due to a change in ownership or 
affiliation. Any assignment attempted without such prior consent shall be null and void. Such consent shall not 
relieve the assignor of liability in the event of default by its assignee. 
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32. CONTRA PROFERENTUM: 

The doctrine of contra proferentum shall not apply to this Contract. If an ambiguity exists in this Contract, the 
Contract shall not be construed against the party who drafted the Contract and such party shall not be responsible for 
the language used. 

33. ENTIRE AGREEMENT: 

This Contract. including any Contract Documents, shall constitute the entire agreement relating to the subject matter 
hereof between the parties hereto and supersedes any other agreement concerning the subject matter of this 
transaction, whether oral or written, and except as otherwise provided herein, this Contract may not be modified 
without prior written agreement of the parties. Each party acknowledges that the other party, or anyone acting on 
behalf of the other party has made no representations, inducements, promises or agreements, orally or otherwise, 
unless such representations, inducements, promises or agreements are embodied in this Contract, expressly or by 
incorporation. 

34. BINDING EFFECT: 

This Contract and the respective rights and obligations of the parties hereto shall inure to the benefit and be binding 
upon the successors and assigns of the parties hereto, as well as the parties themselves. 

35. REMEDIES/w AIVER OF BREACH: 

Pursuit of any remedy provided in this Contract shall not preclude pursuit of any other remedies herein provided or 
any other remedies provided by law or equity, including injunctive relief, nor shall pursuit of any remedy herein 
provided constitute a forfeiture or waiver of any obligation of the defaulting party hereunder or of any damages 
accruing by reason of the violation of any of the terms, provisions, and covenants herein contained. No waiver of 
any term, covenant, condition or violation of this Contract shall be deemed or construed to constitute a waiver of any 
other violation or breach of any of the terms, provisions, and covenants herein contained, and forbearance to enforce 
one or more of the remedies herein provided upon an event of default shall not be deemed or construed to constitute 
a waiver of such default. Any waiver of any provision of this Contract or violation thereof must be by a written 
instrument 

36. FEDERAL FUNDED PROJECT: 

If this Contract is funded in part by either the State of Texas or the federal government, Contractor agrees to timely 
comply, without additional cost or expense to County, unless otherwise specified herein, with any statute, rule, 
regulation, grant, contract provision or other state or federal law, rule, regulation, or other similar restriction that 
imposes additional or greater requirements than stated herein and that is directly applicable to the services rendered. 
under the terms of this Contract. 

37. DEFAULT/CUMULATIVE RIGHTSIMITIGATION: 

It is not a waiver of default if the non-defaulting party fails to immediately declare a default or delays in taking any 
action. The rights and remedies provided by this Contract are cumulative, and either party's use of any right or 
remedy will not preclude or waive its right to use any other remedy. These rights and remedies are in addition to 
any other rights the parties may have by law, statute, ordinance or otherwise. Contractor has a duty to mitigate 
damages. 

38. PREVENTION OF FRAUD AND ABUSE: 

ConiTactor shall establish, maintain and utilize internal management procedures sufficient to provide for the proper, 
effective management of all activities funded under this Contract. Any known or suspected incident of fraud or 
program abuse involving Contractor's employees or agents shall be reported immediately by the County to the 
Office of the Inspector General for appropriate action. Moreover, Contractor warrants to be not listed on a local, 
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county, state or federal consolidated list of debarred, suspended and ineligible contractors and grantees. Contractor 
and County agree tbat every person who, as part of their employment, receives, disburses, handles or has access to 
funds collected pursuant to this Contract does not participate in accounting or operating functions that would permit 
tbem to conceal accounting records and tbe misuse of said funds. Contractor shall, upon notice by County, refund 
expenditures of the Contractor that are contrary to this Contract and deemed inappropriate by the County. 

39. FISCAL FUNDING CLAUSE: 

Notwitbstanding any provisions contained herein, tbe obligations of the County under this Contract is expressly 
contingent upon the availability of funding for each item and obligation contained herein for the term of tbe Contract 
and any extensions thereto. Contractor shall have no right of action against County in the event County is unable to 
fulfill its obligations under tbis Contract as a result of lack of sufficient funding for any item or obligation from any 
source utilized to fund this Contract or failure to budget or authorize funding for this Contract during the current or 
future fiscal years. In tbe event tbat County is unable to fulfill its obligations under this Contract as a result of lack 
of sufficient funding, or if funds become unavailable, County, at its sole discretion, may provide funds from a 
separate source or may terminate this Contract by written notice to Contractor at tbe earliest possible time prior to 
tbe end of its fiscal year. 

40. COUNTERPARTS, NUMBER/GENDER AND HEADINGS: 

This Contract may be executed in multiple counterparts, each of which shall be deemed an original, but all of which 
shall constitute one and tbe same instrument. Words of any gender used in tbis Contract shall be held and construed 
to include any other gender. Any words in the singular shall include the plural and vice versa, unless the context 
clearly requires otberwise. Headings herein are for tbe convenience of reference only and shall not'be considered in 
any interpretation of tbis Contract. 

41. PUBLICATION RIGHTS: 

Contractor is authorized to publish the results of its services, as outlined in this Contract, in academic publications 
provided it notes and gives credit to the sources of funding. 

42. INDEPENDENT CONTRACTOR: 

Contractor, including its employees, agents or licensees, is an independent contractor and not an agent, servant, joint 
enterprise or employee of the County, and is responsible for its own acts, omissions, forbearance, negligence and 
deeds, and for those of its agents or employees in conjunction with the performance of services covered under this 
Contract, and shall be specifically responsible for sufficient supervision and inspection to ensure compliance in 
every respect with the Contract requirements. There shaIl be no contractual relationship between any subcontractor, 
agent, employee or supplier of the Contractor and the County by virtue of this Contract. This provision of this 
Contract shall not be for the benefit of any other party other than the County and Contractor. 

43. SUBCONTRACTING: 

Contractor may not enter into agreements with subcontractors for delivery of the designated services outlined in this 
Contract without prior written consent of and approval by County. The costs of all subcontracted services are 
included in the fees paid herein. Subcontracts, if any, entered into by the Contractor will be in writing and subject to 
all requirements herein. Contractor agrees tbat it will solely be responsible to County for the performance of this 
Contract. Contractor shall pay all subcontractors in a timely manner. County shall have the right to prohibit 
Contractor from using any subcontractor. 

44. ASSURANCES: 

Ca) In providing services required by this Contract, Contractor agrees to observe and comply with all grant 
requirements, licenses, legal certifications, or inspections required for the services, facilities, equipment, or 
materials, and all applicable federal, state, and local statutes, ordinances, rules, and regulations. Contractor's 
failure to comply witb this assurance shall be treated as a default andlor breach of tbis Contract. 
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(b) Contractor assnres that it will not transfer or assign its interest in this Contract without written consent of 
County. Contractor understands that in the event that all or substantially all of Contractor's assets are acquired 
by another entity, Contractor is still obligated to fulfill the terms and conditions of this Contract. County 
approval to transfer or assign Contractor's interest in this Contract to an entity that acquires all or substantially 
all of Contractor's assets is subject to formal approval by the Commissioners Court. 

(c) Contractor assnres that funds wilt not be used to provide items or services for which payment has already been 
made or that are reimbursable by third-party payers, including Medicaid, Medicare and/or other federal, state, 
or local entitlement programs, prepaid health plans, private insnrance, or other services provided by 
community-based organizations. Contractor understands that if services performed under this Contract are 
available under the State's Medicaid Plan, then Contractor must enter into a participation agreement under the 
State Medicaid Plan and must be qualified to receive payment under the State Medicaid Plan. Contractor 
expressly understands and agrees thaUhis requirement is subject to audit by County. 

(d) Contractor, by acceptance of the terms of this Contract, agrees and ensnres that personnel providing the 
services hereunder are duly licensed and/or qualified to perform the required services. Contractor further 
agrees and ensures that all program and/or facility licenses or permits necessary to perform the required 
services are current and that County will be notified immediately if such licenses or permits become invalid 
during the term of this Contract. 

(e) Contractor assures that no person will, on the grounds of race, creed, color, handicap, disability, national origin, 
sex, political affiliation or beliefs, be excluded from, be denied the benefit of or be subjected to discrimination 
under any activity funded in whole or part under this Contract. Contractor agrees to comply with all federal 
and state statutes relating to nondiscrimination, including, but not limited to: Title VI ofthe Civil Rights Act of 
1964 (P.L. 88-352), which prohibits discrimination on the basis ofrace, color, or national origin; Title IX of the 
Education Amendments of 1972, as amended (20 U.S.C. SS 1681-1683, and 1685-1686), which prohibits 
discrimination on the basis of sex; Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C.S 794), 
which prohibits discrimination on the basis of handicaps; the Americans with Disabilities Act of 1990 (P.L. 
101-336), which prohibits discrimination on the basis of disabilities; the Age Discrimination Act of 1975, as 
amended (42 U.S.C. SS 6101-6107), which prohibits discrimination on the basis of age; the Drug Abuse Office 
and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; 
the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 
91-616), as amended, relating to nondiscrimination on the basis of alcohol and drug abuse patient records; any 
other nondiscrimination provisions in the specific statute(s) pertaining to applicable federal assistance; and the 
requirements of any other nondiscrimination stamte(s) which may applY. 

(I) Contractor, if a medical service provider, agrees to provide to County the annual aggregate number of persons 
treated at that facility who are part of the following groups: the number ofHIVITB infected people, the number 
and proportion of each group completing appropriate TB prophylactic therapy, the number and proportion lost 
to prophylactic therapy follow-up, and the number and proportion developing active TB. 

(g) Contractor, if a drug reimbursement agency or a medical provider that dispenses medication, assnres that drug 
costs are based on the average wholesale price ("A WP") or, when available, the Public Health Services price, 
whichever is less expensive. 

(h) Contractor agrees to adhere to confidentiality requirements, as applicable, for the services performed for 
County under this Contract, and any other confidentiality provisions or laws, whether federal or state, relating 
to the services being providing hereunder. 

(i) Contractor assures that it will not use any information, documents, or data provided to Contractor by County 
for any proprietary purposes and shall not copy, sell, exchange, disclose or provide to others or use any 
information, documents or data reasonably related to this Contract for its own proprietary interests. 

0) Contractor agrees to establish safeguards to prohibit employees from using their positions for a purpose that 
constitutes or presents the appearance of personal or organizational conflict of interest or personal gain. 
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(k) Contractor shall comply with all federal, state and local laws, statutes, ordinances, rules and regulations and the 
orders and decrees of any courts or administrative bodies or tribunals in any matter affecting the performance of 
this contract, including, without limitation, workers' compensation laws, minimum and maximum salary and 
wage statutes and regulations, licensing laws and regulations and non-discrimination laws and regulations. 
When required, Contractor shall furnish County satisfactory proof of compliance therewith. 

(I) Contractor assures that grant funds provided for the services hereunder will not be used for lobbying Congress, 
the legislature, or any agency in connection with a particular contract. 

(m) Contractor certifies that it has not conspired with other potential suppliers in any manner to attempt to control 
competitive pricing. However, this subsection does not preclude Contractor from presenting a combined or 
joint proposal for the purpose of providing a complete proposal. 

(n) Contractor certifies that it is not aware of any conflicts of interest involving any Dallas County official or 
employee related to this Contract or the services provided under this Contract. 

(0) Contractor certifies that it is not currently involved, either directly or indirectly, with any litigation against or 
involving Dallas County. 

(p) Contractor will comply with environmental standards that may be prescribed pursuant to the institution of 
environmental quality control measures under the National Environmeutal Policy Act of 1969 (P.L. 91-190) 
and Executive Order ("EO") 11514; notification of violating facilities pursuant to EO 11738; conformity of 
federal actions to State (Clean Act) Implementation Plans nnder Section 176 (c) of the Clean Air Act of 1955, 
as amended (42 U.S.C. SS 7401 et seq.); and protection of underground sources of drinking water under the 
Safe Drinking Water Act of 1974, as amended, P.L. 93-523. 

(q) Contractor will comply with Public Law 103-227, the Pro-Children Act of 1994, which prohibits smoking in 
any portion of an indoor facility used routinely or regularly for the provision of health care, day care, early 
childhood development services, education, or library services to children under the age of eighteen. 

(r) Contractor will use the Common Intake Form ("CIF") as adopted by the Dallas Area RWPC. 

(s) Contractor will develop and implement an agency-wide drug free work place policy. Contractor will also 
require that all contracts between it and subcontractors also comply with said requirements. 

(t) Contractor will comply with Public Law 103-333, Section 507, which requires that all equipment and products 
purchased with these funds should be American-made. 

(u) Contractor will comply with Public Law 103-333, Section 508, which requires that when issuing statements, 
press releases, requests for proposals, bid solicitations, and other documents describing projects or programs 
funded in whole or in part with federal money, Contractor shall clearly state the percentage of the total costs of 
the program or project that will be financed with federal money, the dollar amount of federal funds for the total 
project or program, and the percentage and dollar amount of the total costs of the project or program that will 
be fmanced by non-governmental sources. 

(v) In accordance with HRSA Program Policy No. 97-03, grant funds may not be used for outreach programs that 
exclusively promote HIY counseling and testing and/or which have as their purpose HIY prevention education. 
Outreach activities should supplement, and not supplant, such activities that are carried out with amounts 
appropriated under Section 317 of the Public Health Service Act, "Project Grants for Preventive Health 
Services," administered by the U.S. Centers for Disease Control and Prevention ("CDC") or with other federal, 
state, or local funds. 
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(w) Contractor will comply with the requirements of the Immigration Reform and Control Act of 1986, 8 USC 
l324a(b)(1) and Immigration Act of 1990, 78 USCA 1101, regarding employment verification and retention of 
verification forms for any individual hired on or after November 6, 1986, described in this application who will 
perform any labor or services. 

(x) Contractor will comply with the OSHA Regulations on Blood Borne Pathogens, 56 CFR 64175 (1991),29 CFR 
1919.030, which set safety standards for those workers and facilities who may handle Blood Borne Pathogens. 

(y) Contractor shall comply with Standards of Care, and shall utilize Outcome Measures as adopted by the R wpc. 

(z) Contractor shall document efforts to track outcome measures by submitting written reports to County, as 
prescribed by County. 

(aa) Contractor understands and agrees that its receipt of funding under this Contract will not be used to supplant 
state, local, or other federal funds received by Contractor. 

(bb) Contractor understands that reimbursement for costs under this Contract shall be in accordance with all 
applicable federal rules, regulations, cost principles, and other requirements relating to reimbursement with 
HRSA grant funds. 

(cc) Under Section 231.006, Texas Family Code, Contractor certifies to County that Contractor is not delinquent in 
any child support obligations and therefore ineligible to receive payment under the terms of this Contract. 
Contractor hereby acknowledges that this Contract may be terminated and payment may be withheld if this 
certification is inaccurate. 

(dd) Pursuant to Article 2.45 of the Business Corporation Act, Texas Civil Statutes, which prohibits Dallas County 
from entering into a contract with a corporation which is delinquent in paying taxes under Chapter 171 of the 
Tax Code, Contractor, by executing this Contract, hereby certifies that it is not delinquent in its Texas franchise 
tax payments, or that it is exempt from, or not subject to such a tax. A false statement concerning the 
corporation' 5 franchise tax status shall constitute grounds for termination of this Contract at the sole option of 
the County. 

(ee) Contractor certifies to County that Contractor is not delinquent on the repayment of any federal, state, or local 
debt or other obligation. 

(ft) Contractor certifies that neither it nor any of its principals is presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participating in this Contract by any federal, state, 
or local department or agency. 

(gg) Contractor shall pay all subcontractors in a timely manner. County shall have no liability to any subcontractors 
in the event Contractor does not payor delays payment to any subcontractors. At termination or expiration of 
this Contract, Contractor shall deliver to County an affidavit of all bills paid. Final payment shall be contingent 
upon receipt of such affidavits as resolution of all accounting for which County is or may be liable under this 
Contract. 

(bb) Contractor assures that case records of patients/clients who are receiving services contain the following: 

(1) HIV/AIDS verification and documentation; 

(2) Verification and documentation of residency within the EMA; 

(3) Verification and documentation of Me dica idlMedi care or other third-party billing; 

(4) Verification or documentation of income and employment status; 

(5) Appropriately completed and updated CIF; 
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(6) Confidentiality statement signed by the patient/client if applicable to service provided; 

(7) Release of infonnation fonn signed by the patient/client allowing local, state, and federal funding sources 
access to patient/client files; 

(8) Written verification of disability (if applicable); and 

(9) Appropriate documentation for units of service provided to clients. 

(ii) Contractor agrees to operate under a unit cost reimbursement' system negotiated within the cost corridors 
specified by County, unless otherwise provided for herein. If Contractor's proposal exceeds the unit cost rates 
specified by County, Contractor must provide to County acceptable written justification for the higher rates. 

w) County will provide regularly scheduled technical assistance to assist Contractor to comply with the 
requirements and assurances enumerated in this Contract. Nevertheless, the sole responsibility for compliance 
rests with Contractor. If specific technical assistance is required at any time, regarding any provision of this 
Contract, Contractor is invited to submit a written request. County will schedule appropriate individual or 
group technical assistance within a reasonable period of time. 

(kk) Failure to comply with any of these assurances or any other requirements specified within this Contract will put 
Contractor in default andlor breach of this Contract and may result, at the sole discretion of County, in the 
disallowance of funds and the withholding of future awards, in addition to any other remedies permitted by law. 

45. PROMPT PAYMENT ACT: 

Contractor agrees that a temporary delay in making payments due to the County's accounting and disbursement 
procedures shall not place the County in default of this Contract and shall not render the County liable for interest or 
penalties, provided such delay shall not exceed thirty (30) days after its due date. Any payment not made within 
thirty (30) days of its due date shall bear interest in accordance with Chapter 2251 of the Texas Government Code. 

46. TRANSITION SERVICES REQUIRED OF CONTRACTOR: 

Upon notice of termination andlor expiration of this Contract, the County shall immediately have the right to audit 
any and all records of Contractor relating to this Contract. Moreover, upon the tennination andlor expiration date of 
this Contract, Contractor agrees to transition the services provided herein in a cooperative manner and provide 
anything requested from the County at no additional cost, including, but not limited to the following, upon date of 
tennination andlor expiration: (I) All Contract and services documentation, including all records, books and data 
reasonably related to this Contract; (ii) A good faith pledge to cooperate with County upon transition of services to 
another contractor or County department providing the same or similar services; (iii) Records, books and data, 
including electronic data, in a format compatible with County's information technology capabilities, or in a format 
compatible with a succeeding contractor's information technology capabilities, as determined by County; (iv) Final 
accounting of all income derived from the Contract; (v) Downloading and removal of all County information from 
Contractor's equipment and software; and (vi) Removal of Contractor's services without degradation or other 
adverse affect on County's system. This provision shall survive Contract termination or cancellation of this 
Contract. 

47. SIGNATORY WARRANTY: 

The person or persons signing and executing this Contract on behalf of Contractor, or representing themselves as 
signing and executing this Contract on behalf of Contractor, do hereby warrant and guarantee that he, she or they 
have been dnly authorized by Contractor to execute this Contract on behalf of Contractor and to validly and legally 
bind Contractor to all terms, conditions and provisions herein set forth. Contractor shall furnish to County a 
corporate resolution authorizing signatory authority. 
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EXECUTED this __ 19,-t:.;:h-=-_~ day of __ ---=.:A"'p=-rl=-·l=------- 2011. 

Lewis Jenkins 
Dallas County Judge 

Gordon Hike!, Chief 

" (. 
V~ 

CONTRACTOR: P. W. A. Coalition of Dallas, 
Inc. dba AIDS Services of Dallas 

BY: Don Maison 
Title: Executive Director 

Dallas County District Attorney's Office, Civil Division 
y law, the Dallas County District Attorney's Office may only advise or approve contracts or legal documents on behalf of its 

clients. It may not advise or approve a contract or legal document on behalf of other parties. Our review of this document was 
conducted solely from the legal perspective of our client. Our approval of this document was offered solely for the benefit of our 
client. Other parties should not rely on this approval, and should seek review and approval by their own respective attorney(s). 
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I. INTRODUCTION 

This document contains the following guidelines for the purpose of service delivery, 
billing, and documentation. The guidelines in this document are effective March 1,2011 
through February 29, 2012 and are not to be applied retroactively. 

Definition 
A description of the service(s) that fall under this category. Developed and 
approved by the Ryan White Planning Council (RWPC). 

Activities May Inclnde: 
A list of specific activities which are reimbursable under this service category. 
This list is not comprehensive. Developed and approved by the RWPC. 

Activities Must Include: 
A list of specific reimbursable activities that must be included in the delivery of 
this service category. Developed and approved by the RWPC. 

Activities May Not Include: 

A list of specific activities which are not reimbursable under this service category. 
Developed and approved by the RWPC. 

Unit of Service: 
The increment of service delivery to be used for reimbursement requests, 
documentation, and ARIES entry. Developed and approved by the Grants 
Management Division of Dallas County. 

Billing Limitations: 
Additional restrictions or limits on the type or amount of service(s) eligible for 
reimbursement under applicable service categories developed and approved by 
the Grants Management Division of Dallas County. 

How Best to Meet the Priority: 
Special instructions developed and approved by the RWPC. These are 
recommendations in addition to services provided in accordance with Sections n, 
III, and IV of this document, and may not be eligible for reimbursement through 
Ryan White, HOPW A, or State Services grants. 

Note: Backup documentation must be submitted for all units of service for which 
reimbursement is requested. Select AIDS Regional Information and Evaluation System 
(ARIES) reports are the acceptable form of backup documentation for all services 
categories, except Health EducationIRisk Reduction and Outreach Service; for which an 
alternate fonn of backup documentation is allowed as approved by Dallas County. 
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II. MEDICAL SERVICES 
OUTPATIENT/AMBULATORY MEDICAL CARE 

HRSA Definition 
Outpatient/Ambulatory medical care (health services) is the provision of professional diagnostic 
and therapeutic services rendered by a physician, physician's assistant, clinical nurse specialist, or 
nurse practitioner in an outpatient setting. Settings include clinics, medical offices, and mobile 
vans where clients generally do not stay overnight. Emergency room services are not outpatient 
settings. Services includes diagnostic testing, early intervention and risk assessment, preventive 
care and screening, practitioner examination, medical history taking, diagnosis and treatment of 
common physical and mental conditions, prescribing and managing medication 
therapy, education and counseling on health issues, well-baby care, continuing care and 
management of chronic conditions, and referral to and provision of specialty care (includes all 
medical subspecialties). Primary medical care for the treatment of HIV infection includes the 
provision of care that is consistent with the Public Health Service's guidelines. Such care must 
include access to antiretroviral and other drug therapies, including prophylaxis and treatment of 
opportunistic infections and combination antiretroviral therapies. 

Activities must iuclude: 
• Provision of care that is consistent with Public Health Service guidelines. 

Activities may include: 
• Diagnostic testing; 
• Early intervention and risk assessment; 
• Wellness, preventive care and screening; 
• Practitioner examination; 
• Medical history evaluation; 
• Diagnosis and treatment of common physical and mental conditions; 
• Prescribing and managing medication therapies including antiretroviral medications and 

prophylaxis and treatment of opportunistic infections; 
• Referral to and provision of specialty care. 
o Care of minor injuries, education and counseling on health and nutritional issues; 
• Minor surgery; 
• Continuing care and management of chronic conditions. 

Activities may uot iuclude: 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, and acupuncture; 
• Inpatient medical services; 
• Emergency room services; 
• Pharmacist consultations. 

STATEADAP: 

HRSA Definition 
AIDS Drug Assistance Program (ADAP treatments) is a State-administered program authorized 
under Part B of the Ryan White Program that provides FDA-approved medications to low-income 
individuals with HIV disease who have limited or no coverage from private insurance, Medicaid, 
or Medicare. (NOT FOR BID) 
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AIDS PHARMACEUTICAL ASSISTANCE 

HRSA Definition 
AIDS Pharmaceutical Assistance (local) includes local pharmacy assistance programs 
implemented by Part A or Part B Grantees to provide HIV/AIDS medications to clients. This 
assistance can be funded with Part A grant funds and/or Part B base award funds. Local 
phannacy assistance programs are not funded with ADAP earmark funding. 

Activities mnst include: 
• Payments to agencies made on behalf of an eligible client for prescribed, medications 

within the R WPC approved drug fonnulary to prolong life, improve health, or prevent 
the deterioration of health. 

Activities may uot include: 
• Payment for medications dispensed as part of an Emergency Financial Assistance 

Program. 
• Payment for medications that are dispensed or administered during the course of a 

regular medical visit or that are considered part of the services provided during that 
visit; 

• Payment for over the counter mediations; 
• Payment for more than one month of medication at a time; 
• Payment for cosmetic prescriptions, Erectile Dysfunction prescriptions, or Human 

Growth Hormone; 
• Payments for name brand prescriptions when generic scripts are available. 

ORAL HEALTH CARE 

HRSA Definition 
Oral health care includes diagnostic, preventive, and therapeutic services provided by general 
dental practitioners, dental specialists, dental hygienists and auxiliaries, and other trained primary 
care providers. 

Activities must include: 
• Diagnosis and treatment of existing dental disorders and services aimed at preventing 

similar disorders in the future. 

Activities may include: 
• Preventive Services - dental cleanings, examinations, x-rays, adjustments to removable 

appliances, and one surface restorations; 
• Routine Services - initial examinations, emergency appointments, deep cleanings with 

anesthesia, simple extractions, multiple surface restorations, biopsies, and localized 
chemotherapy; 

• Specialty Services - surgical extractions, extensive restorations, periodontal surgeries, 
and restorations requiring sedation, root canals, occlusal guards, and prosthodontics 
(partials and dentures). 

Activities may NOT include: 
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EARLY INTERVENTION SERVICES 

HRSA Definition 
Early intervention services (EIS) include counseling individuals with respect to HIV/AIDS; 
testing (including tests to confinn the presence of the disease, tests to diagnose the extent of 
immune deficiency, tests to provide information on appropriate therapeutic measures); referrals; 
other clinical and diagnostic services regarding HIViAIDS; periodic medical evaluations for 
individuals with HIV/AIDS; and providing therapeutic measures. 

Activities mnst include: 
• Medical facility-based Early Intervention Services 

Activities may include: 
• Pre and Post test counseling 
• HIV testing to confirm the presence of the disease or diagnose the extent of the 

deficiency of the immune system; 
• Periodic examination and testing to monitor the extent of the deficiency of the immune 

system until client can access primary medical care; 
• Referrals to primary medical care or biomedical research facilities; 
• Providing therapeutic measures for preventing and treating the deterioration of the 

immune system until client can access primary medical care; 
• Providing continuous follow-up care until there is confirmation the patient has accessed 

medical services; 
• Providing information about other HIV service providers for support services that will 

increase access to primary care. 
• Educating the client on the importance of remaining in primary medical care, including 

education and counseling in health maintenance and maintenance of the immune 
system. 

Activities may NOT include: 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part A) 

HRSA Definition 
Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with HIV to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibles. 

Activities must include: 
• Payment of insurance premiums (Premiums will be paid directly to the insurance carrier 

or its designated agent); 
• Payment of related co-pays and/or deductibles; 
• Co-payments for prescriptions included in the RWPC's adopted drug formulary with 

the exclusions listed in the Local Drug Reimbursement category. 
• Payment of three-month prescription co-pays from mail-order pharmacies, where cost 

effective or plan required, with pro-rated monthly costs towards service cap. 

Activities may not include: 
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• Direct payments to clients. 
e Payments to Texas operated high-risk pools. 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part B) 

Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with HIV to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibles. 

Activities must include: 
• Financial assistance according to the policies from the Texas Department of State Health 

Services. 

Activities may not include: 
• Co-payments, co-insurance, or deductible costs associated with hospitalization and/or 

emergency room care. 
e Premium assistance for individuals enrolled in the Texas Risk Pool 
• A limit on the amount of assistance an individual may receive under the policies from 

Texas Department of State Health Services for costs associated with co-payments, co
insurance, or deductible payments. 

HOME HEALTH CARE 

HRSA Definition 
Home Health Care includes the provision of services in the home by licensed health care workers 
such as nurses and the administration of intravenous and aerosolized treatment, parenatal feeding, 
diagnostic testing, and other medical therapies. 

Activities must include: 

Activities may include: 
• intravenous and aerosolized drug treatment; 
• Parenteral feeding; 
• Diagnostic testing; 
• Physical and rehabilitative treatment. 

Activities may not include: 
• inpatient hospital services; 
• Nursing home or other long-term care facility services; 

HOME AND COMMUNITY BASED HEALTH SERVICES 

Home and Community-based Health Services include skilled health services furnished to the 
individual in the individual's home based on a written plan of care established by a case 
management team that includes appropriate health care professionals. Services include durable 
medical equipment; home health aide services and personal care services in the home; day 
treatment or other partial hospitalization services; home intravenous and aerosolized drug therapy 
(including prescription drugs administered as part of such therapy); routine diagnostics testing 
administered in the home; and appropriate mental health, developmental, and rehabilitation 
services. Inpatient hospitals services, nursing home and other long term care facilities are NOT 
included. 
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Activities must inclnde: 

Activities may include: 
• Assistance with housing-based testing, treatment and therapies; 
• Provision of durable medical equipment; 
• Home health aid services; 
• Personal care and homemaker services; 
• Day treatment or partial hospitalization. 

Activities may not include: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services. 

HOSPICE SERVICES 

HRSA Definition 
Hospice services include room, board, nursing care, counseling, physician services, and palliative 
therapeutics provided to clients in the terminal stages of illness in a residential setting, including a 
non-acute-care section of a hospital that has been designated and staffed to provide hospice 
services for terminal clients. 

Activities must inclnde: 
• Medically-ordered care. 

Activities may include: 
• Nursing care; 
• Counseling; 
• Physician services; 
• Palliative care; 
• Room and board; 
• Social support; 
• Spiritual guidance. 

Activities may not include 
• Home-based Hospice Care. 

MENTAL HEALTH SERVICES 

HRSA Definition 
Mental health services are psychological and psychiatric treatment and counseling services 
offered to individuals with a diagnosed mental illness, conducted in a group or individual setting, 
and provided by a mental health professional licensed or authorized within the State to render 
such services. This typically includes psychiatrists, psychologists, and licensed clinical social 
workers. . 

Activities must include: 
• Level I psychiatric services include individual psychiatric and medication treatment and 

monitoring of psychiatric disorders provided by a board certified or board eligible 
psychiatrist (D.O. or M.D.). Services must be provided in an outpatient clinic setting; 
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• Level II counseling services include intensive mental health therapy and counseling 
(individual, family, and/or group) provided solely by a state-licensed mental health 
professional. Direct service providers must possess postgraduate degrees in psychology, 
psychiatry, or counseling (Ph.D., Ed.D., DSW, D.O., M.D., M.S., M.A., MSW, M.Ed., or 
equivalent), and must be licensed by the State of Texas to provide such services; OR. 

• Level 1II counseling services include general mental health therapy and counseling 
(individual, family, and/or group). Direct service providers must possess a postgraduate 
degree in the appropriate related field, be in the process of obtaining Level II licensure 
with the State of Texas and be appropriately supervised by a licensed clinical supervisor 
approved by the state licensing board. 

Activities may NOT include: 

MEDICAL NUTRITION THERAPY 

HRSA Definition 
Medical nutrition therapy is provided by a licensed registered dietitian outside of a primary care 
visit and includes the provision of nutritional supplements. Medical nutrition therapy provided by 
someone other than a licensed/registered dietitian should be recorded under psychosocial support 
services. 

Activities must include: 
• Assessment of nutritional status. 
• Education/counseling for nutrition needs. 
• Develop and provide individual nutritional care plans. 
• Medical nutrition therapy. 

Activities may include: 
• Referral for BMI (Body Mass Index), Bioelectrical Impedance Analysis (BIA) or other 

appropriate measure of nutritional status. 
• Review oflab results to gauge nutritional/supplement needs. 
• Provide counseling in health promotion, disease progression, and disease prevention. 
• Provision of nutritional supplements. 

Activities may NOT include: 
• Provision of food or meals. 

MEDICAL CASE MANAGEMENT 

HRSA Definition 
Medical Case management services (including treatment adherence) are a range of client-centered 
services that link clients with health care, psychosocial, and other services. The coordination and 
follow-up of medical treatments is a component of medical case management. These services 
ensure timely and coordinated access to medically appropriate levels of health and support 
services and continuity of care, through ongoing assessment of the client's and other key family 
members' needs and personal support systems. Medical case management includes the provision 
of treatment adherence counseling to ensure readiness for, and adherence to, complex HIV / AIDS 
treatments. Key activities include (1) initial assessment of service needs; (2) development of a 
comprehensive, individualized service plan; (3) coordination of services required to implement 
the plan; (4) client monitoring to assess the efficacy of the plan; and (5) periodic re-evaluation 
and adaptation of the plan as necessary over the life of the client. It includes client-specific 
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advocacy and/or review of utilization of services. This includes all types of case management 
including face-lo-face, phone contact, and any other forms of communication. 

Activities must iuclude: . 
• Assessment of client's medical needs; 
• Developing and periodically reviewing a care plan based on client's needs and choices, 

with goals and strategies for completion; 
• Medically focused form of case management; 
• Linking and coordinating client care to ensure that quality medical care is received, 

including medical, mental health, vision and dental care. 

• Activities may include: 
• Implementing the care plan through time-lined strategies; 
• Coordination with client's medical providers; 
• Providing information, referrals and assistance with linkages to needed medical services; 
• Monitoring and following up on the goals of the care plan, and revising as necessary; . 
• Providing education about medical therapies including the benefits and side effects of 

adherence; 
• Providing interventions to improve adherence to medical therapies and compliance with 

medical appointments; 
• In-patient case management to prevent unnecessary re-hospitalization or to expedite 

discharge; 
• Assessment of client's need for medical nutrition therapy. 

Activities may not include: 
• Mental health or substance abuse counseling; 
• Diagnostic or preventive care; 
• Nutrition counseling; 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, herbal therapy other than those prescribed by a physician, and 
acupuocture 

• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows, and/or attempts to contact no-shows; 
• Recreational activities. 

SUBSTANCE ABUSE SERVICES 

HRSA Defiuition 
Substance abuse services outpatient is the prOVISIOn of medical or other treatment and/or 
counseling to address substance abuse problems (i.e., alcohol and/or legal and illegal drugs) in an 
outpatient setting, rendered by a physician or under the supervision of a physician, or by other 
qualified personnel. 

Activities must include: 
• Outpatient substance abuse services; 
• Assessments; 

Activities may inclnde: 
• Individual and group therapy; 
• Skills training; 
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• Discharge planning; 
• Aftercare and follow-up; 
• Harm reduction counseling. 

Activities may not include: 
• Needle exchange programs; 
• Residential health services. 
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III. SUPPORT SERVICES 
CASE MANAGEMENT (NON-MEDICAL) 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services, Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does, 

Activities must include: 
• Completing intakes, screening for client eligibility and determining need for all services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including needs 

of client and support system; 
• Documented completion of the RWPC approved Client Needs Assessment evaluating 

client's level of need; 
• Developing and periodically reviewing a care plan based on client's needs and choices 

with goals and strategies for completion; 
• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed; 

Activities may iuclude: 
• Case management to prevent unnecessary hospitalization or to expedite discharge, 

Activities may uot include: 
• Coordination and follow-up of medical treatments; 
• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy caUs, no-shows and/or attempts to contact no-shows; 
• Recreational activities. 

HOUSING-BASED CASE MANAGEMENT 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services, Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does, 

Activities must include: 
• Services provided in a congregate housing setting; 
• Completing intakes, screening for client eligibility and determining need for all 

services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including 

needs of client and support system; 
• Documented completion of the RWPC approved Acuity Scale evaluating client's 

level of need; 
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• Developing and periodically reviewing a care plan based on client's needs and 
choices with goals and strategies for completion; 

• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed. 

Activities may include: 
• Case management to prevent unnecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows andlor attempts to contact no-shows; 
• Recreational activities. 

CHILD CARE SERVICES (Part A and Part Bl 

HRSA Definition 
Child care services are the provision of care for the children of clients who are HlV -positive 
while the clients attend medical or other appointments or Ryan White Program-related meetings, 
groups, or training. NOTE: This does not include child care while a client is at work. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; 

Activities may not include: 
• Off-site recreational or social activities; 
• Daycare while the HIV+ parent, guardian, or caretaker is at work. 

DAYIRESPITE CARE FOR AFFECTED CHILD (State Services) 

DSHS Definition 
The provision of care for the children of clients who are HIV -positive while the clients are 
attending medical or psychosocial appointments, or to find or keep employment. 

Activities must inclnde: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; OR 
• Provision of basic child care of a non-infected infant, child or youth that enables the 

HIV + parent, guardian, caretaker, or sibling to find or keep employment (MAYBE 
FUNDED THROUGH STATE SERVICES GRANT ONLY.) 

Activities may not include: 
• Off-site recreational or social activities; 
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DAY/RESPITE CARE FOR CHILDREN/YOUTH 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
HIY/AIDS. 

Activities must include: 

Activities may inclnde: 
• Provision of basic child care including child development activities that promote 

cognitive learning and social skills development. 
• Periodic and time limited respite for the caregiver of the infected child/youth. 

Activities may not include: 
• Off-site recreational or social activities. 
• Care of an adult. 

RESPITE CARE FOR ADULTS 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
HIY/AIDS. 

Activities must include: 
• Structured home or center-based activities that promote skills-building and social 

interaction that contribute to the maintenance and/or improvement of the client's 
support system. 

• Periodic and time-limited respite for the caregiver(s) of the infected individual. 

Activities may not include: 
• Care of a child/youth. 

EMERGENCY FINANCIAL ASSISTANCE 

HRSA Definition 
Emergency financial assistance is the provision of short-term payments to agencies or 
establishment of voucher programs to assist with emergency expenses related to essential utilities, 
housing, food (including groceries, food vouchers, and food stamps), and medication when other 
resources are not available. NOTE: Part A and Part B programs must be allocated, tracked and 
report these funds under specific service categories as described under 2.6 in DSS Program Policy 
Guidance No.2 (formally Policy No. 97-02). 

Activities must include: 
• Provision of short-term payments for essential utilities to include: water, gas and electric 

bills paid directly to the utility provider. 

Activities may NOT include: 
• Provision of short-term payments for transportation, food, and medication assistance or 

payments made directly to clients. 
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OTHER- STATE SERVICES (HERR) 

DSHS Definition 
(This service may not be funded using Ryan White Part B funds) 
The provision of services not found in other service categories (e.g., Household Items, Eyewear, 
employment Assistance). Services to be provided under this service category must be approved 
by DSHS. 

HRSA Definition 
Health education/risk reduction is the provision of services that educate clients with HIV about 
HIV transmission and how to reduce the risk of HIV transmission. It includes the provision of 
infonnation; including information dissemination about medical and psychosocial support 
services and counseling to help clients with HlV improve their health status. 

Activities must include: 
• Preparation and dissemination of the informational handbook including the following 

infonnation: 
o Chart to track labs and medications 
o Efficient and useful comprehensive service agency listings 
o Risk reduction messages 
o Reasons to enter and remain in primary medical care 
o Infonnation on Ryan White services 
o Infonnation on eligibility for Ryan White services 
o A method to track referrals 
o General infonnation for newly diagnosed 
o Space to write in provider information (physician, case manager, 

phannacy, etc.) 
o General health infonnation including space to document and track body 

weight, blood pressure, nutrition questions, and questions about 
medications 

o Explanation of HOPWA 
o Phone numbers of other EMAs 
o Comprehensive Care Coordination section; 

• Maintaining a distribution list which must include at a minimum: key points of entry, 
Part A, MAl, Part B, State Services, and State HOPW A funded providers. 

Activities may not include: 
• Provision of professional and volunteer training and education. 
• Provision of verbal information andlor education about risk reduction andlor available 

HIV -related services. 

FOOD BANK 

HRSA Definition 
Food bank/home-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities must iuclude: 
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Activities may include: 
• Providing food including fresh fruit, vegetables, meats, dairy products, staples, etc; 
• Providing personal hygiene products including toothpaste, feminine hygiene, bathing 

soap, shampoo and deodorant; 
• Providing cleaning and paper goods such as toilet paper; 
• Delivery of food, personal hygiene items, and cleaning goods to a client's home (rural 

areas only). 
• Provision of nutritional supplements for the purpose of meal replacement. 
• Provision of education for safe food preparation practices. 

Activities may not inclnde: 
• The provision of meals; 
• The provision of pet food or products; 
• Nutrition counseling. 

HOME-DELIVERED MEALS 

HRSA Definition 
Food bank/home-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities must include: 
• Provision of nutritionally balanced meals, on site in a congregate housing setting, or 

home delivered meals to non-ambulatory individuals with a documented medical need 
for meal assistance. 

Activities may not iuclude: 
• Provision of food pantry services. 

CONGREGATE HOUSING (State Services) 

Definition 
Supervised housing in a congregate, or group, setting. 

Activities must include: 
• See definition. 

Activities may include: 
• Housing operation costs associated with the day-to-day operations of the facilities, 

which includes maintenance, security, operations, insurance, utilities, furnishings, 
equipment, supplies. Support services associated with providing direct services to 
clients which includes health, mental health, drug and alcohol abuse treatment and 
counseling, day care, nutritional services, etc.; 

• Lease cost for facilities supported with HOPW A funds; 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 

24 CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to eligible clients. 
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SHORT TERM RENTAL ASSISTANCE (HOPWA funded) 

Definition 
Provision of rental, mortgage, and utility payments. 

Activities must include: 
• Payment of rent, mortgage, and/or utility payments to a landlord, mortgage holder 

(HOPWA funds only), or utility service provider. 

Activities may include: 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to clients or family members of clients. 

TENANT-BASED RENTAL ASSISTANCE (HOPWA funded) 

Definition 
Provision of rental, and/or utility payments. 

Activities must include: 
• Payment of rent and/or utility payments to a landlord, mortgage holder, or utility 

service provider. 

Activities may include: 
• Any other eligible activity, which is permitted in the HOPW A regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to clients. 

LEGAL SERVICES 

HRSA Definition 
Legal services are the provision of services to individuals with respect to powers of attorney, do
nat-resuscitate orders and interventions necessary to ensure access to eligible benefits, including 
discrimination or breach of confidentiality litigation as it relates to services eligible for funding 
under the Ryan White Program. It does not include any legal services that arrange for 
guardianship or adoption of children after the death of their normal caregiver. 

Activities mnst inclnde: 

Activities may include: 
• The preparation of powers of attorney, do not resuscitate orders; 
• Interventions necessary to ensure access to eligible services including discrimination or 

breach of confidentiality litigation as it relates to services eligible for funding under the 
Treatment Modernization Act. 

Activities may not include: 
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• Legal services related to criminal defense, .class action suits, or any legal matters 
unrelated to CARE Act service access. 

• Legal services that arrange for guardianship or adoption of children after the death of 
their normal caregiver. 

• Wills, trusts, and bankruptcy proceedings. 

LINGUISTICS SERVICES 

HRSA Definition 
Linguistics services include the provision of interpretation and translation services. 

Activities mnst inclnde: 

Activities may include: 
• Verbal interpretation between a client and/or caregiver and other service provider to 

facilitate the delivery of services; 
• Written translation of documents into another language, or Braille, for other Dallas 

County pass-through grant-funded agencies to facilitate the delivery of services to a 
client or clients; 

• Sign language translation between a client and/or caregiver and other service 
provider to facilitate the delivery of services. 

Activities may not include: 

OUTREACH - LOST TO CARE 

HRSA Definition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (i.e., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must include: 
• IdentifYing HIV positive individuals who know their HIV status and are not receiving 

care; 
• Providing targeted verbal and written information with explicit and clear links to health 

care services; Directing individuals to early intervention services (ElS) or primary care 
(HIV counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services); 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to primary medical care and services that 

will retain them in primary medical care and treatment. 
• Outreach services conducted in conjunction with a primary medical care program. 
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Activities may inclnde: 
• Providing referrals through the Care Coordination system. 
• Condom distribution 

Activities may not inclnde: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Broad scope awareness activities that address the general public; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings. 

OUTREACH - STREET 

HRSA Definition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (i.e., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must include: 
• Providing referrals to case management; 
.. Providing targeted verbal and written information; 
• Directing individuals to early intervention services (EIS) or primary care (HIV 

counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services; 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to early intervention services, primary 

medical care, and services that will retain them in primary medical care and 
treatment. 

• Targeting populations that are identified in local needs assessment, epidemiological 
data, and/or service utilization data as being at high-risk of HIV disease. 

Activities may inclnde: 
• Condom distribution 

Activities may not include: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings of more than 10 individuals. 
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MEDICAL TRANSPORTATION SERVICES 

HRSA Definition 
Medical transportation services include conveyance services provided, directly or through 
voucher, to a client so that he or she may access health care services, 

Activities must include: 
• Transporting an eligible client to an HIV-related medical appointment; 
• Delivering HIV -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes and/or taxi vouchers to provide access to HIV -related 

appointments. 
Activities may not iuclude: 

• Transportation to a non-medical appointment. 

TRANSPORTATION (STATE SERVICES) 

Definition 
Conveyance services provided for a client in order to accommodate access to primary medical 
care, or other HIV-related psychosocial services. 

Activities must include: 
• Transporting an eligible client to an HIV -related medical or psychosocial support 

appointment; 
• Delivering HIV -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes and/or taxi vouchers to provide access to HIV -related medical 

appointments. 

Activities may not include: 
• Transportation to a non-medical or non-psychosocial support appointment. 
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IV. UNITS OF SERVICE AND BILLING LIMITATIONS 
----~. 

.• 

Category U nits of Service Billing Limitations 

AIDS Pharmaceutical • One (I) • Generic medications should be used when available; 
Assistance prescription • Prescriptions issued for cosmetic purposes, non-medically 

I 
necessary purposes, and over-the-counter medications are not 
reimbursable; 

• Only one month of medications may be filled at a time; 

• Erectile dysfunction and human growth hormone prescriptions are 
not reimbursable; and 

• Medications must fall within the Texas Medicaid Formulary in 
order to be reimbursable. 

Case Management (non- 0 One (1) fifteen • Unit~ billed must be based on documented time spent delivering 
medical) (15) minute, the service; 

face-to- o Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client ma:! not be billed. 
Child Care Services (Part A and • One (I) hour of NONE 
Part B-funded) child care for an 

affected child 
Child Care Services (State • One (I) hour of NONE 
Services-funded) child care for an 

affected child 
Congrcgate Housing (State • One (1) day of • Effective March 27, 2008, there is a 24 month cumulative period 
Services-funded) housing of eligibility per household for housing services (HRSA HAB 

Polic:! 99-02). 
DaylRespite Care for • One (1) hour of • Hours billed must reflect actual time as documented; and 
Children/Youth day/respite care • Services for infants who test negative for HIV antibodies at the 

~- .. - for an infant __ ~_~of 12 months or older are not reimbursable units . 
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. - --
born to an 
HIV+ mother 
(aged birth to 
12 months) 

• One (1) hour of 
daylrespite care 
for an HIV+ 
child (aged 12 
months to 13 
years) 

• One (I) hour of 
day/respite care 
foranHIV+ 
youth (aged 13 
years to 25 
years) 

• One (I) hour of 
day/respite care 
for an affected 
infant, child, or 
youth 

-
Early Intervention Services • One (I) medical NONE . 

visit 
• One (I) fifteen 

(15) minute 
counseling and 
referral contact 

Emergency Financial • One (I) utility NONE 
Assistance 

- payment -'-
Food Bank • One (I) visit, NONE 

for up to a 
seven (7) day 
~off()od .. 

Health Education/Risk • One (I) fifteen NONE 
Reduction (15) minute 

___ '-- __ jrldividual -- ------_. __ .. ------- -
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intervention 

• One (l) fifteen 
(15) minute 
group-level 
intervention 

Health Insurance Premium and • One (1) • Payments will be at a rate not to exceed seven hundred fifty 
Cost Sharing Assistance monthly dollars ($750.00) as established by the Ryan White Planning 

payment Council, for the premium, related co-pays, and deductible. 

Home and Community Based • One (l) visit by • Any service provided to an individual eligible for home health 
Health Services non-licensed coverage under another third party reimbursement plan may not 

health care be billed to DCHHS unless the client has exhausted the benefits 
workers available under the plan; and 

• Durable • No units of service will be reimbursed without a physician's 
medical order. 
equipment 

Home Health Care • One (1) visit by • Any service provided to an individual eligible for home health 
licensed health coverage under another third party reimbursement plan may not 
care workers be billed to DCHHS unless the client has exhausted the benefits 

available under the plan; and 

• No units of service will be reimbursed without a physician's 
order. 

Home-Delivered Meals • One (1) on-site NONE 
meal or 
nutritional 
supplement . 

Hospice • One (I) day of NONE 
hospice care . 

Housing-Based Case • One (l) intake • Units billed must be based on documented time spent delivering 
Management • One (I) fifteen the service; 

(I5) minute, • Administrative activities may not be billed as units of service; 
face-to- • Case conferencing units may only be billed by one staff person 
face/other (case management, housing based case management, and disease 
encounter management); 

• Generic. newsletters, invitations, etc. sent to clients may not be 

.. _--- .. _- -_ .... - L ..... _ . - - .. 
billt:d; and 
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• Messages left for clients or on behalf of a client may not be billed. 
Legal Services • One (1) sixty NONE 

(60) minute 
period of 
consultation or 
legal advocacy 
by an attorney 
ora 
paraprofessiona 
I 

Linguistic Services • One (1) fifteen • Units billed must be based on documented time spent delivering 
(15) minute the service; and 
increment of • Interpretation or translation provided for another agency or for 
interpretation or groups will be reimbursed for the amount of time spent 
sign language interpreting or translating, not the number of clients receiving the 

• One (I) interpretation. 
document 

Medical Case Management • One (I) fifteen • Units billed must be based on documented time spent delivering 
(15) minute the service; 
face-to- o Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client may not be billed. 
Medical Nutrition Therapy • One (1) visit • No more than one (1) visit, per client, per day, may be 

reimbursed; 

• Medical Nutrition Therapy services provided over the phone are 
not reimbursable as units of service; and 

• Any service provided to an individual eligible for medical care 
coverage under another third party reimbursement plan may not 
be billed to DCHHS unless the client has exhausted the benefits 
available under the [llano 

---i Medical Transportation • One (1) van • Pick-up and return van trips during which client and/or 
Services trip, per one medication are not being trans[lorted mal' not be billed as units 
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way of service; and 
• One (I) bus • Only one (1) unit of delivery of medications may be billed 

pass/token regardless of the number of medications to be delivered in a 
• One (I) taxi single one-way delivery per client. 

voucher 
• One (I) 

delivery of 
medications 
(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 
onewav . 

Mental Health Services • One (I) • Mental health therapy groups may bave no more than twelve 
individual Level (12) participants per group; 
I psychiatric • Individual sessions should be at least 45 minutes in length and 
evaluation visit will be reimbursed by the session; 

• One (I) • Group sessions should be at least 60 minutes in length and will 
individual Level be reimbursed by the session; 
I medication • No more than four (4) psychiatric evaluation visits per year, per 
management client may be reimbursed; 
visit • Fractions of a unit may not be billed; 

• One (I) Level II • Any service provided to an individual eligible for mental health 
individual forty- services coverage under another third party reimbursement plan 
five (45) minute may not be billed to DCHHS unless the client has exhausted the 
session benefits available under the plan; and 

• One (I) Level • Inpatient psychiatric or psychological services may not be 
III individual reimbursed. 
fort-five (45) 
minute session 

• One (I) patient 
participating in 
a sixty (60) 
minute Level II 

---
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group session 
·_·--l 

I 
• One (1) patient 

partici pating in 
a sixty-(60) 
minute Level III 
group session 

Oral Health Care • One (I) dental • A maximum of two (2) visits per day, per client may be 
prophylaxis reimbursed. A single visit may include multiple services or 

• One (I) dental procedures; and 
routine visit • Any service provided to an individual eligible for dental health 

• One (I) dental services coverage under another third party reimbursement plan 
specialty visit may not be billed to DCHHS unless the client has exhausted the 

• One (I) benefits available under the plan. 

prosthetic 
device 

Outpatient! Ambulatory Medical • One (I) visit • No more than two (2) visits, per client, per day, may be 
Care • One (I) reimbursed; 

laboratory • Outpatient medical services provided over the phone are not 
service reimbursable as units of service; and 

• One (1) • Any service provided to an individual eligible for medical care 
diagnostic coverage under another third party reimbursement plan may not 
service be billed to DCHHS unless the client has exhausted the benefits 

available under the plan. 
Outreach-Lost to Care • One (1) NONE 

documented 
encounter 

Outreach-Street • One (I) NONE 
documented 
encounter 

Respite Care for Adults • One (I) hour of • Units billed must be based on documented time spent delivering 
respite care to the service. 
an HIV+ adult 
(aged 25+ 
years) .. 

Short-Term Rental Assistance • One (1) short- NONE 
(HOPWA-funded) term rental, ..• -
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mortgage, 
utility 
assistance 
payment 

State ADAP • Not 
Applicable-
Not for bid -

Substance Abuse • One (I) • Any service billed to DCHHS must be provided at the facility 
individual fort- location licensed by the Department of State Health Services to 
five (45) minute provide that level of treatment; 
counseling • Individual sessions should be at least 45 minutes in length and 
sessIOn will be reimbursed by the session; 

• One (I) patient • Group sessions should be at least 60 minutes in length and will be 
participating in reimbursed by the session; 
a sixty (60) • Fractions of a unit may not be billed; and 
minute group • Any service provided to an individual eligible for substance abuse 
session (not to services coverage under another third party reimbursement plan 
exceed ten (10) may not be billed to DCHHS unless the client has exhausted the 
grant-funded 
patients per 

benefits available under the plan. 

group) 
Tenant-Based Rental Assistance • One (1) tenant- NONE 
(HOPW A-funded) based rental 

payment 

• One (1) utility 

~. . S· 
payment 

ransportatlon (State ervlces- • One (1) van • Pick-up and return van trips during which client and/or 
funded) trip, per one medication are not being transported may not be billed as units 

way of service; and 
• One (I) bus • Only one (1) unit of delivery of medications may be billed 

pass/token regardless of the number of medications to be delivered in a 
• One (1) taxi single one-way delivery per client. 

voucher 

• One (1) 
delivery of 
medications 

----
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(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 
onewa): 
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V. How Best to Meet the Priority 

Assistance 

Early Intervention Services 

Health Insurance Premium 
& Cost Sharing Assistance 

Medical Case Management 

Mental Health 

Oral Health Care 

Outpatieut Medical Care 

Provide infonnation on drug reimbursement programs to recently released, and to populations 
in the Stemmons Corridor area (see zip code table attached). 

• Provide information to consumers on co-payment assistance available through Ryan White and 

• Lollaborate With other agencies to reduce the wait time to less than 48 hours for the newly 

• Educate consumers about the various types of insurance, program requirements and necessary 
documentation in medical clinics. 

• Educate consumers about the differences between medical and social case management and the 
appropriate usage of each. 

• Provide infonnation about the importance of remaining in primary care and the importance of 
dental hygiene. 

• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 
reduction behavior 

• Inform newly diagnosed about the importance of entering and remaining in primary medical 
care. 

• Provide information about availability of local drug reimbursement programs. Infonnation 

• Provide information on available primary medical care services. 
• Partner with Early Intervention Services to support newly diagnosed and consumers reentering 

• Lnlorrn medical case managers about dental care options and providers to make appropriate 

• Provide infonnation about Ryan White programs to reduce financial concerns about 
seeking care. 

• Ensure providers are knowledgeable regarding management of patients co-infected 
with HlV and HCV. 

• Provide information about the importance of remaining in primary care and the importance of 
dental hygiene. 

• Provide infolmation about the availability ofloeal drug reimbursement programs. Infonnation 

• Educate and partner with alternatively funded substance abuse programs on treatment for 

PLWHA"·"IIIIIIIIIIIIIIIIIIIII 
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2 

4 

3 

Case Management 
(Non-Medical) 

gregatellousmg 
Food B.nk 

Housing Based-Case 
Man'gernent 

Linguistic Services 

Medical Transportation 

Outreach-Lost to Care 

• Collaborate with key points of entry to provide information on Case Management services. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
• Provide infonnation about the security of the ARlES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction behavior. 
• Educate clients on the importance of remaining in primary medical care. 
• Provide information about availability of local drug reimbursement programs. Information 

must also be provided in Spanish. 
• Provide information about availability of insurance assistance programs to African-American 

clients. 
• Provide infonnation about the importance of remaining in primary care and the importance of 

dental 

pantry in both rural and urban areas. 

• 
• Collaborate with key points of entry to provide information on Case Management services. 
• Provide referrals to non~Ryan White community resources when appropriate. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
• Provide infonnation about the security of the ARIES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction 

• 
• Investigate use of interpretation services through use of technology that provides service 

through phone access, internet access, or other means. Expand the number of dialects available 
for translation through technology that provides services 

• Identify additional options- for those living in suburban and rural areas with limited public 

• Track the barriers to care that caused clients to cease accessing medical care, and provide an 
annual report to the Ryan White Planning CounciL Each client contacted must be asked to 
provide reasons for dropping out of care whether they reconnect to care or not. Each answer 
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Service Categories with no Special Instructions 

Core Medical Services Support Services 

Home Health Care Child Care Services 
Home and Commuuity Based Health Child Care (State Services) 
Care Day Respite Care for 
Hospice ChiidrenN outh/ Adolescen ts 
Medical Nutrition therapy Emergency Financial Assistance 
StateADAP Health Edncation-Risk Rednction 

Home Delivered Meals 
Legal Services 
Long-Term Rental Assistance 
Ontreach-Street 
Respite Care for Adults 
Short Term Rental Assistance 
Transportation-State Services 
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751 
7" ~R 

7\ 
7, 
7, 
7521 
75241 
'7""''' 

'50 

75212 
75080 
7 )81 
7 

Irving 
Irving 
Irving 
Irving 
Irving 
Irving 
T vinp 

O]\lE3~1w: Q~iQErFF,souttH OAiJ5jt(l!}5J:E:F I 
75104 NW Oak Cliff I 
75106 NW Oak Cliff I 
75115 NWOak Cliff 
75116 NW Oak Cliff 
75123 NW Oak Cliff 
75137 NW Oak Cliff i 
75208 NW Oak Cliff 
75277 NW Oak Cliff 
75233 NW Oak Cliff 
75236 NW Oak Cliff 
75237 NW Oak Cliff 
75249 NW Oak Cliff 
75134 South Oak Cliff 
75146 South Oak Cliff 
75203 South Oak Cliff 
75216 South Oak Cliff 
75224 South Oak Cliff 
75232 South Oak Cliff 
75239 South Oak Cliff 
75241 South Oak Cliff 
il~()N1il\'l!~~!l1:;~~~~S~QJTI:H;ll~LLA',$i:'i" .. i ••• 
75141 i SE Dallas 
75149 SE Dallas 
75159 SE Dallas 
75172 SE Dallas 
75180 SE Dallas 
75181 SE Dallas 
75217 SE Dallas 
75227 SE Dallas 
75253 SE Dallas 
75210 South Dallas 
75215 South Dallas 
il~9N1ili'5ji!SmgoJ\\l'slcOmU)!)On;i, 
75201 Stemmons Corridor 
75202 Stemmons Corridor 
75207 Stemmons Corridor 
75209 Stemmons Corridor 
75219 Stemmons Corridor 
75220 Stemmons Corridor I 

75229 Stemmons Corridor 
75235 Stemmons Corridor 
75247 Stemmons Corridor 



VI. DOCUMENTATION REQUIREMENTS 

F or agencies receiving funding awards, documentation requirements for all service categories must be 
completed prior to submission for a reimbursement request. Documentation should occur at the completion of 
each contact resulting in a reimbursable unit of service. Documentation should include the following elements 
for all service categories unless noted below: 

I. WHO RECEIVED - Who received the service? Client's name or identifying number should be on all 

backup documentation. Not required for Outreach-Street. 

2. WHO PROVIDED - Who provided the service? For every unit of service for which reimbursement is 

requested, someone at the agency level had to interface with the client - the backup documentation for every 

encounter should include their name, signature, and credentials if appropriate. Not required for Insurance 

Assistance and Drug Reimbursement. 

3. WHAT - What service was provided? All documentation should indicate what service was being provided: 

medical case management, transportation, food pantry, etc. 

4. WHEN - Date and time of service provided; the duration of time on that date or start and stop times. 

1 unit 2 nnits 3 units 4 units 

1-29 minutes 30-44 minutes 45-59 minutes 60 minutes 

5. HOW MUCH - How many units of the service were provided? Each unit of service billed to DCHHS 

should match the number of units documented. This documentation of units should follow the guidelines in 

the Continuum a/Care for each service category. 

6. WHERE - Where was the service provided? Specify the location: clinic, street corner, client's home, van, 

health fair, etc. Not required for Insurance Assistance and Drug Reimbursement. 

7. WHY - What was the purpose or intent of the service encounter? Documentation should always reflect what 

needs, goals or objectives have been identified in the client's care plan. Not required for Outreach-Street. 

8. STATUS - Progress or lack of progress in achieving goals outlined in the care plan. Not required for 

Insurance Assistance, Drug Reimbursement, Outreach-Street, and Interpretation/ Translation. 

Agencies may develop documentation formats to meet their own needs while incorporating these required 

elements. Most of these elements can be documented in checkboxes and tables. Sample documentation forms 

for each service category may be obtained from a DCHHS program monitor. 
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ExhibitA-l (A): BUDGET JUSTIFICATION (INDIRECT COSTS) 

AGENCY: PWA Coalition of Dalias, Inc. 
SERVICE CATEGORY: Medical Transportation - People 

AIDS Services of Dallas, Inc. 
Medical Transportation 
FY 2011-12 Ryan White Part A, Part B Renewal 

GRANT: FY 2011 -2012 PART A FORMULA 

Page 9 



Exhibit A·1 (b): BUDGET JUSTIFICATION (INDIRECT COSTS) 

AGENCY: PWA Coalition of Dalias, Inc. 
SERVICE CATEGORY: Medical Transportation· People 

AIDS Services of Dallas, Inc. 
Medical Transportation 
FY 2011·12 Ryan White Part A, Part B Renewal 

GRANT: FY 2011 ·2012 PART A FORMULA 

Page 10 



Exhibit A-3 (a): BUDGET JUSTIFICATION (INDIRECT COSTS) 
PWA Coalition of Dalias, Inc., d/b/a AIDS Services of Dallas 

400 S. Zang, Suite 610, Dalias, TX 75208 
EIN #75-2144518 

GRANT: FY 2011-2012 PART A FORMULA 
MEDICAL TRANSPORTATION - PEOPLE 

A. DIRECT (Non-administrative) PERSONNEL 

B. 

D. 

E. 

Driver (Connie Story) 
Annual Salary 

Provides medical transportation services to ASD residents. Maintains trip 

logs and prepares transportation schedule. 

Driver (Kim Sturgis) 

Annual Salary 

Provides medical transportation services to ASD residents. Maintains trip 
logs and prepares transportation schedule. 

FRINGE BENEFITS 

1. FICA and MEDICARE (7.65 %) 

2. Medical Benefits (21 %) 

3. Unemployment: (1 %) 

4. Retirement (8%) 

5. Worker's Compensation (1.5%) 
Total 

EQUIPMENT 

None requested 

SUPPLIES 

Share of office supplies for the transportation staff such as pens, pencils, 
copy paper, file folders, staples, tapes, paper clips, computer toner, 
computer floppy disks, 

VAN FUEl 

Fuel for the agency's passenger van 

F. CONTRACTUAL 

None Requested 

AIDS Services of Dallas, Inc. 
Medical Transportation 
FY 2011-12 Ryan White Part A, Part B Renewal 

21.389% 

$21,469 

9.206% 

$3,324 

$375 
1,029 

49 

392 

73 
$1,918 

$31 

$1,531 

$4,592 

$306 

';' .• '.:.-, ••. ' ••. ':' ..•••...• , ...... ':.', ..• ': :.'~.~;.','.::'-.<,:: ,,: ;" -> '$0 I . . .•.. ' .. ' 
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Insurance, Passenger Van 
Insurance for passenger vans used to transport ASD residents. 

Pager Fees 
Pager for ASD's transportation staff to ensure availability and timely response 
to emergencies, 

Payroll/Benefit Processing Cost 
Program's associated cost for processing payroll, benefit management 

Van Repairs 'Transportation 
Repairs and maintenance for the agencis passenger van, 

AIDS Services of Dallas, Inc. 
Medical Transportation 
FY 2011-12 Ryan White Part A, Part B Renewal 

$4,646 

$31 

$31 

$3,699 
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Exhibit A-3 (b): BUDGET JUSTIFICATION (INDIRECT COSTS) 

PWA Coalition of Dallas, Inc., d/b/a AIDS Services of Dallas 

400 S. lang, Suite 610, Dalias, TX 75208 

EIN #75-2144518 

GRANT: FY 2011-2012 PART A FORMULA 

MEDICAL TRANSPORTATION - PEOPLE 

A. INDIRECT PERSONNEL (ADMINISTRATIVE) 

Chief Executive Officer (CEO): (Don Maison) 

Annual Salary 

0.198% 

$112,347 

Administers all phases of the organization and directs daily operations to insure 
compliance with all licensure and certification regulations for four Special Care Facilities. 

Accounting Manager: (Jackie Jones) 

Annual Salary 

0.424% 

$52,619 

Compiles and maintains detailed and computerized records for mUltiple funding sources. 
Handles day-to-day banking, accounts payable, program income receipts, and works with 
the CFO in planning and preparing budgets, goals and objectives. 

Human Resources: (Yolanda Garcia) 

Annual Salary 

0.425% 

$52,500 

Assists the CEO in administrative tasks as needed. Collects and maintains programmatic 
and administrative personnel files for the agency. Coordinates all insurance, grievance 
procedures and other employee benefits. 

Data-Systems Monitor: (Yale Lui) 
Annual Salary 

0.462% 
$48,310 

Responsible for systems analysis, programming, and computer operation activities. Assures 
smooth and continuous operation of the computer system. Responsible for monthly grant 
reporting. 

AIDS Services of Dallas, Inc. 
Medica/ Transportation 
FY 2011-12 Ryan White Part A, Part B Renewal 

$223 

$223 

$223 

$223 
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Administrative Assistant: (Henrietta Martin) 

Annual Salary 

0.622% 
$35,870 

Performs secretarial tasks as directed by the CEO. Handles correspondence, appointments, 
meeting arrangements and all other designated clerical functions. 

Chief Financial Officer: (Bernie Keasler) 

Annual Salary 

0.275% 
$81,045 

Oversees and manages the business functions of the agency. Ensures compliance with 
local, state and federal grant requirements, including OMS Circular A-133 and OMS-l22. 
The CFO works closely with the CEO and COO in planning, and preparing budgets, goals 
and obiectives. 

B; FRINGE BENEFITS 

C 

0 

E 

F 

1. FICA and MEDICARE (7.65%) 

2. Medical Benefits (21 %) 

3. Unemployment: (1 %) 

4. Retirement (8%) 

5. Worker's Compensation (1.5%) 

Total 

STAFF TRAVEL 

None Requested 

EQUIPMENT 

None Requested 

SUPPLIES 

None Requested 

CONTRACTUAL 

None Requested 

G OTHER ADMINISTRATIVE COSTS 

None Requested 

AIDS Services of Dallas, Inc. 
Medical Transportation 
FY 2011·12 Ryan White Part A, Part B Renewal 

$102 
281 

13 

107 

20 

$523 

$223 

$223 
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Exhibit A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: PWA Coalition of Dallas. Inc. 

SERVICE CATEGORY: Home Delivered Meals 

1. PROPOSED UNIT/UNITS OF SERVICE: 

One prepared meal 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: 

3. TOTAL COST OF SERVICES: 

4. PROPOSED UNIT COST FOR SERVICE: 

GRANT: FY 2011 -2012 PART A FORMULA 

7,956.00 

7,956.00 

$66,429 

8.35 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

AIDS Services of Dallas, Inc. 
Home Delivered Meals 
FY 2011-12 Ryan White Part A, Part B Renewal Page 7 



Exhibit A-3 (a): BUDGET JUSTIFICATION (INDIRECT COSTS) 
PWA Coalition of Dailas, Inc., d/b/a AIDS Services of Dallas 

400 S. Zang, Suite 610, Dallas, TX 75208 
EIN #75-2144518 

GRANT: FY 2011 -2012 PART A FORMULA 
SERVICE CATEGORY: Home Delievered Meals 

A. DIRECT (Non-administrative) PERSONNEL p" "!?"':""$18r!!l21 

Senior Cook (David McDade) 21.679% $6,960 

Annual Salary $32,105 
Plans menus, supervises food program staff, helps with meal preparation and assures that 
ASD's food service program meets regulatory guidelines. 

Cook (Lawerance Lolow) 

Annual Salary 

21.394% 

$18,739 

Prepares and serves meals. Responsible for cleanup of cookware, kitchen and eating area. 

Cook (Debra Spencer) 

Annual Salary 
19.022% 

$21,076 

Prepares and serves meals. Responsible for cleanup of cookware, kitchen and eating area. 

Cook (larrence lolow, Charles Johnson, Michael Conley) PT 
Annual Salary 

11.479% 

$34,272 

Prepares and serves meals. Responsible for cleanup of cookware, kitchen and eating area. 

B. FRINGE BENEFITS 

1. FICA and MEDICARE (7.65%) 

2. Medical Benefits (21 %) 

3. Unemployment: (1 %) 

4. Retirement (8%) 

5. Worker's Compensation (1.5%) 

Total 

C. STAFF TRAVEL 

None requested 

D. EQUIPMENT 
None requested 

AIDS Services of Dallas, Inc. 
Meal 
FY 2011-12 Ryan White Part A, Part B Renewal 

$1,447 

3,972 

189 

1,513 

284 

7,405 

$4,009 

$4,009 

$3,934 
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E. SUPPLIES 

Office supplies such as pens, pencils, copy paper, computer disks, 

Food Commodities 
Meals provided to residents include breakfast and lunch 7 days a week. 
These include ethnic, special dietary and nutritionally supplemented meals 
to meet the specialized needs of our residents 

Food Supplies 
Paper goods and kitchen supplies needed to comply with Texas Department 
of Health Food Sanitation Regulations. 

F. CONTRACTUAL 

None requested 

Advertisement 

Periodic advertisement for staff recruitment. 

~inen Service 

'" 0" {i ;1'''''' 
c""",,,:,".';','.,,,', 

Laundering of dish cloths, uniforms, linens and other items necessary to 
conduct ASD's prepared meals program. 

Utilities 

The meal program's share of the cost of utilities. 

Trash Removal 
The meal program's share of the cost of trash removal. 

AI OS Services of Dallas, Inc. 

Meal 
FY 2011-12 Ryan White Part A, Part B Renewal 

o 

$27,682 

$5,520 

$0 

$210 

$30 

$30 
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Exhibit A-3 (b): BUDGET JUSTIFICATION (INDIRECT COSTS) 
PWA Coalition of Dallas, Inc., d/b/a AIDS Services of Dallas 

400 S. Zang, Suite 610, Dallas, TX 75208 
EIN #75-2144518 

GRANT: FY 2011-2012 PART A FORMULA 
SERVICE CATEGORY: Home Delievered Meals 

A. INDIRECT PERSONNEl (ADMINISTRATIVE) 

Chief Executive Officer (CEO): (Don Maison) 0.708% 
Annual Salary $112,347 

Administers all phases of the organization and directs daily operations to insure 
compliance with all licensure and certification regulations for four Special Care Facilities. 

Accounting Manager: (Jackie Jones) 1.511 % 
Annual Salary $52,619 

Compiles and maintains detailed and computerized records for multiple funding sources. 
Handles day-to-day banking, accounts payable, program income receipts, and works with 
the CFO in planning and preparing budgets, goals and objectives. 

Human Resources: <Yolanda Garcia) 1.514% 
Annual Salary $52,500 

Assists the CEO in administrative tasks as needed. Collects and maintains programmatic 
and administrative personnel files for the agency. Coordinates all insurance, grievance 
procedures and other employee benefits. 

Data-Systems Monitor: <Yale lui) 1.646% 
Annual Salary $48,310 

Responsible for systems analysisl programmingl and computer operation activities. Assures 
smooth and continuous operation of the computer system. Responsible for monthly grant 
reporting. 

Administrative Assistant: (Henrietta Martin) 2.22% 

Annual Salary $35,870 

Performs secretarial tasks as directed by the CEO. Handles correspondence, appointments, 
meeting arrangements and all other designated clerical functions. 

Chief Financial Officer: (Bernie Keasler) 0.98% 
Annual Salary $81,045 

Oversees and manages the business functions of the agency. Ensures compliance with 
local, state and federal grant requirements, including OMB Circular A-133 and OMB-122. 
The CFO works closely with the CEO and COO in planning, and preparing budgets, goals 
and objectives. 

AIDS Services of Dallas, Inc. 
Meal 
FY 2011-12 Ryan White Part A, Part B Renewal 

$795 

$795 

$795 

$795 

$795 

.$795 
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B. FRINGE BENEFITS 

1. FICA and MEDICARE (7.65%) 
2. Medical Benefits (21 %) 

3. Unemployment: (1 %) 

4. Retirement (8%) 
5. Worker's Compensation (1.5%) 

Total 

C. STAFF TRAVEl 

None requested 

D. EQUIPMENT 

None requested 

E. SUPPLIES 

None requested 

F. CONTRACTUAL 

None requested 

G. OTHER ADMINISTRATIVE COSTS 

AIDS Services of Dallas, Inc. 
Meal 
FY 2011·12 Ryan White Part A, Part B Renewal 

365 
1,002 

48 
382 

73 

$1,870 
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ExhibitA-l (a): BUDGET JUSTIFICATION (DIRECT COSTS) 

AGENCY: PWA Coalition of Dallas, Inc. 
SERVICE CATEGORY: Medical Case Management 

AIDS Services of Dallas, Inc. 
Medical CaseManagament 

TITlE 

FY 2011-12 Ryan White Part A, Part B Renewal 

GRANT: FY 2011-2012 PART A FORMULA 

Page 9 



Exhibit A-1 (b): BUDGET JUSTIFICATION (INDIRECT COSTS) 

AGENCY: PWA Coalition of Dallas, Inc. 
SERVICE CATEGORY: Medical Case Management 

INDIRECT PEl . EXPENDITURE ITEMS 

POSITION TITLE 
A 

1 :h',ef ,;"' Officer (CE')) (Don Maisonl 
: Me, (ad ie Jones) 

Human (' 

5 i ,,~pi 

6: Chief Financial Officer: 
7 
8 
9 

e Lui) 
ienrietta Martin) 

110 
11 
11 ".111 

tMtNUli JRE ITEMS 
)1 HER ITEMIZED 

14 
15 
16 
17 

18 

AIDS Services of Dallas. Inc. 
Medical Case Managament 

JRES 

FY 2011-12 Ryan White Part A, Part B Renewal 

K 

GRANT: FY 2011 -2012 PART A FORMULA 

TOTAL % Bdgtd. 
ANNUAL 
SALARY D.C.P.T.C 

$ ,347 '.423% 
:,619 1.903% 
.500 ).905' 

,31C 1.983' 
IS,87e .324' 
31,045 0.586' 

, 

:/,\, ' ,:'::, ': 'i, I. ,i;'i:, , "'i." i,ii ' ,e: 

IUIAL 

AMOUNT 
All nrATED TO 

D 

L 

~475 
~475 
~475 
~475 
,475 
,475 

;2,850 
,1,117 
;3,967 

o 
3,967 

35,975 
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Exhibit A-3 (a): BUDGET JUSTIFICATION (DIRECT COSTS) 
PWA Coalition of Dallas, Inc., d/b/a AIDS Services of Dallas 

400 S. lang, Suite 610, Dallas, TX 75208 
EIN #75-2144518 

GRANT: FY 2011 -2012 PART A FORMULA 
MEDICAL CASE MANAGEMENT 

A. DIRECT (Non-administrative) PERSONNEl 

Medical Case Manager (Kathryn Bell) 

Annual Salary 

23.420% 

$70,161 
The Medical Case Manager provides assessment and monitoring of ASD client health needs 
and treatment adherence education under the supervision of the Medical Director and the 
Chief Operating Officer. 

Medical Case Manager (Michael lowery) 9.865% 
$56,784 

The Medical Case Manager provides assessment and monitoring of ASD client health needs 
and treatment adherence education under the supervision of the Medical Director and the 
Chief Operating Officer. 

B. FRINGE BENEFITS 

1. FICA and MEDICARE (7,65%) 

2, Medical Benefits (21 %) 

3, Unemployment: (1 %) 

4, Retirement (8%) 

5, Worker's Compensation (1.5%) 

Total 

c. StaffT ravel 

Local mileage @ .49 per mile - 414 miles 

D. Equipment 

None requested 

E. Supplies 

Office supplies such as pens, pencils, copy paper, computer disks, 

AIDS Services of Dallas, Inc. 
Medical Case Managament 
FY 2011-12 Ryan White Part A, Part B Renewal 

$1,686 
4,627 

220 

1,763 

331 
$8,627 

203 

$359 

$16,432 

$5,602 
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F. Contractual 

Name: PRN 
Amount Notto Exceed $1,000 
Percentage Applied to Contract: 100% 
Method of Selection: Sale Source 
Period of Performance: 03/01/2010 - 02!28/2011 
Service Description: To be used as temporary coverage for lapse in service, 
such as extended staff absences or vacancies. 

Dues & Subscriptions 
Payments lor HIV epidemiological! psycho-social! medical information and 
other periodical subscription services. Includes membership dues. 

Utilities 

The Medical case management program's share of the cost of utilities. 

Equipment lease 

ASD' Medical case management program's share of the leasing of office 
equipment such as postal meter and copy machine. Includes maintanence 
agreement on equipment 

Insurance - Buildings; liability 

ASD's Medical case management program's share of the cost of the minimum 
required General Liability and fire/hazard insurance on ASDfs main office and 
housing facilities. 

Printing/Photocopying 

Printing costs necessary for medical case management services, such as 
business cards, letterhead and envelopes, 

Staff Education!Training 

HIV/AIDS medical case management related education and training class 
costs, including conference fees, to provide the medical case managers with 
continuing education and training (not for the purposes of maintaining 
licensure). 

Telephone 

Basic telephone service plus long distance service for medical case 
management staff. 

Payroll/Benefi! Processing Cost 
Program's associated cost for processing payroll, benefit management 

AIDS Services of Dallas, Inc. 
Medical Case Managament 
FY 2011-12 Ryan White Part A, Part B Renewal 

$278 

$468 

$704 

$511 

$60 

$986 

$747 

$102 
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Exhibit A-3 (b): BUDGET JUSTIFICATION (INDIRECT COSTS) 

PWA Coalition of Dallas, Inc., dlbla AIDS Services of Dallas 

400 S. Zang, Suile 610, Dallas, TX 75208 

ElN #75-2144518 

GRANT: FY 2011 -2012 PART A FORMULA 

MEDICAL CASE MANAGEMENT 

A. INDIRECT PERSONNEL (ADMINISTRATIVE) 

Chief Executive Officer (CEO): (Don Maison) 0.423% 

Annual Salary $112,347 

Administers all phases of the organization and directs daily operations to insure _ 
compliance with all licensure and certification regulations for four Special Care Facilities. 

Accounting Manager: (Jackie Jones) 

Annual Salary 

0_903% 

$52,619 

Compiles and maintains detailed and computerized records for multiple funding sources. 
Handles day-to-day banking, accounts payable, program income receipts, and works with 
the CFO in planning and preparing budgets, goals and objectives. 

Human Resources: (Yolanda Garcia) 

Annual Salary 

0.905% 

$52,500 

Assists the CEO in administrative tasks as needed. Collects and maintains programmatic 
and admin'lStrative personnel files for the agency. Coordinates all insurance, grievance 
procedures and other employee benefits. 

Data-Systems Monitor: (Yale Lui) 

Annual Salary 

0.983% 

$48,310 

Responsible for systems analysis, programming, and computer operation activities. Assures 
smooth and continuous operation of the computer system. Responsible for monthly grant 
reporting. 

Administrative Assistant: (Henrietta Martin) 

Annual Salary 

1.324% 

$35,870 

Performs secretarial tasks as directed by the CEO. Handles correspondence, appointments, 
meeting arrangements and all other designated clerical functions. 

AIDS Services of Dallas, Inc. 
Medical Case Managament 
FY 2011-12 Ryan White Part A, Part B Renewal 

$2,850 

$475 

$475 

$475 

$475 

$475 
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Chief Financial Officer: (Bernie Keasler) 

Annual Salary 

0.586% 

$81,045 

Oversees and manages the business functions of the agency. Ensures compliance with 
local, state and federal grant requirements, including OMB Circu lar A-133. The CFO 
works closely with the CEO and COO in planning, and preparing budgets, goals and 
objectives. 

B. FRINGE BENEFITS 

1. FICA and MEDICARE (7.65%) 

2. Medical Benefits (21 %) 

3. Unemployment: (1 %) 

4. Retirement (8%) 

5. Worker's Compensation 

Total 

B. CONTRACTUAL 

None Requested 

AIDS Services of Dallas, Inc. 
Medical Case Managament 

(1.5%) 

FY 2011-12 Ryan White Part A, Part B Renewal 

$218 

599 
29 

228 

43 

$1,117 

$0 

$475 

$1,117 

$0 
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ExhibitA-1 (a): BUDGET JUSTIFICATION (DIRECT COSTS) 

AGENCY: PWA Coalition of Dailas, Inc. 
SERVICE CATEGORY: Housing-Based Case Management 

POSITION TITLE 

AIDS Services of Dallas. Inc. - Housing-Based Case Management 
FY 2011-12 Ryan White Part A, Part B Renewal 

GRANT: FY 2011 -2012 PART A FORMULA 

Page 9 



Exhibit A-1 (b): BUDGET JUSTIFICATION (INDIRECT COSTS) 

AGENCY: PWA Coalition of Dallas, Inc. 
SERVICE CATEGORY: Housing-Based Case Management 

POSITION TITLE 

AIDS Services of Dallas, Inc. - Housing-Based Case Management 
FY 2011-12 Ryan White Part A, Part B Renewal 

GRANT: FY 2011-2012 PART A FORMULA 
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Exhibit A-3 (a): BUDGET JUSTIFICATION (DIRECT COSTS) 
PWA Coalition of Dallas, Inc., d/b/a AIDS Services of Dallas 

400 S. Zang, Suite 610, Dallas, TX 75208 
EIN #75-2144518 

GRANT: FY 2011 -2012 PART A FORMULA 
HOUSING-BASED CASE MANAGEMENT 

A. DIRECT (Non-administrative) PERSONNEL 

Case Manager (Rich Olivarez) 
Annual Salary 

19.883% 

$37,485 
The Case Manager maintains and updates client and case management records and 
develops care plans. The Case Manager assists in making appropriate referrals for residents 
as needed. 

Case Manager (Erika Hultquist) 
Annual Salary 

17.094% 

$32,924 
The Case Manager maintains and updates client and case management records and 
develops care plans. The Case Manager assists in making appropriate referrals for residents 
as needed. 

Case Manager Supervisor (Nesbit Johnson) 0.757% 
Annual Salary $48,189 

The Case Manager supervisor ensures that client files are maintained and updated as 
needed. The Case Manager supervisor provides supervision and direction for ASD's case 
managers and assists them in making appropriate referrals for clients as needed. 

Case Manager (Daryoush Ahmadi) 
Annual Salary 

0.699% 
$43,520 

The Case Manager maintains and updates client and case management records and 
develops care plans. The Case Manager assists in making appropriate referrals for residents 
as needed. 

B. FRINGE BENEFITS 
1. FICA and MEDICARE (7.65%) 
2. Medical Benefits (21 %) 

3. Unemployment: (1 %) 

4. Retirement (8%) 

5. Worker's Compensation (1.5%) 
Total 

AIDS Services of Dalias, Inc. - Housing-Based Case Management 
FY 2011-12 Ryan White Part A, Part B Renewal 

1,052 

2,888 
138 

1,100 

206 
$5,384 

$7,453 

$5,628 

$365 

$304 
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C. STAFF TRAVEL 
Local mileage for the case management program staff @ OA9/mile· 249 

D. EQUIPMENT 

None requested 

E. SUPPLIES 
The case management program's share of office supplies such as copy paper, 
pens, pencils, paper dips, toner, computer discs, printer ribbons. 

F. CONTRACTUAL 

No requested 

Postage 

Postage for Case Management program. 

Utilities 

The case management program's share of the cost of electric utilities. 

Equipment lease 

ASD' Case Management program's share of the leasing of office equipment 
(such as postal meter or copy machine) necessary for case management 

operations, 

Insurance - Buildings; Liability 

ASD's Case Management program's share of the cost of the minimum 
required General Liability and fire/hazard insurance on ASD's main office & 

housing facilities. 

Printing/Photocopying 

Printing costs necessary for case management services, such as business 
cards, letterhead and envelopes. 

Professional Services 

The ASD Case Management program '5 share of the cost of periodic and as 

needed consultation with legal, financial and other consultants on issues 

beyond the expertise of current professional staff. 

AIDS Services of Dallas, Inc. - Housing-Based Case Management 
FY 2011-12 Ryan White Par! A, Par! B Renewal 

122 

o 

350 

$0 
o 

30 

152 

90 

76 

30 

70 
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SIaff Education/Training 

HIV/AIDS case management related education and training class costs, 

including conference fees, to provide the case managers with continuing 
education and training (not for the purposes of maintaining licensure). 

Renl - Office 

The casemanagement program's share of office space located at 400 S. 
Zang, #610, Dallas TX 75208 

Telephone 

Basic telephone service plus long distance service for the case management 
staff. 

Payroll/Benefit Processing Cost 
Program's associated cost for processing payroll, benefit management 

AIDS Services of Dallas, Inc. - Housing-Based Case Management 
FY 2011-12 Ryan White Part A, Part B Renewal 

40 

29 

256 

112 
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Exhibit A-3 (a): BUDGET JUSTIFICATION (INDIRECT COSTS) 
PWA Coalition of Dalias, Inc., d/b/a AIDS Services of Dallas 

400 S. Zang, Suite 610, Dalias, TX 75208 
EIN #75-2144518 

GRANT: FY 2011 -2012 PART A FORMULA 
HOUSING-BASED CASE MANAGEMENT 

A. INDIRECT PERSONNEl (ADMINISTRATIVE) 

Chief Executive Officer (CEO): (Don Maison) 

Annual Salary 

0.241% 

$112,347 

Administers all phases of the organization and directs daily operations to insure 
compliance with all licensure and certification regulations for four Special Care Facilities. 

Accounting Manager: (jackie Jones) 

Annual Salary 

0.515% 
$52,619 

Compiles and maintains detailed and computerized records for multiple funding sources 
and agencyls compliance with grant requirements and assesses internal controls required 
by OMS Circular A-133 during the fiscal year. Handles day-to-day banking, accounts 
payable, program income receipts, and works with the CEO in planning and preparing 
budgets, goals and obiectives. 

Human Resources: (Yolanda Garcia) 

Annual Salary 
0.516% 
52,500 

Assists the CEO in administrative tasks as needed. Collects and maintains programmatic 
and administrative personnel files for the agency. Coordinates all insurance, grievance 
procedures and other employee benefits. 

Data-Systems Monitor: (Yale lui) 
Annual Salary 

0.561% 
$48,310 

Responsib!e for systems analysis, programming, "and computer operation activities. Assures 
smooth and continuous operation of the computer system. Responsible for monthly grant 
reporting. 

Administrative Assistant: (Henrietta Martin) 

Annual Salary 

0.756% 

$35,870 
Performs secretarial tasks as directed by the CEO. Handles correspondence, appointments, 
meeting arrangements and all other designated clerical functions. 

AIDS Services of Dallas, Inc. - Housing-Based Case Management 
FY 2011-12 Ryan White Part A, Part B Renewal 

$271 

$271 

271 

$271 

$271 

Page 14 



Chief Financial Officer: (Bernie Keasler) 

Annual Salary 

0.334% 
$81,045 

Oversees and manages the business functions of the agency. Ensures compliance with 
local, state and federal grant requirements, including OMS Circular A-133. The CFO 
works closely with the CEO and COO in planning, and preparing budgets, goals and 

objectives. 

B. Local mileage for the case management program staff @ OAg/mile. 

1. FICA and MEDICARE (7.65%) 

2. Medical Benefits (21 %) 

3. Unemployment: (1 %) 

4. Retirement (8%) 

5. Worker's Compensation (1.5%) 

Total 

C. STAFF TRAVEl 
None requested for the current grant year 

D. EQUIPMENT 

None requested for the current grant year 

E. SUPPLIES 
None requested for the current grant year 

F. CONTRACTUAL 

Program's cost of payroll, benefit management, along with PRN contacted 

services. 

G. OTHER ADMINISTRATIVE COSTS 
None requested for the current grant year 

AIDS Services of Dallas, Inc. - Housing-Based Case Management 
FY 2011-12 Ryan White Part A, Part B Renewal 

$124 
341 

16 

130 
24 

$635 

$271 
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P.O. Box 4338 
Dallas, TX 75208-4338 

PERFORMANCE OBJECTIVE FORM 
8-1 

FY 2010 Ryan White Part A, Part 8 Renewal Page 15 



AIDS Services of Dallas, Inc. 
75-2144518 
P.O. Box 4338 
Dallas, TX 75208-4338 
FY 2010 Ryan White Part A, Part B Renewal Page 16 



Exhibit w C·l 
MULTIPLE FUNDING SOURCE FORM 

PWA COAlITiON OF DALlAS, INC, d/b/a AIDS SERVICES OF DALLAS 
FY lQ..ll fUNDING 

# TOTAL LINE ITEM COSI fUNDING SOURCES 
DALLAS COUNTY PASS THROUGH GRANTS 

% of Total Funding 
A 

1 Personnel (Direct) 
2 Fringe (Direct) 
3 Travel (Direct) 
4 Equipment (DirecO 
5 Supplies (Direct) 
6 Contractual (Direct} 
7 Other (Direct) 
8 Total (Direct) 
9 Total (Indirect) 

26 TOTAL 

AIDS Services of Dallas, Inc. 
75~2144518 

P.O. Box 4338 
Dallas, TX 75208-4338 

PARrA 
FORMULA 

4.6% 
B 

$59.594.00 
$23334.00 

$325.00 
$0.00 

$35473.00 
$896.00 

$13,418.00 
$133040.00 

$14.729.00 
$147,769.00 

FY 2010 Ryan White Part A, Part 8 Renewal 

PART A PART B PART B 
SUpp FORM supP 
0.0"10 0.1% 0.00"10 

C 0 E 

$0.00 $2,596.00 $0.00 
0.00 1,017.00 0.00 
0.00 0.00 0.00 
0.00 0.00 0.00 
0.00 0.00 0.00 
0.00 0.00 0.00 
0.00 0.00 0.00 

$0.00 $3613.00 $0.00 
10.00 $401.00 $0.00 
$0.00 $4,014.00 $0.00 

OTHER GRANTS 
STATE HQPWA OTHER OTHER 

SRVCS. 2009 FED. SlATE 
7.2% City of Dallas 

F G H I 
$61,970.00 $361.290.00 $341,848.00 $0.00 

24881.00 137,290.00 26630.00 0.00 
363.00 0.00 1,658.00 0.00 

0.00 0.00 0.00 0.00 
564.00 27,368.00 0.00 0.00 

0.00 0.00 0.00 0.00 
121,956.00 378,422.00 176,902.00 0.00 

$209734.00 $904,370.00 $547.038.00 $0.00 
$24;232.00 163.305.00 $27.352.00 $0.00 

$233,966.00 $967,675.00 $574,390.00 $0.00 

OTHER PROGRAM TOTAL 
lOCAU INCOME FUNDING 
PRIVATE SOURCES 

J K l 
$533,199.00 $22,741.00 $1 383 238.00 

284,332.00 7,959.00 505,443.00 
7,404.00 0.00 9,750.00 

14,100.00 0.00 14100.00 
123,695.00 0.00 187100.00 

5,104.00 0.00 6,000.00 
35,731.00 0.00 726429.00 

$1,003,565.00 $30,700.00 $2,832,060.00 
$205,447.00 $72,644.00 $408,110.00 

$1,209,012.00 $103,344.00 $3,240,170.00 
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Exhibit C~2: ALLOCATION FORM 

AGENCY: PWA Coalition of Dallas, Inc. 

TOTAL LINE ITEM COST 
(Direct and Indirect Combined) 

Case Manager (Rich 
Case Manager (Erika 

A 
{!itle, Name) 

Case Man~~r Superviso;:·(Nesbit Johnson) 
10 Case Manager (Daryoush Ahmadi) 

I. 11 Driver (Connie Story) 
I 12 Driver (Kim Sturgis) 

13 Senior Cook (David 
14 Cook (lawerance Lolow) tF Cook (Debra Spencer) 

17 Medical' 
18 Medical Case Manager (Mid 
19 
20 

211 TOTAL SALARIES 

2! 
29lTota! Indirect Cost funded by bCPTG 

-30 Toiiil"lrldirect Costnot fundedby OCPl 

31 TOTAL N9.N-PERSONN!!-_ 
Total 

AIDS Services of Dallas. Inc. 
75-2144518 
P_O_ Box 4338 
Dallas, TX 75208-4338 
FY 2010 Ryan White Part A. Part B Renewal 

EXPENSE 

B 
IAnnual 

37,485 
32,924 
4B,189 
43,520 
21,469 

3,324 
): 

,2 

ElN: 75·2144518 

FUNDING SOURCE 

.',,-,O"'NU'''~ASSTHRO!1,GH:G~t;l:S;(O<1P,l;G)'' 
PART A PART A PART B STATE TOTAL "10 
FORM SUPP SRYCS. FUNDED 
(%1 ("hI ("hI (%1 BY DePTG 

(C+D+E+F+G) 

SHP 
(0/o) 

OTHER,· 

~HbPWA·I-· OTHER 
I FEMA I LOCAl! ilNCOME 

("/0) PRIVATE (%) 

c D E 1- HI! I 

IUIAl 

FUNDING 
SOURCES 
(H+I+J) 
~100% 

"> """'j',,",,',,j, 1,< ~ 
19,B8oi:t 1: 3,20% 17]6% 40.84% 59,16%1 I 100.00~ol 
E·09°/~ ,.L ,3,64% .37.97<y, ,58.71% _ ,-.41.29°H ,,--.I. 100J)0%1 

0.76% 1.56% 2.32% S3.46% 44.23% 100.00%1 
0]6% 0.76% 45.81% 53.43"/0 100.00% 
1.39% 21.39% 13.40% 65.2n. 100.00% 
).21% 9.21% 90]9% 100.00% 

21.68% 1.59% 23.27% 1.44% 75.29"'/0 100.00% 
1.39% 8.72"/., 30.11 % 69.89% 100.00% 

!2.02% 4.29% 23.31% 76.69% 100.00% 
5.26% _ 16~____ ~_. _ 83.2~~ _L-_190.00_0[.> 

7.9.1611 23.42% 23.42%1 ' I 76.58% 100.00% 

.. I:j:",:"I~ 
Annual Cost 

505,443 5.44% 0.20~ 

Annual Cost 
',750 3.33% 

3,36: 
368,748 

;2..".1"" . 

7. 

>/':_f"; 
1l. 

!.~.c " 
12.76~ 

3.30% 

8.97% 

~";~-"' ''C'''f-' 

15.04~ 

~ 
22.2 

0,0 
1O.~ 

~". ' ......••........ ; ... : •.. : ... ' •....• ~ ..• ;. 
31.26% 

~: _:';: -c',::> ;;--:; :<;. 

1% 

1O_:?2%j 11.89% 

13% 100.00% 
'3/,'.1·, 

'i'i;:·',':>', 

; , '; I,';, :,';'1-'!-,; ',;,;;:;:'5;~o.-; '. 

24.08% 1.57% 100.00% 

67.95% 
100.00% 

77.74% 
100,00% 

__ §~.5!]'ol 10.00% 

lOO.OOOA 
100.00o~ 

100.00% 
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THE STATE OF TEXAS 

THE COUNTY OF DALLAS 

§ 
§ 
§ 

CONTRACT FOR HIV/AIDS SERVICES DELIVERY 
FUNDED UNDER THE FY 2011 TITLE XXVI OF THE PHS ACT, 

AS AMENDED BY THE RYAN WHITE HIV/AIDS TREATMENT EXTENSION ACT OF 2009: 
PART A FORMULA FUNDING GRANT 

BETWEEN 

DALLAS COUNTY ("County"), 
ON BEHALF OF DALLAS COUNTY HEALTH AND HUMAN SERVICES ("DCHHS"), 

AND 

DALLAS COUNTY HEALTH DIVISION ("Contractor") 

I. PURPOSE: 

This Contract is entered into by and between County, on behalf of DCHHS, and Contractor, under authority of 
Texas Local Government Code § 262.027, for delivery of services, as identified in this Contract, to persons with 
HIV/AlDS and their family members or caregivers who reside within the Eligible Metropolitan Area ("EMA"), 
which includes Collin, Dallas, Denton, Ellis, Henderson, Hunt, Kaufman, and Rockwall counties, pursuant to 
decisions of the Ryan White Planning Council ("RWPC") and the Dallas County Commissioners Court 
("Commissioners Court"). It is the express policy of County, and a requirement of this Contract and state and 
federal regulations, that funds paid under this Contract are exclusively for care of eligible individuals affected by the 
disease, and under no circumstances for HIV/AlDS prevention, education, or risk reduction for the general public. 

2. TERM: 

The Term of this Contract is for a twelve (12) month period commencing on March 1,2011 and ending on February 
29,2012, unless terminated earlier under any provision hereof. This Contract may be renewed by mutual agreement 
for two (2) additional twelve (12) month periods based on existing terms, conditions, pricing, allocations, and fiscal 
year funding, as evidenced by formal written approval of the Commissioners Court and Contractor. Upon 
expiration of the Term of this Contract or any period of renewal, Contractor agrees to hold over the terms and 
conditions ofthis Contract for such a period oftime as may be reasonably necessary, but not to exceed 120 days, to 
renew or re-solicit this Contract. 

3. INCORPORATED DOCUMENTS: 

The following documents are incorporated by reference into this Contract for all purposes as if fully reproduced 
herein: 

(a) Continuum of Care for services, attached hereto as Exhibit A; 

(b) Standards of Care for services; 

(c) Performance Objectives, attached hereto as Exhibit B; 

(d) Budgets and budget forms, attached hereto as Exhibits A-Ia (only applicable to line-item Contractor), A-Ib 
(only applicable to line-item Contractor), A-2 (only applicable to fee-for-service Conttactor), A-3a, A-3b, C-I 
and C-2. 

(e) Contractor's response to Request for Proposals ("RFP") #2007-010-2370 and #2010-059-5090; 
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(f) RFP #2007-010-2370 and RFP #2010-059-5090; 

(g) FY 20 II Non-competing Continuation Guidance; and 

(h) Contractor's response to the FY 2011 Non-competing Continuation Guidance. 

4. ORDER OF PRECEDENCE: 

In the event of any conflict or ambiguity within, between or among the provIsIOns of this Contract, any of 
incorporated or referenced documents, and/or Amendments (collectively, "Contract Documents"), the parties agree 
that the provisions of this Contract shall take precedence and be supported by any provisions in the Contract 
Documents that are most favorable to the intended purpose and interest of this Contract. 

5. RYAN WHITE FORMULA FUNDING: 

Title XXVI of the PHS Act as amended by the Ryan White HIV/AIDS Treatment Extension Act of2009: Part A 
Formula Funding Grant ("Ryan Wbite Formula Funding") is made available by the Health Resources and Services 
Administration ("HRSA"), an ageney of the federal government, to provide HIV -related health and social services to 
persons living with HIV/AIDS (PLWH/A). Locally, DCHHS administers such grant funds to pay for services 
within a multi-county service delivery area. The Ryan Wbite Formula Funding is available to eligible clients 
residing in the EMA. 

The Ryan White Treatment Modernization Act of 2006 was reauthorized October 30, 2009 as the Ryan White 
HIV/AIDS Treatment Extension Act of2009. Contractor understands and agrees that HRSA may provide future and 
ongoing guidance for adherence to new provision in the legislation that govern the services provided in the EMA. 
Contractor understands that the Contractor's response to RFP #2007-010-2370, RFP #2010-059-5090, and FY 2011 
Non-competing Continuation Guidance may be amended based on the new provisions. The R WPC and DCHHS 
make adjustments to services and funding, as warranted, based on the HRSA guidance. The changes will be 
effective based on the time frames provided in the guidance. 

Contractor agrees to fully comply with the requirements of: (I) the Ryan White HIV/AIDS Treatment Extension 
Act of 2009; (2) applicable Code of Federal Regulations; (3) applicable Office of Management and Budget 
("OMB") Circulars, specifically OMB Circulars A-87, A-llO, A-122, and A-133; (4) the Uniform Grants 
Management Standards ("UGMS"); and (5) any other requirements or policies applicable to the services provided 
hereunder. 

Contractor agrees to establish a set of records that comply with the requirements of grant funding under the Ryan 
White Formula Funding. Contractor understands that County shall periodically inspect such records to ensure that 
they are properly being kept. Any discrepancy shall be accomplished to the satisfaction of County within ten (10) 
days of written notice from County. Contractor understands that records are subject to inspection and audit by the 
HRSA, andlor any local, state or federal agency authorized to inspect such records. Contractor understands that the 
aforementioned grant regulations, requirements, policies or standards are available for review at the office of the 
Grants Management Officer, Dallas County Health and Human Services, 2377 North Stemmons Freeway, Suite 200, 
Dallas, Texas 75207-2710. 

6. SCOPE OF SERVICES: 

Contractor agrees to provide services to HIV / AIDS infected/affected persons residing in the EMA in accordance 
with the goals and objectives of the Ryan White Formula Funding as described in this Contract and the Contract 
Documents. 

In providing services for County under this Contract, Contractor should consider the seven (7) goals developed by 
the HRSA to focus on the uninsured, underserved, and special needs popUlation: 

• Goal I: Improve''7\.ccess to Health Care 
• Goal 2: Improve Health Outcomes 
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• Goal 3: 

• Goal 4: 

• GoalS: 

• Goal 6: 

• Goal 7: 

Improve the Quality of Health Care 
Eliminate Health Disparities 
Improve the Public Health and Health Care Systems 
Enhance the Ability of the Health Care System to Respond to Public Health Emergeneies 
Achieve Excellence in Management Principles 

7. CONTRACTOR'S OBLIGATIONS: 

(a) Service Area. Contractor agrees to provide services to HIV/AIDS-infected/affected persons residing in the 
EMA with a special emphasis on serving underserved minority and vulnerable populations. 

(b) Standards of Care. Contractor agrees to adopt protocols based on current HIV/AIDS standards of care 
developed by DCHHS and the HRSA, as well as the most recent Public Health Services guidelines for the 
treatment ofHIV disease and related opportunistic infection (available at aidsinfo.nih.gov). 

(c) Compliance with Ryan White Formula Funding. Contractor agrees to provide services to HIV/AIDS 
infected/affected persons residing in the EMA in accordance with the goals and objectives of the Ryan White 
Formula Funding. 

(d) Outcome Measures. Contractor shall utilize outcome measures, as approved by the RWPC, and shall document 
efforts to track outcomes by submitting written reports to DCHHS, as prescribed by DCHHS. 

(e) Priority for Women, Infants, Children, and Youth. Contractor understands that DCHHS has placed a priority on 
serving women, infants, children, and youth living with HIV / AIDS. DCHHS has defined these populations as 
follows: 

Infants: 
Children: 
Youth: 
Women: 

under 2 years 
2-12 years 
13-24 years 
25 years + 

National statistics indicate that minority youth and women experience disproportionate AIDS case rates and 
disparities in access to care and treatment. In response to these trends, the DCHHS's intention is that the Ryan 
White Formula Funding shall be used to increase the availability of primary care and support services for each 
of the above-described priority populations. In the overall EMA, the expenditures for each population (i.e., 
women, infants, children, and youth) must be equal to or greater than the percentage that each population group 
represents in the overall population living with AIDS. DCHHS has determined that the percentage of women, 
infants, children, and youth living with HIV/AIDS within the Dallas EMA is twenty-two percent (23%) of the 
total population living with HIV/AIDS. Contractor is expected to track and report expenditure data separately 
[e.g., through utilization of the AIDS Regional Information Evaluation System ("ARIES") data as defined 
below] for each of the above-described priority populations. 

(f) Allowable Use of Grant Funds. Contractor understands and agrees that grant funds may be used for personnel, 
fringe benefits, staff travel, supplies, contractual services, and other direct and indirect costs. Contractor further 
understands and agrees that reimbursement of administrative activities/expenses under this Contract is limited 
to ten percent (10%) of the total value of the Contract. Contractor is required to adhere to Federal principles for 
determining allowable costs. Such costs are determined in accordance with OMB Circular A-122, Cost 
Principles for Non-Profit Organizations. 

(g) Ineligible Uses of Grant Funds. Contractor understands and agrees that grant funds may not be used for the 
following: 

(l) To make cash payments directly to intended recipients of services; 

(2) To purchase, construct, or permanently improve (other than minor remodeling) any building, or other 
facility; 
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(3) Funeral, burial, cremation, or related expenses; 

(4) Criminal defense or for class action suits unrelated to access to services eligible for funding under the Ryan 
White Program; 

(5) Direct maintenance expenses of privately owned vehicles or other costs associated with a vehicle that is 
operated outside of program purposes; 

(6) To pay local or state personal property taxes; 

(7) To pay for off-premise social/recreational activities; 

(8) To pay for syringe exchange programs; 

(9) To support employment, vocational rehabilitation, or employment-readiness services; 

(lO)To reimburse charges which are billable to third party payers (e.g., private health insurance, prepaid health 
plans, Medicaid, and Medicare); 

(11) Outreach activities that exclusively promote my prevention education; or 

(12)To purchase condoms. 

(h) Equipment. Contractor agrees to follow grant and statutory guidelines in the procurement of equipment. 

Expenditures for general purpose equipment, which includes motor vehicle purchases, are unallowable as a 
direct cost, unless Contractor obtains prior written approval ofDCHHS, as described in the OMB Cost Principle 
Circulars. To obtain such approval, Contractor must provide the following information to DCHHS at the 
earliest possible time: 

(I) A cost comparison that outlines a purchase versus a lease; 

(2) Cost-sharing principles to ensure that the Ryan White Formula Funding is not the sole source of funding; 

(3) Possible linkages with community organizations; 

(4) The source offunds to be used for the purchase; 

(5) The purpose of the vehicle as it relates to enabling an individual to gain or maintain access to health-related 
services; 

(6) Justification for the purchase, which must be quantified in terms of number of clients and units of service to be 
provided; 

(7) Description of how the purchase of the vehicle addresses identified needs in the Dallas service delivery area; 

(8) The process in place to ensure that the vehicle is used only for Ryan White Formula Funding activities or otiler 
activities related to DCHHS pass-through grants; 

(9) The primary purchaser of the vehicle (grantee or contractor); 

(I 0) The party responsible for insurance and liability; 

(11)The plan for the vehicle once it has exceeded its useful life; and 
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(l2)Assurance from the RWPC Chair or Co-Chair(s) that the use of funds to purchase the vehicle is consistent with 
the priorities of the R WPC. 

For infonnation pertaining to this policy, Contractor shall refer to the Memo from the Director of the HRSA 
Division of Service Systems dated May 31, 2000. 

(i) Charges to Clients. Contractor must charge a fee for service to clients without a billable third party payer for 
medical services_Contractor may not impose service charges to persons with an income less than or equal to 
one hundred percent (100%) of the United States Department of Health and Human Services Poverty 
Guidelines (hereinafter, "Poverty Guidelines") published annually in the Federal Register. Contractor must, 
however, impose a service charge to persons with an income greater than one hundred percent (100%) of the 
Poverty Guidelines. Such a service charge must be in accordance with a schedule of service charges made 
available to the public. Contractor understands and agrees that charges for services under the Ryan Wbite 
Program, including enrollment fees, premiums, deductibles, cost sharing, or co-payments, shall conform to the 
following limitations per calendar year. Individual, annual aggregate charges to clients receiving services must 
conform to limitations established in the table below. The tenn "aggregate charges" applies to the annual 
charges imposed for all such services without regard to whether they are characterized as enrollment fees, 
premiums, deductibles, cost sharing, co-payments, coinsurance, or other charges for services. A request to 
waive this requirement may be sought from DCHHS for an individual service provider in those instances when 
the provider does not impose a charge or accept reimbursement available from any third-party payer, including 
reimbursement under any insurance policy or any federal or state health benefits program. An eligibility 
assessment performed on each client will provide mmual gross salary of the individual or family as the baseline 
by which the caps on fees will be established. The client should assure that the information provided is 
accurate. Contractor understands and agrees that the RWPC may determine additional income eligibility 
requirements at its discretion. 

Individual/Familv Annual Gross Income Total Allowable Annual Charges 
Equal to or below the Poverty Guidelines No charges permitted 
101 to 200 percent of the Poverty Guidelines 5% or less of gross income 
201 to 300 percent of the Poverty Guidelines 7% or less of gross income 
More than 300 percent of the Poverty Guidelines 10% or less of gross income 

Ul Third Party Payers. Contractor agrees to bill all available third-party payers for applicable services provided to 
clients. These potential payers include, but are not limited to, private health insurance, prepaid health plans, 
self-pay, Medicare, and Medicaid. If Contractor cannot become a Medicaid provider, Contractor may be 
required to apply for a waiver with DCHHS. 

(k) Eligible Organizations. Contractor understands and agrees that grant funds are allocated to individual service 
providers through a combination of competitive and noncompetitive bidding processes administered by the 
DCHHS Grants Management Division. Contractor understands that eligible contractors are faith-based and/or 
non-profit community-based organizations. However, Contractor understands that awards can be made to 
public or nonprofit entities, or to "for-profit" entities if such entities are the only available providers of quality 
HIV care in the area. If Contractor is a "for-profit" organization, Contractor must demonstrate that no profit is 
being made from the use of grant funds in accordance with Appendix VI, Grants to For-Profit Organizations, of 
the Public Health Service Grants Policy Statement. Contractor must be incorporated for a minimum of three (3) 
years prior to submission of a proposal for this Contract. 

(I) Eligibility. In order to be eligible for the Ryan White Formula Funding services, a client must meet the 
following requirements: 

(1) Documented HIV or AIDS diagnosis; 

(2) Documented residence in the EMA; 

(3) Documented household income of less than 300% of the current Federal Poverty Level; 
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(4) Have no identical services available through other payers including Medicare, Medicaid, other public 
assistance programs or private insurance (must be fe-assessed annually). 

All of the above documentation must be maintained in the client file. Please access the following website for 
the latest guidelines, http://aspe.hhs.gov/povelty 

Mental Health services may be provided to the family member or partner of an HIV-infected individual, but 
must also meet all of the above requirements, except HIV diagnosis. 

Day Respite Care for infants, children, and youth is intended to relieve a primary caregiver responsible for 
providing day-to-day care of an HlV-infected infant, cbild or youth. Therefore, the caregiver does not have to 
be HIV-infected to receive this service. However the caregiver must meet all of the other eligibility 
requirements. 

Case Management Services do not have an income eligibility requirement. However, all other eligibility 
criteria must be met, documented in the client's file, and updated (except HIV diagnosis). Financial eligibility 
screening for other services should be conducted as part of a ease management intake and therefore should be 
documented in the client's file. 

Outreach, Health Education/Risk Reduction, and Linguistic Services must be targeted to clients who meet the 
above requirements. However, there are no specific income requirements to receive services and documented 
verification of eligibility criteria is not required. 

(m) Program Income. Contractor understands and agrees that all fees, charges, or costs collected during this 
provision of grant funded services are considered to be program income and all such income generated as a 
result of program funding shall be deducted from the total program allowable cost in which reimbursement is 
sought. Contractor understands and agrees that all program income must be tracked and reported on the 
subcontractor financial reports to DCHHS. 

(n) Program Reporting. Contractor shall be required to participate in the Uniform Reporting System (URS), using 
the ARIES software, as well as the Common Intake Form (CIF) as adopted by the RWPC. Contractor is also 
required to collect and report other relevant data documenting its progress towards reaching its contracted 
service goals, as well as other data requested by DCHHS. Contractor understands and agrees that monthly 
program reports must be received on or by the I Oili day of the following month that the services are provided. 

(0) Financial Reporting. Contractor may be reimbursed for eligible expenses (if a line-item Contractor) or 
documented units of service (if a unit cost Contractor) incurred each month by submitting a monthly financial 
report (MFR) to County. Contractor understands and agrees that MFRs must be received on or by the 10ili day 
of the month following the month that the services were provided. Requests for payment will be submitted to 
DCHHS in a format that is provided to Contractor. Individual checks or, when available and approved by 
DCHHS, direct deposit reimbursements are made payable to Contractor or its bank account. Payment is on a 
monthly reimbursement basis. Reimbursements are available to Contractor approximately thirty (30) days after 
the receipt and approval of the requests for payment. 

(p) Cost Reimbursement. Contractor understands and agrees that it will be reimbursed based on either a unit cost 
or line-item reimbursement system depending on the services provided under this Contract. Contractor further 
understands and agrees that DCHHS may change the method of reimbursement prior to contract execution if 
circumstances warrant such a change. The service categories listed within this Section indicate whether they 
are reimbursed based on a unit-cost or line-item reimbursement system. 

(q) Unit Cost Reimbursement System. Contractor agrees to operate under a unit cost reimbursement system for the 
following services, without limitation: Outpatient Medical Care, Early Intervention Services, Food Pantry, 
Home Delivered Meals, Housing, Dental, Substance Abuse, Mental Health, Home Health Care, Home and 
Community-Based Health, Hospice, Legal Services, Child Care Services, Day/Respite Care for 
ChildrenIY outh! Adolescents, Day/Respite Care for Adults, Linguistic, Outreach Lost-to-Care, and Health 
Education/Risk Reduction. All unit costs shall be justified by Contractor. 
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(r) Line~Item Reimbursement System. Contractor agrees to operate under a line-item reimbursement system for 
the following services: Outpatient Medical Care Laboratory Tests, Dental Prosthetics Devices, Home Health 
Care Durable Medical Equipment, Case Management, Housing-based Case Management, Medical Case 
Management, AIDS Phannaceutical Assistance, Medical Transportation, and Insurance Assistance. 

(s) Points of Entry. Contractor agrees to maintain appropriate relationships with entities in the Dallas HSDA that 
constitute key points of access to the health care system for PL WH/ A. Contractor is required to maintain a 
minimum of two (2) Memoranda ofDnderstanding ("MOD") with "key points of entry." MODs should outline 
the nature of the relationship between the organizations and should specify the expectations and roles that each 
entity will fulfill. MODs must be updated annually. Variations from the points of entry list may be acceptable 
for agencies located outside Dallas County borders. 

(t) Ouallty Management and Evaluation. Contractor understands that DCHHS places major emphasis on 
enhancing the quality of care for PLWI-IIA. The complexity ofHlV care and the Legislation's commitment to 
ensuring that clients have equal access to quality care requires systematic efforts to ensure that funded services 
are delivered effectively. Quality management is intended to ensure that providers have a means to control for 
appropriateness and quality of services. DCHHS facilitates both the HRSA and the Texas Department of State 
Health Services ("DSHS") mandated quality management programs. Contractor shall comply with all applicable 
quality management activities. Components of the quality management program include, but are not limited to, the 
following: 

(1) Guality Management Plans are contractually required of DCHHS contractors. This written document 
should describe, in a clear and concise manner, all aspects of the Contractor's quality management 
program. Components of the written plan should include, but not be limited to, client and agency-specific 
goals, all quality management activities, including previously implemented performance improvements, 
and current perfonnance measures. Quality management staff will review agencies for compliance at site 
monitoring visits. 

(2) Standards of Care are established to define the minimal acceptable levels of quality in service delivery and 
to provide a measurement of the effectiveness of services. Contractor is required to adopt protocols based 
on current HIV/AIDS standards of care developed by DCHHS, the HRSA, and the DSHS. In addition, 
medical care providers must adhere to the most recent Public Health Services guidelines for the treatment 
of HI V disease and related opportunistic infection (available at www.hivatis.org). Program staff will review 
agencies for compliance at site monitoring visits. 

(3) Non-clinical Reviews consist of, but are not limited to, the quality management site visit, which is conducted by 
the DCHHS Quality Assurance Administrator, Quality Assurance Advisor, Health Advisor, and the 
programmatic/fiscal site visit, which is conducted by the agency's assigned DCHHS Program Monitor and 
DCHHS auditors. Each of these visits are conducted on an annual basis, at minimum, to detennine whether the 
agency's programs and services are adhering to the appropriate DCHHS, HRSA andlor DSHS guidelines for 
quality and appropriate service delivery. All DCHHS funded service providers (primary care, support and 
access services) will receive each ofthese reviews. 

(4) Clinical Reviews will be conducted on an aIillual basis to detennine whether primary medical and dental care 
services adhere to the appropriate Public Health Service guidelines for the treatment of HIV disease and related 
opportunistic infections. This review entails the client chart/record abstraction at each of tile DCHHS-funded 
primary medical and dental care service providers by appropriate and qualified professional(s) designated by 
DCHHS. 

(5) Client Satisfaction assesses client opinion regarding the quality of services provided. Through methods such as 
post-service surveys, clients should be given the opportunity to express whether expectations were met, 
exceeded, or not met. Areas to be assessed include, but are not limited to, interactions with agency staff, 
accessibility of the facility, amount of time spent on a waiting list, and quality of service(s) rendered. 
Contractor is required to participate fully in all client satisfaction measurement activities, which may include 
Contractor-developed and system-wide satisfaction surveys. 
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(6) Data Management is expected of all programs in order to collect, monitor, and report both client and service 
encounter data. Contractor shall be required to participate in the URS, using ARIES, to input all client and 
service encounter data. All services billed to DCHHS for reimbursement must be reconciled with the data in 
ARfES. Data should be used to manage the programmatic and fiscal aspects of Contractor's programs. 
Monthly programmatic reports must be submitted to document progress towards reaching contracted 
objectives, as well as other information. 

(7) Outcome Evaluations assess health, quality of life, increase in knowledge, and cost-effectiveness measures for 
each service category. Contractor is required to participate fully in all evaluation activities, including, but not 
limited to, the continual monitoring of service category specific outcome measures. Contractor shall utilize 
DCHHS outcome measures specific to each funded service category, document agency performance and 
submit written reports of the outcomes results to DCHHS biannually, as prescribed by DCHHS. 

(u) Assurances and Certifications. Contractor shall comply with assurances and certifications of the DSHS and 
HRSA as applicable. 

(v) Final Avvroval of Grant Funds. Contractor understands that the Commissioners Court have appointed DCHHS 
as the administrative agency for the Ryan White Formula Funding. DCHHS is responsible for presenting award 
recommendations for approval by the Commissioners Court. The Commissioners Court, as the grant recipient, 
has final authority over award decisions relating to the distribution of the Ryan White Formula Funding. 

(w) Award Advance. If Contractor desires an advance, it must submit a request to DCHliS in writing, within 
seventy-two (72) hours of the issuance of the Notice of Grant Award. At a minimum, the request must include 
the exact amount requested, a summary of expenses to be covered, and the need/justification for an advance. 
The reimbursement for the advance will be prorated over the contract period. Equal amounts will be deducted 
from the monthly billing. 

(x) Future Awards. Contractor understands and agrees that its failure to perform its obligations, duties, and 
responsibilities in accordance with all terms and conditions of this Contract will be considered in any future 
allocations of grant funds administered by County. 

8. EQUIPMENT AND SUPPLIES: 

(a) The purchase, procurement, and maintenance of any equipment and supplies under this Contract shall be in 
conformity with applicable federal laws, regulations, and rules affecting the purchase of such items with HRSA 
grant funds. 

(b) The term "equipment" as used in this Contract shall mean all tangible, non-expendable property with an 
acquisition cost of more than One Thousand and 001100 Dollars ($1,000.00) and a useful life of more than one 
(1) year, with the following exceptions: fax machines, stereo systems, cameras, video recorder/ players, 
microcomputers, medical equipment, laboratory equipment, and printers. If the unit cost of these exception 
items is more than Five Hundred and 001100 Dollars ($500.00), they are considered equipment. Medical and 
laboratory equipment in this category is defined as microscopes, oscilloscopes, centrifuges, balances, and 
incubators. Medical and laboratory equipment other than the five specified items is not considered equipment 
unless the unit value is more than One Thousand and 00/1 00 Dollars ($1,000.00). 

(c) Unless initially listed and approved in the Contract, prior written approval from County is required for any 
additions to or deletions of approved equipment purchases having an acquisition cost exceeding One Thousand 
and 001100 Dollars ($1,000.00). Unless initially listed and approved in the Contract, prior written approval 
from County is also required for any additions to or deletions of exception items listed within this Section that 
have an acquisition cost exceeding Five Hundred and 001100 Dollars ($500.00). To receive approval for 
equipment purchases with an acquisition cost over One Thousand and 001100 Dollars ($1,000.00), or to receive 
approval for the exception items listed within this Section with an acquisition cost exceeding Five Hundred and 
001100 Dollars ($500.00), the Contractor must submit a detailed justification which includes description of 
features, make and model, costs, and any other information requested by County. 
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(d) Contractor shall maintain an annual inventory of equipment and other non-expendable personal property 
purchased with funds under this Contract and submit a report to County at the end of the Contract tern1. 
Contractor shall administer a program of maintenance, repair, and protection of assets under this Contract so as 
to assure their full availability and usefulness, and will ensure that all equipment purchased with Contract funds 
is adequately insured to cover any loss, destruction, or damage to such equipment. In the event Contractor is 
indemnified, reimbursed, or otherwise compensated for any loss of, destruction of, or damage to the assets 
provided under this Contract, it shall use the proceeds to repair or replace said assets. 

(e) Contractor agrees that upon termination of this Contract, it will execute any necessary documents to transfer 
title to any equipment costing One Thousand and 001100 Dollars ($1,000.00) or more purchased with funds 
from this Contract to County or any other party designated by County; provided, however, that County may, at 
its option and to the extent allowed by law, transfer title of such property to Contractor. 

(f) Contractor shall use the equipment in the project or program for which it was acquired as long as needed, 
whether or not the project or program continues to be supported by federal funds and shall not encumber the 
property without approval of the HRSA. When no longer needed for the original project or program, Contractor 
shall use the equipment in connection with its other federally-sponsored activities, in the following order of 
priority: (I) activities sponsored by the federal awarding agency which funded the original project; and (2) 
activities sponsored by other federal awarding agencies. 

(g) When acquiring replacement equipment, Contractor may use the equipment to be replaced as trade-in or sell the 
equipment and use the proceeds to offset the costs of the replacement equipment, subject to the approval of the 
federal awarding agency. Equipment records shall be maintained accurately and shall include the following 
information: 

(I) a description of the equipment; 

(2) manufacturer's serial number, model number, federal stock number, national stock number, or other 
identification number; 

(3) source of the equipment, including the award number; 

(4) acquisition date (or date received, if the equipment was furnished by the federal government) and cost; 

(5) information from which one can calculate the percentage of federal participation in the cost of the 
equipment (non applicable to equipment furnished by the federal government); 

(6) location and condition of the equipment and the date the information was reported; 

(7) unit acquisition cost; and 

(8) ultimate disposition data, including date of disposal and sales price or the method used to determine current 
fair market value where a Professional Contractor compensates the federal awarding agency for its share. 

(h) A physical inventory of equipment shall be taken and the results reconciled with the equipment records at least 
annually and is due to County on or before June 30. Any differences between quantities determined by the 
physical inspection and those shown in the accounting records shall be investigated to determine the cause of 
the difference. Contractor shaH, in connection with the inventory, verify the existence, current utilization, and 
continued need for the equipment. 

9. TERMS AND CONDITIONS OF PAYMENT FOR SERVICES: 

County agrees to compensate line-item budget Contractor for approved budget expenses incurred, and unit cost 
Contractor for the documented units of services performed, while providing services to HIV/AIDS-infectedlaffected 
persons residing in the EMA, subject to the following limitations: 
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(a) The initial allocation of applicable grant funds to be paid to Contractor under this Contract shall be in the 
amount of Sixty Nine Thousand, Nine Hundred and Seventy Five Dollars ($69,975). Funds shall be allocated in 
the following service categories: 

CATEGORY NOT TO EXCEED AMOUNT 

Early Intervention Services $ 69,975 

Total $ 69,975 

(b) Notwithstanding the foregoing, Contractor understands and agrees that the allocation of applicable grant funds 
to be paid to Contractor under this Section may increase or decrease without the consent andlor approval of 
Contractor pursuant to decisions of the R WPC andlor the Commissioners Court. In no event, however, shall 
any increase or decrease in the allocation of applicable grant funds to be paid to Contractor under this Contract, 
for any reason, subject County to liability. 

(c) County will only be obligated to pay those funds to Contractor as specified and expended in accordance with 
this Contract and the approved budget in each funded category, described in Exhibits A-Ia (only applicable to 
line-item Contractor), A-Ib (only applicable to line-item Contractor), A-2 (only applicable to unit cost 
Contractor), A-3a, A-3b, C-I and C-2, and Contractor's response to RFP #2007-010-2370, RFP #2010-059-
5090, and response to FY 2011 Non-competing Continuation Guidance that was submitted by Contractor and 
approved. 

(d) In accordance with this Contract, Contractor must request written prior approval when the cumulative transfers 
among object classes exceeds ten percent (10%) of the total contract budget by service category. 

(e) Fee for service contractors may not request to change the unit cost for services during the contract term. 

(f) Contractor agrees to budget no more than ten percent (10%) of the total grant award for administration of the 
contracted program. 

(g) Contractor agrees that no more than ten percent (l 0%) of the total grant award expenditures will be used for 
administration of the contracted program. 

(h) Contractor agrees to provide the prescribed budget forms that will accurately reflect the budget and 
programmatic goals. 

(I) Payment will be made to Contractor by County upon receipt of a verified and proper billing for services actually 
rendered and required statistical andlor programmatic documentation to include monthly ARlES reports. Any 
payments by County to Contractor may be withheld if the Contractor fails to comply with County's reporting 
requirements, performance objectives, or other requirements relating to Contractor's performance of work and 
services under this Contract. County shall pay Contractor only for those costs that are allowable under 
applicable federal rules, regulations, cost principles, the HRSA, and as stated in this Contract. County shall 
have the right to withhold all or part of any payments to the Contractor to offset any reimbursement made to 
Contractor for ineligible expenditures, undocumented units of service billed, and any profit made from the 
program by Contractor. 

(j) Contractor agrees to submit complete, fully documented, and accurate itemized invoices with appropriate 
attachments, statistical and programmatic documentation reports, as required by County, by the 10th day 
following the last day of the month in which the service is provided. 

(k) Contractor understands and agrees that invoices submitted more than ninety (90) days after the last day 
of the month in which the service is provided will not be honored or paid. During the period of the last 
three months of the term of this Contract, Contractor may only bill for the preceding month. All billings 
must be submitted to County within thirty (30) days of expiration or termination of this Contract. 

RYAN WHITE FORMULA FUNDING CONTRACT 61W DALLAS COUN TY & DALLAS COUNTY HEALTH DIVISION - 2011 10 



County must approve any exceptions to this billing procedure in writing. All billings must have 
appropriate supporting documentation before such billings will be approved. 

(I) Advances. Contractor may be eligible for a one-time advance equal to no more than one-twelfth (1112th) of the 
contracted amount in a specific service category with proper justification and prior written approval of County. 
When requesting the advance. Contractor shall provide a written narrative justifying the need for the advance. 
This narrative must specifically list the reason for requesting the advance. as well as the budget line item 
towards which the advance will be applied. Advances shall be made only for immediate cash requirements of 
the program. Advance funds, if approved, must be disbursed within thirty (30) days of receipt of the advance 
check by Conttactor to meet allowable program costs. Reimbursement for the advance will be prorated over the 
Contract period. Equal amounts will be deducted from the monthly billing. 

(m) Contractor's invoices shall be fully documented in accordance with specifications. 

(n) County will make payment to Contractor upon receipt of a verified and proper invoice in accordance with Texas 
Government Code, Chapter 2251. 

(0) County agrees to review Contractor's invoices and will forward payment to Contractor within thirty (30) days 
of receipt of invoice after County, at its sale discretion, determines that such funds are in fact due and owing. 

(p) Payment is explicitly contingent upon receipt offunds pursuant to a contract between County and the HRSA. 

(q) The Dallas County Auditor is responsible for monitoring fiscal compliance activities and shall resolve any 
dispute between the parties regarding County's payments to Contractor for services rendered under this 
Contract. 

(r) It is the express policy of County, and a requirement of this Contract and state and federal regulations, 
that funds paid under this Contract are to be used exclusively for providing services to HIV/AIDS
infected/affected persons residing in the service delivery area, and under no circumstances should such 
funds be used for HIV/AIDS prevention, education, or risk reduction for the general public. Contractor 
will not be paid or reimbursed for funds used or spent for any unauthorized or unallowable use under 
this Contract or any state andlor federal regulations. 

10. REPORTING AND ACCOUNTABILITY: 

(a) Reporting. Contractor agrees to submit all required documentation and reports on a timely basis and in 
accordance with the specified time frames. Specifically, Contractor agrees to submit to County, on a timely 
basis, any and all fiscal, statistical, progress, programmatic, and other reports as requested by County, including, 
but not limited to, any requests by County for information andlor documents such as surveys and needs 
assessment information and/or data. Financial, statistical, and programmatic reports for the previous month will 
be due no later than the 10th day of each calendar month. Penalties for delinquent reporting may include 
withholding of payments until such time all reports are received, cancellation of the Contract with no obligation 
to pay for undocumented services, or both. County will provide Contractor with the required format to use for 
these reports. Contractor further agrees to provide data in the prescribed format necessary to meet requirements 
of the URS, as required by the HRSA, the DSHS, and County through reporting standards established by the 
ARIES. Furthermore, Contractor agrees to incorporate appropriate procedures, including the systematic 
creation of electronic backup files, to ensure the protection and retention of ARIES data. Contractor also agrees 
to provide data in the prescribed format necessary to complete all data reports as required by the HRSA. 
County reserves the right to amend or alter the reporting requirements described herein at any time in its sale 
discretion, including the right to add new andlor additional reporting requirements, which shall be effective 
immediately. 

(b) Access to Records. Contractor agrees that the HRSA, the Inspector General, the Comptroller General of the 
United States, or any of their duly authorized representatives, have the right of timely and unrestricted access to 
any books, documents, papers, or other records 'of Contractor that are pertinent to the award, in order to make 
audit, examinations, excerpts, transcripts and copies of such documents. This right also includes timely and 
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reasonable access to County fiscal and program personnel for the purpose of reviewing, interviewing, 
evaluating and monitoring related to such documents. All such items shall be furnished to the requesting party 
in Dallas County, Texas. All client records are the property of the Contractor. County, however, retains the 
right to have access to the records or obtain copies for audit, litigation, or other circumstances that may arise. If 
this Contract is terminated during the Contract term, County may provide written notice to the Contractor 
requesting that the clients receiving services under this Contract have their cases and copies of their records 
transferred to another service provider. Upon receiving such notice from County, Contractor shall take all 
necessary and reasonable steps to obtain the written consent of the clients for transfer of their cases. It is 
understood and agreed that a client's case and copies of their case records shall be transferred to another service 
provider only with the client's written consent. Any disclosure or transfer of records shall conform to the 
confidentiality provisions contained in this Contract. 

(c) Retention of Records. All records, books and documents reasonably related to this Contract, including, but not 
limited to accounting records) digital files, and other records related to costs incurred and/or work performed 
hereunder, shall be maintained and kept by Contractor for a minimum of four (4) years and ninety (90) days 
after termination or expiration of this Contract. If any litigation, claim or audit involving these documents 
and/or records begins before the specified period expires, Contractor must keep the records and documents for 
not less than four (4) years and ninety (90) days and until all litigation, claims or audit findings are resolved. 
Contractor is strictly prohibited from destroying or discarding any records, books or other documents 
reasonably related to this Contract} unless the time period for maintaining such under this Section has 
lapsed. 

(d) Required Audits. If Contractor expends Five Hundred Thousand and 00/100 Dollars ($500,000.00) or more in 
its fiscal year in federal awards, Contractor shall have a single or program-specific audit conducted for that year 
pursuant to OMB Circular A-133 and in accordance with the provisions of Generally Accepted Government 
Auditing Standards ("GAGAS"). If Cono·actor expends less than Five Hundred Thousand and 001100 Dollars 
($500,000.00) a year in federal awards, Contractor shall be exempt from federal audit requirements for that 
year, except as provided in OMB Circular A-133, but records must be available for review or audit by 
appropriate officials of the federal agency, pass-through entity, and General Accounting Office ("GAO"). If 
Contractor expends between One Hundred Thousand and 001100 Dollars ($100,000.00) and Four Hundred 
Ninety-Nine Thousand Nine Hundred Ninety Nine and 99/100 Dollars ($499,999.99) in its fiscal year in all 
Dallas County administered grants, Contractor shall have a limited scope audit conducted by an independent 
auditor. The audit must be conducted in accordance with the American Institute of Certified Public 
Accountants ("AI CPA") Statements on Standards for Accounting and Review Services. The audit by the 
independent auditor or certified public accountant ("CPA"), at a minimum, shall include an examination and 
evaluation of the adequacy and effectiveness of the Contractor's system of internal control, review of schedule 
of expenditures from Dallas County administered grants, and the Contractor's performance in relation to 
contract compliance requirements such as: whether all costs and activities are allowed, if proper cost allocation 
method is used to distribute efforts, whether all clients served are eligible, and whether any profit is made from 
the program. Contractor shall provide a copy of the results of any and all audits to County within nine (9) 
months following the end of the fiscal year under audit. Contractor understands and agrees that failure to meet 
these audit requirements may result in the loss of current funding and disqualification from consideration for 
future Dallas County funding. 

(e) Ownership. Contractor agrees that all information, data and supporting documentation that relates to the 
services provided hereunder shall remain the property of County. 

(I) Maintenance of Records. Contractor's records, books and other documents reasonably related to this Contract 
shall be kept and maintained in standard accounting form. Such records, books and documents shall be made 
available in Dallas County subject to inspection by County or authorized County personnel upon request. 
County shall retain the right to audit the records, books and documents, in whatever form, at their discretion, 
upon reasonable notice to Contractor. Contractor shall ensure that any and all electronic data is compatible with 
County's ability to record and read such data and Contractor shall provide electronic data in a format 
compatible with County's information technology capabilities. Contractor shall furnish all required items, 
including, but not limited to, documents pertaining to services provided for purposes of this Contract, records of 
services provided, records of payments) copies of invoices andlor receipts, or other items necessary or 
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convenient to transmit and communicate the information needed or convenient for full and unrestricted audit of 
the Contractor's records, books and documents. 

(g) County Audit. The Dallas County Auditor, its assigns, or any other governmental entity approved by County 
shall have the unrestricted right to audit all data or documents related to this Contract. Such data shall be 
furnished in Dallas County at a mutually convenient time within a reasonable time. Should County determine it 
reasonably necessary, Contractor shall make all of its records, books and documents reasonably related to this 
Contract available to authorized County personnel, at reasonable times and within reasonable periods, for 
inspection or auditing purposes or to substantiate the provisions of services under this Contract. 

11. PROGRAM INCOME: 

Program income (PI) is defined as gross income directly generated through a contract supported activity or earned as 
a direct result of the contract agreement during the program attachment period. Program income includes, but is not 
limited to, fees for services performed or income from the sale of items fabricated under the contract agreement, 
proceeds from the sale of tangible personal or real property, usage or rental fees, sale of services such as laboratory 
tests, computer time, and patent or copyright royalties, 

Under Dallas County contracts, program income is income resulting from fees collected, not accrned, for services 
rendered by a subcontractor that are wholly or partially funded by Dallas County. Furthermore, program income 
may also be generated tbrough donations from clients as a direct result of the services provided. 

Program income must be accounted for in the contractor's general ledger in a unique revenue account(s) specific to 
each program activity. It must be spent on the same program attachment activities during the contract term in which 
it was generated and it may not be carried forward to the succeeding contract term. Program income not expended 
in the contract term in which it is earned must be refunded to Dallas County. 

Dallas County share of program income must be expended prior to requesting reimbursement for the current 
program services. 

12. MANAGEMENT OF PROGRAM: 

(a) Contractor, along with its governing board, if a private non-profit organization or a for-profit organization, shall 
bear full responsibility for the integrity of the fiscal and programmatic management of the organization, which 
includes accountability for all funds and materials received, compliance with applicable federaIlstate rules, 
policies, procedures, laws, and regulations, and correction of fiscal and program deficiencies identified through 
self-evaluation or future monitoring processes. Ignorance of requirements contained or referenced herein or in 
the resultant Contract shall not constitute a defense or basis for waiving such provisions or requirements. 
Further, the governing board shall ensure separation of powers, duties, and functions of board members and 
organization staff. 

(b) Financial Management and Control Svstems: Contractor will develop, implement, and maintain financial 
management and control systems that meet or exceed the requirements of the UGMS and all applicable OMB 
circulars. If a conflict arises between the provisions of this Contract and the UGMS, the provisions of the 
UGMS will prevail, unless expressly stated otherwise. Those requirements include at a minimum: 

(I) Financial planning including the development of budgets that adequately reflect all functions and resources 
necessary to carry out authorized activities and the adequate detenninations of costs within an internal 
control framework to assure compliance with federal laws and regulations. 

(2) Financial management system including accurate, correct and complete payroll, accounting, and financial 
reporting records, financial statements presented fairly in accordance with generally accepted accounting 
principles ("GAAP"), cost source documentation, effective internal and budgetary controls, determination 
of reasonable and allowable costs, and timely and appropriate audits and resolution of any findings. 
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(3) Billing and collection policies, including a charge schedule, a system for discounting or adjusting charges 
based on a person's income and family size, and a mechanism capable of billing and making reasonable 
efforts to collect from clients and third parties. 

13. REALLOCATION OF FUNDS: 

Contractor understands and agrees that the RWPC may reallocate all or part of the funds to be paid to Contractor 
under this Contract due to under-expenditure of funds) non-achievement of programmatic goals, or other just cause 
during the Contract period. Contractor further understands and agrees that the Dallas County 
Allocation/Reallocation Policy will be used to determine an alternate contractor, if necessary. Contractor shall 
immediately notifY the Grants Management Officer of the DCHHS Grants Management Division, or other person 
designated by the Grants Management Officer, of any problems, delays, or adverse conditions that will affect the 
ability of Contractor to perform its obligations under this Contract. Any such notice shall include a statement of 
actions taken or contemplated to be taken by the Contractor to resolve such problems, delays, or adverse conditions. 
Contractor shall also promptly notifY the Grants Management Officer, or his/her duly authorized representative, if it 
anticipates accomplishing the services set forth in this Contract with a lower expenditure of funds than the amount 
allocated. 

14. COLLABORATION AND REQUIRED MEETINGS: 

Contractor agrees to collaborate with other HIV service providers in order to meet individual client/patient needs in 
a coordinated manner. Contractor agrees to establish ongoing relationships with local points of service entry for 
persons living with HIV/AIDS, including emergency rooms, substance abuse treatment programs, detoxification 
programs, adult and juvenile detention facilities, STD clinics, federally qualified health centers, HIV disease 
counseling and testing sites, mental health programs, and homeless shelters. Contractor further agrees that it will 
document such relationships through written memorandums of understanding. 

Contractor agrees to attend all quality, program, and fiscal technical assistance training, during the Contract term. 
Contractor's non-compliance with requirements related to required meetings may result in disciplinary action by 
County. 

15. CLIENT SA TISFACTION/GRIEV ANCE PROCEDURES: 

Contractor agrees to maintain a client grievance procedure that delineates procedures for clients to seek redress for 
grievances with Contractor. The grievance procedure shall be prominently displayed on Contractor's premises and 
shall state that partial funding for Contractor comes from grants administered by Dallas County. Contractor must 
inform clients that grievances can be presented to Dallas County after all remedies with Contractor are exhausted. 

16. CONFIDENTIALITY: 

(a) Contractor shall not disclose privileged or confidential communications or information acquired in the course of 
the performance ofthe services under this Contract, unless authorized by law. Contractor agrees to adhere to all 
local, state, and federal confidentiality requirements, including HIP AA as applicable, for the services performed 
for County under this Contract. 

(b) ConfidentIal or ProprIetarv Marking. Any information or documents the Contractor uses in the performance of 
the services provided under this Contract that Contractor considers confidential or proprietary or that contains 
trade secrets must be clearly marked accordingly. This marking must be explicit as to the designated 
information. The designation, however, may not necessarily guarantee the non-release of the documents or 
information under the Texas Public Information Act or otherwise required by law. 

17. INDEMNIFICATION: 

To the fullest extent authorized by law, Contractor, including its assigns, subcontractors, officers, directors, 
employees, agents or representatives (collectively, "Contractor") shall forever waive, release, indemnify and 
hold harmless County, its Commissioners, Judge, assigns, officers, directors, employees, agents, and 
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representatives (collectively, "County") from and against any and all losses, damages, injuries (including 
death), causes of action, claims, demands, liabilities, judgments, suits, losses, damages, fines, assessments, 
penalties, adverse awards and expenses (whether based upon tort, breach of contract, patent, trademark or 
copyright infringement, or other intellectual property infringement, failure to pay employee taxes or 
with holdings, failure to obtain worker's compensation insurance, or otherwise), whether known or unknown, 
including, without limitation, legal and related legal fees and expenses, of any kind or nature arising out of or 
on account of, or resulting from (1) any actual or alleged intentional or negligent act or omission of, or default 
in the performance of, attempted performance of, or failure to perform, its obligations pursuant to this 
Contract by Contractor, (2) Contractor's involvement in the specified services under this Contract, (3) Any 
terms or conditions or provisions or underlying provisions of this Contract, including but not limited to, any 
premises or special defect known or unknown to County, and any injury to individuals present during 
Contractor's involvement under the terms and conditions of the services and Contract, including willful acts 
such as assault, copyright, licensing and patent infringement relating to any software and/or equipment 
provided by Contractor; and wrongful imprisonment or other intentional torts as a result of incorrect and/or 
scrambled information downloaded from any software and/or equipment provided by Contractor, and (4) the 
selection, provision, misuse, use or failure to use, by Contractor or any person or entity, of any medical 
devices, tools, supplies, materials, equipment, any other devices, tools, supplies, materials, equipment, or 
vehicles (whether owned or supplied by County, or any other person or entity) in connection said work or 
operations; 

AND FURTHER, Contractor, to the fullest extent allowed by law, agrees to waive, release, indemnify and 
hold harmless County against any and all losses, damages, injuries (including death), causes of action, claims, 
demands, liabilities, judgments, suits, fines, assessments, penalties, adverse awards and/or other expenses, of 
any kind or nature whatsoever (whether based upon tort, breach of contract, patent, trademark or copyright 
infringement, or other intellectual property infringement, failure to pay employee taxes or withholdings, 
failure to obtain worker's compensation insurance, or otherwise), including, without limitation, legal and 
related legal fees and expenses, of any kind or nature that are incurred by or sought to be imposed on County 
arising out of or on account of, or resulting from injury (including death), whether known or unknown, 
including, but not limited to, exposure to any disease, by any manner or method whatsoever, or damage to 
property (whether real, personal or inchoate), arising out of or in any way related (whether directly or 
indirectly, causally or otherwise) to the Contract and/or the performance of, attempted performance of, or 
failure to perform, operation or work by County, its contractors, or its subcontractors, andlor any other 
person or entity. This indemnification shall apply, whether or not any such injury or damage has been 
brought on any theory of liability, intentional wrongdoing, strict product liability, County's negligence, or 
breach of non-delegable duty. Contractor further agrees to defend (at the election of County) at its sole cost 
and expense against any claim, demand, action or suit for which indemnification is provided herein. 

Approval and acceptance of Contractor's services by County shall not constitute nor be deemed a release of 
the responsibility and liability of Contractor for the accuracy and competency of their services; nor shall such 
approval and acceptance be deemed to be an assumption of such responsibility by the County for any defect, 
error or omission in the services performed by Contractor in this regard. 

Survival. These provisions shall survive termination, expiration or cancellation of this Contract or any 
determination that this Contract or any portion hereof is void, voidable, invalid or unenforceable. 

18. INSURANCE: 

Within ten (10) days after the effective date of this Contract, Contractor shall furnish, at its sole cost and expense, 
the following minimum insurance coverage, Such insurance is a condition precedent to commencement of any 
services. Contractor shall, in the stated ten (10) day period, furnish to the Dallas County Purchasing Agent 
verification of the insurance coverage in the type and amount required herein, meeting all conditions in this 
Contract, by an insurance company acceptable to County and authorized to do business in the State of Texas. Such 
insurance shall show the County as the cel1ificate holder (general liability insurance). Coverage dates shall be 
inclusive of the Contract term and each renewal period, if any. 

(a) The following minimum insurance coverage is required: 
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(I) Commercial General Liability Insurance, including Contractual Liability Insurance. Commercial General 
Liability Insurance coverage for the following: (I) Premises Operations; (2) Independent Contractors or 
Consultants; (3) Products/Completed Operations; (4) Personal Injury; (5) Contractual Liability; (6) 
Explosion, Collapse and Underground; (7) Broad Form Property Damage, to include fire legal liability. 
Such insurance shall carry limits of One Hundred Thousand and 00/1 00 Dollars ($100,000.00) for bodily 
injury and property damage per occurrence with a general aggregate of Three Hundred Thousand and 
00/1 00 Dollars ($300,000.00) and products and completed operations aggregate of One Hundred Thousand 
and 001100 Dollars ($100,000.00). There shall not be any policy exclusion or limitations for personal 
injury, advertising liability, medical payments, fire damage, legal liability, broad form property damage, 
and/or liability for independent contractors or such additional coverage or increase in limits specifically 
contained within the bid specifications. 

This insurance must be endorsed with a Waiver of Subrogation Endorsement, waiving the carrier's right of 
recovery under subrogation or otherwise from County. 

(2) Professional Liability: Errors or Omissions Insurance. Contractor shall indemnify County for damages 
resulting from the failure to use due care and professional skill in rendering professional services to clients, 
which shall insure against defects, errors) or omissions, and shall secure, pay for, and maintain in full force 
and effect during the term of this Contract and any subsequent extensions hereto and thereafter for an 
additional five (5) years from the effective date of cancellation, termination, or expiration of this Contraet 
or any subsequent extensions hereto, sufficient errors and omissions insurance in a minimum amount of 
One Million and 0011 00 Dollars ($1,000,000.00) single limit with certificates of insurance evidencing such 
coverage to be provided to County. 

(b) Contractor agrees that, with respect to the above-referenced insurance, all insurance contracts will contain the 
following required provisions: 

(I) Name County, its elected officials, appointed officials, officers, directors, employees, agents, 
representatives, and volunteers as additional insureds (as the interest of each insured may appear) as to all 
applicable coverage. 

(2) Provide for thirty (30) days prior written notice to the County for cancellation, non-renewal or material 
change, or ten (I 0) days for non-payment of premium. 

(3) Provide that the inclusion of one or more persons, corporations, organizations, firms or entities as insureds 
under this policy shall not in any way affect the right of any such person, corporation, organization, firm or 
entity with respect to auy claim, demand, suit, or judgment made, brought or recovered in favor of any 
other insured. 

(4) Provide that this policy shall protect each person, corporation, organization, firm or entity in the same as 
though a separate policy had been issued to each, provided that its endorsement shall not operate to 
increase the insurance company's limits of liability as set forth elsewhere in the policy. 

(5) Provide for all endorsement that the other insurance clause shall not apply to the County where the County 
is an additional insured on the policy. 

(6) Provide for notice to the County at the address shown below by registered mail. 

(7) Each applicable policy of insurance shall contain a waiver of subrogation if required within this Section, 
and Contractor agrees to waive subrogation against County, its elected officials, appointed officials, 
officers, directors, employees, agents, representatives, and volunteers for injuries, including death, property 
damage, or any other loss. 

(c) Contractor shall be solely responsible for all cost of any insurance as required here, any and all deductible 
amount, which in no event shall exceed ten percent (l 0%) of the amount insured and in the event that an 
insurance company should deny coverage. 
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(d) It is the intent of these requirements and provisions that insurance covers all cost and expense so that the 
County will not sustain any expense, cost, liability or financial risk as a result of the performance of services 
under this Contract 

(e) Except as otherwise expressly specified, Contractor shall agree that all policies of insurance shall be endorsed, 
waiving the issuing insurance company's right of recovery against County, whether by way of subrogation or 
otherwise. 

(f) Insurance certificates, The certificates of insurance shall list Dallas County as the certificate holder. Any and 
all copies of Certificates of Insurance shall reference the RFP number for which the insurance is being supplied, 
All insurance policies or duly executed certificates for the same required to be carried by Contractor under this 
Contract, together with satisfactory evidence of the payment of the premium thereof, shall be delivered to the 
Dallas County Purchasing Agent located at the Dallas County Records Building, 509 Main Street, 6"' Floor, 
Suite 623, Dallas, Texas 75202 within ten (10) days of execution and/or renewal of this Contract and upon 
renewals and/or material changes of such policies, but not less than fifteen (15) days prior to the expiration of 
the term of such coverage, or such non-delivery shall constitute a default of this Contract subject to immediate 
tennination at County's sole discretion. 

(g) All insurance coverage shall be on a per claim/occurrence basis unless specifically approved in writing and 
executed by the Dallas County Purchasing Agent and Risk Manager, 

(h) All insurance required to be carried by Contractor and/or subcontractors under this Contract shall be acceptable 
to County in form and content, in its sale discretion, All policies shall be issued by an insurance company 
acceptable and satisfactory to County and authorized to do business in the State of Texas, Acceptance of or the 
verification of insurance shall not relieve or decrease the liability of the Contractor. 

(i) Approval, disapproval or failure to act by the County regarding any insurance supplied by Contractor shall not 
relieve Contractor offull responsibility or liability for damages and accidents as set forth herein, Neither shall 
bankruptcy, insolvency or denial ofliability by any insurance company exonerate the Contractor from liability, 

U) Minimum insurance is a condition precedent to any work performed under this Contract and for the entire term 
of this Contract, including any renewals or extensions, In addition to any and all other remedies County may 
have upon Contractor's failure to provide and maintain any insurance or policy endorsements to the extent and 
within the time herein required, or such insurance lapses, is reduced below minimum requirements or is 
prematurely terminated for any reason, County shall have the right: 

(!) to order Contractor to stop work hereunder which shall not constitute a Suspension of Work; 

(2) to withhold any payment(s) which become due to Contractor hereunder until Contractor demonstrates 
compliance with the requirements hereof and assurance and proof acceptable to County that there is no 
liability to County for failure to provide such required insurance; 

(3) to, at its sale discretion, declare a material breach of this Contract, which, at County's discretion, may 
result in: 

i. tennination of this Contract; 

11. demand on any bond, as applicable; 

iii. the right of County to complete this Contract by contracting with the "next low proposal." Contractor 
will be fully liable for the difference between the original Contract price and the actual price paid, 
which amount is payable to County by Contractor on demand; or 

iv, any combination of the above, 

(4) to any combination of the above, 
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(k) Contractor shall advise County in writing within twenty-four (24) hours of any claim or demand against County 
or Contractor known to Contractor related to or arising out ofContractor's activities under this Contract. 

(1) Acceptance of the services by County shall not constitute nor be deemed a release of the responsibility and 
liability of Contractor, its employees, associates, agents or subcontractors for the accuracy and competency of 
their services; nor shall such acceptance be deemed an assumption of responsibility or liability by County for 
any defect in the services perfonned by Contractor, its employees, subcontractors, and agents. 

(m) Nothing herein contained shall be construed as limiting in any way the extent to which Contractor may be held 
responsible for payments of damages to persons or property resulting from Contractor's or its subcontractor's 
perfonnance of the work covered under this Contract. 

(n) Contractor shall provide that all provisions of this Contract concerning liability, duty and standard of care, 
together with the indemnification provisions, shall be underwritten by contractual liability coverage sufficient to 
include obligation within applicable policies, 

(0) It is agreed that County shall deem Contractor's insurance primary with respect to any insurance or self 
insurance carried for liability arising out of operations under this Contract. 

(p) Contractor shall notify County in the event of any change in coverage and shall give such notices not less than 
thirty (30) days prior to the change, which notice must be accompanied by a replacement certificate of 
insurance. 

(q) The provisions of this Section are solely for the benefit of the parties hereto and not intended to create or grant 
any rights, contTactual or otherwise, to any other person or entity. 

(r) The provisions of this Section shall survive termination or expiration of this contract or any determination that 
this contract or any pOliion hereof is void, voidable, invalid or unenforceable. 

(s) Insurance Lapses, 

(1) Pursuant to Section 94,73 of the Dallas County Code, if the Contractor fails to maintain the required 
insurance under this Contract at all times during the Contract or otherwise has a lapse in any of the required 
insurance coverage) including worker's compensation coverage, during the term of the Contract, the 
Contractor shall reimburse the County for any and all costs and/or attorney's fees incurred by the County in 
curing said default. In the event of any insurance lapse, the County shall retain five percent (5%) of the 
total value of the Contract total for a period of six (6) months thereafrer commencing on the date the lapse 
in insurance is cured to cover the County's potential exposure to liability during the period of the insurance 
lapse, 

(2) In the event that the Contractor does not maintain any and all insurance as required by the Contract, the 
Contractor shall immediately cure such lapse at the Contractor's sole cost and expense, and pay the County 
in full for all costs and expenses incurred by the County under the Contract as a result of the Contractor's 
failure to maintain insurance, including, but not limited to, any and all costs and reasonable attorney's fees 
relating to the County's efforts to cure such lapse in insurance coverage. Such costs and attorney's fees, 
which shall not exceed One Thousand Five Hundred Dollars and No Cents ($1,500,00), shall be 
automatically deducted from monies owed to the Contractor by the County under the Contract. If the 
monies owed to the Contractor under the Contract are less than the amount required to cure the lapse in 
coverage, the Contractor shall pay such monies to the County upon written demand, Moreover, upon any 
lapse of the required insurance by the Contractor, the County shall immediately retain five percent (5%) of 
the total value of the Contract to cover the County's potential exposure to liability during the period of such 
insurance lapse, The five percent (5%) retainage shall be immediately deducted from any monies due to 
the Contractor by the County under the Contract and held by the County for a period of six (6) months from 
the date of the cure of the insurance lapse or a period of six (6) months from the date the Contract has 
terminated, expired, or otherwise ended, whichever is later. If no claims are received by or lawsuits filed 
against the County for any accidents or injuries occurring during the lapse of insurance, the retainage shall 
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be promptly returned to the Contractor upon written request. Notwithstanding the foregoing, in the event a 
claim is received by or lawsuit is filed against the County for an accident or injury occurring during the 
Contractor's insurance lapse, the County shall use the retainage to defend, pay costs of defense, or settle 
any and all such claims, lawsuits, or judgments, with any and all amounts in excess of the retainage to be 
paid by the Contractor upon written demand by the County. 

19. FIDELITY BOND: 

(a) As of the effective date of this Contract, Contractor is required to have a fidelity bond in an amount equal to the 
greater of one-twelfth (J/12) of the Contract amount or One Hundred Thousand and 00/100 Dollars 
($100,000.00) providing for indemnification of losses occasioned by: (1) any fraudulent or dishonest act or acts 
committed by any of the Contractor's subcontractors or employees either individually or in concert with others; 
and/or (2) failure of such subcontractors or employees to perform faithfully their duties or to account properly 
for all monies and property received under this Contract. 

(b) Contractor and each entity or individual employed by Contractor that handles funds under this Contract, 
including entities or individuals authorizing payments of such funds, shall, during the terrr of this Contract and 
any subsequent extensions hereto, be covered by the required fidelity bond. 

(c) A copy of the bond must be delivered to each of the following addresses: 

Dallas County Purchasing Agent 
Dallas County Records Building 
509 Main Street, 6th Floor, Suite 623 
Dallas, Texas 75202 

Dallas County Health and Human Services 
Grants Management Division 
2377 N. Stemmons Freeway, Suite 200 
Dallas, Texas 75207-2710 

within thirty (30) days after execution of this Contract, or such non-delivery shall constitute a default of this 
Contract subject to immediate termination at County's sole discretion. 

(d) The bond must be issued by a surety company authorized to do business in the State of Texas and must be 
acceptable and satisfactory to County. No surety will be accepted by County who is now in default or 
delinquent on any bonds or who is interested in any litigation against the County. 

(e) The bond shall be executed by Contractor and surety. The surety shall designate an agent resident in the State 
of Texas to whom any requisite notices may be delivered and on whom service of process may be had in 
matters arising out of such suretyship. 

(1) Should the County exercise any Contract extension option for additional Contract terms, it will be Contractor's 
responsibility to have the surety company provide to County confirmation of the existing bond or provide a new 
bond, if applicable. 

(g) In the event Contractor does not secure and deliver a fidelity bond acceptable to County and in accordance with 
the provisions of this Section within thirty (30) days of execution of this Contract, County, at its sole discretion, 
may immediately terrrinate this Contract. 

20. NONPERFORMANCE: 

Contractor's non-performance of the specifications of this Contract or non-compliance with the terms of this 
Contract shall be a basis for termination of the Contract by the County. County shall not pay for work, equipment, 
services or supplies that are unsatisfactory or unauthorized. At County's sole discretion and with written notice by 
County, Contractor may be given a reasonable opportunity prior to termination to correct any deficiency in the work 
or services performed under this Contract. County will consider a reasonable time to be thirty (30) calendar days to 
cure any problems and/or deficiencies with Contractor's perfonnance, such problems and/or deficiencies being 
determined by County. In the event this Contract is prematurely terminated due to non-performance and/or 
withdrawal by Contractor, County reserves the right to seek monetary restitution to include, but not be limited to, 
withholding of money owed from Contractor to cover costs for interim services and/or to cover the difference of a 
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higher cost (difference between terminated contractor's rate and subsequent contractor's rate) beginning the date of 
tennination andlor withdrawal through the contract expiration date. In the event a civil suit is filed by County to 
enforce this provision, County reserves the right to seek its attorney's fees and cost of suit from Contractor. Nothing 
herein) however, shall be construed as negating the basis for tennination for non-performance or shaH in no way 
limit or waive County's right to tenninate this Contract under any other provisions herein. 

21. SUSPENSION: 

Should County desire to suspend the work but not terminate the Contract, County shall issue a written order to stop 
work. The written order shall set out the terms of the suspension. Contractor shall stop all services as set forth in 
this Contract and will cease to incur costs to County during the term of the suspension. Contractor shall resume 
work when notified to do so by County in a written authorization to proceed. If a change in this Contract is 
necessary because of a suspension, a mutually agreed Contract amendment will be executed and signed by both 
parties. 

22. TERMINATION: 

Either party may, at its option and without prejudice to any other remedy to which it may be entitled to at law or in 
equity, or elsewhere under this Contract, terminate this Contract, in whole or part, by giving thirty (30) days prior 
written notice thereof to the other party with the understanding that all services being perfollned under this Contract 
shall cease upon the date specified in such notice. County shall compensate the Contractor in accordance with the 
tenns of this Contract for the services performed prior to the date specified in such notice. In the event of 
cancellation, Contractor shall cease any and all services under this Contract on the date of tennination and to the 
extent specified in the notice of tennination. Upon receipt of such notice, Contractor shall not incur any new 
obligations or perfonn any additional services and shall cancel any outstanding obligations or services to be 
provided. To the extent federal funds are available and reimbursement is pennitted, County will reimburse 
Contractor for non-cancelled obligations that were incurred prior to the termination date. Upon termination of this 
Contract as herein above provided, any and all unspent funds that were paid by County to Contractor under this 
Contract and any and all County data, documents and information in Contractor's possession shall be returned to 
County within five (5) working days of the date of termination. In no event shall County's termination of this 
Contract, for any reason, subject County to liability. 

(a) Without Cause: This Contract may be tenninated, in whole or in part, without cause, by either party upon thirty 
(30) days prior written notice to the other party. 

(b) With Cause: County reserves the right to terminate this Contract immediately, in whole or in part, at its sale 
discretion, for the following reasons: 

(I) Lack of, or reduction in, funding or resources; 

(2) Non-performance by Contractor or Contractor's failure or inability to comply with any of the terms and 
conditions required under this Contract; 

(3) Contractor's improper, misuse or inept performance of services under this Contract; 

(4) Contractor's submission of invoices, data, statements and/or reports that are incorrect, incomplete andlor 
false in any way; 

(5) If funds allocated by the HRSA shall become reduced, depleted, or unavailable during the Contract term; 

(6) In County's sole discretion, if termination is necessary to protect the health and safety of clients; and/or 

(7) If Contractor becomes or is declared insolvent or bankrupt, or is the subject of any proceedings relating to 
its liquidation or insolvency or for the appointment of a receiver or similar officer for it, has a receiver of its 
assets or property appointed or makes an assignment for the benefit of all or substantially all of its 
creditors, institutes or causes to be instituted any proceeding in bankruptcy or reorganization or 
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rearrangement of its affairs, enters into an agreement for the composition, extension, or adjustment of all or 
substantially all of its obligations, or has a material change in its key employees. 

23. FEDERAL DEBARRED VENDORS 

No products and/or services utilizing Federal funds may be procured from vendors that are listed on the Federal 
Excluded Parties List. Government requirements for non-procurement suspension and debarment are contained in 
the OBM guidance 2CFR, part 180 that implements Executive Orders 12549 and 12689 Debarment and 
Suspension. Dallas County reserves the right to reject from award consideration and/or terminate any contract with 
any vendor found to be suspended, ineligible and/or debarred as outlined herein. 

24. NOTICE: 

Any notice to be given under this Contract shall be deemed to have been given if reduced to writing and delivered in 
person or mailed by overnight or Registered Mail, postage pre-paid, to the party who is to receive such notice, 
demand or request at the addresses set forth below. Such notice, demand or request shall be deemed to have been 
given three (3) days subsequent to the date it was so delivered or mailed. 

TO COUNTY: 
Crystee Cooper-Walton, DHEd 
Grants Management Officer, HIV Grants Division 
Dallas County Health and Human Services 
2377 N. Stemmons Freeway, Suite 200-LB16 
Dallas, Texas 75207-2710 

25. SEVERABILITY: 

TO CONTRACTOR: 
Barbara Smith, Clinic Director 
HIV Early Intervention Services 
Dallas County Health and Human Services 
2377 N. Stemmons Freeway, 3,d Floor, 
Dallas, Texas 75207-2710 

If any provision of this Contract is construed to be illegal or invalid, this will not affect the legality or validity of any 
of the other provisions in this Contract. The illegal or invalid provision will be deemed stricken and deleted, but all 
other provisions shall continue and be given effect as ifthe illegaJ or invaIid provisions had never been incorporated. 

26. SOVEREIGN IMMUNITY: 

This Contract is expressly made subject to County's Sovereign Immunity, Title 5 of the Texas Civil Practices and 
Remedies Code, and all applicable federal and state law. The parties expressly agree that no provision of this 
Contract is in any way intended to constitute a waiver or any immunities from suit or from liability that the County 
has by operation oflaw. Nothing in this Contract is intended to benefit any third party beneficiary. 

27. COMPLIANCE WITH LAWS: 

In providing services required by this Contract, Contractor must observe and comply with all applicable federal, 
state, and local statutes, ordinances, rules, and regulations. Contractor shall be responsible for ensuring its 
compliance with any laws and regulations applicable to its business, including maintaining any necessary licenses 
and permits. 

28. GOVERNING LAW AND VENUE: 

The validity and interpretation of this Contract, and the rights and obligations of the pm1ies hereunder, shall be 
governed by and construed in accordance with the laws of the State of Texas and, if any provision of this Contract is 
held to be invalid, void, voidable or unenforceable, the remaining provisions shall nevertheless continue in full force 
and effect. This Contract is performable and enforceable in Dallas County, Texas where the principal office of 
County is located and the state courts of Dallas County shall be the sale and exclusive venue for any litigation, 
special proceeding, or other proceeding as between the parties that may be brought, or arise out of, in connection 
with, or by reason of this Contract. 
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29. AMENDMENTS AND CHANGES IN THE LAW: 

No modification, amendment, innovation, renewal or other alteration of this Contract shall be effective unless 
mutually agreed upon in writing and executed by the parties hereto. Any alteration. addition or deletion to the terms 
of this Contract which are required by changes in federal or state law are automatically incorporated herein without 
written amendment to this Contract and shall be effective on the date designated by said law. 

30. THIRD PARTIES: 

The obligations of each party to this Contract shall inure solely to the benefit of the other party, and no other person 
or entity shall be a third party beneficiary of this Contract or have any right to enforce any obligation created or 
established under this Contract. 

31. ASSIGNMENT: 

Contractor may not assign its rights and duties under this Contract without the prior written consent of County and 
approval of the Dallas County Commissioners Court, even if such assignment is due to a change in ownership or 
affiliation. Any assignment attempted without such prior consent shall be null and void. Such consent shall not 
relieve the assignor of liability in the event of default by its assignee. 

32. CONTRA PROFERENTUM: 

The doctrine of contra proferentum shall not apply to this Contract. If an ambiguity exists in this Contract, the 
Contract shall not be construed against the party who drafted the Contract and such party shall not be responsible for 
the language used. 

33. ENTIRE AGREEMENT: 

This Contract, including any Contract Documents, shall constitute the entire agreement relating to the subject matter 
hereof between the parties hereto and supersedes any other agreement concerning the subject matter of this 
transaction, whether oral or written, and except as otherwise provided herein, this Contract may not be modified 
without prior written agreement of the parties. Each party acknowledges that the other party, or anyone acting on 
behalf of the other party has made no representations, inducements, promises or agreements, orally or otherwise, 
unless such representations, inducements, promises or agreements are embodied in this Contract, expressly or by 
incorporation. 

34. BINDING EFFECT: 

This Contract and the respective rights and obligations of the parties hereto shall inure to the benefit and be binding 
upon the successors and assigns of the parties hereto, as well as the parties themselves. 

35. REMEDIESIW AIVER OF BREACH: 

Pursuit of any remedy provided in this Contract shall not preclude pursuit of any other remedies herein provided or 
any other remedies provided by law or equity, including injunctive relief, nor shall pursuit of any remedy herein 
provided constitute a forfeiture or waiver of any obligation of the defaulting party hereunder or of any damages 
accruing by reason of the violation of any of the terms, provisions, and covenants herein contained. No waiver of 
any term, covenant, condition or violation of this Contract shall be deemed or construed to constitute a waiver of any 
other violation or breach of any of the terms, provisions, and covenants herein contained, and forbearance to enforce 
one or more of the remedies herein provided upon an event of default shall not be deemed or construed to constitute 
a waiver of such defaull. Any waiver of any provision of this Contract or violation thereof must be by a written 
instrument. 

36. FEDERAL FUNDED PROJECT: 
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If this Contract is funded in part by either the State of Texas or the federal government, Contractor agrees to timely 
comply, without additional cost or expense to County, unless otherwise specified herein, with any statute, rule, 
regulation, grant, contract provision or other state or federal law, rule, regulation, or other similar restriction that 
imposes additional or greater requirements than stated herein and that is directly applicable to the services rendered 
under the terms of this Contract. 

37. DEFAULT/CUMULATIVE RIGHTS/MITIGATION: 

It is not a waiver of default if the non-defaulting party fails to immediately declare a default or delays in taking any 
action. The rights and remedies provided by this Contract are cumulative, and either party's use of any right or 
remedy will not preclude or waive its right to use any other remedy. These rights and remedies are in addition to 
any other rights the parties may have by law, statute, ordinance or otherwise. Contractor has a duty to mitigate 
damages. 

38. PREVENTION OF FRAUD AND ABUSE: 

Contractor shall establish, maintain and utilize internal management procedures sufficient to provide for the proper, 
effective management of all activities funded under this Contract. Any known or suspected incident of fraud or 
program abuse involving Contractor's employees or agents shall be reported immediately by the County to the 
Office of the Inspector General for appropriate action. Moreover, Contractor warrants to be not listed on a local, 
county, state or federal consolidated list of debarred, suspended and ineligible contractors and grantees. Contractor 
and County agree that every person who, as part of their employment, receives, disburses, handles or has access to 
funds collected pursuant to this Contract does not participate in accounting or operating functions that would permit 
them to conceal accounting records and the misuse of said funds. Contractor shall, upon notice by County, refund 
expenditures of the Contractor that are contrary to this Contract and deemed inappropriate by the County. 

39. FISCAL FUNDING CLAUSE: 

Notwithstanding any provisions contained herein, the obligations of the County under this Contract is expressly 
contingent upon the availability of funding for each item and obligation contained herein for the term of the Contract 
and any extensions thereto. Contractor shall have no right of action against County in the event County is unable to 
fulfill its obligations under this Contract as a result of lack of sufficient funding for any item or obligation from any 
source utilized to fund this Contract or failure to budget or authorize funding for this Contract during the current or 
future fiscal years. In the event that County is unable to fulfill its obligations under this Contract as a result of lack 
of sufficient funding, or if funds become unavailable, County, at its sole discretion, may provide funds from a 
separate source or may terminate this Contract by written notice to Contractor at the earliest possible time prior to 
the end of its fiscal year. 

40. COUNTERPARTS, NUMBER/GENDER AND HEADINGS: 

This Contract may be executed in multiple counterparts, each of which shall be deemed an original, but all of which 
shall constitute one and the same instrument. Words of any gender used in this Contract shall be held and construed 
to include any other gender. Any words in the singular shall include the plural and vice versa, unless the context 
clearly requires otherwise. Headings herein are for the convenience of reference only and shall not be considered in 
any interpretation ofthis Contract. 

41. PUBLICATION RIGHTS: 

Contractor is authorized to publish the results of its services, as outlined in this Contract, in academic publications 
provided it notes and gives credit to the sources offunding. 

42. INDEPENDENT CONTRACTOR: 

Contractor, including its employees, agents or licensees, is an independent contractor and not an agent, servant, joint 
enterprise or employee of the County, and is responsible for its own acts, omissions, forbearance, negligence and 
deeds, and for those of its agents or employees in conjunction with the performance of services covered under this 
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Contract, and shall be specifically responsible for sufficient supervision and inspection to ensure compliance in 
every respect with the Contract requirements. There shall be no contractual relationship between any subcontractor, 
agent, employee or supplier of the Contractor and the County by virtue of this Contract. This provision of this 
Contract shall not be for the benefit of any other party other than the County and Contractor. 

43. SUBCONTRACTING: 

Contractor may not enter into agreements with subcontractors for delivery of the designated services outlined in this 
Contract without prior writren consent of and approval by County. The costs of all subcontracted services are 
included in the fees paid herein. Subcontracts, if any, entered into by the Contractor will be in writing and subject to 
all requirements herein. Contractor agrees that it will solely be responsible to County for the performance of this 
Contract. Contractor shall pay all subcontractors in a timely manner. County shall have the right to prohibit 
Contractor from using any subcontractor. 

44. ASSURANCES: 

(a) In providing services required by this Contract, Contractor agrees to observe and comply with all grant 
requirements, licenses, legal certifications, or inspections required for the services, facilities, equipment, or 
materials, and all applicable federal, state, and local statutes, ordinances, rules, and regulations. Contractor's 
failure to comply with this assurance shall be treated as a default andlor breach ofthis Contract. 

(b) Contractor assures that it will not transfer or assign its interest in this Contract without written consent of 
County. Contractor understands that in the event that all or substantially all of Contractor's assets are acquired 
by another entity, Contractor is still obligated to fulfill the terms and conditions of this Contract. County 
approval to transfer or assign Contractor's interest in this Contract to an entity that acquires all or substantially 
all of Contractor's assets is subject to formal approval by the Commissioners Court. 

(c) Contractor assures that funds will not be used to provide items or services for which payment has already been 
made or that are reimbursable by third-party payers, including Medicaid, Medicare andlor other federal, state, 
or local entitlement programs, prepaid health plans, private insurance, or other services provided by 
community-based organizations. Contractor understands that if services performed under this Contract are 
available under the State's Medicaid Plan, then Contractor must enter into a pmticipation agreement under the 
State Medicaid Plan and must be qualified to receive payment under the State Medicaid Plan. Contractor 
expressly understands and agrees that this requirement is subject to audit by County. 

(d) Contractor, by acceptance of the terms of this Contract, agrees and ensures that persoJ1J1el providing the 
services hereunder are duly licensed andlor qualified to perform the required services. Contractor further 
agrees and ensures that all program andlor facility licenses or permits necessary to perform the required 
services are CUlTent and that County will be notified immediately if such licenses or permits become invalid 
during the term of this Contract. 

(e) Contractor assures that no person will, on the grounds of race, creed, color, handicap, disability, national origin, 
sex, political affiliation or beliefs, be excluded ii'om, be denied the benefit of or be subjected to discrimination 
under any activity funded in whole or pm under this Contract. Contractor agrees to comply with all federal 
and state statutes relating to nondiscrimination, including, but not limited to: Title VI of the Civil Rights Act of 
1964 (P.L. 88-352), which prohibits discrimination on the basis of race, color, or national origin; Title IX of the 
Education Amendments of 1972, as amended (20 U.S.C. SS 1681-1683, and 1685-1686), which prohibits 
discrimination on the basis of sex; Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C.S 794), 
which prohibits discrimination on the basis of handicaps; the Americans with Disabilities Act of 1990 (P.L. 
101-336), which prohibits discrimination on the basis of disabilities; the Age Discrimination Act of 1975, as 
amended (42 U.S.C. SS 6101-6107), which prohibits discrimination on the basis of age; the Drug Abuse Office 
and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; 
the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 
91-616), as amended, relating to nondiscrimination on the basis of alcohol and drug abuse patient records; any 
other nondiscrimination provisions in the specific statute(s) pertaining to applicable federal assistance; and the 
requirements of any other nondiscrimination statute(s) which may apply. 
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(f) Contractor, if a medical service provider, agrees to provide to County the annual aggregate number of persons 
treated at that facility who are part of the following groups: the number ofHIV/TB infected people, the number 
and proportion of each group completing appropriate TB prophylactic therapy, the number and proportion lost 
to prophylactic therapy follow-up, and the number and proportion developing active TB. 

(g) Contractor, if a drug reimbursement agency or a medical provider that dispenses medication, assures that drug 
costs are based on the average wholesale price ("A WP") or, when available, the Public Health Services price, 
whichever is less expensive. 

(h) Contractor agrees to adhere to confidentiality requirements, as applicable, for the services performed for 
County under this Contract, and any other confidentiality provisions or laws, whether federal or state, relating 
to the services being providing hereunder. 

(i) Contractor assures that it will not use any information, documents, or data provided to Contractor by County 
for any proprietary purposes and shall not copy, sell, exchange, disclose or provide to others or use any 
information, documents or data reasonably related to this Contract for its own proprietary interests. 

0) Contractor agrees to establish safeguards to prohibit employees from using their positions for a purpose that 
constitutes or presents the appearance of personal or organizational conflict of interest or personal gain. 

(k) Contractor shall comply with all federal, state and local laws, statutes, ordinances, rules and regulations and the 
orders and decrees of any courts or administrative bodies or tribunals in any matter affecting the performance of 
this contract, including, without limitation, workers' compensation laws, minimum and maximum salary and 
wage statutes and regulations, licensing laws and regulations and non-discrimination laws and regulations. 
When required, Contractor shall furnish County satisfactory proof of compliance therewith. 

(I) Contractor assures that grant funds provided for the services hereunder will not be used for lobbying Congress, 
the legislature, or any agency in connection with a particular contract. 

(m) Contractor certifies that it has not conspired with other potential suppliers in any manner to attempt to control 
competitive pricing. However, this subsection does not preclude Contractor from presenting a combined or 
joint proposal for the purpose of providing a complete proposal. 

(n) Contractor certifies that it is not aware of any conflicts of interest involving any Dallas County official or 
employee related to this Contract or the services provided under this Contract. 

(0) Contractor certifies that it is not currently involved, either directly or indirectly, with any litigation against or 
involving Dallas County. 

(P) Contractor will comply with environmental standards that may be prescribed pursuant to the institution of 
environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) 
and Executive Order ("EO") 11514; notification of violating facilities pursuant to EO 11738; conformity of 
federal actions to State (Clean Act) Implementation Plans under Section 176 (c) of the Clean Air Act of 1955, 
as amended (42 U.S.C. SS 7401 et seq.); and protection of underground sources of drinking water under the 
Safe Drinking Water Act of 1974, as amended, P.L. 93-523. 

(q) Contractor will comply with Public Law 103-227, the Pro-Children Act of 1994, which prohibits smoking in 
any portion of an indoor facility used routinely or regularly for the provision of health care, day care, early 
childhood development services, education, or library services to children under the age of eighteen. 

(r) Contractor will use tile Common Intake Form ("CIF") as adopted by the Dallas Area RWPC. 

(s) Contractor will develop and implement an agencY'wide drug free work place policy. Contractor will also 
require that all contracts between it and subcontractors also comply with said requirements. 

(t) Contractor will comply with Public Law 103-333, Section 507, which requires that all equipment and products 
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purchased with these funds should be American-made. 

(u) C;ontractor will comply with Public Law 103-333, Section 508, which requires that when issuing statements, 
press releases, requests for proposals, bid solicitations, and other documents describing projects or programs 
funded in whole or in part with federal money, Contractor shall clearly state the percentage of the total costs of 
the program or project that will be financed with federal money, the dollar amount of federal funds for the total 
project or program, and the percentage and dollar amount of the total costs of the project or program that will 
be financed by non-governmental sources. 

(v) In accordance with HRSA Program Policy No. 97-03, grant funds may not be used for outreach programs that 
exclusively promote HIY counseling and testing andlor which have as their purpose HIY prevention education. 
Outreach activities should supplement, and not supplant, such activities that are carried out with amounts 
appropriated under Section 3 I 7 of the Public Health Service Act, "Project Grants for Preventive Health 
Services," administered by the U.S. Centers for Disease Control and Prevention ("CDC") or with other federal, 
state, or local funds. 

(w) Contractor will comply with the requirements ofthe Immigration Reform and Control Act of 1986, 8 USC 
1324a(b)(1) and Immigration Act of 1990, 78 USCA 1101, regarding employment verification and retention of 
verification forms for any individual hired on or after November 6, 1986, described in this application who will 
perform any labor or services. 

(x) Contractor will comply with the OSHA Regulations on Blood Borne Pathogens, 56 CFR 64175 (1991), 29 CFR 
1919.030, which set safety standards for those workers and facilities who may handle Blood Borne Pathogens. 

(y) Contractor shall comply with Standards of Care, and shall utilize Outcome Measures as adopted by the RWPC. 

(z) Contractor shall document efforts to track outcome measures by submitting written reports to County, as 
prescribed by County. 

(aa) Contractor understands and agrees that its receipt of funding under this Contract will not be used to supplant 
state, local, or other federal funds received by Contractor. 

(bb) Contractor understands that reimbursement for costs under this Contract shall be in accordance with all 
applicable federal rules, regulations, cost principles, and other requirements relating to reimbursement with 
HRSA grant ftmds. 

(cc) Under Section 231.006, Texas Family Code, Contractor certifies to County that Contractor is not delinquent in 
any child support obligations and thereforc ineligible to receive payment under the terms of this Contract. 
Contractor hereby acknowledges that this Contract may be terminated and payment may be withheld if this 
certification is inaccurate. 

(dd) Pursuant to Article 2.45 of the Business Corporation Act, Texas Civil Statutes, which prohibits Dallas County 
from entering into a contract with a corporation which is delinquent in paying taxes under Chapter 171 of the 
Tax Code, Contractor, by executing this Contract, hereby certifies that it is not delinquent in its Texas franchise 
tax payments, or that it is exempt from, or not subject to such a tax. A false statement concerning the 
corporation's franchise tax status shall constitute grounds for termination of this Contract at the solc option of 
the County. 

(ee) Contractor certifies to County that Contractor is not delinquent on the repayment of any federal, state, or local 
debt or other obligation. 

(ft) Contractor ccrtifies that neither it nor any of its principals is presently debarred, suspended, proposed for 
debaJment, declared ineligible, or voluntarily excluded from participating in this Contract by any federal, state, 
or local depattment or agency. 

(gg) Contractor shall pay all subcontractors in a timely manner. County shall have no liability to any subcontractors 
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in the event Contractor does not payor delays payment to any subcontractors. At termination or expiration of 
this Contract, Contractor shall deliver to County an affidavit of all bills paid. Final payment shall be contingent 
upon receipt of such affidavits as resolution of all accounting for which County is or may be liable under this 
Contract. 

(hh) Contractor assures that case records ofpatientslclients who are receiving services contain the following: 

(1) HIV I AIDS verification and documentation; 

(2) Verification and documentation of residency within the EMA; 

(3) Verification and documentation of Medica id/Medi care or other third-party billing; 

(4) Verification or documentation of income and employment status; 

(5) Appropriately completed and updated CIF; 

(6) Confidentiality statement signed by the patient/client if applicable to service provided; 

(7) Release of information form signed by the patient/client allowing local, state, and federal funding sources 
access to patient/client files; 

(8) Written verification of disability (if applicable); and 

(9) Appropriate documentation for units of service provided to clients. 

(ii) Contractor agrees to operate under a unit cost reimbursement system negotiated within the cost corridors 
specified by County, unless otherwise provided for herein. If Contractor's proposal exceeds the unit cost rates 
specified by County, Contractor must provide to County acceptable written justification for the higher rates. 

(jil County will provide regularly scheduled technical assistance to assist Contractor to comply with the 
requirements and assurances enumerated in this Contract. Nevertheless, the sole responsibility for compliance 
rests with Contractor. If specific technical assistance is required at any time, regarding any provision of this 
Contract, Contractor is invited to submit a written request. County will schedule appropriate individual or 
group technical assistance within a reasonable period of time . 

(kk) Failure to comply with any of these assurances or any other requirements specified within this Contract will put 
Contractor in default andlor breach of this Contract and may result, at the sole discretion of County, in the 
disallowance of funds and the withholding of future awards, in addition to any other remedies permitted by law. 

45, PROMPT PAYMENT ACT: 

Contractor agrees that a temporary delay in making payments due to the County's accounting and disbursement 
procedures shall not place the County in default of this Contract and shall not render the County liable for interest or 
penalties, provided such delay shall not exceed thirty (30) days after its due date. Any payment not made within 
thirty (30) days of its due date shall bear interest in accordance with Chapter 2251 of the Texas Government Code. 

46, TRANSITION SERVICES REQUIRED OF CONTRACTOR: 

Upon notice of termination andlor expiration of this Contract, the County shall immediately have the right to audit 
any and all records of Contractor relating to this Contract. Moreover, upon the termination andlor expiration date of 
this Contract, Contractor agrees to transition the services provided herein in a cooperative manner and provide 
anything requested [rom the County at no additional cost, including, but not limited to the following, upon date of 
termination andlor expiration: (I) All Contract and services documentation, including all records, books and data 
reasonably related to this Contract; (ii) A good faith pledge to cooperate with County upon transition of services to 
another contractor or County department providing the same or similar services; (iii) Records, books and data, 
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including electronic data, in a format compatible with County's information technology capabilities, or in a format 
compatible with a succeeding contractor's information technology capabilities, as determined by County; (iv) Final 
accounting of all income derived from the Contract; (v) Downloading and removal of all County information from 
Contractor's equipment and software; and (vi) Removal of Contractor's services without degradation or other 
adverse affect on County's system. This provision shall survive Contract termination or cancellation of this 
Contract. 

47. SIGNATORY WARRANTY: 

The person or persons signing and executing this Contract on behalf of Contractor, or representing themselves as 
signing and executing this Contract on behalf of Contractor, do hereby warrant and guarantee that he, she or they 
have been duly authorized by Contractor to execute this Contract on behalf of Contractor and to validly and legally 
bind Contractor to all terms, conditions and provisions herein set forth. Contractor shall furnish to County a 
corporate resolution authorizing signatory authority. 

EXECUTED this 

DALLAS COUNTY: 

~ 
Lewis Jenkins 

Dallas County Judge 

* Approve to Form: 
r 

" / 

or on Hikel, Ch 

19th day of April 2011. 

CONTRACTOR: DALLAS COUNTY 
HEALTH DIVISION 

/? 

tVU/tw fA /)11'';' 
BY: Barbara Smith 
Title: Clinic Director 

Dallas County District Attorney's Office, Civil Division 

*By law, the Dallas County District Attorney's Office may only advise or approve contracts or legal documents on behalf of its 
clients. It may not advise or approve a contract or legal document on behalf of other parties. Our review of this document was 
conducted solely from the legal perspective of our client. Our approval of this document was offered solely for the benefit of our 
client. Other parties should not rely on this approval, and should seek review and approval by their own respective attorney(s). 
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I. INTRODUCTION 

This document contains the following guidelines for the purpose of service delivery, 
billing, and documentation. The guidelines in this document are effective March 1, 2011 
through February 29, 2012 and are not to be applied retroactively. 

Definition 
A description of the service( s) that fall under this category. Developed and 
approved by the Ryan White Planning Council (R WPC). 

Activities May Include: 
A list of specific activities which are reimbursable under this service category. 
This list is not comprehensive. Developed and approved by the R WPC. 

Activities Must Include: 
A list of specific reimbursable activities that must be included in the delivery of 
this service category. Developed and approved by the R wpc. 

Activities May Not Include: 

A list of specific activities which are not reimbursable under this service category. 
Developed and approved by the RWPC. 

Unit of Service: 
The increment of service delivery to be used for reimbursement requests, 
documentation, and ARIES entry. Developed and approved by the Grants 
Management Division of Dallas County. 

Billing Limitations: 
Additional restrictions or limits on the type or amount of service(s) eligible for 
reimbursement under applicable service categories developed and approved by 
the Grants Management Division of Dallas County. 

How Best to Meet the Priority: 
Special instructions developed and approved by the R WPC. These are 
recommendations in addition to services provided in accordance with Sections II, 
III, and IV of this document, and may not be eligible for reimbursement through 
Ryan White, HOPW A, or State Services grants. 

Note: Backup documentation must be submitted for all units of service for which 
reimbursement is requested. Select AIDS Regional Information and Evaluation System 
(ARIES) reports are the acceptable form of backup documentation for all services 
categories, except Health EducationlRisk Reduction and Outreach Service; for which an 
alternate form of backup documentation is allowed as approved by Dallas County. 
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II. MEDICAL SERVICES 

OUTPATIENT/AMBULATORY MEDICAL CARE 

HRSA Definition 
Outpatient/Ambulatory medical care (health services) is the provision of professional diagnostic 
and therapeutic services rendered by a physician, physician's assistant, clinical nurse specialist, or 
nurse practitioner in an outpatient setting. Settings include clinics, medical offices, and mobile 
vans where clients generally do not stay overnight. Emergency room services are not outpatient 
settings. Services includes diagnostic testing, early intervention and risk assessment, preventive 
care and screening, practitioner examination, medical history taking, diagnosis and treatment of 
common physical and mental conditions, prescribing and managing medication 
therapy, education and counseling on health issues, well-baby care, continuing care and 
management of chronic conditions, and referral to and provision of specialty care (includes all 
medical subspecialties). Primary medical care for the treatment of HIV infection includes the 
provision of care that is consistent with the Public Health Service's guidelines. Such care must 
include access to antiretroviral and other drug therapies, including prophylaxis and treatment of 
opportunistic infections and combination antiretroviral therapies. 

Activities must include: 
• Provision of care that is consistent with Public Health Service guidelines. 

Activities may include: 
• Diagnostic testing; 
• Early intervention and risk assessment; 
• Wellness, preventive care and screening; 
• Practitioner examination; 
• Medical history evaluation; 
• Diagnosis and treatment of common physical and mental conditions; 
• Prescribing and managing medication therapies including antiretroviral medications and 

prophylaxis and treatment of opportunistic infections; 
• Referral to and provision of specialty care. 
o Care of minor injuries, education and counseling on health and nutritional issues; 
• . Minor surgery; 
• Continuing care and management of chronic conditions. 

Activities may not include: 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, and acupuncture; 
• Inpatient medical services; 
• Emergency room services; 
• Pharmacist consultations. 

STATE ADAP: 

HRSA Defiuition 
AIDS Drug Assistance Program (ADAP treatments) is a State-administered program authorized 
under Part B of the Ryan White Program that provides FDA -approved medications to low-income 
individuals with HIV disease who have limited or no coverage from private insurance, Medicaid, 
or Medicare. (NOT FOR BID) 
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AIDS PHARMACEUTICAL ASSISTANCE 

HRSA Definition 
AIDS Pharmaceutical Assistance (local) includes local pharmacy assistance programs 
implemented by Part A or Part B Grantees to provide HlY / AIDS medications to clients. This 
assistance can be funded with Part A grant funds andlor Part B base award funds. Local 
pharmacy assistance programs are not funded with ADAP earmark funding. 

Activities must include: 
• Payments to agencies made on behalf of an eligible client for prescribed, medications 

within the R WPC approved drug fonnulary to prolong life, improve health, or prevent 
the deterioration of health. 

Activities may not include: 
• Payment for medications dispensed as part of an Emergency Financial Assistance 

Program. 
• Payment for medications that are dispensed or administered during the course of a 

regular medical visit or that are considered part of the services provided during that 
visit; 

• Payment for over the counter mediations; 
• Payment for more than one month of medication at a time; 
• Payment for cosmetic prescriptions, Erectile Dysfunction prescriptions, or Human 

Growth Hormone; 
• Payments for name brand prescriptions when generic scripts are available. 

ORAL HEALTH CARE 

HRSA Definition 
Oral health care includes diagnostic, preventive, and therapeutic services provided by general 
dental practitioners, dental specialists, dental hygienists and auxiliaries, and other trained primary 
care providers. 

Activities must include: 
• Diagnosis and treatment of existing dental disorders and services aimed at preventing 

similar disorders in the future. 

Activities may include: 
• Preventive Services - dental cleanings, examinations, x-rays, adjustments to removable 

appliances, and one surface restorations; 
• Routine Services - initial examinations, emergency appointments, deep cleanings with 

anesthesia, simple extractions, multiple surface restorations, biopsies, and localized 
chemotherapy; 

• Specialty Services - surgical extractions, extensive restorations, periodontal surgeries, 
and restorations requiring sedation, root canals, occlusal guards, and prosthodontics 
(partials and dentures). 

Activities may NOT include: 
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EARLY INTERVENTION SERVICES 

HRSA Definition 
Early intervention services (EIS) include counseling individuals with respect to HIV/AIDS; 
testing (including tests to confirm the presence of the disease, tests to diagnose the extent of 
immune deficiency, tests to provide information on appropriate therapeutic measures); referrals; 
other clinical and diagnostic services regarding HIV/AIDS; periodic medical evaluations for 
individuals with HIV/AIDS; and providing therapeutic measures. 

Activities mnst inclnde: 
• Medical facility-based Early Intervention Services 

Activities may inclnde: 
• Pre and Post test counseling 
• HIV testing to confirm the presence of the disease or diagnose the extent of the 

deficiency of the immune system; 
• Periodic examination and testing to monitor the extent of the deficiency of the immune 

system until client can access primary medical care; 
• Referrals to primary medical care or biomedical research facilities; 
• Providing therapeutic measures for preventing and treating the deterioration of the 

immune system until client can access primary medical care; 
• Providing continuous follow-up care until there is confirmation the patient has accessed 

medical services; 
• Providing information about other HIV service providers for support services that will 

increase access to primary care. 
• Educating the client on the importance of remaining in primary medical care, including 

education and counseling in health maintenance and maintenance of the immune 
system. 

Activities may NOT include: 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part Al 

HRSA Definition 
Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with HIV to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibles. 

Activities must include: 
• Payment of insurance premiums (Premiums will be paid directly to the insurance carrier 

or its designated agent); 
• Payment of related co-pays and/or deductibles; 
• Co-payments for prescriptions included in the RWPC's adopted drug formulary with 

the exclusions listed in the Local Drug Reimbursement category. 
• Payment of three-month prescription co-pays from mail-order pharmacies, where cost 

effective or plan required, with pro-rated monthly costs towards service cap. 

Activities may not include: 
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• Direct payments to clients. 
e Payments to Texas operated high-risk pools. 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part B) 

Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with HIV to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibles. 

Activities must include: 
• Financial assistance according to the policies from the Texas Department of State Health 

Services. 

Activities may not include: 
• Co-payments, co-insurance, or deductible costs associated with hospitalization and/or 

emergency room care. 
o Premium assistance for individuals enrolled in the Texas Risk Pool 
• A limit on the amount of assistance an individual may receive under the policies from 

Texas Department of State Health Services for costs associated with co-payments, co
insurance, or deductible payments. 

HOME HEALTH CARE 

HRSA Definition 
Home Health Care includes the provision of services in the home by licensed health care workers 
such as nurses and the administration of intravenous and aerosolized treatment, parenatal feeding, 
diagnostic testing, and other medical therapies. 

Activities must include: 

Activities may include: 
• Intravenous and aerosolized drug treatment; 
• Parenteral feeding; 
• Diagnostic testing; 
• Physical and rehabilitative treatment. 

Activities may not inclnde: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services; 

HOME AND COMMUNITY BASED HEALTH SERVICES 

Home and Community-based Health Services include skilled health services furnished to the 
individual in the individual's home based on a written plan of care established by a case 
management team that includes appropriate health care professionals. Services include durable 
medical equipment; home health aide services and personal care services in the home; day 
treatment or other partial hospitalization services; home intravenous and aerosolized drug therapy 
(including prescription drugs administered as part of such therapy); routine diagnostics testing 
administered in the home; and appropriate mental health, developmental, and rehabilitation 
services. Inpatient hospitals services, nursing home and other long term care facilities are NOT 
included. 
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Activities must include: 

Activities may include: 
• Assistance with housing-based testing, treatment and therapies; 
• Provision of durable medical equipment; 
• Home health aid services; 
• Personal care and homemaker services; 
• Day treatment or partial hospitalization. 

Activities may not include: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services. 

HOSPICE SERVICES 

HRSA Definition 
Hospice services include room, board, nursing care, counseling, physician services, and palliative 
therapeutics provided to clients in the terminal stages of illness in a residential setting, including a 
non-acute-care section of a hospital that has been designated and staffed to provide hospice 
services for terminal clients. 

Activities must include: 
• Medically-ordered care. 

Activities may include: 
• Nursing care; 
• Counseling; 
• Physician services; 
• Palliative care; 
• Room and board; 
• Social support; 
• Spiritual guidance. 

Activities may not iuclude 
• Horne-based Hospice Care. 

MENTAL HEALTH SERVICES 

HRSA Definition 
Mental health services are psychological and psychiatric treatment and counseling services 
offered to individuals with a diagnosed mental illness, conducted in a group or individual setring, 
and provided by a mental health professional licensed or authorized within the State to render 
such services. This typically includes psychiatrists, psychologists, and licensed clinical social 
workers. 

Activities must include: 
• Level I psychiatric services include individual psychiatric and medication treatment and 

monitoring of psychiatric disorders provided by a board certified or board eligible 
psychiatrist (D.O. or M.O.). Services must be provided in an outpatient clinic setting; 
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• Level II counseling services include intensive mental health therapy and counseling 
(individual, family, and/or group) provided solely by a state-licensed mental health 
professiomil. Direct service providers must possess postgraduate degrees in psychology, 
psychiatry, or counseling (Ph.D., Ed.D., DSW, D.O., MD., M.S., M.A., MSW, M.Ed., or 
equivalent), and must be licensed by the State of Texas to provide such services; OR, 

• Level III counseling services include general mental health therapy and counseling 
(individual, family, and/or group). Direct service providers must possess a postgraduate 
degree in the appropriate related field, be in the process of obtaining Level II licensure 
with the State of Texas and be appropriately supervised by a licensed clinical supervisor 
approved by the state licensing board. 

Activities may NOT include: 

MEDICAL NUTRITION THERAPY 

HRSA Definition 
Medical nutrition therapy is provided by a licensed registered dietitian outside of a primary care 
visit and includes the provision of nutritional supplements. Medical nutrition therapy provided by 
someone other than a licensed/registered dietitian should be recorded under psychosocial support 
services. 

Activities must include: 
• Assessment of nutritional status. 
• Education/counseling for nutrition needs. 
• Develop and provide individual nutritional care plans. 
• Medical nutrition therapy. 

Activities may include: 
• Referral for BMI (Body Mass Index), Bioelectrical Impedance Analysis (BIA) or other 

appropriate measure of nutritional status. 
• Review oflab results to gauge nutritional/supplement needs. 
• Provide counseling in health promotion, disease progression, and disease prevention. 
• Provision of nutritional supplements. 

Activities may NOT include: 
• Provision of food or meals. 

MEDICAL CASE MANAGEMENT 

HRSA Definition 
Medical Case management services (including treatment adherence) are a range of client-centered 
services that link clients with health care, psychosocial, and other services. The coordination and 
follow-up of medical treatments is a component of medical case management. These services 
ensure timely and coordinated access to medically appropriate levels of health and support 
services and continuity of care, through ongoing assessment of the client's and other key family 
members' needs and personal support systems. Medical case management includes the provision 
of treatment adherence counseling to ensure readiness for, and adherence to, complex HIV/AIDS 
treatments. Key activities include (I) initial assessment of service needs; (2) development of a 
comprehensive, individualized service plan; (3) coordination of services required to implement 
the plan; (4) client monitoring to assess the efficacy of the plan; and (5) periodic re-evaluation 
and adaptation of the plan as necessary over the life of the client. It includes client-specific 
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advocacy andlor review of utilization of services. This includes all types of case management 
including face-to-face, phone contact, and any other forms of communication. 

Activities must iuclude: . 
• Assessment of client's medical needs; 
• Developing and periodically reviewing a care plan based on client's needs and choices, 

with goals and strategies for completion; 
• Medically focused form of case management; 
• Linking and coordinating client care to ensure that quality medical care is received, 

including medical, mental health, vision and dental care. 

• Activities may include: 
• Implementing the care plan through time-lined strategies; 
• Coordination with client's medical providers; 
• Providing information, referrals and assistance with linkages to needed medical services; 
• Monitoring and following up on the goals of the care plan, and revising as necessary; 
• Providing education about medical therapies including the benefits and side effects of 

adherence; 
• Providing interventions to improve adherence to medical therapies and compliance with 

medical appointments; 
• In-patient case management to prevent unnecessary re-hospitalization or to expedite 

discharge; 
• Assessment of client's need for medical nutrition therapy. 

Activities may not include: 
• Mental health or substance abuse counseling; 
• Diagnostic or preventive care; 
• Nutrition counseling; 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, herbal therapy other than those prescribed by a physician, and 
acupuncture 

• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows, and/or attempts to contact no-shows; 
• Recreational activities. 

SUBSTANCE ABUSE SERVICES 

HRSA Definition 
Substance abuse services outpatient is the prOVIsIon of medical or other treatment and/or 
counseling to address substance abuse problems (Le., alcohol and/or legal and illegal drugs) in an 
outpatient setting, rendered by a physician or under the supervision of a physician, or by other 
qualified personnel. 

Activities mnst inclnde: 
• Outpatient substance abuse services; 
e Assessments; 

Activities may include: 
• Individual and group therapy; 
• Skills training; 
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• Discharge planning; 
• Aftercare and follow-up; 
• Harm reduction counseling. 

Activities may not include: 
• NeedJe exchange programs; 
• Residential health services. 
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III. SUPPORT SERVICES 
CASE MANAGEMENT (NON-MEDICAL) 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services, Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does, 

Activities mnst include: 
• Completing intakes, screening for client eligibility and determining need for all services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including needs 

of client and support system; 
• Documented completion of the RWPC approved Client Needs Assessment evaluating 

client's level of need; 
• Developing and periodically reviewing a care plan based on client's needs and choices 

with goals and strategies for completion; 
• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed; 

Activities may inclnde: 
• Case management to prevent unnecessary hospitalization or to expedite discharge, 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows and/or attempts to contact no-shows; 
• Recreational activities, 

HOUSING-BASED CASE MANAGEMENT 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services, Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does, 

Activities must include: 
• Services provided in a congregate housing setting; 
• Completing intakes, screening for client eligibility and determining need for all 

services; 
• Assessing and periodicallY reassessing a client's bio-psychosocial history including 

needs of client and support system; 
• Documented completion of the R wpe approved Acuity Scale evaluating client's 

level of need; 
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• Developing and periodically reviewing a care plan based on client's needs and 
choices with goals and strategies for completion; 

• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed. 

Activities may include: 
• Case management to prevent unnecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows andlor attempts to contact no-shows; 
• Recreational activities. 

CHILD CARE SERVICES (Part A and Part B) 

HRSA Definition 
Child care services are the provision of care for the children of clients who are I-IlV -positive 
while the clients attend medical or other appointments or Ryan White Prograro-related meetings, 
groups, or training. NOTE: This does not include child care while a client is at work. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; 

Activities may not include: 
• Off-site recreational or social activities; 
• Daycare while the HIV+ parent, guardian, or caretaker is at work. 

DAYIRESPITE CARE FOR AFFECTED CHILD (State Services) 

DSHS Definition 
The provision of care for the children of clients who are HIV -positive while the clients are 
attending medical or psychosocial appointments, or to find or keep employment. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; OR 
• Provision of basic child care of a non-infected infant, child or youth that enables the 

HIV+ parent, guardian, caretaker, or sibling to find or keep employment (MAYBE 
FUNDED THROUGH STATE SERVICES GRANT ONLY.) 

Activities may not include: 
• Off-site recreational or social activities; 
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DA YIRESPITE CARE FOR CHILDREN/YOUTH 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
HIV/AIDS. 

Activities must iuclude: 

Activities may include: 
• Provision of basic child care including child development activities that promote 

cognitive learning and social skills development. 
• Periodic and time limited respite for the caregiver of the infected child/youth. 

Activities may not include: 
• Off-site recreational or social activities. 
• Care of an adult. 

RESPITE CARE FOR ADULTS 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
HIV/AIDS. 

Activities must include: 
• Structured home or center-based activities that promote skills-building and social 

interaction that contribute to the maintenance and/or improvement of the client's 
support system. 

• Periodic and time-limited respite for the caregiver(s) of the infected individual. 

Activities may not include: 
• Care of a child/youth. 

EMERGENCY FINANCIAL ASSISTANCE 

HRSA Definition 
Emergency financial assistance is the prOViSIOn of short-tenn payments to agencies or 
establishment of voucher programs to assist with emergency expenses related to essential utilities, 
housing, food (including groceries, food vouchers, and food stamps), and medication when other 
resources are not available. NOTE: Part A and Part B programs must be allocated, tracked and 
report these funds under specific service categories as described under 2.6 in DSS Program Policy 
Guidance No.2 (fonnally Policy No. 97,02). 

Activities must iuclude: 
• Provision of short-term payments for essential utilities to include: water, gas and electric 

bills paid directly to the utility provider. 

Activities may NOT include: 
• Provision of short-term payments for transportation, food, and medication assistance or 

payments made directly to clients. 
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OTHER- STATE SERVICES (HERR) 

DSHS Definition 
(This service may not be funded using Ryan White Part B funds) 
The provision of services not found in other service categories (e.g., Household Items, Eyewear, 
employment Assistance). Services to be provided under this service category must be approved 
by DSHS. 

HRSA Definition 
Health education/risk reduction is the provision of services that educate clients with HIV about 
HIV transmission and how to reduce the risk of HI V transmission. It includes the provision of 
information; including information dissemination about medical and psychosocial support 
services and counseling to help clients with HIV improve their health status. 

Activities must include: 
• Preparation and dissemination of the informational handbook including the following 

information: 
o Chart to track labs and medications 
o Efficient and useful comprehensive service agency listings 
o Risk reduction messages 
o Reasons to enter and remain in primary medical care 
o Information on Ryan White services 
o Information on eligibility for Ryan White services 
o A method to track referrals 
o General information for newly diagnosed 
o Space to write in provider information (physician, case manager, 

pharmacy, etc.) 
o General health information including space to document and track body 

weight, blood pressure, nutrition questions, and questions about 
medications 

o Explanation of HOPW A 
o Phone numbers of other EMAs 
o Comprehensive Care Coordination section; 

• Maintaining a distribution list which must include at a minimum: key points of entry, 
Part A, MAl, Part B, State Services,and State HOPWA funded providers. 

Activities may not include: 
• Provision of professional and volunteer training and education. 
• Provision of verbal information and/or education about risk reduction and/or available 

HIV-related services. 

FOOD BANK 

HRSA Definition 
Food bank/home-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities must inclnde: 
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Activities may include: 
• Providing food including fresh fruit, vegetables, meats, dairy products, staples, etc; 
• Providing personal hygiene products including toothpaste, feminine hygiene, bathing 

soap, shampoo and deodorant; 
• Providing cleaning and paper goods such as toilet paper; 
• Delivery of food, personal hygiene items, and cleaning goods to a client's home (rural 

areas only). 
• Provision of nutritional supplements for the purpose of meal replacement. 
• Provision of education for safe food preparation practices. 

Activities may not include: 
• The provision of meals; 
• The provision of pet food or products; 
• Nutrition counseling. 

HOME-DELIVERED MEALS 

HRSA Definition 
Food banklhome-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities must include: 
• Provision of nutritionally balanced meals, on site in a congregate housing setting, or 

home delivered meals to non-ambulatory individuals with a documented medical need 
for meal assistance. 

Activities may uot iuclude: 
• Provision of food pantry services. 

CONGREGATE HOUSING (State Services) 

Definition 
Supervised housing in a congregate, or group, setting. 

Activities mnst include: 
• See definition. 

Activities may include: 
• Housing operation costs associated with the day-to-day operations of the facilities, 

which includes maintenance, security, operations, insurance, utilities, furnishings, 
equipment, supplies. Support services associated with providing direct services to 
clients which includes health, mental health, drug and alcohol abuse treatment and 
counseling, day care, nutritional services, etc.; 

• Lease cost for facilities supported with HOPW A funds; 
• Any other eligible activity, which is permitted in the HOPW A regulations, as stated in 

24 CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to eligible clients. 

2011 CONTINUUM OF CARE 16 



SHORT TERM RENTAL ASSISTANCE (HOPW A funded) 

Definition 
Provision of rental, mortgage, and utility payments. 

Activities must include: 
• Payment of rent, mortgage, andlor utility payments to a landlord, mortgage holder 

(HOPWA funds only), or utility service provider. 

Activities may include: 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to clients or family members of clients. 

TENANT-BASED RENTAL ASSISTANCE (HOPWA funded) 

Definition 
Provision of rental, andlor utility payments. 

Activities must include: 
• Payment of rent andlor utility payments to a landlord, mortgage holder, or utility 

service provider. 

Activities may include: 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may uot iuclude: 
• Direct payments to clients. 

LEGAL SERVICES 

HRSA Defiuition 
Legal services are the provision of services to individuals with respect to powers of attorney, do
not-resuscitate orders and interventions necessary to ensure access to eligible benefits, including 
discrimination or breach of confidentiality litigation as it relates to services eligible for funding 
under the Ryan White Program. It does not include any legal services that arrange for 
guardianship or adoption of children after the death of their normal caregiver. 

Activities must include: 

Activities may include: 
• The preparation of powers of attorney, do not resuscitate orders; 
• Interventions necessary to ensure access to eligible services including discrimination or 

breach of confidentiality litigation as it relates to services eligible for funding under the 
Treatment Modernization Act. 

Activities may not include: 
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• Legal services related to criminal defense, class action suits, or any legal matters 
unrelated to CARE Act service access. 

• Legal services that arrange for guardianship or adoption of children after the death of 
their normal caregiver. 

• Wills, trusts, and bankruptcy proceedings. 

LINGUISTICS SERVICES 

HRSA Definition 
Linguistics services include the provision of interpretation and translation services. 

Activities must iuclude: 

Activities may include: 
• Verbal interpretation between a client andlor caregiver and other .service provider to 

facilitate the delivery of services; 
• Written translation of documents into another language, or Braille, for other Dallas 

County pass-through grant-funded agencies to facilitate the delivery of services to a 
client or clients; 

• Sign language translation between a client andlor caregiver and other service 
provider to facilitate the delivery of services. 

Activities may not include: 

OUTREACH LOST TO CARE 

HRSA Definition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (Le., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must include: 
• IdentifYing HIV positive individuals who know their HIV status and are not receiving 

care; 
• Providing targeted verbal and written information with explicit and clear links to health 

care services; Directing individuals to early intervention services (ElS) or primary care 
(HIV counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services); 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to primary medical care and services that 

will retain them in primaty medical care and treatment. 
• Outreach services conducted in conjunction with a primary medical care program. 
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Activities may include: 
• Providing referrals through the Care Coordination system. 
• Condom distribution 

Activities may not include: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Broad scope awareness activities that address the general public; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings. 

OUTREACH - STREET 

HRSA Definitiou 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who koow their status so that they may become aware of, and may 
be enrolled in care and treatment services (i.e., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must iuclude: 
• Providing referrals to case management; 
• Providing targeted verbal and written information; 
• Directing individuals to early intervention services (EIS) or primary care (HIV 

counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services; 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to early intervention services, primary 

medical care, and services that will retain them in primary medical care and 
treatment. 

• Targeting populations that are identified in local needs assessment, epidemiological 
data, and/or service utilization data as being at high-risk of HIV disease. 

Activities may iuclude: 
• Condom distribution 

Activities may uot iuclude: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings of more than 10 individuals. 
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MEDICAL TRANSPORTATION SERVICES 

HRSA Definition 
Medica/transportation services include conveyance services provided, directly or through 
voucher, to a client so that he or she may access health care services. 

Activities must include: 
• Transporting an eligible client to an HIV -related medical appointment; 
• Delivering HIV -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes and/or taxi vouchers to provide access to HIV-related 

appointments. 
Activities may not include: 

• Transportation to a non-medical appointment. 

TRANSPORTATION (STATE SERVICES) 

Definition 
Conveyance services provided for a client in order to accommodate access to primary medical 
care, or other HIV -related psychosocial services. 

Activities must include: 
• Transporting an eligible client to an HI V-related medical or psychosocial support 

appointment; 
• Delivering HIV -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes and/or taxi vouchers to provide access to HIV-related medical 

appointments. 

Activities may not include: 
• Transportation to a non-medical or non-psychosocial support appointment. 
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IV. UNITS OF SERVICE AND BILLING LIMITATIONS 

Category Units of Service Billing Limitations 

AIDS Phannaceutical • One (1) • Generic medications should be used when available; 
Assistance prescription • Prescriptions issued for cosmetic purposes, non-medically 

necessary purposes, and over-the-counter medications are not 
reimbursable; 

• Only one month of medications may be filled at a time; 

• Erectile dysfunction and human growth hormone prescriptions are 
not reimbursable; and 

• Medications must fall within the Texas Medicaid Fonnulary in 
order to be reimbursable. 

Case Management (non- • One (I) fifteen • Units billed must be based on documented time spent delivering 
medical) (15) minute, the service; 

face-to- • Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client ma~ not be billed. 
Child Care Services (Part A and • One (I) hour of NONE 
Part B-funded) child care for an 

affected child 
Child Care Services (State • One (1) hour of NONE 
Services-funded) child care for an 

affected child 
Congregate Housing (State • One (l) day of • Effective March 27, 2008, there is a 24 month cumulative period 
Services-funded) housing of eligibility per household for housing services (HRSA HAB 

Policy 99-02). 
DaylRespite Care for • One (1) hour of • Hours billed must reflect actual time as documented; and 
ChildrenlY outh day/respite care • Services for infants who test negative for HIV antibodies at the 

".. -
for an infant age of 12 months or older are not reimbursable units. 
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born to an 
I HIV+mother 

(aged birth to 
12 months) 

• One (1) hour of 
day/respite care 
for an HIV+ 
child (aged 12 
months to 13 
years) 

• One (1) hour of 
daylrespite care 
for an HIV+ 
youth (aged 13 
years to 25 
years) 

• One (I) hour of 
daylrespite care 
for an affected 
infant, child, or 
youth . 

Early Intervention Services • One (1) medical NONE 
visit . 

• One (1) fifteen 
(15) minute 
counseling and 
referral contact 

Emergency Financial • One (1) utility NONE 
Assistance pavment 
Food Bank • One (I) visit, NONE 

for up to a 
seven (7) day 
supply offood 

Health EducationlRisk • One (l) fifteen NONE 
Reduction (15) minute 

individual 
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• 
intervention 

I • One (1) fifteen 
(15) minute 
group-level 
intervention 

Health Insurance Premium and • One (I) • Payments will be at a rate not to exceed seven hundred fifty 
Cost Sharing Assistance monthly dollars ($750.00) as established by the Ryan White Planning 

payment Council, for the premium, related co-pays, and deductible. 

Home and Community Based • One (I) visit by • Any service provided to an individual eligible for home health I 
Health Services non-licensed coverage under another third party reimbursement plan may not 

health care be billed to DCHHS unless the client has exhausted the benefits 
workers available under the plan; and 

• Durable • No units of service will be reimbursed without a physician's 
medical order. 
equipment 

Home Health Care • One (I) visit by • Any service provided to an individual eligible for home health 
licensed health coverage under another third party reimbursement plan may not 
care workers be billed to DCHHS unless the client has exhausted the benefits 

available under the plan; and 

• No units of service will be reimbursed without a physician's 
order. 

Home-Delivered Meals • One (1) on-site NONE 
meal or 
nutritional 
supplement .. _-

Hospice • One (I) day of NONE 
hospice care 

Housing-Based Case • One (I) intake • Units billed must be based on documented time spent delivering 
Management • One (1) fifteen the service; 

(15) minute, • Administrative activities may not be billed as units of service; 
face-to- o Case conferencing units may only be billed by one staff person 
face/other (case management, housing based case management, and disease 
encounter management); 

• Generic. newsletters, invitations, etc. sent to clients may not be 
billed; and .. 
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• Messages left for clients or on behalf of a client may not be billed. 
Legal Services • One (l) sixty NONE 

(60) minute 
period of 
consultation or 
legal advocacy 
by an attorney 
ora 
paraprofessiona 
I 

Linguistic Services • One (I) fifteen • Units billed must be based on documented time spent delivering 
(15) minute the service; and 
increment of • Interpretation or translation provided for another agency or for , 

I 

interpretation or groups will be reimbursed for the amount of time spent 
sign language interpreting or translating, not the number of clients receiving the 

• One (1) interpretation. 
document 

Medical Case Management • One (I) fifteen • Units billed must be based on documented time spent delivering 
(I 5) minute the service; 
face-to- o Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client may not be billed._ 
Medical Nutrition Therapy • One (l) visit • No more than one (I) visit, per client, per day, may be 

reimbursed; 
0 Medical Nutrition Therapy services provided Over the phone are 

not reimbursable as units of service; and 

• Any service provided to an individual eligible for medical care 
coverage under another third party reimbursement plan may not 
be billed to DCHHS unless the client has exhausted the benefits . 
available under the plan. 

..----
Medical Transportation • One (1) van • Pick-up and return van trips during which client and/or 
Services . __ tI:i.r,l"'r_on,,-- _ _ _medic.ation are not.being tral1sported may not be billed as units 
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way of service; and 
• One (1) bus • Only one (1) unit of delivery of medications may be billed 

pass/token regardless of the number of medications to be delivered in a 
• One (1) taxi single one-way delivery per client. 

voucher 

• One (1) 
delivery of 
medications 
(regardless of 
the number of 
medications to 

I be delivered in 
a single 
delivery) per 
one w1lY~ 

Mental Health Services • One (1) • Mental health therapy groups may have no more than twelve 
individual Level (12) participants per group; 
I psychiatric • Individual sessions should be at least 45 minutes in length and 
evaluation visit will be reimbursed by the session; 

• One (1) • Group sessions should be at least 60 minutes in length and will 
individual Level be reimbursed by the session; 
I medication • No more than four (4) psychiatric evaluation visits per year, per 
management client may be reimbursed; 
visit • Fractions of a unit may not be billed; 

• One (I) Level II • Any service provided to an individual eligible for mental health 
individual forty- services coverage under another third party reimbursement plan 
five (45) minute may not be billed to DCHHS unless the client has exhausted the 
seSSIOn benefits available under the plan; and 

• One (1) Level • Inpatient psychiatric or psychological services may not be 
III individual reimbursed. 
fort-five (45) 
minute session 

• One (l) patient 
participating in 
a sixty (60) 
minute Levell! 
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group session 

• One (I) patient 
participating in 
a sixty-( 60) 
minute Level III 
group session 

Oral Health Care • One (I) dental • A maximum of two (2) visits per day, per client may be 
prophylaxis reimbursed. A single visit may include multiple services or , 

I • One (I) dental procedures; and I 

routine visit • Any service provided to an individual eligible for dental health 

• One (I) dental services coverage under another third party reimbursement plan 
specialty visit may not be billed to DCHHS unless the client has exhausted the 

• One (I) benefits available under the plan. 
prosthetic 
device 

Outpatient! Ambulatory Medical • One (I) visit • No more than two (2) visits, per client, per day, may be 
Care • One (I) reimbursed; 

laboratory • Outpatient medical services provided over the phone are not 
service reimbursable as units of service; and 

• One (I) • Any service provided to an individual eligible for medical care 
diagnostic coverage under another third party reimbursement plan may not 
service be billed to DCHHS unless the client has exhausted the benefits 

available under the plan. 
Outreach-Lost to Care • One (I) NONE 

documented 
encounter 

Outreach-Street • One (I) NONE 
documented 
encounter 

Respite Care for Adults • One (I) hour of • Units billed must be based on documented time spent delivering 
respite care to the service. 
an HIV+ adult 
(aged 25+ 
years) 

Short-Term Rental Assistance • One (I) short- NONE 
(HOPW A-funded) term rental,~ 
~ ... -- --.. -~--- .. -- - -- - - _ ... --_ .... _--
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- --
mortgage, 
utility 
assistance 
payment 

StateADAP • Not 
Applicable-
Not for bid 

Substance Abuse • One (I) • Any service billed to DCHHS must be provided at the facility 
individual fort- location licensed by the Department of State Health Services to 
five (45) minute provide that level oftreatment; 
counseling • Individual sessions should be at least 45 minutes in length and 
sessIOn will be reimbursed by the session; 

• One (1) patient • Group sessions should be at least 60 minutes in length and will be 
participating in reimbursed by the session; 
a sixty (60) • Fractions of a unit may not be billed; and 
minute group • Any service provided to an individual eligible for substance abuse 
session (not to services coverage under another third party reimbursement plan 
exceed ten (10) may not be billed to DCHHS unless the client has exhausted the 
grant-funded benefits available under the plan. 
patients per 
group) 

Tenant-Based Rental Assistance • One (1) tenant- NONE 
(HOPWA-funded) based rental 

payment 

• One (1) utility 
payment 

Transportation (State Services- • One (1) van • Pick-up and return van trips during which client and/or 
funded) trip, per one medication are not being transported may not be billed as units 

way of service; and 

• One (1) bus • Only one (1) unit of delivery of medications may be billed 
pass/token regardless of the number of medications to be delivered in a 

• One (1) taxi single one-way delivery per client. 
voucher 

• One (1) 
delivery of 
medications . 
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(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 
one way 
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V. How Best to Meet the Priority 

AIDS Pharmaceutical 
Assistance 

Early Intervention Services 

Health Iusurance 
& Cost Sharing Assistance 

Medical Case Management 

Mental 

Oral Health Care 

Substance Abuse Services 

• Provide infonnation on drug reimbursement programs to recently released, and to populations 
in the Stemmons Corridor area (see zip code table attached). 

• Provide information to consumers on co-payment assistance available through Ryan White and 
alternative 

• Collaborate with other 3QenCIeS to reduce the wait time to less than 48 hours for the newly 

• Educate consumers about the various types of insurance, program requirements and necessary 
documentation in medical clinics. 

• Educate consumers about the differences between medical and social case management and the 
appropriate usage of each. 

e Provide information about the importance of remaining in primary care and the importance of 
dental hygiene'. 

• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 
reduction behavior 

• Inform newly diagnosed about the importance of entering and remaining in primary medical 
care. 

• Provide infonnation about availability of local drug reimbursement programs. Infonnation 

• Provide infonnation on available primary medical care 
• Partner with Early Intervention Services to support newly diagnosed and consumers reentering 

• medical case managers about care options and providers to make appropriate 

• Provide information about Ryan White programs to reduce financial concerns about 
seeking care. 

• Ensure providers are knowledgeable regarding management of patients co-infected 
with HIY and Hey. 

• Provide infonnation about the importance of remaining in primary care and the importance of 
dental hygiene. 

• Provide information about the availability of local drug reimbursement programs. Infonnation 

• 
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4 

3 

Case Management 
(Non-Medical) 

• Collaborate with key points of entry to provide infonnation on Case Management services. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
• Provide infonnation about the security ofthe ARIES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction behavior. 
• Educate clients on the importance of remaining in primary medical care. 
e Provide information about availability of local drug reimbursement programs. Infonnation 

must also be provided in Spanish. 
• Provide information about availability of insurance assistance programs to African~American 

clients. 
• Provide infonnation about the importance of remaining in primary care and the importance of 

Bank • Provide Quality and comprehensive food pantry services in both rural and urban areas. 

Management 

Linguistic Services 

Transportation 

Outreach-Lost to Care 

• 
., Collaborate with key points of entry to provide infonnation on Case Management services. 
• Provide referrals to non-Ryan White community resources when appropriate. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
• Provide information about the security of the ARIES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction 

• 
• Investigate use of interpretation services through use 

through phone access, internet access, or other means. 

• Identltv MtiltlOn;:J1 options for those living in suburban and 

services. 
that provides service 

the nrunber of dialects available 

• Track the barriers to care that caused clients to cease accessing medical care, and provIde an 
annual report to the Ryan White Planning CounciL Each client contacted must be asked to 
provide reasons for dropping out of care whether they reconnect to care or not. Each answer 

be 

30 



Service Categories with no Special Instructions 

Core Medical Services Support Services 

Home Health Care Child Care Services 
Home and Community Based Health Child Care (State Services) 
Care Day Respite Care for 
Hospice ChiidrenfY outh! Adolescents 
~dical Nutrition thera~y 

StateADAP 
Emergency Financial Assistance 
Health Edncation-Risk Reduction 
Home Delivered Meals 
Legal Services 
LOJ!g-Term Rental Assistance 
Outreach-Street 
Respite Care for Adults 
Short Term Rental Assistance 
Transportation-State Services 

31 



ZOl'{E I-)[AST DALLAS, MESQIJITE/GARLAND, 
VICKER:\, ... 

':ONE 3,:NW!.;~i\iK!.0CfFR SOl;t.THO~I{':!PLlFF . 
75104 NW Oak Cliff 

75204 East Dallas 75106 NW Oak Cliff 
75206 East Dallas 75115 NW Oak Cliff 
75214 East Dallas 75116 NW Oak Cliff 
75218 East Dallas 75123 NW Oak Cliff 
75223 East Dallas 75137 NW Oak Cliff 
75226 East Dallas 75208 NW Oak Cliff 
75228 East Dallas 75277 NW Oak Cliff 
75246 East Dallas 75233 NW Oak Cliff 
75040 Mesquite/Garland 75236 NW Oak Cliff 
75041 Mesquite/Garland 75237 NW Oak Cliff 
75042 Mesquite/Garland 75249 NW Oak Cliff 
75043 Mesauite/Garland 75134 South Oak Cliff 
75044 Mesquite/Garland 75146 South Oak Cliff 
75048 Mesquite/Garland 75203 South Oak Cliff 
75088 Mesauite/Garland 75216 South Oak Cliff 
75150 Mesquite/Garland 75224 South Oak Cliff 
75182 Mesquite/Garland 75232 . South Oak Cliff 
75231 Vickery 75239 South Oak Cliff 
75238 Vickery 75241 South Oak Cliff 
75243 Vickery 

... ZONE2_GRi$N~1!~I'\Uii;kIll¥I~G,WEST 
:QALtAS., l\l'QltT$~.~<'lAAtl)lOR .. 

!.'zoNJ!lW~;st7Il~11~;;$OUl.iB:DA:IlP~.!.··.· ··,·.·C'.C 
75141 SE Dallas 
75149 SE Dallas 

75050 Grand Prairie 75159 SE Dallas 
75051 Grand Prairie 75172 SE Dallas 
75052 Grand Prairie 75180 SE Dallas 
75053 Grand Prairie 75181 SE Dallas 
75102 Grand Prairie 75217 SE Dallas 
75001 Irving 75227 SE Dallas 
75006 Irving 75253 SE Dallas 
75015 Irving 75210 South Dallas 
75019 Irving 75215 South Dallas 
75038 Irving ·)ZQN;.J!)··5~;·SmJ!!\WYIJJlWS;C0RltiD:ORL •••.• , ...•... .... , : .. 
75039 Irving 75201 Stemmons Corridor 
75060 Irving 75202 Stemmons Corridor 
75061 Irving 75207 Stemmons Corridor 
75062 Irving 75209 Stemmons Corridor 
75063 Irving 75219 Stemmons Corridor 
75234 Irving 75220 Stemmons Corridor 
75261 Irving 75229 Stemmons Corridor 
75212 West Dallas 75235 Sternmons Corridor 
75080 Northern Corridor 75247 Stemmons Corridor 
75081 Northern Corridor 
75205 Northern Corridor 
75225 Northern Corridor 
75230 Northern Corridor 
75240 Northern Corridor 
75244 Northern Corridor 
75248 Northern Corridor 
75251 Northern Corridor 



VI. DOCUMENTATION REQUIREMENTS 

For agencies receiving funding awards, documentation requirements for all service categories must be 
completed prior to submission for a reimbursement request. Documentation should occur at the completion of 
each contact resulting in a reimbursable unit of service. Documentation should include the following elements 
for all service categories unless noted below: 

1. WHO RECEIVED - Who received the service? Client's name or identifying number should be on all 

backup documentation. Not required for Outreach-Street. 

2. WHO PROVIDED - Who provided the service? For every unit of service for which reimbursement is 

requested, someone at the agency level had to interface with the client - the backup documentation for every 

encounter should include their name, signature, and credentials if appropriate. Not required for Insurance 

Assistance and Drug Reimbursement. 

3. WHAT - What service was provided? All documentation should indicate what service was being provided: 

medical case management, transportation, food pantry, etc. 

4. WHEN - Date and time of service provided; the duration of time on that date or start and stop times. 

1 unit 2 units 3 units 4 units 

1-29 minutes 30-44 minutes 45-59 minutes 60 minutes 

5. HOW MUCH - How many units of the service were provided? Each unit of service billed to DCHHS 

should match the number of units documented. This documentation of units should follow the guidelines in 

the Continuum of Care for each service category. 

6. WHERE - Where was the service provided? Specify the location: clinic, street comer, client's home, van, 

health fair, etc. Not required for Insurance Assistance and Drug Reimbursement. 

7. WHY - What was the purpose or intent of the service encounter? Documentation should always reflect what 

needs, goals or objectives have been identified in the client's care plan. Not required for Outreach-Street. 

8. STATUS - Progress or lack of progress in achieving goals outlined in the care plan. Not required for 

Insurance Assistance, Drug Reimbursement, Outreach-Street, and Interpretation! Translation. 

Agencies may develop documentation formats to meet their own needs while incorporating these required 

elements. Most of these elements can be documented in checkboxes and tables. Sample documentation forms 

for each service category may be obtained from a DCHHS program monitor. 
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EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: DCHHS HIV Early Intervention Clinic 
2377 N. Stemmons Freeway, Dallas, Texas 75207 

SERVICE CATEGORY: Early Intervention Services 

1. PROPOSED UNIT/UNITS OF SERVICE: ___________ _ 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: ______ _ 

3. TOTAL COST OF SERVICES: ______________ _ 

4. PROPOSED UNIT COST FOR SERVICE: ___________ _ 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

GRANT: FY 2011 Ryan 
White Part A Formula 

EIN Number: 75-6000905 

1 Medical Visit 

241 

$54,636.00 

$226.17 

• NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 



I. 

DALLAS COUNTY HEALTH & HUMAN SERVICES 
mv EARLY INTERVENTION CLINIC 

2377 N. Stemmons Freeway, Suite 336 
Dallas, Texas 75207-2710 
EIN Number: 75-6000905 

BUDGET JUSTIFICATION FOR DIRECT COSTS 
Exhibit A-3 (a) 

FY 2011-2012 Ryan White Part A Formula 
Service Category - Early Intervention Services 

DIRECT PERSONNEL 

A. Nurse Practitioner (Deborah Anthony, MSN, FNP) 
(Annual Salary = $77,904.32 plus $3,120.00/yr. differential for 
high risk patient care. Total salary plus differential = $81,024.32) 

Early Intervention Services $81.024.32 x 32% = $25,927.78 

Job Duties: Takes detailed medical history; conducts 
comprehensive physical examination of the client on all major 
systems; orders medical tests as required and collects specimens 
for laboratory tests; makes referrals; provides health and wellness 
counseling; provides, maintains and evaluates client data; 
and coordinates care with medical director and psychosocial 
counselor. 

B. ClerklReceptionist (Patricia Trevino) 
(Annual salary $31,553.86) 

Early Intervention Services $31,553.86 x 32% = $10,097.24 

Job Duties: Provides a variety of complex direct clerical support 
tasks to the Early Intervention Program including scheduling 
appointments, preparing and maintailling client records, processing 
a variety of documents, resolving questions and problems, 
researching files and records, and providing telephone information. 

$36,025 



II. FRINGE BENEFITS 
(FICA, & Worker's Compo and 
Retirement based on salary + differential; 
Health insurance determined by Dallas County 
Personnel Department - Benefits Division) 

Early Intervention Services $11.012.12 

FICA: 6.2% x $112,578 x 32% = $2,233.55 
Medicare: 1.45% x $112,578 x 32% = $522.36 
Insurance: $13,450.84 x 32% = $4,304.27 
Worker's Comp: 2.47% x $112,578 x 32% = $889.82 
Retirement: 8.5% x $112,578 x 32% = $3,062.12 

III. TRAVEL 

IV. SUPPLIES 

A. Medical Supplies 
Medical supplies as needed for physical examinations and 
laboratory testing: table paper, drape sheets, vacutainer tubes, 
vaginal speculums, needles, syringes, tongue blades, cotton balls, 
ear speculums, and other general medical supplies. Medications 
and vaccines. ($960) 

B. Office Supplies 
Client medical record file folders, materials for new 
enrollment packets, notebooks for reports, log books 
for manual back-up system, copy paper, computer ribbons, 
pens, pencils, staples, tape, and other general office supplies. 
($468.80) 

Early Intervention Services: Medical Supplies 
Office Supplies 
Total 

$960.00 
$468.80 

$1,428.80 

$11,012 

$0 

$1,429 



V. CONTRACTUAL SERVICES 

A. Name of Subcontractor: Lab Corp. Inc. 
Total Amount of Subcontract: $5,850 
Percent of Subcontract Allocated to the Grant: 100% 
Method of Selection: Competitive Bid 
Period of Performance: March 1,2011 - February 29,2012 
Description of Activities: An estimated 69 new patients will be 
examined in the HIV Early Intervention Clinic. Each client 
will receive laboratory testing. (19 females x $150 = $2,850 
50 males x $60.00 = $3,000) 
The laboratory tests include, but are not limited to: 

CBC with differential 
25 Test MasterChem Profile 
CD4 Lymphocyte count with percentages 
Hep C Virus AntibodyHep B Surface Antigen 
Hep A Surface Antigen/Antibody 
Thin Prep Pap test with reflex to HPV Hybrid Capture 

Target Population Served: Clients enrolled in the HIV Early 
Intervention Clinic. 

B. Name of Rental Company: Minolta 
Total Amount of Rental Agreement: $2,000 
Percent of Subcontract Allocated to the Grant: 16% 
Method of Selection: State Contract 
Period of Performance: March 1,2011 - February 29,2012 
Description of Activities: An estimated 15,000 - 17,500 copies 
per month of client documentation and completion of client 
medical record. 
Target Population Served: Clients enrolled in the HIV Early 
Intervention Clinic. 
$2,000 x 50% = $1,000 x 32% = $320 

VI. OTHER DIRECT COSTS 

VII. TOTAL DIRECT COSTS 

$6,170 

$0 

$54,636 



VIII. PROGRAM INCOME 

No program income is anticipated. 

IX. THIRD PARTY REIMBURSEMENTS 

Clients are screened for insurance (private, MedicaidlMedicare) 
at emollment. Individuals having private insurance are provided 
with education about their disease and an appointment is made 
with a primary care provider. These services are provided without 
charge to the client or reimbursement to the program. Medicaid or 
Medicare is billed on clients identified as having Medicaid and Medi
care benefits, and this is processed by Dallas County Health Division 
Administration. Services are provided to these clients without 
reimbursement from Ryan White Funds. 



DALLAS COUNTY HEALTH & HUMAN SERVICES 
HIV EARLY INTERVENTION CLINIC 

2377 N. Stemmons Freeway, Suite 336 
Dallas, Texas 75207-2710 
EIN Number: 75-6000905 

BUDGET JUSTIFICATION FOR INDIRECT COSTS 
Exhibit A-3 (b) 

IT 2011-2012 Ryan White Part A Formula 
Service Category - Early Intervention Services 

I. INDIRECT PERSONNEL 

II. FRINGE BENEFITS 

III. STAFF TRAVEL 

IV. EQUIPMENT 

V. SUPPLIES 

VI. CONTRACTUAL SERVICES 

VII. OTHER INDIRECT COSTS 

VIn. TOTAL INDIRECT COSTS 

None Requested 

None Requested 

None Requested 

None Requested 

None Reqnested 

None Requested 

None Requested 

$0 



EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: DCHHS HIV Early Intervention Clinic 
2377 N. Stem mons Freeway. Dallas. Texas 75207 

SERVICE CATEGORY: Early Intervention Services 

1. PROPOSED UNIT/UNITS OF SERVICE: ___________ _ 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: ______ _ 

3. TOTAL COST OF SERVICES: ______________ _ 

4. PROPOSED UNIT COST FOR SERVICE: ___________ _ 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

GRANT: FY 2011 Ryan 
White Part A Formula 

15 Minute Unit 

1023 

$15.339.00 

$15.00 

• NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 



I. 

II. 

DALLAS COUNTY HEALTH & HUMAN SERVICES 
mv EARLY INTERVENTION CLINIC 

2377 N. Stemmons Freeway, Suite 336 
Dallas, Texas 75207-2710 
EIN Number: 75-6000905 

BUDGET JUSTIFICATION FOR DIRECT COSTS 
Exhibit A-3 (a) 

FY 2011·2012 Ryan White Part A Formula 
Service Category - Early Intervention Services 

DIRECT PERSONNEL 

DIS III (Grace Balaoing) 
(Annual Salary $35,598.94) 

Early Intervention Services $35,598.94 x 32% = $11,391.66 

Job Duties: Notifies individuals ofHIV positive diagnosis; 
provides immediate crisis intervention for newly diagnosed 
HIV positive clients; ioterviews, educates and counsels HIV 
positive clients. Assesses client's social, financial, and 
emotional needs; screens for eligibility for Ryan White 
services; develops a referral plan based on identified needs and 
refers clients to commmrity based agencies and benefit programs; 
conducts home visits; and transports clients needing assistance to 
make their initial medical appointment. 

FRINGE BENEFITS 
(FICA, & Worker's Compo and 
Retirement based on salary + differential; 
Health insurance determioed by Dallas County 
Personnel Department - Benefits Division) 

Early Intervention Services $2,555.59 

FICA: 6.2% x $35,599 x 32% = $706.28 
Medicare: 1.45% x $35,599 x 32% = $165.18 
Insurance: $1,357.72 x 32% = $434.47 
Worker's Comp: 2.47% x $35,599 x 32% = $281.37 
Retirement: 8.5% x $35,599 x 32% = $968.29 

$11,392 

$2,556 



III. TRAVEL 

IV. 

V. 

Local Travel 
Mileage reimbursement for DIS (Grace Balaoing) to travel 
in the Dallas service area to conduct home visits on clients that have 
missed appointments, locate clients in the "lost to follow-up" 
category, and transport clients needing assistance in overcoming 
that barrier to make their first medical appointment. 
($0.50/mile x 200 miles/month x 12 months = $1,200 x 32% = $384 

SUPPLIES 

Office Supplies 
Client medical record file folders, materials for new 
emollment packets, notebooks for reports, log books 
for manual back-up system, copy paper, computer ribbons, 
pens, pencils, staples, tape, and other general office supplies. 

Early Intervention Services: Office Supplies $687 
Total $687 

CONTRACTUAL SERVICES 

Name of Rental Company: Minolta 
Total Amount of Rental Agreement: $2,000 
Percent of Subcontract Allocated to the Grant: 16% 
Method of Selection: State Contract 
Period of Performance: March 1,2011 - February 29,2012 
Description of Activities: An estimated 15,000 • 17,500 copies 
per month of client documentation and completion of client 
medical record. 
Target Population Served: Clients emolled in the HIV Early 
Intervention Clinic. 
$2,000 x 50% = $1,000.00 x 32% = $320 

VI. OTHER DIRECT COSTS 

VII. TOTAL DIRECT COSTS 

$384 

$687 

$320 

$0 

$15,339 



VIII. PROGRAM INCOME 

No program income is anticipated. 

IX. TmRD PARTY REIMBURSEMENTS 

Clients are screened for insurance (private, Medicaid! Medicare) at enrollment. Individuals 
having private insurance are provided with education about their disease and an appointment 
is made with primary care provider. These services are provided without charge to the client 
or reimbursement to the program. Medicaid or Medicare is billed on clients identified as 
having Medicaid and Medicare benefits, and this is processed by Dallas County Health 
DivisionAdministration. Services are provided to these clients without reimbursement from 
Ryan White Funds. 



DALLAS COUNTY HEALTH & HUMAN SERVICES 
HIV EARLY INTERVENTION CLINIC 

2377 N. Stemmons Freeway, Snite 336 
Dallas, Texas 75207-2710 
EIN Number: 75-6000905 

BUDGET JUSTIFICATION FOR INDIRECT COSTS 
Exhibit A-3 (b) 

FY 2011-2012 Ryan White Part A Formula 
Service Category - Early Intervention Services 

1. INDIRECT PERSONNEL 

II. FRINGE BENEFITS 

III. STAFF TRAVEL 

IV. EQUIPMENT 

V. SUPPLIES 

VI. CONTRACTUAL SERVICES 

VII. OTHER INDIRECT COSTS 

VIII. TOTAL INDIRECT COSTS 

None Requested 

None Requested 

None Requested 

None Requested 

None Requested 

None Requested 

None Requested 

$0 



PERFORMANCE OBJECTIVE FORM 

EXHIBIT B-1 

Target Completion Dates and 
Other Comments 



EXHIBIT C-1: MULTIPLE FUNDING SOURCE FORM 

Danas County HHS 
HIV Early Intervention Clinic 
2377 North Stemmons Freeway 
Dallas, TX 75207 

I # i TOTAL LINE ITEM COST 

% OF TOTAL BUDGET FUNDED BY FY 2011 RW Part A Formula: 1.6% 

:; SOUR~~~ 

RW Part A STATE DSHS OTHER 
OT! 

""'Cii'H'E 
STATE 

OTHER TOTAL 
FUNDING Formula SRVCS. HOPWA FED. INCOME 

7>, B c D E F G H I -J- K L 
$ 1,548,920- --- $ - $ - 1;073,536 $ 2,669,873 

$ 543,249 $. $ 337,899 $ 894,7161 
f(Diredj $ 47,417 

Frin"eTDirecl $ 13,568 
Travel Direct $ 384 $ 111,502 $. $ 1,100 $ 112,9861 

. .41 Equipment (Dir"cL. _. __ $ . $ 28,102 $. $. $ 28,102 
$ 257,022 $. $ 146,500 $ 405,638 (Direct) I $ 2,116 

" (Di:~ct) $ 6,49C 

• 
I $ • I I $ . I I $ 200 I I $ 6,690 

$ $ 73,984 

__ -I $ . $ 187,959 



EXHIBIT C-2: ALLOCATION FORM 

DCHHS HIV Early Intervention Clinic 
2377 North Stemmons Freeway. Dallas. TX 75207 

(Direct and Indirect Combined) EXPENSE 

FY 2011 Ryan White Part A Formula 
EIN: 75-6000905 

INCOME 
(%) 



THE STATE OF TEXAS 

THE COUNTY OF DALLAS 

§ 
§ 
§ 

CONTRACT FORHIV/AIDS SERVICES DELIVERY 
FUNDED UNDER THE FY 2011 TITLE XXVI OF THE PHS ACT, 

AS AMENDED BY THE RYAN WHITE HIV/AIDS TREATMENT EXTENSION ACT OF 2009: 
PART A FORMULA FUNDING GRANT 

BETWEEN 

DALLAS COUNTY ("County"), 
ON BEHALF OF DALLAS COUNTY HEALTH AND HUMAN SERVICES ("DCHHS"), 

AND 

DALLAS LEGAL HOSPICE, D.B.A LEGAL HOSPICE OF TEXAS ("Contractor") 

1. PURPOSE: 

This Contract is entered into by and between County, on behalf of DCHHS, and Contractor, under authority of 
Texas Local Government Code § 262.027, for delivery of services, as identified in this Contract, to persons with 
HIV/AIDS and their family members or caregivers who reside within. the Eligible Metropolitan Area ("EMA"), 
which includes Collin, Dallas, Denton, Ellis, Henderson, Hunt, Kaufinan, and Rockwall counties, pursuant to 
decisions of the Ryan White Planning Council ("R WPC") and the Dallas County Commissioners Court 
("Commissioners Court"). It is the express policy of County, and a requirement of this Contract and state and 
federal regulations, that funds paid under this Contract are exclusively for care of eligible individuals affected by the 
disease, and under no circumstances for HIV I AIDS prevention, education, or risk reduction for the general public. 

2. TERM: 

The Term of this Contract is for a twelve (12) month period commencing on March 1,2011 and ending on February 
29, 2012, unless terminated earlier under any provision hereof. This Contract may be renewed by mutual agreement 
for two (2) additional twelve (12) month periods based on existing terms, conditions, pricing, allocations, and fiscal 
year funding, as evidenced by formal written approval of the Commissioners Court and Contractor. Upon 
expiration of the Term of this Contract or any period of renewal, Contractor agrees to hold over the terms and 
conditions of this Contract for such a period of time as may be reasonably necessary, but not to exceed 120 days, to 
renew or re~solicit this Contract. 

3. INCORPORATED DOCUMENTS: 

The following documents are incorporated by reference into this Conttact for all purposes as if fully reproduced 
herein: 

(a) Continuum of Care for services, attached hereto as Exhibit A; 

(b) Standards of Care for services; 

(c) Perfonnance Objectives, attached hereto as Exhibit B; 

(d) Budgets and budget forms, attached hereto as Exhibits A-la (only applicable to line-item Conttactor), A-Ib 
(only applicable to line-item Contractor), A-2 (only applicable to fee-far-service Contractor), A-3a, A-3b, C-l 
and C-2, 

(e) Contractor's response to Request for Proposals ("RFP") #2007-010-2370 and #2010-059-5090; 

RYAN WHITE FORMULA FUNDING CONTRACT BTW DALLAS COUN TY & DALLAS LEGAL HOSPICE, DBA LEGAL HOSPICE 
OF TEXAS - 2011 
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(1) RFP #2007-010-2370 and RFP #2010-059-5090; 

(g) FY 20 II Non-competing Continuation Guidance; and 

(h) Contractor's response to the FY 2011 Non-competing Continuation Guidance. 

4. ORDER OF PRECEDENCE: 

In the event of any conflict or ambiguity within, between or among the provisions of this Contract, any of 
incorporated or referenced documents, and/or Amendments (collectively, "Contract Documents"), the parties agree 
that the provisions of this Contract shall take precedence and be supported by any provisions in the Contract 
Documents that are most favorable to the intended purpose and interest of this Contract. 

5. RYAN WHITE FORMULA FUNDING: 

Title XXVI of the PHS Act as amended by the Ryan White HIV/AIDS Treatment Extension Act of2009: Part A 
Formula Funding Grant ("Ryan White Formula Funding") is made available by the Health Resources and Services 
Administration ("HRSA"), an agency of the federal government, to provide HIV-related health and social services to 
persons living with HIV/AIDS (PLWH/A). Locally, DCHHS administers such grant funds to pay for services 
within a multi-county service delivery area. The Ryan White Formula Funding is available to eligible clients 
residing in the EMA. 

The Ryan White Treatment Modernization Act of 2006 was reauthorized October 30, 2009 as the Ryan White 
HIV I AIDS Treatment Extension Act of 2009. Contractor understands and agrees that HRSA may provide future and 
ongoing guidance for adherence to new provision in the legislation that govern the services provided in the EMA. 
Contractor understands that the Contractor's response to RFP #2007-010-2370, RFP #2010-059-5090, and FY 2011 
Non-competing Continuation Guidance may be amended based on the new provisions. The RWPC and DCHHS 
make adjustments to services and funding, as warranted, based on the HRSA guidance. The changes will be 
effective based on the timeframes provided in the guidance. 

Contractor agrees to fully comply with the requirements of: (I) the Ryan White HIV/AIDS Treatment Extension 
Act of 2009; (2) applicable Code of Federal Regulations; (3) applicable Office of Management and Budget 
("OMB") Circulars, specifically OMB Circulars A-87, A-llO, A-122, and A-133; (4) the Uniform Grants 
Management Standards ("UGMS"); and (5) any other requirements or policies applicable to the services provided 
hereunder. 

Contractor agrees to establish a set of records that comply with the requirements of grant funding under the Ryan 
White Formula Funding. Contractor understands that County shall periodically inspect such records to ensure that 
they are properly being kept. Any discrepancy shall be accomplished to the satisfaction of County within ten (10) 
days of written notice from County. Contractor understands that records are subject to inspection and audit by the 
HRSA, and/or any local, state or federal agency authorized to inspect such records. Contractor understands that the 
aforementioned grant regulations, requirements, policies or standards are available for review at the office of the 
Grants Management Officer, Dallas County Health and Human Services, 2377 North Stemmons Freeway, Suite 200, 
Dallas, Texas 75207-2710. 

6. SCOPE OF SERVICES: 

Contractor agrees to provide services to HIV / AIDS infected/affected persons residing in the EMA in accordance 
with the goals and objectives of the Ryan White Formula Funding as described in this Contract and the Contract 
Documents. 

In providing services for County under this Contract, Contractor should consider the seven (7) goals developed by 
the HRSA to focus on the uninsured, underserved, and special needs popUlation: 
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• Goal 1: Improve Access to Health Care 
• Goal 2: Improve Health Outcomes 
• Goa13: Improve the Quality of Health Care 
• Goal4: Eliminate Health Disparities 
• Goal 5: Improve the Public Health and Health Care Systems 
• Goal 6: Enhance the Ability of the Health Care System to Respond to Public Health Emergencies 
• Goal 7: Achieve Excellence in Management Principles 

7. CONTRACTOR'S OBLIGATIONS: 

Ca) Service Area. Contractor agrees to provide services to HIV/AIDS-infected/affected persons residing in the 
EMA with a special emphasis on serving underserved minority and vulnerable populations. 

Cb) Standards of Care. Contractor agrees to adopt protocols based on current HIV / AIDS standards of care 
developed by DCHHS and the HRSA, as well as the most recent Public Health Services guidelines for the 
treatment of HI V disease and related opportunistic infection (available at aidsinfo.nih.gov). 

(c) Compliance with Ryan White Formula Funding. Contractor agrees to provide services to HIVI AIDS 
infected/affected persons residing in the EMA in accordance with the goals and objectives of the Ryan White 
Formula Funding. 

(d) Outcome Measures. Contractor shall utilize outcome measures, as approved by the RWPC, and shall document 
efforts to track outcomes by SUbmitting written reports to DCHHS, as prescribed by DCHHS. 

(e) Priority for Women, Infants, Children, and Youth. Contractor understands that DCHHS has placed a priority on 
serving women, infants, children, and youth living with HlVlAIDS. DCHHS has defined these populations as 
follows: 

Infants: 
Children: 
Youth: 
Women: 

under 2 years 
2-12 years 
13-24 years 
25 years + 

National statistics indicate that minority youth and women experience disproportionate AIDS case rates and 
disparities in access to care and treatment. In response to these trends, the DCHHS's intention is that the Ryan 
White Formula Funding shall be used to increase the availability of primary care and support services for each 
of the above-described priority populations. In the overall EMA, the expenditures for each population (i.e., 
women, infants, children, and youth) must be equal to or greater than the percentage that each population group 
represents in the overall population living with AIDS. DCHHS has determined that the percentage of women, 
infants, children, and youth living with HlY/AIDS within the Dallas EMA is twenty·two percent (23%) of the 
IOtal population living with HlY / AIDS. Contractor is expected to track and report expenditure data separately 
[e.g., through utilization of the AIDS Regional Information Evaluation System ("ARIES") data as defmed 
below] for each of the above-described priority populations. 

(f) Allowable Use of Grant Funds. Contractor understands and agrees that grant funds may be used for personnel, 
fringe benefits, staff travel, supplies, contractual services, and other direct and indirect costs, Contractor further 
understands and agrees that reimbursement of administrative activities/expenses under this Contract is limited 
to ten percent (10%) of the total value of the Contract. Contractor is required to adhere to Federal principles for 
determining allowable costs, Such costs are determined in accordance with OMB Circular A-I22, Cost 
Principles for Non-Profit Organizations. 

(g) Ineligible Uses of Grant Funds. Contractor understands and agrees that grant funds may not be used for the 
following: 

(1) To make cash payments directly to intended recipients of services; 
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(2) To purchase, construct, or permanently improve (other than minor remodeling) any building, or other 
facility; 

(3) Funeral, burial, cremation, or related expenses; 

(4) Criminal defense or for class action suits unrelated to access to services eligible for funding under the Ryan 
White Program; 

(5) Direct maintenance expenses of privately owned vehicles or other costs associated with a vehicle that is 
operated outside of program purposes; 

(6) To pay local or state personal property taxes; 

(7) To pay for off-premise social/recreational activities; 

(8) To pay for syringe exchange programs; 

(9) To support employment, vocational rehabilitation, or employment-readiness services; 

(lO)To reimburse charges which are billable to third party payers (e,g" private health insurance, prepaid health 
plans, Medicaid, and Medicare); 

(I I) Outreach activities that exclusively promote HIV prevention education; or 

(12) To purchase condoms. 

(h) Equipment. Contractor agrees to follow grant and statutory guidelines in the procurement of equipment. 

Expenditures for general purpose equipment, which includes motor vehicle purchases, are unallowable as a 
direct cost, unless Contractor obtains prior written approval ofDCHHS, as described in the OMB Cost Principle 
Circulars. To obtain such approval, Contractor must provide the following information to DCHHS at the 
earliest possible time: 

(I) A cost comparison that outlines a purchase versus a lease; 

(2) Cost-sharing principles to ensure that the Ryan White Formula Funding is not the sole source of funding; 

(3) Possible linkages with community organizations; 

(4) The source offunds to be used for the purchase; 

(5) The purpose of the vehicle as it relates to enabling an individual to gain or maintain access to health-related 
services; 

(6) Justification for the purchase, which must be quantified in terms of number of clients and units of service to be 
provided; 

(7) Description of how the purchase ofthe vehicle addresses identified needs in the Dallas service delivery area; 

(8) The process in place to ensure that the vehicle is used only for Ryan White Formula Funding activities or other 
activities related to DCHHS pass-through grants; 

(9) The primary purchaser of the vehicle (grantee or contractor); 

(IO)The party responsible for insurance and liability; 
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(II) The plan for the vehicle once it has exceeded its useful life; and 

(12)Assurance from the RWPC Chair or Co-Chair(s) that the use of funds to purchase the vehicle is consistent with 
the priorities of the RWPC. 

For information pertaining to this policy, Contractor shall refer to the Memo from the Director of the HRSA 
Division of Service Systems dated May 31, 2000. 

(i) Charges to Clients. Contractor must charge a fee for service to clients without a billable third party payer for 
medical services_Contractor may not impose service charges to persons with an income less than or equal to 
one hundred percent (100%) of the United States Department of Health and Human Services Poverty 
Guidelines (hereinafter, "Poverty Guidelines") published annually in the Federal Register. Contractor must, 
however, impose a service charge to persons with an income greater than one hundred percent (100%) of the 
Poverty Guidelines. Such a service charge must be in accordance with a schedule of service charges made 
available to the public. Contractor understands and agrees that charges for services under the Ryan White 
Program, including enrollment fees, premiums, deductibles, cost sharing, or co-payments, shall confOlID to the 
following limitations per calendar year. Individual, annual aggregate charges to clients receiving services must 
conform to limitations established in the table below. The term "aggregate charges" applies to the annual 
charges imposed for all such services without regard to whether they are characterized as enrollment fees, 
premiums, deductibles, cost sharing, co-payments, coinsurance, or other charges for services. A request to 
waive this requirement may be sought from DCHHS for an individual service provider in those instances when 
the provider does not impose a charge or accept reimbursement available from any third.-party payer, including 
reimbursement under any insurance policy or any federal or state health benefits program. An eligibility 
assessment performed on each client will provide annual gross salary of the individual or family as the baseline 
by which the caps on fees will be established. The client should assure that the information provided is 
accurate. Contractor understands and agrees that the R WPC may determine additional income eligibility 
requirements at its discretion. 

IndividuaVFamily Annual Gross Income Total Allowable Annual Charges 
Equal to or below the Poverty Guidelines No charges permitted 
10 I to 200 percent of the Poverty Guidelines 5% or less of gross income 
20 I to 300 percent ofthe Poverty Guidelines 7% or less of gross income 
More than 300 percent of the Poverty Guidelines 10% or less of gross income 

OJ Third Party Payers. Contractor agrees to bill all available third-party payers for applicable services provided to 
clients. These potential payers include, but are not limited to, private health insurance, prepaid health plans, 
self-pay, Medicare, and Medicaid. If Contractor cannot become a Medicaid provider, Contractor may be 
required to apply for a waiver with DCHHS. 

(k) Eligible Organizations. Contractor understands and agrees that grant funds are allocated to individual service 
providers through a combination of competitive and noncompetitive bidding processes administered by the 
DCHHS Grants Management Division. Contractor understands that eligible contractors are faith-based and/or 
non-profit community-based organizations. However, Contractor understands that awards can be made to 
public or nonprofit entities, or to "for-profit" entities if such entities are the only available providers of quality 
HIV care in the area. If Contractor is a "for-profit" organization, Contractor must demonstrate that no profit is 
being made from the use of grant funds in accordance with Appendix VI, Grants to For-Profit Organizations, of 
the Public Health Service Grants Policy Statement. Contractor must be incorporated for a minimum of three (3) 
years prior to submission of a proposal for this Contract. 

(I) Eligibility. In order to be eligible for the Ryan White Formula Funding services, a client must meet the 
following requirements: 

(I) Documented HIV or AIDS diagnosis; 
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(2) Documented residence in the EMA; 

(3) Documented household income ofless than 300% of the current Federal Poverty Level; 

(4) Have no identical services available through other payers including Medicare, Medicaid, other public 
assistance programs or private insurance (must be re-assessed annually). 

All of the above documentation must be maintained in the client file. Please access the following website for 
the latest guidelines, http://aspe.hhs.gov/poverty 

Mental Health services may be provided to the family member or partner of an HIY-infected individual, but 
must also meet all of the above requirements, except HIV diagnosis. 

Day Respite Care for infants, children, and youth is intended to relieve a primary caregiver responsible for 
providing day-to-day care of an HIV-infected infant, child or youth. Therefore, the caregiver does not have to 
be HIY -infected to receive this service. However the caregiver must meet all of the other eligibility 
requirements. 

Case Management Services do not have an income eligibility requirement. However, all other eligibility 
criteria must be met, documented in the client's file, and updated (except HIV diagnosis). Financial eligibility 
screening for other services should be conducted as part of a case management intake and therefore should be 
documented in the client's file. 

Outreach, Health Education/Risk Reduction, and Linguistic Services must be targeted to clients who meet the 
above requirements. However, there are no specific income requirements to receive services and documented 
verification of eligibility criteria is not required. 

(m) Program Income. Contractor understands and agrees that all fees, charges, or costs collected during this 
provision of grant funded services are considered to be program income and all such income generated as a 
result of program funding shall be deducted from the total program allowable cost in which reimbursement is 
sought. Contractor understands and agrees that all program income must be tracked and reported on the 
subcontractor financial reports to DCHHS. 

(n) Program Reporting. Contractor shall be required to participate in the Uniform Reporting System (URS), using 
the ARIES software, as well as the Common Intake Form (CIF) as adopted by the RWPC. Contractor is also 
required to collect and report other relevant data documenting its progress towards reaching its contracted 
service goals, as well as other data requested by DCHHS. Contractor understands and agrees that monthly 
program reports must be received on or by the IOu, day ofthe following month that the services are provided. 

(0) Fiuancial Reporting. Contractor may be reimbursed for eligible expenses (if a line-item Contractor) or 
documented units of service (if a unit cost Contractor) incurred each month by SUbmitting a monthly financial 
report (MFR) to County. Contractor understands and agrees that MFRs must be received on or by the lOth day 
of the month following the month that the services were provided. Requests for payment will be submitted to 
DCHHS in a format that is provided to Contractor. Individual checks or, when available and approved by 
DCHHS, direct deposit reimbursements are made payable to Contractor or its bank account. Payment is on a 
monthly reimbursement basis. Reimbursements are available to Contractor approximately thirty (30) days after 
the receipt and approval of the requests for payment. 

(p) Cost Reimbursement. Contractor understands and agrees that it will be reimbursed based on either a unit cost 
or line-item reimbursement system depending on the services provided under this Contract. Contractor further 
understands and agrees that DCHHS may change the method of reimbursement prior to contract execution if 
circumstances warrant such a change. The service categories listed within this Section indicate whether they 
are reimbursed based on a unit-cost or line-item reimbursement system. 
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(q) Unit Cost Reimbursement System. Contractor agrees to operate under a unit cost reimbnrsement system for the 
following services, without limitation: Outpatient Medical Care, Early Intervention Services, Food Pantry, 
Home Delivered Meals, Housing, Dental, Substance Abuse, Mental Health, Home Health Care, Home and 
Community-Based Health, Hospice, Legal Services, Child Care Services, Day/Respite Care for 
Chl1drenlYouthiAdolescents, Day/Respite Care for Adults, Linguistic, Outreach Lost-to-Care, and Health 
Education/Risk Reduction. All unit costs shall be justified by Contractor. 

(r) Line-Item Reimbursement System. Contractor agrees to operate under a line-item reimbursement system for 
the following services: Outpatient Medical Care Laboratory Tests, Dental Prosthetics Devices, Home Health 
Care Durable Medical Equipment, Case Management, Housing-based Case Management, Medical Case 
Management, AIDS Pharmaceutical Assistance, Medical Transportation, and Insnrance Assistance. 

(s) Points of Entry. Contractor agrees to maintain appropriate relationships' with entities in the Dallas HSDA that 
constitute key points of access to the health care system for PL WH/ A. Contractor is required to maintain a 
minimum of two (2) Memoranda of Understanding ("MOU") with "key points of entry." MOUs should outline 
the nature of the relationship between the organizations and should specify the expectations and roles that each 
entity will fulfill. MOUs must be updated annually. Variations from the points of entry list may be acceptable 
for agencies located outside Dallas County borders. 

(t) Quality Management and Evaluation. Contractor understands that DCHHS places major emphasis on 
enhancing the quality of care for PL WHI A. The complexity of HIV care and the Legislation's commitment to 
ensuring that clients have equal access to quality care requires systematic efforts to ensnre that funded services 
are delivered effectively. Quality management is intended to ensnre that providers have a means to control for 
appropriateness and quality of services. DCHHS facilitates both the HRSA and the Texas Department of State 
Health Services ("DSHS") mandated quality management programs. Contractor shall comply with all applicable 
quality management activities. Components of the quality management program include, but are not limited to, the 
following: 

(1) Quality Management Plans are contractually required of DCHHS contractors. This written document 
should describe, in a clear and concise manner, all aspects of the Contractor's quality management 
program. Components of the written plan should include, but not be limited to, client and agency-specific 
goals, all quality management activities, including previously implemented performance improvements, 
and current performance measures. Quality management staff will review agencies for compliance at site 
monitoring visits. 

(2) Standards of Care are established to define the minimal acceptable levels of quality in service delivery and 
to provide a measurement of the effectiveness of services. Contractor is required to adopt protocols based 
on current HIV/AIDS standards of care developed by DCHHS, the HRSA, and the DSHS. In addition, 
medical care providers must adhere to the most recent Public Health Services guidelines for the treatment 
of HIV disease and related opportunistic infection (available at www.hivatis.org). Program staff will review 
agencies for compliance at site monitoring visits. 

(3) Non-clinical Reviews consist of, but are not limited to, the quality management site visit, which is conducted by 
the DCHHS Quality Assurance Administrator, Quality Assnrance Advisor, Health Advisor, and the 
progranunatic/fiscal site visit, which is conducted by the agency's assigned DCHHS Program Monitor and 
DCHHS auditors. Each of these visits are conducted on an annual basis, at minimum, to determine whether the 
agency's programs and services are adhering to the appropriate DCHHS, HRSA andlor DSHS guidelines for 
quality and appropriate service delivery. All DCHHS funded service providers (primary care, support and 
access services) will receive each of these reviews. 

(4) Clinical Reviews will be conducted on an annual basis to determine whether primary medical and dental care 
services adhere to the appropriate Public Health Service guidelines for the treatment ofHIV disease and related 
opportunistic infections. This review entails the client chart/record abstraction at each of the DCHHS-funded 
primary medical and dental care service providers by appropriate and qualified professional(s) designated by 
DCHHS. 
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(5) Client Satisfaction assesses client opinion regarding the quality of services provided. Through methods such as 
post-service surveys, clients should be given the opportunity to express whether expectations were met, 
exceeded, or not met. Areas to be assessed include, but are not limited to, interactions with agency staff, 
accessibility of the facility, amount of time spent on a waiting list, and quality of service(s) rendered. 
Contractor is required to participate fully in all client satisfaction measurement activities, which may include 
Contractor-developed and system-wide satisfaction surveys. 

(6) Data Management is expected of all programs in order to collect, monitor, and report both client and service 
encounter data. Contractor shall be required to participate in the URS, using ARIES, to input all client and 
service encounter data. All services billed to DCHHS for reimbursement must be reconciled with the data in 
ARIES. Data should be used to manage the prograrmnatic and fiscal aspects of Contractor's programs. 
Monthly programmatic reports must be submitted to document progress towards reaching contracted 
objectives, as well as other infonnation. 

(7) Outcome Evaluations assess health, quality oflife, increase in knowledge, and cost-effectiveness measures for 
each service category. Contractor is required to participate fully in all evaluation activities, including, but not 
limited to, the continual monitoring of service category specific outcome measures. Contractor shall utilize 
DCHHS outcome measures specific to each funded service category, document agency performance and 
submit written reports of the outcomes results to DCHHS biarmuaIly, as prescribed by DCHHS. 

(u) Assurances and Certifications. Contractor shall comply with assurances and certifications of the DSHS and 
HRSA as applicable. 

(v) Final Approval of Grant Funds. Contractor understands that the Commissioners Court have appointed DCHHS 
as the administrative agency for the Ryan White Formula Funding. DCHHS is responsible for presenting award 
recommendations for approval by the Commissioners Court. The Commissioners Court, as the grant recipient, 
has final authority over award decisions relating to the distribution of the Ryan White Formula Funding. 

(w) Award Advance. If Contractor desires an advance, it must submit a request to DCHHS in writing, within 
seventy-two (72) hours of the issuance of the Notice of Grant Award. At a minimum, the request must include 
the exact amount requested, a summary of expenses to be covered, and the need/justification for an advance. 
The reimbursement for the advance will be prorated over the contract period. Equal amounts will be deducted 
fium the monthly billing. 

(x) Future Awards. Contractor understands and agrees that its failure to perfonn its obligations, duties, and 
responsibilities in accordance with all terms and conditions of this Contract will be considered in any future 
allocations of grant funds administered by County. 

8. EQUIPMENT AND SUPPLIES: 

(a) The purchase, procurement, and maintenance of any equipment and supplies under this Contract shall be in 
conformity with applicable federal laws, regulations, and rules affecting the purchase of such items with HRSA 
grant funds. 

(b) The term "equipment" as used in this Contract shall mean all tangible, non-expendable property with an 
acquisition cost of more than One Thousand and 001100 Dollars ($1,000.00) and a useful life of more than one 
(I) year, with the following exceptions: fax machines, stereo systems, cameras, video recorder/ players, 
microcomputers, medical equipment, laboratory equipment, and printers. If the unit cost of these exception 
items is more than Five Hundred and 001100 Dollars ($500.00), they are considered equipment. Medical and 
laboratory equipment in this category is defined as microscopes, oscilloscopes, centrifuges, balances, and 
incubators. Medical and laboratory equipment other than the five specified items is not considered equipment 
unless the unit value is more than One Thousand and 001100 Dollars ($1,000.00). 
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(c) Unless initially listed and approved in the Contract, prior written approval from County is required for any 
additions to or deletions of approved equipment purchases having an acquisition cost exceeding One Thousand 
and 00/100 Dollars ($1,000.00). Unless initially listed and approved in the Contract, prior written approval 
from County is also required for any additions to or deletions of exception items listed within this Section that 
have an acquisition cost exceeding Five Hundred and 00/100 Dollars ($500.00). To receive approval for 
equipment purchases with an acquisition cost over One Thousand and 0011 00 Dollars ($1,000.00), or to receive 
approval for the exception items listed within this Section with an acquisition cost exceeding Five Hundred and 
001100 Dollars ($500.00), the Contractor must submit a detailed justification which includes description of 
features, make and model, costs, and any other information requested by County. 

(d) Contractor shall maintain an annual inventory of equipment and other non-expendable personal property 
purchased with funds under this Contract and submit a report to County at the end of the Contract term. 
Contractor shall administer a program of maintenance~ repair, and protection of assets under this Contract so as 
to assure their full availability and usefulness, and will ensure that all equipment purchased with Contract funds 
is adequately insured to cover any loss, destruction, or damage to such equipment. In the event Contractor is 
indemnified, reimbursed, or otherwise compensated for any loss of, destruction of, or damage to the assets 
provided under this Contract, it shall use the proceeds to repair or replace said assets. 

(e) Contractor agrees that upon termination of this Contract, it will execute any necessary documents to transfer 
title to any equipment costing One Thousand and 001100 Dollars ($1,000.00) or more purchased with funds 
from this Contract to County or any other party designated by County; provided, however, that County may, at 
its option and to the extent allowed by law, transfer title of such property to Contractor. 

(I) Contractor shall use the equipment in the project or program for which it was acquired as long as needed, 
whether or not the project or program continues to be supported by federal funds and shall not encumber the 
property without approval of the HRSA. When no longer needed for the original project or program, Contractor 
shall use the equipment in connection with its other federally-sponsored activities, in the following order of 
priority: (1) activities sponsored by the federal awarding agency which funded the original project; and (2) 
activities sponsored by other federal awarding agencies. 

(g) When acquiring replacement equipment, Contractor may use the equipment to be replaced as trade-in or sell the 
equipment and use the proceeds to offset the costs of the replacement equipment, subject to the approval of the 
federal awarding agency. Equipment records shall be maintained accurately and shall include the following 
infonnation: 

(1) a description of the equipment; 

(2) manufacturer's serial number, model number, federal stock number, national stock number, or other 
identification number; 

(3) source of the equipment, including the award number; 

(4) acquisition date (or date received, if the equipment was furnished by the federal government) and cost; 

(5) information from which one can calculate the percentage of federal participation in the cost of the 
equipment (non applicable to equipment furnished by the federal government); 

(6) location and condition of the equipment and the date the information was reported; 

(7) unit acquisition cost; and 

(8) ultimate disposition data, including date of disposal and sales price or the method used to determine current 
fair market value where a Professional Contractor compensates the federal awarding agency for its share. 
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(h) A physical inventory of equipment shall be taken and the results reconciled with the equipment records at least 
annually and is due to County on or before June 30. Any differences between quantities determined by the 
physical inspection and those shown in the accounting records shall be investigated to determine the cause of 
the difference. Contractor shall, in connection with the inventory, verifY the existence, current utilization, and 
continued need for the equipment. 

9. TERMS AND CONDITIONS OF PAYMENT FOR SERVICES: 

County agrees to compensate line-item budget Contractor for approved budget expenses incurred, and unit cost 
Contractor for the documented units of services performed, while providing services to HIV / AIDS-infected/affected 
persons residing in the EMA, subject to the following limitations: 

(a) The initial allocation of applicable grant funds to be paid to Contractor under this Contract shall be in the 
amount of Seventeen Thousand, Seven Hundred Sixty-three Dollars ($17,763.00). Funds shall be allocated in 
the following service categories: 

(b) 

(c) 

CATEGORY NOT TO EXCEED AMOUNT 

Legal Services $17,763.00 

Total $17,763.00 

Notwithstanding the foregoing, Contractor understands and agrees that the allocation of applicable grant funds 
to be paid to Contractor under this Section may increase or decrease without the consent and/or approval of 
Contractor pursuant to decisions of the RWPC and/or the Commissioners Court. In no event, however, shall 
any increase or decrease in the allocation of applicable grant funds to be paid to Contractor under this Contract, 
for any reason, subject County to liability. 

County will only be obligated to pay those funds to Contractor as specified and expended in accordance with 
this Contract and the approved budget in each funded category, described in Exhibits A-Ia (only applicable to 
line-item Contractor), A-Ib (only applicable to line-item Contractor), A-2 (only applicable to unit cost 
Contractor), A-3a, A-3b, C-I and C-2, and Contractor's response to RFP #2007-010-2370, RFP #2010-059-
5090, and response to FY 2011 Non-competing Continuation Guidance that was submitted by Contractor and 
approved. 

(d) In accordance with this Contract, Contractor must request written prior approval when the cumulative transfers 
among object classes exceeds ten percent (10%) of the total contract budget by service category. 

(e) Fee for service contractors may not request to change the unit cost for services during the contract term. 

(f) Contractor agrees to budget no more than ten percent (10%) of the total grant award for administration of the 
contracted program. 

(g) Contractor agrees that no more than ten percent (10%) of the total grant award expenditures will be used for 
administration of the contracted program. 

(h) Contractor agrees to provide the prescribed budget forms that will accurately reflect the budget and 
programmatic goals. 

(il Payment will be made to Contractor by County upon receipt of a verified and proper billing for services actually 
rendered and required statistical and/or programmatic documentation to include monthly ARIES reports. Any 
payments by County to Contractor may be withheld if the Contractor fails to comply with County's reporting 
requirements, performance objectives, or other requirements relating to Contractor's performance of work and 
services under this Contract. County shall pay Contractor only for those costs that are allowable under 
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applicable federal rules, regulations, cost principles, the HRSA, and as stated in this Contract. County shall 
have the right to withhold all or part of any payments to the Contractor to offset any reimbursement made to 
Contractor for ineligible expenditures, undocumented units of service billed, and any profit made from the 
program by Contractor. 

(j) Contractor agrees to submit complete, fully documented, and accurate itemized invoices with appropriate 
attachments, statistical and programmatic documentation reports, as required by County, by the 10th day 
following the last day of the month in which the service is provided. 

(k) Contractor understands and agrees that invoices submitted more than ninety (90) days after the last day 
of the month in which the service is provided will not be honored or paid. Dnring the period of the last 
three months of the term of this Contract, Contractor may only bill for the preceding month. All billings 
must be submitted to County within thirty (30) days of expiration or termination of this Contract. 
County must approve any exceptions to this billing procedure in writing. All billings must have 
appropriate supporting documentation before such billings will be approved. 

(I) Advances. Contractor may be eligible for a one-time advance equal to no more than one-twelfth (l1l2th) of the 
contracted amount in a specific service category with proper justification and prior written approval of County. 
When requesting the advance, Contractor shall provide a written narrative justil'ying the need for the advance. 
This narrative must specifically list the reason for requesting the advance, asweJl as the budget line item 
towards which the advance will be applied. Advances shall be made only for immediate cash requirements of 
the program. Advance funds, if approved, must be disbursed within thirty (30) days of receipt of the advance 
check by Contractor to meet allowable program costs. Reimbursement for the advance will be prorated over the 
Contract period. Equal amounts will be deducted from the monthly billing. 

(m) Contractor's invoices shall be fully documented in accordance with specifications. 

(n) County will make payment to Contractor upon receipt of a verified and proper invoice in accordance with Texas 
Government Code, Chapter 2251. 

(0) County agrees to review Contractor's invoices and will forward payment to Contractor within thirty (30) days 
of receipt of invoice after County, at its sole discretion, detennines tbat such funds are in fact due and owing. 

(P) Payment is explicitly contingent upon receipt of fimds pursuant to a contract between County and the HRSA. 

(q) The Dallas County Auditor is responsible for monitoring fiscal compliance activities and shall resolve any 
dispute between the parties regarding County's payments to Contractor for services rendered under this 
Contract. 

(r) It is the express policy of County, and a requirement of this Contract and state and federal regulations, 
that funds paid under this Contract are to be used exclusively for providing services to HIV/AIDS
infected/affected persons residing in the service delivery area, and under no circumstances should such 
funds be used for HIV/AIDS prevention, education, or risk reduction for the general public. Contractor 
will not be paid or reimbursed for funds used or spent for any unauthorized or unallowable use under 
this Contract or any state and/or federal regulations. 

10. REPORTING AND ACCOUNTABILITY: 

(a) Reporting. Contractor agrees to submit all required documentation and reports on a timely basis and in 
accordance with the specified time frames. Specifically, Contractor agrees to submit to County, on a timely 
basis, any and all fiscal, statistical, progress, progranunatic, and other reports as requested by County, including, 
but not limited to, any requests by County for information andlor documents such as surveys and needs 
assessment information andlor data. Financial, statistical, and programmatic reports for the previous month will 
be due no later than the lOth day of each calendar month. Penalties for delinquent reporting may include 
withholding of payments until such time all reports are received, cancellation of the Contract with no obligation 
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to pay for undocumented services, or both. County will provide Contractor with the required format to use for 
these reports. Contractor further agrees to provide data in the prescribed format necessary to meet requirements 
of the URS, as required by the HRSA, the DSHS, and County through reporting standards established by the 
ARIES. Furthermore, Contractor agrees to incorporate appropriate procedures, including the systematic 
creation of electronic backup files, to ensure the protection and retention of ARIES data. Contractor also agrees 
to provide data in the prescribed format necessary to complete all data reports as required by the HRSA. 
County reserves the right to amend or alter the reporting requirements described herein at any time in its sole 
discretion, including the right to add new and/or additional reporting requirements, which shall be effective 
immediately. 

(b) Access to Records. Contractor agrees that the HRSA, the Inspector General, the Comptroller General of the 
United States, or any of their duly authorized representatives, have the right of timely and unrestricted access to 
any books, documents, papers, or other records of Contractor that are pertinent to the award, in order to make 
audit, examinations, excerpts, transcripts and copies of such documents. This right also includes timely and 
reasonable access to County fiscal and program personnel for the purpose of reviewing, interviewing, 
evaluating and monitoring related to such documents. All such items shall be furnished to the requesting party 
in Dallas County, Texas. All client records are the property of the Contractor. County, however, retains the 
right to have access to the records or obtain copies for audit, litigation, or other circumstances that may arise. If 
this Contract is terminated during the Contract term, County may provide written notice to the Contractor 
requesting that the clients receiving services under this Contract have their cases and copies of their records 
transferred to another service provider. Upon receiving such notice from County, Contractor shall take all 
necessary and reasonable steps to obtain the written consent of the clients for transfer of their cases. It is 
understood and agreed that a client's case and copies of their case records shall be transferred to another service 
provider only with the client's written consent. Any disclosure or transfer of records shall conform to the 
confidentiality provisions contained in this Contract. 

(c) Retention of Records. All records, books and documents reasonably related to this Contract, including, but not 
limited to accounting records, digital files, and other records related to costs incurred andlor work performed 
hereunder, shall be maintained and kept by Contractor for a minimum of four (4) years and ninety (90) days 
after tennination or expiration of this Contract. If any litigation, claim or audit involving these documents 
andlor records begins before the specified period expires, Contractor must keep the records and documents for 
not less than four (4) years and ninety (90) days and until all litigation, claims or audit findings are resolved. 
Contractor is strictly prohibited from destroying or discarding any records, books or other documents 
reasonably related to this Contract, unless the time period for maintaining such under this Section has 
lapsed. 

(d) Required Audits. If Contractor expends Five Hundred Thousand and 001100 Dollars ($500,000.00) or more in 
its fiscal year in federal awards, Contractor shall have a single or program-specific audit conducted for that year 
pursuant to OMB Circular A-I33 and in accordance with the provisions of Generally Accepted Government 
Auditing Standards ("GAGAS"). If Contractor expends less than Five Hundred Thousand and 0011 00 Dollars 
($500,000.00) a year in federal awards, Contractor shall be exempt from federal audit requirements for that 
year, except as provided in OMB Circular A-133, but records must be available for review or audit by 
appropriate officials of the federal agency, pass-through entity, and General Accounting Office ("GAO"). If 
Contractor expends between One Hundred Thousand and 00/100 Dollars ($100,000.00) and Four Hundred 
Ninety-Nine Thousand Nine Hundred Ninety Nine and 991100 Dollars ($499,999.99) in its fiscal year in all 
Dallas County administered grants, Contractor shall have a limited scope audit conducted by an independent 
auditor. The audit must be conducted in accordance with the American Institute of Certified Public 
Accountants ("AI CPA") Statements on Standards for Accounting and Review Services. The audit by the 
independent auditor or certified public accountant ("CPA"), at a minimum, shall include an examination and 
evaluation of the adequacy and effectiveness of the Contractor's system of internal control, review of schedule 
of expenditures from Dallas County administered grants, and the Contractor's performance in relation to 
contract compliance requirements such as: whether all costs and activities are allowed, if proper cost allocation 
method is used to distribute efforts, whether all clients served are eligible, and whether any profit is made from 
the program. Contractor shall provide a copy of the results of any and all audits to County within nine (9) 
months following the end of the fiscal year under audit. Contractor understands and agrees that failure to meet 
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these audit requirements may result in the loss of current funding and disqualification from consideration for 
future Dallas County funding. 

( e) Ownership. Contractor agrees that all information, data and supporting documentation that relates to the 
services provided hereunder shall remain the property of County. 

(I) Maintenance of Records. Contractor's records, books and other documents reasonably relatedlo this Contract 
shall be kept and maintained in standard accounting form. Such records, books and documents shall be made 
available in Dallas County subject to inspection by County or authorized County personnel upon request. 
County shall retain the right to audit the records, books and documents, in whatever form, at their discretion, 
upon reasonable notice to Contractor. Contractor shall ensure that any and all electronic data is compatible with 
County's ability to record and read such data and Contractor shall provide electronic data in a format 
compatible with County's information technology capabilities. Contractor shall furnish all required items, 
including, but not limited to, documents pertaining to services provided for purposes of this Contract, records of 
services provided, records of payments, copies of invoices and/or receipts, or other items necessary or 
convenient to transmit and communicate the infonnation needed or convenient for full and unrestricted audit of 
the Contractor's records, books and documents. 

(g) County Audit. The Dallas County Auditor, its assigus, or any other governmental entity approved by County 
shall have the unrestricted right to audit all data or documents related to this Contract. Such data shall be 
furnished in Dallas County at a mutually convenient time within a reasonable. time. Should County determine it 
reasonably necessary, Contractor shall make all of its records, books and documents reasonably related to this 
Contract available to authorized County personnel, at reasonable times and within reasonable periods, for 
inspection or auditing purposes or to substantiate the provisions of services under this Contract. 

11. PROGRAM INCOME: 

Program income (PI) is defmed as gross income directly generated through a contract supported activity or earned as 
a direct result of the contract agreement during the program attachment period. Program income includes, but is not 
limited to, fees for services performed or income from the sale of items fabricated under the contract agreement, 
proceeds from the sale of tangible personal or real property, usage or rental fees, sale of services such as laboratory 
tests, computer time, and patent or copyright royalties. 

Under Dallas County contracts, program income is income resulting from fees collected, not accrued, for services 
rendered by a subcontractor that are wholly or partially funded by Dallas County, Furthermore, program income 
may also be generated through donations from clients as a direct result of the services provided, 

Program income must be accounted for in the contractor's general ledger in a unique revenue account(s) specific to 
each program activity. It must be spent on the same program attachment activities during the contract term in which 
it was generated and it may not be carried forward to the succeeding contract term. Program income not expended 
in the contract term in which it is earned must be refunded to Dallas County. 

Dallas County share of program income must be expended prior to requesting reimbursement for the curren! 
program services. 

12. MANAGEMENT OF PROGRAM: 

(a) Contractor, along with its governing board, if a private non-profit organization or a for-profit organization, shall 
bear full responsibility for the integrity of the fiscal and programmatic management of the organization, which 
includes accountability for all funds and materials received, compliance with applicable federallstate rules, 
policies, procedures, laws, and regulations, and correction of fiscal and program deficiencies identified through 
self-evaluation or future monitoring processes, Ignorance of requirements contained or referenced herein or in 
the resultant Contract shall not constitute a defense or basis for waiving such provisions or requirements. 
Further, the governing board shall ensure separation of powers, duties, and functions of board members and 
organization staff. 
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(b) Financial Management and Control Systems: Contractor will develop, implement, and maintain financial 
management and control systems that meet or exceed the requirements of the UGMS and all applicable OMB 
circulars. If a conflict arises between the provisions of this Contract and the UGMS, the provisions of the 
UGMS will prevail, unless expressly stated otherwise. Those requirements include at a minimum: 

(l) Financial planning including the development of budgets that adequately reflect all functions and resources 
necessary to carry out authorized activities and the adequate detenninations of costs within an internal 
control framework to assure compliance with federal laws and regulations. 

(2) Financial management system including accurate, correct and complete payroll, accounting, and financial 
reporting records, fmaneial statements presented fairly in accordance with generally accepted accounting 
principles ("GAAP"), cost source documentation, effective internal and budgetary controls, determination 
of reasonable and allowable costs, and timely and appropriate audits and resolution of any findings. 

(3) Billing and collection policies, including a charge schedule, a system for discounting or adjusting charges 
based on a person's income and family size, and a mechanism capable of billing and making reasonable 
efforts to collect from clients and third parties. 

13. REALLOCATION OF FUNDS: 

Contractor understands and agrees that the R WPC may reallocate all or part of the funds to be paid to Contractor 
under this Contract due to under-expenditure of funds) non-achievement of programmatic goals, or other just cause 
during the Contract period. Contractor further understands and agrees that the Dallas County 
Allocation/Reallocation Policy will be used to determine an alternate contractor, if necessary. Contractor shall 
immediately notify the Grants Management Officer of the DCHHS Grants Management Division, or other person 
designated by the Grants Management Officer, of any problems, delays, or adverse conditions that will affect the 
ability of Contractor to perform its obligations under this Contract. Any such notice shall include a statement of 
actions taken or contemplated to be taken by the Contractor to resolve such problems, delays, or adverse conditions. 
Contractor shall also promptly notify the Grants Management Officer, or his/her duly authorized representative, if it 
anticipates accomplishing the services set forth in this Contract with a lower expenditure of funds than the amount 
allocated. 

14. COLLABORATION AND REQUIRED MEETINGS: 

Contractor agrees to collaborate with other HIV service providers in order to meet individual client/patient needs in 
a coordinated manner. Contractor agrees to establish ongoing relationships with local points of service entry for 
persons living with HIV/AIDS, including emergency rooms, substance abuse treatment programs, detoxification 
programs, adult and juvenile detention facilities, STD clinics, federally qualified health centers, HIV disease 
counseling and testing sites, mental health programs, and homeless shelters. Contractor. further agrees that it will 
document such relationships through written memorandums of understanding. 

Contractor agrees to atrend all quality, program, and fiscal technical assistance training, during the Contract term. 
Contractor's non-compliance with requirements related to required meetings may result in disciplinary action by 
County. 

15. CLIENT SATISFACTION/GRIEVANCE PROCEDURES: 

Contractor agrees to maintain a client grievance procedure that delineates procedures for clients to seek redress for 
grievances with Contractor. The grievance procedure shall be prominently displayed on Contractor's premises and 
shall state that partial funding for Contractor comes from grants administered by Dallas County. Contractor must 
inform clients that grievances can be presented to Dallas County after all remedies with Contractor are exhausted. 

16. CONFIDENTIALITY: 
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(a) Contractor shall not disclose privileged or confidential communications or information acquired in the course of 
the performance of the services under this Contract, unless authorized by law, Contractor agrees to adhere to all 
local, state, and federal confidentiality requirements, including HIP AA as applicable, for the services performed 
for County under this Contract. 

(b) Confidential or Proprietary Marking, Any information or documents the Contractor uses in the performance of 
the services provided under this Contract that Contractor considers confidential or proprietary or that contains 
trade secrets must be clearly marked accordingly, This marking must be explicit as to the designated 
information. The designation, however, may not necessarily guarantee the non-release of the documents or 
information under the Texas Public Information Act or otherwise required by law, 

17. INDEMNIFICATION: 

To the fullest extent authorized by law, Contractor, including its assigns, subcontractors, officers, directors, 
employees, agents or representatives (collectively, "Contractor") shall forever waive, release, indemnify and 
hold harmless County, its Commissioners, Judge, assigns, officers, directors, employees, agents! and 
representatives (collectively, "County") from and against any and all losses, damages, injuries (including 
death), causes of action, claims, demands, liabilities, judgments, suits, losses, damages, fines, assessments, 
penalties, adverse awards and expenses (whether based upon tort, breach of contract, patent, trademark or 
copyright infringement, or other intellectual property infringement, failure to pay employee taxes or 
withholdings, failure to obtaiu worker's compensation insurance, or otherwise), whether known or unknown, 
including, without limitation, legal and related legal fees and expenses, of any kind or nature arising out of or 
on account of, or resulting from (1) any actual or alleged intentional or negligent act or omission of, or default 
in the performance of, attempted performance of, or failure to perform, its obligations pursuant to this 
Contract by Contractor, (2) Contractor's involvement in the specified services under this Contract, (3) Any 
terms or conditions or provisions or underlying provisions of this Contract, including but not limited to, any 
premises or special defect known or unknown to County, and any injury to individuals present during 
Contractor's involvement under the terms and conditions of the services and Contract, including willful acts 
such as assault, copyright, licensing and patent infringement relating to any software and/or equipment 
provided by Contractor; and wrongful imprisonment or other intentional torts as a result of incorrect and/or 
scrambled information downloaded from any software and/or equipment provided by Contractor, and (4) the 
selection, provision, misuse, use or failure to lIse, by Contractor or any person or entity, of any medical 
devices, tools, supplies, materials, equipment, any other devices, tools, supplies, materials, equipment, or 
vehicles (whether owned or supplied by County, or any other person or entity) in connection said work or 
operations; 

AND FURTHER, Contractor, to the fullest extent allowed by law, agrees to waive, release, indemnify and 
hold harmless County against any and all losses, damages, injuries (including death), causes of action, claims, 
demands, liabilities, judgments, suits, fines, assessments, penalties, adverse awards and/or other expenses, of 
any kind or nature whatsoever (whether based upon tort, breach of contract, patent, trademark or copyright 
infringement, or other intellectual property infringement, failure to pay employee taxes or withholdings, 
failure to obtain worker's compensation insurance, or otherwise), including, without limitation, legal and 
related legal fees and expenses, of any kind or nature that are incurred by or sought to be imposed on County 
arising out of or on account of, or resulting from injury (including death), whether kn.own or unknown, 
including, but not limited to, exposure to any disease, by any manner or method whatsoever, or damage to 
property (whether real, personal or inchoate), arising out of or in any way related (whether directly or 
indirectly, causally or otherwise) to the Contract and/or the performance of, attempted performance of, or 
failure to perform, operation or work by County, its contractors, or its subcontractors, andlor any other 
person or entity. This indemnification shall apply, whether or not any such injury or damage has been 
brought on any theory of liability, intentional wrongdoing, strict product liability, County's negligence, or 
breach of non-delegable duty. Contractor further agrees to defend (at the election of County) at its sole cost 
and expense against any claim, demand, action or suit for which indemnification is provided herein. 

Approval and acceptance of Contractor's services by County shall not constitute nor be deemed a release of 
the responsibility and liability of Contractor for the accuracy and competency of their services; nor shall such 
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approval and acceptance be deemed to be an assumption of such responsibility by the County for any defect, 
error or omission in the services performed by Contractor in this regard. 

SurvivaL These provisions shall survive termination, expiration or cancellation of this Contract or any 
determination that this Contract or any portion hereof is void, voidable, invalid or unenforceable. 

18. INSURANCE: 

Within ten (10) days after the effective date of this Contract, Contractor shall furnish, at its sale cost and expense, 
the following minimum insurance coverage. Such insurance is a condition precedent to commencement of any 
services. Contractor shall, in the stated ten (l0) day period, furnish to the Dallas County Purchasing Agent 
verification of the insurance coverage in the type and amount required herein, meeting all conditions in this 
Contract, by an insurance company acceptable to County and authorized to do business in the State of Texas. Such 
insurance shall show the County as the certificate holder (general liability insurance). Coverage dates shall be 
inclusive of the Contract term and each renewal period, if any. 

(a) The following minimum insurance coverage is required: 

(I) Commercial General Liability Insurance. including Contractual Liability Insurance. Commercial General 
Liability Insurance coverage for the following: (I) Premises Operations; (2) Independent Contractors or 
Consultants; (3) Products/Completed Operations; (4) Personal Injury; (5) Contractual Liability; (6) 
Explosion, Collapse and Underground; (7) Broad Form Property Damage, to include fire legal liability. 
Such insurance shall carry limits of One Hundred Thousand and 00/100 Dollars ($100,000.00) for bodily 
injury and property damage per occurrence with a general aggregate of Three Hundred Thousand and 
00/100 Dollars ($300,000.00) and products and completed operations aggregate of One Hundred Thousand 
and 001l 00 Dollars ($100,000.00). There shall not be any policy exclusion or limitations for personal 
injury, advertising liability, medical payments, fire damage, legal liability, broad form property damage, 
and/or liability for independent contractors or such additional coverage or increase in limits specifically 
contained within the bid specifications. 

This insurance must be endorsed with a Waiver of Subrogation Endorsement, waiving the carrier's right of 
recovery under subrogation or otherwise from County, 

(2) Professional Liabilitv: Errors or Omissions Insurance. Contractor shall indemnify County for damages 
resulting from the failure to use due care and professional skill in rendering professional services to clients, 
which shall insure against defects, errors, or omissions, and shall secure, pay for, and maintain in full force 
and effect during the term of this Contract and any subsequent extensions hereto and thereafter for an 
additional five (5) years from the effective date of cancellation, termination, or expiration of this Contract 
or any subsequent extensions hereto, sufficient errors and omissions insurance in a minimum amount of 
One Million and 001100 Dollars ($1,000,000.00) single limit with certificates of insurance evidencing such 
coverage to be provided to County. 

(b) Contractor agrees that, with respect to the above-referenced insurance, all insurance contracts will contain the 
following required provisions: 

(I) Name County, its elected officials, appointed officials, officers, directors, employees, agents, 
representatives, and volunteers as additional insureds (as the interest of each insured may appear) as to all 
applicable coverage. 

(2) Provide for thirty (30) days prior written notice to the County for cancellation, non-renewal or material 
change, or ten (10) days for non-payment of premium. 

(3) Provide that the inclusion of one or more persons, corporations, organizations, firms or entities as insureds 
under this policy shall not in any way affect the right of any such person, corporation, organization, flnn or 
entity with respect to any claim, demand, suit, or judgment made, brought or recovered in favor of any 
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other insured. 

(4) Provide that this policy shall protect each person, corporation, organization, fIrm or entity in the same as 
though a separate policy had been issued to each, provided that its endorsement shall not operate to 
increase the insurance company's limits of liability as set forth elsewhere in the policy. 

(5) Provide for an endorsement that the other insurance clause shall not apply to the County where the County 
is an additional insured on the policy. 

(6) Provide for notice to the County at the address shown below by registered mail. 

(7) Each applicable policy of insurance shall contain a waiver of subrogation if required within this Section, 
and Contractor agrees to waive subrogation against County, its elected officials, appointed officials, 
officers, directors, employees, agents, representatives, and volunteers for injuries, including death, property 
damage, or any other loss. 

(c) Contractor shall be solely responsible for all cost of any insurance as required here, any and all deductible 
amount, which in no event shall exceed ten percent (10%) of the amount insured and in the event that an 
insurance company should deny coverage. 

(d) It is the intent of these requirements and provisions that insurance covers all cost and expense so that the 
County will not sustain any expense, cost, liability or financial risk as a result of the performance of services 
under this Contract. . 

(e) Except as otherwise expressly specifIed, Contractor shall agree that all policies of insurance shall be endorsed, 
waiving the issuing insurance company's right of recovery against County, whether by way of SUbrogation or 
otherwise. 

(f) Insurance certificates. The certificates of insurance shall list Dallas County as the certificate holder. Any and 
all copies of CertifIcates of Insurance shall reference the RFP number for which the insurance is being supplied. 
All insurance policies or duly executed certificates for the same required to be carried by Contractor under this 
Contract, together with satisfactory evidence of the payment of the premium thereof, shall be delivered to the 
Dallas County Purchasing Agent located at the Dallas County Records Building, 509 Main Street, 6th Floor, 
Suite 623, Dallas, Texas 75202 within ten (10) days of execution and/or renewal of this Contract and upon 
renewals and/or material changes of such policies, but not less than fIfteen (15) days prior to the expiration of 
the term of such coverage, or such non-delivery shall constitute a default of this Contract subject to immediate 
tennination at County)s sole discretion. 

(g) All insurance coverage shall be on a per claim/occurrence basis unless specifIcally approved in writing and 
executed by the Dallas County Purchasing Agent and Risk Manager. 

(h) All insurance required to be carried by Contractor andlor subcontractors under this Contract shall be acceptable 
to County in form and content, in its sale discretion. All policies shall be issued by an insurance company 
acceptable and satisfactory to County and authorized to do business in the State of Texas. Acceptance of or the 
verifIcation of insurance shall not relieve or decrease the liability ofthe Contractor. 

(i) Approval, disapproval or failure to act by the County regarding any insurance supplied by Contractor shall not 
relieve Contractor of full responsibility or liability for damages and accidents as set forth herein. Neither shall 
bankruptcy, insolvency or denial of liability by any insurance company exonerate the Contractor from liability. 

UJ Minimum insurance is a condition precedent to any work performed under this Contract and for the entire term 
of this Contract, including any renewals or extensions. In addition to any and all other remedies County may 
have upon Contractor's failure to provide and maintain any insurance or policy endorsements to the extent and 
within the time herein required, or such insurance lapses, is reduced below minimum requirements or is 
prematurely terminated for any reason, County shall have the right: 
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(1) to order Contractor to stop work hereunder which shall not constitute a Suspension of Work; 

(2) to withhold any payment(s) which become due to Contractor hereunder until Contractor demonstrates 
compliance with the requirements hereof and assurance and proof acceptable to County that there is no 
liability to County for failure to provide such required insurance; 

(3) to, at its sole discretion, declare a material breach of this Contract, which, at County's discretion, may 
result in: 

1. termination of this Contract; 

II. demand on any bond, as applicable; 

iii. the right of County to complete this Contract by contracting with the "next low proposal." Contractor 
will be fully liable for the difference between the original Contract price and the actual price paid, 
which amount is payable to County by Contractor on demand; or 

iv. any combination of the above. 

(4) to any combination of the above. 

(k) Contractor shall advise County in writing within twenty-four (24) hours of any claim or demand against County 
or Contractor known to Contractor related to or arising out of Contractor's activities under this Contract. 

(I) Acceptance of the services by County shall not constitute nor be deemed a release of the responsibility and 
liability of Contractor, its employees, associates, agents or subcontractors for the accuracy and competency of 
their services; nor shall such acceptance be deemed an assumption of responsibility or liability by County for 
any defect in the services performed by Contractor, its employees, subcontractors, and agents. 

(m) Nothing herein contained shall be construed as limiting in any way the extent to which Contractor may be held 
responsible for payments of damages to persons or property resulting from Contractor's or its subcontractor's 
performance of the work covered under this Contract. 

(n) Contractor shall provide that all provisions of this Contract concerning liability, duty and standard of care, 
together with the indemnification provisions, shall be underwritten by contractual liability coverage sufficient to 
include obligation within applicable policies. 

(0) It is agreed that County shall deem Contractor's insurance primary with respect to any insurance or self 
insurance carried for liability arising out of operations under this Contract. 

(p) Contractor shall notify County in the event of any change in coverage and shall give such notices not less than 
thirty (30) days prior to the change, which notice must be accompanied by a replacement certificate of 
insurance. 

(q) The provisions of this Section are solely for the benefit of the parties hereto and not intended to create or grant 
any rights, contractual or otherwise, to any other person or entity. 

(r) The provisions of this Section shall survive termination or expiration of this contract or any determination that 
this contract or any portion hereof is void, voidable, invalid or unenforceable. 

(s) Insurance Lapses. 

(I) Pursuant to Section 94.73 of the Dallas County Code, if the Contractor fails to maintain the required 
insurance under this Contract at all times during the Contract or otherwise has a lapse in any of the required 
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insurance coverage, including worker's compensation coverage, during the term of the Contract, the 
Contractor shall reimburse the County for any and all costs and/or attorney's fees incurred by the County in 
curing said default. In the event of any insurance lapse, the County shall retain five percent (5%) of the 
total value of the Contract total for a period of six (6) months thereafter commencing on the date the lapse 
in insurance is cured to cover the County's potential exposure to liability during the period of the insurance 
lapse. 

(2) In the event that the Contractor does not maintain any and all insurance as required by the Contract, the 
Contractor shall immediately cure such lapse at the Contractor's sale cost and expense, and pay the County 
in full for all costs and expenses incurred by the County under the Contract as a result of the Contractor's 
failure to maintain insurance, including, but not limited to, any and all costs and reasonable attorney's fees 
relating to the County's efforts to cure such lapse in insurance coverage. Such costs and attorney's fees, 
which shall not exceed One Thousand Five Hundred Dollars and No Cents ($1,500.00), shall be 
automatically deducted from monies owed to the Contractor by the County under the Contract. If the 
monies owed to the Contractor under the Contract are less than the amount required to cure the lapse in 
coverage, the Contractor shall pay such monies to the County upon written demand. Moreover, upon any 
lapse of the required insurance by the Contractor, the County shall immediately retain five percent (5%) of 
the total value of the Contract to cover the County's potential exposure to liability during the period of such 
insurance lapse. The five percent (5%) retainage shall be immediately deducted from any monies due to 
the Contractor by the County under the Contract and held by the County for a period of six (6) months from 
the date of the cure of the insurance lapse or a period of six (6) months from the date the Contract has 
terminated, expired, or otherwise ended, whichever is later. If no claims are received by or lawsuits filed 
against the County for any accidents or injuries occurring during the Japse of insurance, the retainage shall 
be promptly returned to the Contractor upon written request. Notwithstanding the foregoing, in the event a 
claim is received by or lawsuit is filed against the County for an accident or injury occurring during the 
Contractor's insurance lapse, the County shall use the retainage to defend, pay costs of defense, or settle 
any and all such claims, lawsuits, or judgments, with any and all amounts in excess of the retainage to be 
paid by the Contractor upon written demand by the County. 

19. FIDELITY BOND: 

(a) As of the effective date of this Contract, Contractor is required to have a fidelity bond in an, amount equal to the 
greater of one-twelfth (1/12) of the Contract amount or One Hundred Thousand and 00/100 Dollars 
($100,000.00) providing for indemnification of losses occasioned by: (1) any fraudulent or dishonest act or acts 
committed by any of the Contractor's subcontractors or employees either individually or in concert with others; 
and/or (2) failure of such subcontractors or employees to perform faithfully their duties or to account properly 
for all monies and property received under this Contract. 

(b) Contractor and each entity or individual employed by Contractor that handles funds under this Contract, 
including entities or individuals authorizing payments of such funds, shall, during the term of this Contract and 
any subsequent extensions hereto, be covered by the required fidelity bond. 

(c) A copy of the bond must be delivered to each of the following addresses: 

Dallas County Purchasing Agent 
Dallas County Records Building 
509 Main Street, 6 ili Floor, Suite 623 
Dallas, Texas 75202 

Dallas County Health and Human Services 
Grants Management Division 
2377 N. Stemmons Freeway, Suite 200 
Dallas, Texas 75207-2710 

within thirty (30) days after execution of this Contract, or such non-delivery shall constitute a default of this 
Contract subject to inunediate termination at County's sale discretion. 

(d) The bond must be issued by a surety company authorized to do business in the State of Texas and must be 
acceptable and satisfactory to County. No surety will be accepted by County who is now in default or 
delinquent on any bonds or who is interested in any litigation against the County. 
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(e) The bond shall be executed by Contractor and surety. The surety shall designate an agent resident in the State 
of Texas to whom any requisite notices may be delivered and on whom service of process may be had in 
matters arising out of such suretyship. 

(f) Should the County exercise any Contract extension option for additional Contract terms, it will be Contractor's 
responsibility to have the surety company provide to County confIrmation of the existing bond or provide a new 
bond, if applicable. 

(g) In the event Contractor does not secure and deliver a fIdelity bond acceptable to County and in accordance with 
the provisions of this Section within thirty (30) days of execution of this Contract, County, at its sole discretion, 
may immediately terminate this Contract. 

20. NONPERFORMANCE: 

Contractor's non-performance of the specifIcations of this Contract or non-compliance with the terms of this 
Contract shall be a basis for termination of the Contract by the County. County shall not pay for work, equipment, 
services or supplies that are unsatisfactory or unauthorized. At County's sole discretion and with written notice by 
County, Conttactor may be given a reasonable opportunity prior to termination to correct any defIciency in the work 
or services performed under this Contract. County will consider a reasonable time to be thirty (30) calendar days to 
cure any problems and/or defIciencies with Contractor's performance, such problems and/or defIciencies being 
determined by County. In the event this Contract is prematurely terminated due to non-performance andlor 
withdrawal by Contractor, County reserves the right to seek monetary restitution to include, but not be limited to, 
withholding of money owed from Contractor to cover costs for interim services and/or to cover the difference of a 
higher cost (difference between terminated contractor's rate and subsequent contractor's rate) beginning the date of 
termination and/or withdrawal through the contract expiration date. In the event a civil suit is fIled by County to 
enforce this provision, County reserves the right to seek its attorney's fees and cost of suit from Contractor. Nothing 
herein, however, shall be construed as negating the basis for termination for non-performance or shall in no way 
limit or waive County's right to terminate this Contract under any other provisions herein. 

21. SUSPENSION: 

Should County desire to suspend the work but not terminate the Contract, County shall issue a written order to stop 
work. The written order shall set out the terms of the suspension. Contractor shall stop all services as set forth in . 
this Contract and will cease to incur costs to County during the term of the suspension. Contractor shall resume 
work when notifIed to do so by County in a written authorization to proceed. If a change in this Contract is 
necessary because of a suspension, a mutually agreed Contract amendment will be executed and signed by both 
parties. 

22. TERMINATION: 

Either party may, at its option and without prejudice to any other remedy to which it may be entitled to at law or in 
equity, or elsewhere under this Contract, terminate this Contract, in whole or part, by giving thirty (30) days prior 
written notice thereof to the other party with the understanding that all services being performed under this Contract 
shall cease upon the date specifIed in such notice. County shall compensate the Contractor in accordance with the 
terms of this Contract for the services performed prior to the date specifIed in such notice. In the event of 
cancellation, Contractor shall cease any and all services under this Contract on the date of termination and to the 
extent specified in the notice of tennination. Upon receipt of such notice, Contractor shall not incur any new 
obligations or perform any additional services and shall cancel any outstanding obligations or services to be 
provided. To the extent federal funds are available and reimbursement is permitted, County will reimburse 
Contractor for non-cancelled obligations that were incurred prior to the termination date. Upon termination of this 
Contract as herein above provided, any and all unspent funds that were paid by County to Contractor under this 
Contract and any and all County data, documents and information in Contractor's possession shall be returned to 
County within fIve (5) working days of the date of termination. In no event shall County's termination of this 
Contract, for any reason, subject County to liability. 
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(a) Without Cause: This Contract may be terminated, in whole or in part, without cause, by either party upon thirty 
(30) days prior written notice to the other party. 

(b) With Cause: County reserves the right to terminate this Contract immediately, in whole or in part, at its sole 
discretion, for the following reasons: 

(I) Lack of, or reduction in, funding or resources; 

(2) Non-performance by Contractor or Contractor's failure or inability to comply with any of the terms and 
conditions required under this Contract; 

(3) Contractor's improper, misuse or inept performance of services under this Contract; 

(4) Contractor's submission of invoices, data, statements andior reports that are incorrect, incomplete and/or 
false in any way; 

(5) lffunds allocated by the HRSA shall become reduced, depleted, or unavailable during the Contract term; 

(6) In County's sale discretion, if termination is necessary to protect the health and safety of clients; andior 

(7) If Contractor becomes or is declared insolvent or bankrupt, or is the subject of any proceedings relating to 
its liquidation or insolvency or for the appointment of a receiver or similar officer for it, has a receiver of its 
assets or property appointed or makes an assignment for the benefit of all or substantially all of its 
creditors, institutes or causes to be instituted any proceeding in bankruptcy or reorganization or 
rearrangement of its affairs, enters into an agreement for the composition, extension, or adjustment of all or 
substantially all of its obligations, or has a material change in its key employees. 

23. FEDERAL DEBARRED VENDORS 

No products andior services utilizing Federal funds may be procured from vendors that are listed on the Federal 
Excluded Parties List. Government requirements for non-procurement suspension and debarment are contained in 
the OBM guidance 2CFR, part 180 that implements Executive Orders 12549 and 12689 Debarment and 
Suspension. Dallas County reserves the right to reject from award consideration and/or terminate any contract with 
any vendor found to be suspended, ineligible andior debarred as outlined herein. 

24. NOTICE: 

Any notice to be given under this Contract shall be deemed to have been given if reduced to writing and delivered in 
person or mailed by overnight or Registered Mail, postage pre-paid, to the party who is to receive such notice, 
demand or request at the addresses set forth below. Such notice, demand or request shall be deemed to have been 
given three (3) days subsequent to tbe date it was so delivered or mailed. 

TO COUNTY: 
Crystee Cooper-Walton, DHEd 
Grants Management Officer, HIV Grants Division 
Dallas County Health and Human Services 
2377 N. Stemmons Freeway, Suite 200-LB16 
Dallas, Texas 75207-2710 

25. SEVERABILITY: 

TO CONTRACTOR: 
Dr. Roger W. Wedell 
Executive Director 
Dallas Legal Hospice, dba Legal Hospice of Texas 
3626 North Hall Street, Suite 820 
Dallas, Texas 75219-5105 

If any provision of this Contract is construed to be illegal or invalid, this will not affect the legality or validity of any 
of the other provisions in this Contract. The illegal or invalid provision will be deemed stricken and deleted, but all 
other provisions shall continue and be given effect as if the illegal or invalid provisions had never been incorporated. 
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26. SOVEREIGN IMMUNITY: 

This Contract is expressly made subject to County's Sovereign Immunity, Title 5 of the Texas Civil Practices and 
Remedies Code, and all applicable federal and state law. The parties expressly agree that no provision of this 
Contract is in any way intended to constitute a waiver or any immunities from suit or from liability that the County 
has by operation oflaw. Nothing in this Contract is intended to benefit any third party beneficiary. 

27. COMPLIANCE WITH LAWS: 

In providing services required by this Contract, Contractor must observe and comply with all applicable federal, 
state, and local statutes, ordinances, rules, and regulations. Contractor shall be responsible for ensuring its 
compliance with any laws and regulations applicable to its business, including maintaining any necessary licenses 
and permits. 

28. GOVERNING LAW AND VENUE: 

The validity and interpretation of this Contract, and the rights and obligations of the parties hereunder, shall be 
governed by and construed in accordance with the laws of the State of Texas and, if any provision of this Contract is 
held to be invalid, void, voidable or unenforceable, the remaining provisions shall nevertheless continue in full force 
and effect. This Contract is performable and enforceable in Dallas County, Texas where the principal office of 
County is located and the state courts of Dallas County shall be the sole and exclusive venue for any litigation, 
special proceeding, or other proceeding as between the parties that may be brought, or arise out of, in connection 
with, or by reason of this Contract. 

29. AMENDMENTS AND CHANGES IN THE LAW: 

No modification) amendment, innovation, renewal or other alteration of this Contract shall be effective unless 
mutually agreed upon in writing and executed by the parties hereto. Any alteration, addition or deletion to the terms 
of this Contract which are required by changes in federal or state law are automatically incorporated herein without 
written amendment to this Contract and shall be effective on the date designated by said law. 

30. THIRD PARTIES: 

The obligations of each party to this Contract shall inure solely to the benefit of the other party, and no other person 
or entity shall be a third party beneficiary of this Contract or have any right to enforce any obligation created Or 
estab lished under this Contract. 

31. ASSIGNMENT: 

Contractor may not assign its rights and duties under this Contract without the prior written consent of County and 
approval of the Dallas County Commissioners Court, even if such assignment is due to a change in ownership or 
affiliation. Any assigrunent attempted without such prior consent shall be null and void. Such consent shall not 
relieve the assignor of llability in the event of default by its assignee. 

32. CONTRA PROFERENTUM: 

The doctrine of contra proferentum shall not apply to this Contract. If an ambignity exists in this Contract, the 
Contract shall not be construed against the party who drafted the Contract and such party shall not be responsible for 
the language used. 

33. ENTIRE AGREEMENT: 

This Contract, including any Contract Documents, shall constitute the entire agreement relating to the subject matter 
hereof between the parties hereto and supersedes any other agreement concerning the subject matter of this 
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transaction, whether oral or written, and except as otherwise provided herein, this Contract may not be modified 
without prior written agreement of the parties. Each party acknowledges that the other party, or anyone acting on 
behalf of the other party has made no representations, inducements, promises or agreements, orally or otherwise, 
unless such representations, inducements, promises or agreements are embodied in this Contract, expressly or by 
incorporation. 

34. BINDING EFFECT: 

This Contract and the respective rights and obligations of the parties hereto shall inure to the benefit and be binding 
upon the successors and assigns of the parties hereto, as well as the parties themselves. 

35. REMEDIESIW AIVER OF BREACH: 

Pursuit of any remedy provided in this Contract shall not preclude pursuit of any other remedies herein provided or 
any other remedies provided by law or equity, including injunctive relief, nor shall pursuit of any remedy herein 
provided constitute a forfeiture or waiver of any obligation of the defaulting party hereunder or of any damages 
accruing by reason of the violation of any of the terms, provisions, and covenants herein contained. No waiver of 
any term, covenant, condition or violation of this Contract shall be deemed or construed to constitute a waiver of any 
other violation or breach of any of the terms, provisions, and covenants herein contained, and forbearance to enforce 
one or more of the remedies herein provided upon an event of default shall not be deemed or construed to constitute 
a waiver of such default. Any waiver of any provision of this Contract or violation thereof must be by a written 
instrument. 
36. FEDERAL FUNDED PROJECT: 

Ifthis Contract is funded in part by either the State of Texas or the federal government, Contractor agrees to timely 
comply, without additional cost or expense to County, unless otherwise specified herein, with any statute, rule, 
regulation, grant, contract provision or other state or federal law, rule, regulation, or other similar restriction that 
imposes additional or greater requirements than stated herein and that is directly applicable to the services rendered 
under the terms of this Contract. 

37. DEFAULT/CUMULATIVE RIGHTSIMITIGATION: 

It is not a waiver of default if the non-defaulting party fails to immediately declare a default or delays in taking any 
action. The rights and remedies provided by this Contract are cumulative, and either party's use of any right or 
remedy will not preclude or waive its right to use any other remedy. These rights and remedies are in addition to 
any other rights the parties may have by law, statute, ordinance or otherwise. Contractor has a duty to mitigate 
damages. 

38. PREVENTION OF FRAUD AND ABUSE: 

Contractor shall establish, maintain and utiliz<, internal management procedures sufficient to provide for the proper, 
effective management of all activities funded under this Contract. Any known or suspected incident of fraud or 
program abuse involving Contractor's employees or agents shall be reported immediately by the County to the 
Office of the Inspector General for appropriate action. Moreover, Contractor warrants to be not listed on a local, 
county, state or federal consolidated list of debarred, suspended and ineligible contractors and grantees. Contractor 
and County agree that every person who, as part of their employment, receives, disburses, handles or has access to 
funds collected pursuant to this Contract does not participate in accounting or operating functions that would permit 
them to conceal accounting records and the misuse of said funds. Contractor shall, upon notice by County, refund 
expenditures of the Contractor that are contrary to this Contract and deemed inappropriate by the County. 

39. FISCAL FUNDING CLAUSE: 

Notwithstanding any provisions contained herein, the obligations of the County under this Contract is expressly 
contingent upon the availability of funding for each item and obligation contained herein for the term of the Contract 
and any extensions thereto. Contractor shan have no right of action against County in the event County is unable to 
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fulfill its obligations under this Contract as a result of lack of sufficient funding for any item or obligation from any 
source utilized to fund this Contract or failure to budget or authorize funding for this Contract during the current or 
future fiscal years. In the event that County is unable to fulfill its obligations under this Contract as a result of lack 
of sufficient funding, or if funds become unavailable, County, at its sole discretion, may provide funds from a 
separate source or may terminate this Contract by written notice to Contractor at the earliest possible time prior to 
the end of its fiscal year. 

40. COUNTERPARTS, NUMBERfGENDER AND HEADINGS: 

This Contract may be executed in multiple counterparts, each of which shall be deemed an original, but all of which 
shall constitute one and the same instrument. Words of any gender used in this Contract shall be held and construed 
to include any other gender. Any words in the singular shall include the plural and vice versa, unless the context 
clearly requires otherwise. Headings herein are for the convenience of reference only and shall not be considered in 
any interpretation of this Contract. 

41. PUBLICATION RIGHTS: 

Contractor is authorized to publish the results of its services, as outlined in this Contract, in academic publications 
provided it notes and gives credit to the sources offunding. 

42. INDEPENDENT CONTRACTOR: 

Contractor, including its employees, agents or licensees, is an independent contractor and not an agent, servant, joint 
enterprise or employee of the County, and is responsible for its own acts, omissions, forbearance, negligence and 
deeds, and for those of its agents or employees in conjunction with the performance of services covered under this 
Contract, and shall be specifically responsible for sufficient supervision and inspection to ensure compliance in 
every respect with the Contract requirements. There shall be no contractual relationship between any subcontractor, 
agent, employee or supplier of the Contractor and the County by virtue of this Contract. This provision of this 
Contract shall not be for the benefit of any other party other than the County and Contractor. 

43. SUBCONTRACTING: 

Contractor may not enter into agreements with subcontractors for delivery of the designated services outlined in this 
Contract without prior written consent of and approval by County. The costs of all subcontracted services are 
included in the fees paid herein. Subcontracts, if any, entered into by the Contractor will be in writing and subject to 
all requirements herein. Contractor agrees that it will solely be responsible to County for the performance of this 
Contract. Contractor shall pay all subcontractors in a timely mauner. County shall have the right to prohibit 
Contractor from using any subcontractor. 

44. ASSURANCES: 

(al In providing services required by this Contract, Contractor agrees to observe and comply with all grant 
requirements, licenses, legal certifications, or inspections required for the services, facilities, equipment, or 
materials, and all applicable federal, state, and local statutes, ordinances, rules, and regulations. Contractor's 
failure to comply with this assurance shall be treated as a default and/or breach of this Contract. 

(b l Contractor assures that it will not transfer or assign its interest in this Contract without written consent of 
County. Contractor understands that in the event that all or substantially all of Contractor's assets are acquired 
by another entity, Contractor is still obligated to fulfill the terms and conditions of this Contract. County 
approval to transfer or assign Contractor's interest in this Contract to an entity that acquires all or substantially 
all of Contractor's assets is subject to formal approval by the Commissioners Court. 

(c l Contractor assures that funds will not be used to provide items or services for which payment has already been 
made or that are reimbursable by third-party payers, including Medicaid, Medicare and/or other federal, state, 
or local entitlement programs, prepaid health plans, private insurance, or other services provided by 
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community-based organizations. Contractor understands that if services performed under this Contract are 
available under the State's Medicaid Plan, then Contractor must enter into a participation agreement under the 
State Medicaid Plan and must be qualified to receive payment under the State Medicaid Plan. Contractor 
expressly understands and agrees that this requirement is subject to audit by County. 

(d) Contractor, by acceptance of the terms of this Contract, agrees and ensures that personnel providing the 
services hereunder are duly licensed and/or qualified to perform the required services. Contractor further 
agrees and ensures that all program and/or facility licenses or permits necessary to perform the required 
services are current and that County will be notified immediately if such licenses or permits become invalid 
during the term of this Contract. 

(e) Contractor assures that no person will, on the grounds ofrace, creed, color, handicap, disability, national origin, 
sex, political affiliation or beliefs, be excluded from, be denied the benefit of or be subjected to discrimination 
under any activity funded in whole or part under this Contract. Contractor agrees to comply with all federal 
and state statutes relating to nondiscrimination, including, but not limited to: Title VI of the Civil Rights Act of 
1964 (P.L. 88-352), which prohibits discrimination on the basis of race, color, or national origin; Title IX of the 
Education Amendments of 1972, as amended (20 U.S.c. SS 1681-1683, and 1685-1686), which prohibits 
discrimination on the basis of sex; Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C.S 794), 
wbich prohibits discrimination on the basis of handicaps; the Americans with Disabilities Act of 1990 (P.L. 
101-336), which prohibits discrimination on the basis of disabilities; the Age Discrimination Act of 1975, as 
amended (42 U.S.C. SS 6101-6107), which prohibits discrimination on the basis of age; the Drug Abuse Office 
and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; 
the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 
91-616), as amended, relating to nondiscrimination on the basis of alcohol and drug abuse patient records; any 
other nondiscrimination provisions in the specific statute(s) pertaining to applicable federal assistance; and the 
requirements of any other nondiscrimination statute(s) which may apply. 

(f) Contractor, if a medical service provider, agrees to provide to County the annual aggregate number of persons 
treated at that facility who are part of the following groups: the number ofHIV/TB infected people, the number 
and proportion of each group completing appropriate TB prophylactic therapy, the number and proportion lost 
to prophylactic therapy follow-up, and the number and proportion developing active TB. 

(g) Contractor, if a drug reimbursement agency or a medical provider that dispenses medication, assures that drug 
costs are based on the average wholesale price ("AWP") or, when available, the Public Health Services price, 
whichever is less expensive. 

(h) Contractor agrees to adhere to confidentiality requirements, as applicable, for the services performed for 
County under this Conn:act, and any other confidentiality provisions or laws, whether federal or state, relating 
to the services being providing hereunder. 

(i) Contractor assures that it will not use any information, documents, or data provided to Contractor by County 
for any proprietary purposes and shall not copy, sell, exchange, disclose or provide to others or use any 
infonnation, documents or data reasonably related to this Contract for its own proprietary interests. 

G) Contractor agrees to establish safeguards to prohibit employees from using their positions for a purpose that 
constitutes or presents the appearance of personal or organizational conflict of interest or personal gain. 

(k) Contractor shall comply with all federal, state and local laws, statutes, ordinances, rules and regulations and the 
orders and decrees of any courts or administrative bodies or tribunals in any matter affecting the performance of 
this contract, including, without limitation, workers' compensation laws, minimum and maximum salary and 
wage statutes and regulations, licensing laws and regulations and non-discrimination laws and regulations. 
When required, Contractor shall furnish County satisfactory proof of compliance therewith. 

(1) Contractor assures that grant funds provided for the services hereunder will not be used for lobbying Congress, 
the legislature, or any agency in connection with a particular contract. 
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(m) Contractor certifies that it has not conspired with other potential suppliers in any manner to attempt to control 
competitive pricing. However, this subsection does not preclude Contractor from presenting a combined or 
joint proposal for the purpose of providing a complete proposal. 

(n) Contractor certifies that it is not aware of any conflicts of interest involving any Dallas County official or 
employee related to this Contract or the services provided under this Contract. 

(0) Contractor certifies that it is not currently involved, either directly or indirectly, with any litigation against or 
involving Dallas County. 

(p) Contractor will comply with environmental standards that may be prescribed pursuant to the institution of 
environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) 
and Executive Order ("EO") 11514; notification of violating facilities pursuant to EO 11738; conformity of 
federal actions to State (Clean Act) Implementation Plans under Section 176 (c) of the Clean Air Act of 1955, 
as amended (42 U.S.C. SS 7401 et seq.); and protection of underground sources of drinking water under the 
Safe Drinking Water Act of 1974, as amended, P.L. 93-523. 

(q) Contractor will comply with Public Law 103-227, the Pro-Children Act of 1994, which prohibits smoking in 
any portion of an indoor facility used routinely or regularly for the provision of health care, day care, early 
childhood development services, education, or library services to children under the age of eighteen. 

(r) Contractor will use the Common Intake Form ("CIF") as adopted by the Dallas Area RWPC. 

(s) Contractor will develop and implement an agency-wide drug free work place policy. Contractor will also 
require that all contracts between it and subcontractors also comply with said requirements. 

(t) Contractor will comply with Public Law 103-333, Section 507, which requires that all equipment and products 
purchased with these funds should be American-made. 

(u) Contractor will comply with Public Law 103-333, Section 508, which requires that when issuing statements, 
press releases, requests for proposals, bid solicitations, and other documents describing projects or programs 
funded in whole or in part with federal money, Contractor shall clearly state the percentage of the total costs of 
tlle program or project that will be financed with federal money, the dollar amount of federal funds for the total 
project or program, and the percentage and dollar amount of the total costs of the project or program that will 
be fmanced by non-governmental sources. 

(v) In accordance with HRSA Program Policy No. 97-03, grant funds may not be used for outreach programs that 
exclusively promote HIV counseling and testing andlor which have as their purpose HIV prevention education. 
Outreach activities should supplement, and not supplant, such activities that are carried out with amounts 
appropriated under Section 317 of the Public Health Service Act, "Project Grants for Preventive Health 
Services," administered by the U.S. Centers for Disease Control and Prevention ("CDC") or with other federal, 
state, or local funds. 

(w) Contractor will comply with the requirements of the Immigration Reform and Control Act of 1986, 8 USC 
1 324a(b)(l) and Immigration Act of 1990,78 USCA 1101, regarding employment verification and retention of 
verification forms for any individual hired on or after November 6, 1986, described in this application who will 
perform any labor or services. 

(x) Contractor will comply with the OSHA Regulations on Blood Borne Pathogens, 56 CFR 64175 (1991),29 CFR 
1919.030, which set safety standards for those workers and facilities who may handle Blood Borne Pathogens. 

(y) Contractor shall comply with Standards of Care, and shall utilize Outcome Measures as adopted by the RWPC. 

(z) Contractor shall document efforts to track outcome measures by submitting written reports to County, as 
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prescribed by County. 

(aa) Contractor understands and agrees that its receipt of funding under this Contract will not be used to supplant 
state, local, or other federal funds received by Contractor. 

(bb) Contractor understands that reimbursement for costs under this Contract shall be in accordance with all 
applicable federal rules, regulations, cost principles, and other requirements relating to reimbursement with 
HRSA grant funds. 

(cc) Under Section 231.006, Texas Family Code, Contractor certifies to County that Contractor is not delinquent in 
any child support obligations and therefore ineligible to receive payment under the terms of this Contract. 
Contractor hereby acknowledges that this Contract may be terminated and payment may be withheld if this 
certification is inaccurate, 

(dd) Pursuant to Article 2.45 of the Business Corporation Act, Texas Civil Statutes, which prohibits Dallas County 
from entering into a contract with a corporation which is delinquent in paying taxes under Chapter 171 of the 
Tax Code, Contractor, by executing this Contract, hereby certifies that it is not delinquent in its Texas franchise 
tax payments, or that it is exempt from, or not subject to such a tax. A false statement concerning the 
corporation's franchise tax status shall constitute grounds for termination of this Contract at the sole option of 
the County. 

(ee) Contractor certifies to County that Contractor is not delinquent on the repayment of any federal, state, or local 
debt or other obligation. 

(ft) Contractor certifies that neither it nor any of its principals is presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participating in this Contract by any federal, state, 
or local department or agency. 

(gg) Contractor shall pay all subcontractors in a timely manner. County shall have no liability to any subcontractors 
in the event Contractor does not payor delays payment to any subcontractors. At termination or expiration of 
this Contract, Contractor shall deliver to County an affidavit of all bills paid. Final payment shall be contingent 
upon receipt of such affidavits as resolution of all accounting for which County is or may be liable under this 
Contract. 

(hh) Contractor assures that case records of patients/clients who are receiving services contain the following: 

(I) HIV/AIDS verification and documentation; 

(2) Verification and documentation of residency within the EMA; 

(3) Verification and documentation ofMedicaidiMedicare or other third-party billing; 

(4) Verification or documentation of income and employment status; 

(5) Appropriately completed and updated CIF; 

(6) Confidentiality statement signed by the patient/client if applicable to service provided; 

(7) Release of information form signed by the patient/client allowing local, state, and federal funding sources 
access to patient/client files; 

(8) Written verification of disability (if applicable); and 

(9) Appropriate documentation for units of service provided to clients. 
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(ii) Contractor agrees to operate under a unit cost reimbursement system negotiated within the cost corridors 
specified by County, unless otherwise provided for herein. If Contractor's proposal exceeds the unit cost rates 
specified by County, Contractor must provide to County acceptable written justification for the higher rates. 

Gi) County will provide regularly scheduled technical assistance to assist Contractor to comply with the 
requirements and assurances enumerated in this Contract. Nevertheless, the sole responsibility for compliance 
rests with Contractor. If specific technical assistance is required at any time, regarding any provision of this 
Contract, Contractor is invited to submit a written request. County will schedule appropriate individual or 
group technical assistance within a reasonable period of time. 

(kk) Failure to comply with any of these assurances or any other requirements specified within this Contract will put 
Contractor in default and/or breach of this Contract and may result, at the sole discretion of County, in the 
disallowance of funds and the withholding of future awards, in addition to any other remedies permitted by law. 

45. PROMPT PAYMENT ACT: 

Contractor agrees that a temporary delay in making payments due to the County's accounting and disbursement 
procedures shall not place the County in default of this Contract and shall not render the County liable for interest or 
penalties, provided such delay shall not exceed thirty (30) days after its due date. Any payment not made within 
thirty (30) days of its due date shall bear interest in accordance with Chapter 2251 of the Texas Government Code. 

46. TRANSITION SERVICES REQUIRED OF CONTRACTOR: 

Upon notice of termination and/or expiration of this Contract, the County shall immediately have the right to audit 
any and all records of Contractor relating to this Contract. Moreover, upon the termination and/or expiration date of 
this Contract, Contractor agrees to transition the services provided herein in a cooperative manner and provide 
anything requested from the County at no additional cost, including, but not limited to the following, upon date of 
termination and/or expiration: (I) All Contract and services documentation, including all records, books and data 
reasonably related to this Contract; (ii) A good faith pledge to cooperate with County upon transition of services to 
another contractor or County department providing the same or similar services; (iii) Records, books and data, 
including electronic data, in a format compatible with County's information technology capabilities, or in a format 
compatible with a succeeding contractor's information technology capabilities, as determined by County; (iv) Final 
accounting of all income derived from the Contract; (v) Downloading and removal of all County information from 
Contractor's equipment and software; and (vi) Removal of Contractor's services without degradation or other 
adverse affect on County's system. This provision shall survive Contract termination or cancellation of this 
Contract. 

47. SIGNATORY WARRANTY: 

The person or persons signing and executing this Contract on behalf of Contractor, or representing themselves as 
signing and executing this Contract on behalf of Contractor, do hereby warrant and guarantee that he, she or they 
have been duly authorized by Contractor to execute this Contract on behalf of Contractor and to validly and legally 
bind Contractor to all terms, conditions and provisions herein set forth. Contractor shall furnish to County a 
corporate resolution authorizing signatory authority. 
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EXECUTED this __ 19_t_h ___ day of ____ A~p'__r_i_l ______ 2011. 

DALLAS COUNTY: 

~ " I ~ }f!".A.Mh'"-

B : BY: 
Executive Director 

BY: 

BY: ordon Hikel, Chief 
Dallas County District Attorney's Office, Civil Division 

*By law, the Dallas County District Attorney's Office may only advise or approve contracts or legal documents on behalf of its 
clients. It may not advise or approve a contract or legal document on behalf of other parties. OUf review of this document was 
conducted solely from the legal perspective of our client. Our approval of this document was offered solely for the benefit of our 
client. Other parties should not rely on this approval, and should seek review and approval by their own respective attorney(s). 
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I. INTRODUCTION 

This document contains the following guidelines for the purpose of service delivery, 
billing, and documentation. The guidelines in this document are effective March 1, 2011 
through February 29, 2012 and are not to be applied retroactively. 

Definition 
A description of the service(s) that fall under this category. Developed and 
approved by the Ryan White Planning Council (RWPC). 

Activities May Include: 
A list of specific activities which are reimbursable under this service category. 
This list is uot comprehensive. Developed and approved by the R WPC. 

Activities Must Include: 
A list of specific reimbursable activities that must be included in the delivery of 
this service category. Developed and approved by the RWPC. 

Activities May Not Include: 

A list of specific activities which are not reimbursable under this service category. 
Developed and approved by the RWPC. 

Unit of Service: 
The increment of service delivery to be used for reimbursement requests, 
documentation, and ARIES entry. Developed and approved by the Grants 
Management Division of Dallas County. 

Billing Limitatious: 
Additional restrictions or limits on the type or amount of service(s) eligible for 
reimbursement under applicable service categories developed and approved by 
the Grants Management Division of Dallas County. 

How Best to Meet the Priority: 
Special instructions developed and approved by the R WPC. These are 
recommendations in addition to services provided in accordance with Sections II, 
III, and IV of this document, and may not be eligible for reimbursement through 
Ryan White, HOPW A, or State Services grants. 

Note: Backup documentation must be submitted for all units of service for which 
reimbursement is requested. Select AIDS Regional Information and Evaluation System 
(ARIES) reports are the acceptable form of backup documentation for all services 
categories, except Health EducationlRisk Reduction and Outreach Service; for which an 
alternate form of backup documentation is allowed as approved by Dallas County. 
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II. MEDICAL SERVICES 
OUTPATIENT/AMBULATORY MEDICAL CARE 

HRSA Definition 
Outpatient/Ambulatory medical care (health services) is the provision of professional diagnostic 
and therapeutic services rendered by a physician, physician's assistant, clinical nurse specialist, or 
nurse practitioner in an outpatient setting. Settings include clinics, medical offices, and mobile 
vans where clients generally do not stay overnight. Emergency room services are not outpatient 
settings. Services includes diagnostic testing, early intervention and risk assessment, preventive 
care and screening, practitioner examination, medical history taking, diagnosis and treatment of 
common physical and mental conditions, prescribing and managing medication 
therapy, education and counseling on health issues, well-baby care, continuing care and 
management of chronic conditions, and referral to and provision of specialty care (includes all 
medical subspecialties). Primary medical care for the treatment of HIV infection includes the 
provision of care that is consistent with the Public Health Service's guidelines. Such care must 
include access to antiretroviral and other drug therapies, including prophylaxis and treatment of 
opportunistic infections and combination antiretroviral therapies. 

Activities must include: 
• Provision of care that is consistent with Public Health Service guidelines. 

Activities may include: 
• Diagnostic testing; 
• Early intervention and risk assessment; 
• Wellness, preventive care and screening; 
• Practitioner examination; 
• Medical history evaluation; 
• Diagnosis and treatment of common physical and mental conditions; 
• Prescribing and managing medication therapies including antiretroviral medications and 

prophylaxis and treatment of opportunistic infections; 
• Referral to and provision of specialty care. 
• Care of minor injuries, education and counseling on health and nutritional issues; 
• Minor surgery; 
• Continuing care and management of chronic conditions. 

Activities may not include: 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, and acupuncture; 
• Inpatient medical services; 
• Emergency room services; 
• Pharmacist consultations. 

STATEADAP: 

HRSA Definition 
AIDS Drug Assistance Program (ADAP treatments) is a State-administered program authorized 
under Part B of the Ryan White Program that provides FDA-approved medications to low-income 
individuals with HlV disease who have limited or no coverage from private insurance, Medicaid, 
or Medicare. (NOT FOR BID) 
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AIDS PHARMACEUTICAL ASSISTANCE 

HRSA Definition 
AIDS Pharmaceutical Assistance (local) includes local phannacy assistance programs 
implemented by Part A or Part B Grantees to provide HIY/AIDS medications to clients. This 
assistance can be funded with Part A grant funds and/or Part B base award funds. Local 
phannacy assistance programs are not funded with ADAP earmark funding. 

Activities must include: 
• Payments to agencies made on behalf of an eligible client for prescribed, medications 

within the R WPC approved drug formulary to prolong life, improve health, or prevent 
the deterioration of health. 

Activities may not iuclude: 
• Payment for medications dispensed as part of an Emergency Financial Assistance 

Program. 
• Payment for medications that are dispensed or administered during the course of a 

regular medical visit or that are considered part of the services provided during that 
visit; 

• Payment for over the counter mediations; 
• Payment for more than one month of medication at a time; 
• Payment for cosmetic prescriptions, Erectile Dysfunction prescriptions, or Human 

Growth Hormone; 
• Payments for name brand prescriptions when generic scripts are available. 

ORAL HEALTH CARE 

HRSA Definition 
Oral health care includes diagnostic, preventive, and therapeutic services provided by general 
dental practitioners, dental specialists, dental hygienists and auxiliaries, and other trained primary 
care providers. 

Activities must include: 
• Diagnosis and treatment of existing dental disorders and services aimed at preventing 

similar disorders in the future. 

Activities may include: 
• Preventive Services - dental cleanings, examinations, x-rays, adjustments to removable 

appliances, and one surface restorations; 
• Routine Services - initial examinations, emergency appointments, deep cleanings with 

anesthesia, simple extractions, multiple surface restorations, biopsies, and localized 
chemotherapy; 

• Specialty Services - surgical extractions, extensive restorations, periodontal surgeries, 
and restorations requiring sedation, root canals, occlusal guards, and prosthodontics 
(partials and dentures). 

Activities may NOT include: 
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EARLY INTERVENTION SERVICES 

HRSA Definition 
Early intervention services (EIS) include counseling individuals with respect to HlY/AIDS; 
testing (including tests to confirm the presence of the disease, tests to diagnose the extent of 
immune deficiency, tests to provide information on appropriate therapeutic measures); referrals; 
other clinical and diagnostic services regarding HlY/AIDS; periodic medical evaluations for 
individuals with HlVlAIDS; and providing therapeutic measures. 

Activities must include: 
• Medical facility-based Early Intervention Services 

Activities may include: 
• Pre and Post test counseling 
• HIY testing to confirm the presence of the disease or diagnose the extent of the 

deficiency of the immune system; 
• Periodic examination and testing to monitor the extent of the deficiency of the immune 

system until client can access primary medical care; 
• Referrals to primary medical care or biomedical research facilities; 
• Providing therapeutic measures for preventing and treating the deterioration of the 

immune system until client can access primary medical care; 
• Providing continuous follow-up care until there is confirmation the patient has accessed 

medical services; 
• Providing information about other HlY service providers for support services that will 

increase access to primary care. 
• Educating the client on the importance of remaining in primary medical care, including 

education and counseling in health maintenance and maintenance of the immune 
system. 

Activities may NOT inclnde: 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part Al 

HRSA Definition 
Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with HlY to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibles. 

Activities must iuclude: 
• Payment of insurance premiums (Premiums will be paid directly to the insurance carrier 

or its designated agent); 
• Payment of related co-pays audlor deductibles; 
• Co-payments for prescriptions included in the RWPC's adopted drug formulary with 

the exclusions listed in the Local Drug Reimbursement category. 
• Payment of three-month prescription co-pays from mail-order pharmacies, where cost 

effective or plan required, with pro-rated monthly costs towards service cap. 

Activities may not include: 
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• Direct payments to clients. 
o Payments to Texas operated high-risk pools. 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part Bl 

Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with HIV to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibles. 

Activities must iuclude: 
• Financial assistance according to the policies from the Texas Department of State Health 

Services. 

Activities may not include: 
• Co-payments, co-insurance, or deductible costs associated with hospitalization andlor 

emergency room care. 
• Premium assistance for individuals enrolled in the Texas Risk Pool 
• A limit on the amount of assistance an individual may receive under the policies from 

Texas Department of State Health Services for costs associated with co-payments, co
insurance, or deductible payments. 

HOME HEALTH CARE 

HRSA Definition 
Home Health Care includes the provision of services in the home by licensed health care workers 
such as nurses and the administration of intravenous and aerosolized treatment, parenatal feeding, 
diagnostic testing, and other medical therapies. 

Activities must include: 

Activities may include: 
• Intravenous and aerosolized drug treatment; 
• Parenteral feeding; 
• Diagnostic testing; 
• Physical and rehabilitative treatment. 

Activities may not inclnde: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services; 

HOME AND COMMUNITY BASED HEALTH SERVICES 

Home and Community-based Health Services include skilled health services furnished to the 
individual in the individual's home based on a written plan of care established by a case 
management team that includes appropriate health care professionals. Services include durable 
medical equipment; home health aide services and personal care services in the home; day 
treatment or other partial hospitalization services; home intravenous and aerosolized drug therapy 
(including prescription drugs administered as part of such therapy); routine diagnostics testing 
administered in the home; and appropriate mental health, developmental, and rehabilitation 
services. Inpatient hospitals services, nursing home and other long term care facilities are NOT 
included. 
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Activities must include: 

Activities may iuclude: 
• Assistance with housing-based testing, treatment and therapies; 
• Provision of durable medical equipment; 
• Home health aid services; 
• Personal care and homemaker services; 
• Day treatment or partial hospitalization. 

Activities may not include: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services. 

HOSPICE SERVICES 

HRSA Definition 
Hospice services include room, board, nursing care, counseling, physician services, and palliative 
therapeutics provided to clients in the terminal stages of illness in a residential setting, including a 
non-acute-care section of a hospital that has been designated and staffed to provide hospice 
services for terminal clients. 

Activities mnst inclnde: 
• Medically-ordered care. 

Activities may inclnde: 
• Nursing care; 
• Counseling; 
• Physician services; 
• Palliative care; 
• Room and board; 
• Social support; 
• Spiritual guidance. 

Activities may not include 
• Home-based Hospice Care. 

MENTAL HEALTH SERVICES 

HRSA Definition 
Mental health services are psychological and psychiatric treatment and counseling services 
offered to individuals with a diagnosed mental illness, conducted in a group or individual setting, 
and provided by a mental health professional licensed or authorized within the State to render 
such services. This typically includes psychiatrists, psychologists, and licensed clinical social 
workers. 

Activities must include: 
• Level I psychiatric services include individual psychiatric and medication treatment and 

monitoring of psychiatric disorders provided by a board certified or board eligible 
psychiatrist (D.O. or M.D.). Services must be provided in an outpatient clinic setting; 
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• Level II counseling services include intensive mental health therapy and counseling 
(individual, family, and/or group) provided solely by a state-licensed mental health 
professional. Direct service providers must possess postgraduate degrees in psychology, 
psychiatry, or counseling (Ph.D., Ed.D., DSW, D.O., M.D., M.S., M.A., MSW, M.Ed., or 
equivalent), and must be licensed by the State of Texas to provide such services; OR, 

• Level III counseling services include general mental health therapy and counseling 
(individual, family, and/or group). Direct service providers must possess a postgraduate 
degree in the appropriate related field, be in the process of obtaining Level II licensure 
with the State of Texas and be appropriately supervised by a licensed clinical supervisor 
approved by the state licensing board. 

Activities may NOT inclnde: 

MEDICAL NUTRITION THERAPY 

HRSA Definition 
Medical nutrition therapy is provided by a licensed registered dietitian outside of a primary care 
visit and includes the provision of nutritional supplements. Medical nutrition therapy provided by 
someone ofher than a licensed/registered dietitian should be recorded under psychosocial support 
services. 

Activities must iuclude: 
• Assessment of nutritional status. 
• Education/counseling for nutrition needs. 
• Develop and provide individual nutritional care plans. 
• Medical nutrition therapy. 

Activities may include: 
• Referral for BMI (Body Mass Index), Bioelectrical Impedance Analysis (BIA) or other 

appropriate measure of nutritional status. 
• Review of lab results to gauge nutritional/supplement needs. 
• Provide counseling in health promotion, disease progression, and disease prevention. 
• Provision of nutritional supplements. 

Activities may NOT include: 
" Provision of food or meals. 

MEDICAL CASE MANAGEMENT 

HRSA Definitiou 
Medical Case management services (including treatment adherence) are a range of client-centered 
services that link clients wifh health care, psychosocial, and ofher services. The coordination and 
follow-up of medical treatments is a component of medical case management. These services 
ensure timely and coordinated access to medically appropriate levels of health and support 
services and continuity of care, through ongoing assessment of the client's and other key family 
members' needs and personal support systems. Medical case management includes the provision 
of treatment adherence counseling to ensure readiness for, and adherence to, complex HIV / AIDS 
treatments. Key activities include (1) initial assessment of service needs; (2) development of a 
comprehensive, individualized service plan; (3) coordination of services required to implement 
the plan; (4) client monitoring to assess the efficacy ofthe plan; and (5) periodic re-evaluation 
and adaptation offhe plan as necessary over the life of the client. It includes client-specific 
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advocacy and/or review of utilization of services. This includes all types of case management 
including face-to-face, phone contact, and any other forms of communication. 

Activities must inclnde: 
• Assessment of client's medical needs; 
• Developing and periodically reviewing a care plan based on client's needs and choices, 

with goals and strategies for completion; 
• Medically focused form of case management; 
• Linking and coordinating client care to ensure that quality medical care is received, 

including medical, mental health, vision and dental care. 

• Activities may include: 
• Implementing the care plan through time-lined strategies; 
• Coordination with client's medical providers; 
• Providing information, referrals and assistance with linkages to needed medical services; 
• Monitoring and following up on the goals of the care plan, and revising as necessary; 
• Providing education about medical therapies including the benefits and side effects of 

adherence; 
• Providing interventions to improve adherence to medical therapies and compliance with 

medical appointments; 
• In-patient case management to prevent unnecessary re-hospitalization or to expedite 

discharge; 
• Assessment of client's need for medical nutrition therapy. 

Activities may not inclnde: 
• Mental health or substance abuse counseling; 
• Diagnostic or preventive care; 
• Nutrition counseling; 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, herbal therapy other than those prescribed by a physician, and 
acupuncture 

• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows, andlor attempts to contact no-shows; 
• Recreational activities. 

SUBSTANCE ABUSE SERVICES 

HRSA Definition 
Substance abuse services outpatient is the provision of medical or other treatment and/or 
counseling to address substance abuse problems (Le., alcohol and/or legal and illegal drugs) in an 
outpatient setting, rendered by a physician or under the supervision of a physician, or by other 
qualified personnel. 

Activities must include: 
• Outpatient substance abuse services; 
• Assessments; 

Activities may include: 
• Individual and group therapy; 
• Skills training; 
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• Discharge planning; 
• Aftercare and follow-up; 
• Hann reduction counseling. 

Activities may not inclnde: 
• Needle exchange programs; 
• Residential health services. 
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III. SUPPORT SERVICES 
CASE MANAGEMENT (NON-MEDICAL) 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services. Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does. 

Activities must include: 
• Completing intakes, screening for client eligibility and determining need for all services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including needs 

of client and support system; 
• Documented completion of the RWPC approved Client Needs Assessment evaluating 

client's level of need; 
• Developing and periodically reviewing a care plan based on client's needs and choices 

with goals and strategies for completion; 
• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed; 

Activities may include: 
• Case management to prevent unnecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows and/or attempts to contact no-shows; 
• Recreational activities. 

HOUSING-BASED CASE MANAGEMENT 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services. Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does. 

Activities must include: 
• Services provided in a congregate housing setting; 
• Completing intakes, screening for client eligibility and determining need for all 

services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including 

needs of client and support system; 
• Documented completion of the R WPC approved Acuity Scale evaluating client's 

level of need; 
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• Developing and periodically reviewing a care plan based on client's needs and 
choices with goals and strategies for completion; 

• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed. 

Activities may include: 
• Case management to prevent unnecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARlES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows and/or attempts to contact no-shows; 
• Recreational activities. 

CHILD CARE SERVICES (Part A and Part B) 

HRSA Definition 
Child care services are the provision of care for the children of clients who are HIV -positive 
while the clients attend medical or other appointments or Ryan White Program-related meetings, 
groups, or training. NOTE: This does not include child care while a client is at work. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; 

Activities may not include: 
• Off-site recreational or social activities; 
• Daycare while the HIV+ parent, guardian, or caretaker is at work. 

DAYIRESPITE CARE FOR AFFECTED CHILD (State Services) 

DSHS Defiuition 
The provision of care for the children of clients who are HIV -positive while the clients are 
attending medical or psychosocial appointments, or to find or keep employment. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; OR 
• Provision of basic child care of a non-infected infant, child or youth that enables the 

HIV+ parent, guardian, caretaker, or sibling to find or keep employment (MAYBE 
FUNDED THROUGH STATE SERVICES GRANT ONLY.) 

Activities may not include: 
• Off-site recreational or social activities; 
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DAY/RESPITE CARE FOR CHILDRENIYOUTH 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
HIV/AIDS. 

Activities must include: 

Activities may include: 
• Provision of basic child care including child development activities that promote 

cognitive learning and social skills development. 
• Periodic and time limited respite for the caregiver of the infected child/youth. 

Activities may not include: 
• Off-site recreational or social activities. 
• Care of an adult. 

RESPITE CARE FOR ADULTS 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
HIV/AIDS. 

Activities must include: 
• Structured home or center-based activities that promote skills-building and social 

interaction that contribute to the maintenance and/or improvement of the client's 
support system. 

• Periodic and time-limited respite for the caregiver(s) of the infected individual. 

Activities may not include: 
• Care of a child/youth. 

EMERGENCY FINANCIAL ASSISTANCE 

HRSA Definition 
Emergency financial assistance is the provIsIOn of short-term payments to agencies or 
establishment of voucher programs to assist with emergency expenses related to essential utilities, 
housing, food (including groceries, food vouchers, and food stamps), and medication when other 
resources are not available. NOTE: Part A and Part B programs must be allocated, tracked and 
report these funds under specific service categories as described under 2.6 in DSS Program Policy 
Guidance No.2 (formally Policy No. 97-02). 

Activities mnst include: 
• Provision of short-term payments for essential utilities to include: water, gas and electric 

bills paid directly to the utility provider. 

Activities may NOT include: 
• Provision of short-term payments for transportation, food, and medication assistance or 

payments made directly to clients. 
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OTHER- STATE SERVICES (HERR) 

DSHS Definition 
(This service may not be funded using Ryan White Part B funds) 
The provision of services not found in other service categories (e,g" Household Items, Eyewear, 
employment Assistance), Services to be provided under this service category must be approved 
by DSHS, 

HRSA Definition 
Health education/risk reduction is the provision of services that educate clients with HIV about 
HIV transmission and how to reduce the risk of HIV transmission, It includes the provision of 
information; including information dissemination about medical and psychosocial support 
services and counseling to help clients with HIV improve their health status, 

Activities must include: 
• Preparation and dissemination of the informational handbook including the following 

information: 
o Chart to track labs and medications 
o Efficient and useful comprehensive service agency listings 
o Risk reduction messages 
o Reasons to enter and remain in primary medical care 
o Information on Ryan White services 
o Information on eligibility for Ryan White services 
o A method to track referrals 
o General information for newly diagnosed 
o Space to write in provider information (physician, case manager, 

pharmacy, etc,) 
o General health information including space to document and track body 

weight, blood pressure, nutrition questions, and questions about 
medications 

o Explanation of HOPWA 
o Phone numbers of other EMAs 
o Comprehensive Care Coordination section; 

• Maintaining a distribution list which must include at a minimum: key points of entry, 
Part A, MAl, Part B, State Services, and State HOPW A funded providers, 

Activities may not include: 
• Provision of professional and volunteer training and education, 
• Provision of verbal information and/or education about risk reduction andlor available 

HIV -related services, 

FOOD BANK 

HRSA Definition 
Food banklhome-delivered meals include the provision of actual food or meals, It does not 
include finances to purchase food or meals, The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item, It includes 
vouchers to purchase food, 

Activities must include: 

2011 CONTINUUM OF CARE 15 



Activities may include: 
• Providing food including fresh fruit, vegetables, meats, dairy products, staples, etc; 
• Providing personal hygiene products including toothpaste, feminine hygiene, bathing 

soap, shampoo and deodorant; 
• Providing cleaning and paper goods such as toilet paper; 
• Delivery of food, personal hygiene items, and cleaning goods to a client's home (rural 

areas only). 
• Provision of nutritional supplements for the purpose of meal replacement. 
• Provision of education for safe food preparation practices. 

Activities may not include: 
• The provision of meals; 
• The provision of pet food or products; 
• Nutrition counseling. 

HOME-DELIVERED MEALS 

HRSA Definition 
Food bank/home-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities must include: 
• Provision of nutritionally balanced meals, on site in a congregate housing setting, or 

home delivered meals to non-ambulatory individuals with a documented medical need 
for meal assistance. 

Activities may not include: 
• Provision of food pantry services. 

CONGREGATE HOUSING (State Services) 

Definition 
Supervised housing in a congregate, or group, setting. 

Activities must include: 
• See definition. 

Activities may include: 
• Housing operation costs associated with the day-to-day operations of the facilities, 

which includes maintenance, security, operations, insurance, utilities, furnishings, 
equipment, supplies. Support services associated with providing direct services to 
clients which includes health, mental health, drug and alcohol abuse treatment and 
counseling, day care, nutritional services, etc.; 

• Lease cost for facilities supported with HOPW A funds; 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 

24 CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to eligible clients. 

2011 CONTINUUM OF CARE 16 



SHORT TERM RENTAL ASSISTANCE CHOPWA funded) 

Definition 
Provision of rental, mortgage, and utility payments. 

Activities must include: 
• Payment of rent, mortgage, andlor utility payments to a landlord, mortgage holder 

(HOPW A funds only), or utility service provider. 

Activities may include: 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to clients or family members of clients. 

TENANT-BASED RENTAL ASSISTANCE CHOPWA funded) 

Definition 
Provision of rental, and/or utility payments. 

Activities must include: 
• Payment of rent and/or utility payments to a landlord, mortgage holder, or utility 

service provider. 

Activities may include: 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not iuclude: 
• Direct payments to clients. 

LEGAL SERVICES 

HRSA Defiuition 
Legal services are the provision of services to individuals with respect to powers of attorney, do
nat-resuscitate orders and interventions necessary to ensure access to eligible benefits, including 
discrimination or breach of confidentiality litigation as it relates to services eligible for funding 
under the Ryan White Program. It does not include any legal services that arrange for 
guardianship or adoption of children after the death of their normal caregiver. 

Activities must include: 

Activities may include: 
• The preparation of powers of attorney, do not resuscitate orders; 
• Interventions necessary to ensure access to eligible services including discrimination or 

breach of confidentiality litigation as it relates to services eligible for funding under the 
Treatment Modernization Act. 

Activities may not include: 
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• Legal services related to criminal defense, class action suits, or any legal matters 
unrelated to CARE Act service access. 

e Legal services that arrange for guardianship or adoption of children after the death of 
their normal caregiver. 

• Wills, trusts, and bankruptcy proceedings. 

LINGUISTICS SERVICES 

HRSA Definition 
Linguistics services include the provision of interpretation and translation services. 

Activities mnst inclnde: 

Activities may include: 
• Verbal interpretation between a client and/or caregiver and other service provider to 

facilitate the delivery of services; 
• Written translation of documents into another language, or Braille, for other Dallas 

County pass-through grant-funded agencies to facilitate the delivery of services to a 
client or clients; 

• Sign language translation between a client and/or caregiver and other service 
provider to facilitate the delivery of services. 

Activities may not include: 

OUTREACH - LOST TO CARE 

HRSA Definition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (i.e., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must include: 
• Identifying HIV positive individuals who know their HIV status and are not receiving 

care; 
• Providing targeted verbal and written information with explicit and clear links to health 

care services; Directing individuals to early intervention services (EIS) or primary care 
(HIV counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services); 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to primary medical care and services that 

will retain them in primary medical care and treatment. 
• Outreach services conducted in conjunction with a primary medical care program. 
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Activities may include: 
• Providing referrals through the Care Coordination system. 
• Condom distribution 

Activities may not include: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Broad scope awareness activities that address the general public; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings. 

OUTREACH - STREET 

HRSA Definition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (i.e., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach· programs must be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must' include: 
• Providing referrals to case management; 
• Providing targeted verbal and written information; 
• Directing individuals to early intervention services (EIS) or primary care (HIV 

counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services; 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to early intervention services, primary 

medical care, and services that will retain them in primary medical care and 
treatment. 

• Targeting populations that are identified in local needs assessment, epidemiological 
data, and/or service utilization data as being at high-risk of HIV disease. 

Activities may include: 
• Condom distribution 

Activities may not include: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings of more than 10 individuals. 
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MEDICAL TRANSPORTATION SERVICES 

HRSA Definition 
Medical transportation services include conveyance services provided, directly or through 
voucher, to a client so that he or she may access health care services. 

Activities must iuclude: 
• Transporting an eligible client to an HIV-related medical appointment; 
• Delivering HIV -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes and/or taxi vouchers to provide access to HIV-related 

appointments. 
Activities may not include: 

• Transportation to a non-medical appointment. 

TRANSPORTATION (STATE SERVICES) 

Definition 
Conveyance services provided for a client in order to accommodate access to primary medical 
care, or other HIV -related psychosocial services. 

Activities must include: 
• Transporting an eligible client to an HIV -related medical or psychosocial support 

appointment; 
• Delivering HIV -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes and/or taxi vouchers to provide access to HIV -related medical 

appointments. 

Activities may not include: 
• Transportation to a non-medical or non-psychosocial support appointment. 
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IV. UNITS OF SERVICE AND BILLING LIMITATIONS 
-

Category Units of Service Billing Limitations 

--
AIDS Pharmaceutical • One (1) • Generic medications should be used when available; 
Assistance prescription • Prescriptions issued for cosmetic purposes, non-medically 

necessary purposes, and over-the-counter medications are not 
reimbursable; 

• Only one month of medications may be filled at a time; 

• Erectile dysfunction and human growth hormone prescriptions are 
not reimbursable; and 

• Medications must fall within the Texas Medicaid Fonnulary in 
order to be reimbursable. 

Case Management (non- 0 One (I) fifteen • Units billed must be based on documented time spent delivering 
medical) (15) minute, the service; 

face-to- o Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client may not be billed. 
Child Care Services (Part A and • One (1) hour of NONE 
Part B-funded) child care for an 

affected child 
Child Care Services (State • One (I) hour of NONE 
Services-funded) child care for an 

affected child 
Congregate Housing (State • One (1) day of • Effective March 27, 2008, there is a 24 month cumulative period 
Services-funded) housing of eligibility per household for housing services (HRSA HAB 

Policy 99-02). 
Oay/Respite Care for • One (1 ) hour of • Hours billed must reflect actual time as documented; and 
ChildrenlY outh day/respite care • Services for infants who test negative for HIV antibodies at the 

for an infant age of 12 months or older are not reimbursable units. _.-

2l 



- -
born to an ----, 

HIV+mother 
(aged birth to 
12 months) 

• One (1) hour of 
day/respite care 
for an HIV+ 
child (aged 12 
months to 13 
years) 

• One (I) hour of 
day/respite care 
for an HIV+ 
youth (aged 13 
years to 25 
years) 

• One (1) hour of 
day/respite care 
for an affected 
infant, child, or 
youth 

Early Intervention Services • One (1) medical NONE 
visit 

• One (1) fifteen 
(15) minute 
counseling and 
referral contact 

Emergency Financial • One (1) utility NONE 
Assistance payment 
Food Bank • One (I) visit, NONE 

for up to a 
seven (7) day 
supply offood 

Health Education/Risk • One (l) fifteen NONE 
Reduction (15) minute 

___ L __ individual --
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~-

intervention 

• One (1) fifteen 
(15) minute 
group-level 
intervention 

Health Insurance Premium and • One (1) • Payments will be at a rate not to exceed seven hundred fifty 
Cost Sharing Assistance monthly dollars ($750.00) as established by the Ryan White Planning 

payment Council, for the premium, related co-pays, and deductible. 

Home and Community Based • One (I) visit by • Any service provided to an individual eligible for home health 
Health Services non-licensed coverage under another third party reimbursement plan may not 

health care be billed to DCHHS unless the client has exhausted the benefits 
workers available under the plan; and 

• Durable • No units of service will be reimbursed without a physician's 
medical order. 
equipment 

Home Health Care • One (1) visit by • Any service provided to an individual eligible for home health 
licensed health coverage under another third party reimbursement plan may not 
care workers be billed to DCHHS unless the client has exhausted the benefits 

available under the plan; and 

• No units of service will be reimbursed without a physician's 
order. 

Home-Delivered Meals • One (I) on-site NONE 
meal or 
nutritional 
sUlllllement 

Hospice • One (1) day of NONE 
hospice care 

Housing-Based Case • One (I) intake • Units billed must be based on documented time spent delivering 
Management • One (1) fifteen the service; 

(15) minute, • Administrative activities may not be billed as units of service; 
face-to- • Case conferencing units may only be billed by one staff person 
face/other (case management, housing based case management, and disease 
encounter management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

-~~ 
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• Messages left for clients or on behalf of a client rna:)' not be billed. 
Legal Services • One (1) sixty NONE 

(60) minute 
period of 
consultation or 
legal advocacy 
by an attorney 
or a 
paraprofessiona 
I -

Linguistic Services • One (I) fifteen • Units billed must be based on documented time spent delivering 
(15) minute the service; and 
increment of • Interpretation or translation provided for another agency or for 
interpretation or groups will be reimbursed for the amount of time spent 
sign language interpreting or translating, not the number of clients receiving the 

• One (1) interpretation. 
document 

Medical Case Management • One (1) fifteen • Units billed must be based on documented time spent delivering 
(15) minute the service; 
face-to- o Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client rna:)' not be billed. 
Medical Nutrition Therapy • One (I) visit • No more than one (1) visit, per client, per day, may be 

reimbursed; 

• Medical Nutrition Therapy services provided over the phone are 
not reimbursable as units of service; and 

• Any service provided to an individual eligible for medical care 
coverage under another third party reimbursement plan may not 
be billed to DCHHS unless the client has exhausted the benefits 
available under the !,lan. 

Medical Transportation • One (I) van • Pick-up and return van trips during which client and/or 
Services trip, per one medication are not being trans!,orted may not be billed as units -
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way of service; and 

• One (1) bus • Only one (1) unit of delivery of medications may be billed 
pass/token regardless ofthe number of medications to be delivered in a 

• One (1) taxi single one-way delivery per client. 
voucher 

• One (1) 
delivery of 
medications 
(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 
one way 

Mental Health Services • One (1) • Mental health therapy groups may have no more than twelve 
individual Level (12) participants per group; 
I psychiatric • Individual sessions should be at least 45 minutes in length and 
evaluation visit will be reimbursed by the session; 

• One (I) • Group sessions should be at least 60 minutes in length and will 
individual Level be reimbursed by the session; 
I medication • No more than four (4) psychiatric evaluation visits per year, per 
management client may be reimbursed; 
visit • Fractions of a unit may not be billed; 

• One (1) Level II • Any service provided to an individual eligible for mental health 
individual forty- services coverage under another third party reimbursement plan 
five (45) minute may not be billed to DCHHS unless the client has exhausted the 
session benefits available under the plan; and 

• One (I) Level • Inpatient psychiatric or psychological services may not be 
III individual reimbursed. 
fort-five (45) 
minute session 

• One (I) patient 
participating in 
a sixty (60) 
minute Level II 

_. 
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• A maximum of two (2) VISIts per day, per client may be 
reimbursed. A single visit may include multiple services or 
procedures; and 

• Any service provided to an individual eligible for dental health 
services coverage under another third party reimbursement plan 
may not be billed to DCHHS unless the client has exhausted the 
benefits available under the plan. 

• No more than two (2) visits, per client, per day, may be 
reimbursed; 

• Outpatient medical services provided over the phone are not 
reimbursable as units of service; and 

• Any service provided to an individual eligible for medical care 
coverage under another third party reimbursement plan may not 
be billed to DCHHS unless the client has exhausted the benefits 
available under thCJ2lan. 

NONE 

NONE 

• Units billed must be based on documented time spent delivering 
the service. 

NONE 
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-
mortgage, 
utility 
assistance 
payment 

StateADAP • Not 
Applicable-
Not for bid 

Substance Abuse • One (I) • Any service billed to DCHHS must be provided at the facility 
individual fort- location licensed by the Department of State Health Services to 
five (45) minute provide that level oftreatrnent; 
counseling • Individual sessions should be at least 45 minutes in length and 
session' will be reimbursed by the session; 

• One (1) patient • Group sessions should be at least 60 minutes in length and will be 
participating in reimbursed by the session; 
a sixty (60) • Fractions of a unit may not be billed; and 
minute group • Any service provided to an individual eligible for substance abuse 
session (not to services coverage under another third party reimbursement plan 
exceed ten (10) may not be billed to DCHHS unless the client has exhausted the 
grant-funded benefits available under the plan. 
patients per 
group) 

Tenant-Based Rental Assistance • One (I) tenant- NONE 
(HOPW A-funded) based rental 

payment 

• One (1 ) utility 
payment 

Transportation (State Services- • One (1) van • Pick-up and return van trips during which client andlor 
funded) trip, per one medication are not being transported may not be billed as units, 

way of service; and 

• One (I) bus • Only one (I) unit of delivery of medications may be billed 
pass/token regardless of the number of medications to be delivered in a 

• One (I) taxi single one-way delivery per client. 
voucher 

• One (I) 
delivery of 
medications 
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(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 
one way 
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3 

5 

8 

6 

2 

1 

9 

v. How Best to Meet the Priority 

AIDS Pharmaceutical 
Assistance 

Early Interveutiou Services 

Health Iusurance Premium 
& Cost Sharing Assistance 

Case 

Mental Health 

Oral Health Care 

Outpatient Medical Care 

Substance Abuse Services 

• Provide infonnation on drug reimbursement programs to recently released, and to populations 
in the Stemrnons Corridor area (see zip code table attached). 

• Provide infonnation to consumers on co-payment assistance available through Ryan White and 
alternative insurance 

• Collaborate with other agencies to reduce the wait time to less than 48 hours for the newly 
first 

• Educate consumers about the various types of insurance, program requirements and necessary 
documentation in medical clinics. 

• Educate consumers about the differences between medical and social case management and the 
appropriate usage of each. 

• Provide information about the importance of remaining in primary care and the importance of 
dental hygiene. 

• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 
reduction behavior 

• Infonn newly diagnosed about the importance of entering and remaining in primary medical 
care. 

• Provide information about availability of local drug reimbursement programs. Infonnation 
must 

• Provide infonnation on available primary medical care services. 
• Partner with Early Intervention Services to suppoli newly diagnosed and consumers reentering 

mv medical care. -----
• Inform medical case managers about dental care options and providers to make appropriate 

referrals. 
• Provide information about Ryan White programs to reduce financial concerns about 

seeking care. 
• Ensure providers are knowledgeable regarding management of patients co-infected 

with HlY and Hey. 
• Provide information about the importance of remaining in primary care and the importance of 

dental hygiene. 
• Provide information about the availability oOocal drug reimbursement programs. Infonnation 

• Educate and partner with alternatively funded substance abuse programs on treatment for 
PLWHA. 
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5 

4 

3 

Case Management 
(Non-Medical) 

Food Bank 

Housing Based-Case 
Management 

Linguistic Senrices 

Medical Trausportation 

Outreach-Lost to Care 

• Collaborate with key points of entry to provide infonnation on Case Management services. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
e Provide infonnation about the security of the ARIES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction behavior. 
• Educate clients on the importance of remaining in primary medical care. 
• Provide information about availability oflacal drug reimbursement programs. Infonnation 

must also be provided in Spanish. 
• Provide information about availability of insurance assistance programs to African~American 

clients. 
• Provide infonnation about the importance of remaining in primary care and the importance of 

• Provide quality and comprehensive 
• Provide infonnation about available primary care services. 
• Collaborate with key points of entry to provide infonnation on Case Management services. 
• Provide referrals to non~Ryan White community resources when appropriate. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
• Provide infonnation about the security of the ARIES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction 

• 
• Investigate use of interpretation services through use of technology that provides service 

through phone access, internet access, or other means. Expand the number of dialects available 
for translation through technology that provides services through phone access etc. 

• IdentifY additional options for those jiving in suburban and rural areas with limited public 

• Track the barriers to care that caused clients to cease accessing medical care, .and provide an 
annual report to the Ryan White Planning Council. Each client contacted must be asked to 
provide reasons for dropping out of care whether they reconnect to care or not. Each answer 
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Service Categories with no Special Instructions 

Core Medical Services Support Services 

Home Health Care Child Care Services 
Home and Commnnity Based Health Child Care (State Services) 
Care 
Hospice 

Day Respite Care for 
i Children/Youth/Adolescents 

Medical Nutrition therapy Emergency Financial Assistance 
StateADAP Health Education-Risk Reduction 

Home Delivered Meals 
Legal Services 
Long-Term Rental Assistanc.e 
Outreach-Street 
Respite Care for Adults 
Short Term Rental Assistance 
Trausportation-State Services 
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ZONEi~EASTDALt:,A~,MESQUITE/GARLA.l'ilD, 
VICKER" < .... ••.. . .. 
75204 East Dallas 
75206 East Dallas 
75214 East Dallas 
75218 East Dallas 
75223 East Dallas 
75226 East Dallas 
75228 East Dallas 
75246 East Dallas 
75040 Mesquite/Garland 
75041 Mesquite/Garland 
75042 Mesquite/Garland 
75043 Mesquite/Garland 
75044 Mesquite/Garland 
75048 Mesquite/Garland 
75088 Mesquite/Garland 
75150 Mesquite/Garland 
75182 Mesquite/Garland 
75231 Vickery 
75238 Vickery 
75243 Vickery 

~()~j<:f"(;~ts~f:t'Rif:Ij{!.E,.~j{~li)!!"."'EST 
l)ALtASiNOaT~!))RNCQRRm~lt ...> 
75050 Grand Prairie 
75051 Grand Prairie 
75052 Grand Prairie 
75053 Grand Prairie 
75102 Grand Prairie 
75001 Irving 
75006 Irving 
75015 Irving 
75019 Irving 
75038 Irving 
75039 Irving 
75060 Irving 
75061 Irving 
75062 Irving 
75063 Irving 
75234 Irving 
75261 Irving 
75212 West Dallas 
75080 Northern Corridor 
75081 Northern Corridor 
75205 Northern Corridor 
75225 Northern Corridor 
75230 Northern Corridor 
75240 Northern Corridor 
75244 Northern Corridor 
75248 Northern Corridor 
75251 Northern Corridor 



VI. DOCUMENTATION REQUIREMENTS 

For agencies receiving funding awards, documentation requirements for all service categories must be 
completed prior to submission for a reimbursement request. Documentation should occur at the completion of 
each contact resulting in a reimbursable unit of service. Documentation should include the following elements 
for all service categories unless noted below: 

1. WHO RECEIVED - Who received the service? Client's name or identifying number should be on all 

backup documentation. Not required for Outreach-Street. 

2. WHO PROVIDED - Who provided the service? For every unit of service for which reimbursement is 

requested, someone at the agency level had to interface with the client - the backup documentation for every 

encounter should include their name, signature, and credentials if appropriate. Not required for Insurance 

Assistance and Drug Reimbursement. 

3. WHAT - What service was provided? All documentation should indicate what service was being provided: 

medical case management, transportation, food pantry, etc. 

4. WHEN - Date and time of service provided; the duration of time on that date or start and stop times. 

1 unit 2 units 3 units 4 uuits 

1-29 minutes 30-44 minutes 45-59 minutes 60 minutes 

5. HOW MUCH - How many units of the service were provided? Each unit of service billed to DCHHS 

should match the number of units documented. This documentation of units should follow the guidelines in 

the Continuum a/Care for each service category. 

6. WHERE - Where was the service provided? Specify the location: clinic, street comer, client's home, van, 

health fair, etc. Not required for Insurance Assistance and Drug Reimbursement. 

7. WHY - What was the purpose or intent of the service encounter? Documentation should always reflect what 

needs, goals or objectives have been identified in the client's care plan. Not required for Outreach-Street. 

8. STATUS - Progress or lack of progress in achieving goals outlined in the care plan. Not required for 

Insurance Assistance, Drug Reimbursement, Outreach-Street, and Interpretation! Translation. 

Agencies may develop documentation formats to meet their own needs while incorporating these required 

elements. Most of these elements can be documented in checkboxes and tables. Sample documentation forms 

for each service category may be obtained from a DCHI-[S program monitor. 
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EXIDBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: DaHas Legal Hospice. dba Legal Hospice of Texas GRANT: Ryan White Part A Formula 

SERVICE CATEGORY:---,L"e"g", ... ' ",S",erv=ic",e,,-s ___________ _ GRANT PERIOD: 03/11 - 02/12 

1. PROPOSED UNITfUNITS OF SERVICE: IS-minute representation, advocacy or counsel 

2. NUMBER OF UNrrS OF SERVICES TO BE PROVIDED: 

3. TOTAL COST OF SERVICES: 

4. PROPOSED UNrr COST FOR SERVICE: $39.90 per unit 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

* NOTE: Total Indirect Cost cannot exceed 10% ofthe approved award for the service category. 

Dallas Legal Hospice 
3626 N. Hall Street, Suite 820 

Dallas, TX 75219 

445 

$17,763 

Revised 04/01/08 EIN 75-2294537 



EXHIBIT A~3 (a): BUDGET JUSTIFICATION FOR DIRECT COSTS 

Dallas Legal Hospice, dba Legal Hospice of Texas, 3626 N, Hall Street, Suite 820, Dallas, TX 75219 75·2294537 
FY 2011 . 2012 Ryan White Part A Formula 

Dai!aslegal HOSp'lCEI 

Service Category. Legal Services 

-.: ~~iil)j?,i!~tilE;):(}_~(~:~.~,;:,17A;f5~:3)J~-%:" ,_'" """ .. _'"'' ___ . 
A1:t9.~_l!)' ,It:~ __ ~_ll:;.v.; __ p~.aply,'p'r?yi~_~_~_Ai,r~c_I .. I~B'_1l_l .. ,s9.~!1,~Ltg .. ~_!!_~fl:~~.. Als_o_pe_r ~ 
!<:l~_~ __ .CI_~h_~,r __ ~ir_e_~_~ __ c_!,te_llt __ ~_t:~_i_~ __ t~~~~ ._~~ _~s_~_j@,~,~; 

"B: ' §~_ll,ff,~~(}.r:ll.~Y; _ ivI~~~_ll..Qe?rgl;:_; __ ~_~~l,~QQ.;, ?,;_~~,!.~ 
!\g{),!ll_<!Y _It:t..I-_~\V_;J~r.il:r!_llli}y. p_~{)yi,~_e.s_Ait~~!, leB'lll",s9,~~.~e.I, ,t.CI,,~.li~~t~, AI~_o_ P_er_: 

:. f()~_s _.CI_tJ:1_~E __ ~_ir_e_c_t._(;.1,i_~~, s_I':_~i_(;e __ t,~,~~, 1l,~,,~~~_i,@,I':~' 
::¢'~' G()(l~_diTlat_(lr (lr,<::_li_(!llt _~_e,!:i_{;~1 ~~l!1_i~,,::\s,~t;,,~,~~~ ,i'},0~,:s,; __ ~~,~12_~_(); §.}3 % 

p~_ti,e_~ ,~,(;!,~~_e __ ~~l,'I_~t111g -'llCl(r_e~:i.l)g,,~i.i~lltj~~,{)Il,~,,~~g~'1 ,~~,gi,S~,I:\I}_g. ~~_\V- ~He~t~ 
~,~"llP~,llt_i?g _~!,~t.i_llK_c~ie_ll_t~_, _~{;~I':~~!~l)g5.i!<:!l~, .IlPp'{):,ill.t.~e.!l,t~"E~.f~~,ill.g __ c!i~Il!_s 

;:~:~." G.I?_{).~d~,t.o.~ __ (}r yl).1~~_~_~,,§_~~i~~_s; __ ~)~th_i_i1 __ l::'.l!,~~~,o __ Il,; .. ,~.I.!!,~,7?-,; "?"?~_~ 
._' P1:l~.~,,~,~I,:,~,\!_ ,~~~11:li~i?g1..g_~,Il,i_llg, ___ <l!i_sigJ1i_llg __ ~q,,~9_11j,t9,tjn.K Y-,?,l,t.Jll,t_~\!~, a~_o.rll~S_ 

._,, ______ . ____ ~,!1,~ __ ~?_~~Ei_~_~_ ill __ p:,:?~~~~mt~,!_r.~~~ .\:l_i~t _~~~,i~~ ... 
II L~.~~_~,~ BENEFITS 

Insurance (Medical/fLit); 15% of direct personnel costs as ftmded) 
Social Security ($10,913 x 7.65%) 
Workers Compensation (.40% x $\0,913) 
Others (Disability, Unemployment; .93% of direct personnel costs as fUllded) 

III TRAVEL 

A. Local Travel 
Mileage reimbursement for direct service staff to travel in the Dallas EMA to 
register/npdate clients, provide legal counsel and execute legal documents 
$D51/miie x 15 miles/month x 12 months = $92 

B, Out~of Jurisdiction Travel. 
No funds requested for the grant year 2011·2012 

IV EQUIPMENT 

A. No funds requested for the gran year 2011 ·2012 

V SUPPLIES 

A, Genera! Office Supplies 

B. 

To include, but not limited to, paper, writing'utensils, file folders, envelopes, legal 
note pads, pllperibinder clips, staples, used for daily program needs 
Program Supplies (If there is any" ... ) 
Provide brief justification with description of items to be purchased. 

VI CONTRACTUAL 

A. No funds requested for the grant year 2011·2012 

VII OTHER DIRECT COSTS (Provide brief justificaf'ion for each line) 

A. 
B. 

c. 

D. 

E. 

F. 

Telephone. Portion of telephone expense related 10 direct client services 
Printing/Copying. Portion of expenses to print general agency infonnation for 
outreach such as newsletters and items for distribution at client-recruitment 
events, letterhead, envelopes, flyers and business cards 
Postage· Portion of postage expense to mail infonnation to clients and to conduct 
legal advocacy correspondence on behalf of clients 
RentlUtilities· Portion of building rent and utilities (combined by landlord) expense 
to provide direct legal services to clients 
(3626 N. Hal! Street, Suite 820, Dallas, TX 75219) 
Equipment MaintenancelRepair· Portion of costs incurred with copier, telephone 
and computer equipment maintenance and repair related to direct client services 
insurance - POrtiOil of costs incurred for general liability coverage to protect client 
interest willie on-site and professional liability insurance for staff and volunteer 
attorneys 

VIII TOTAL DIRECT COSTS 

IX PROGRAM INCOME 
A, List any program income to be generated and describe 

how it will be reintegrated into the program 
B. Anach Fee Schedule if applicable 

X THIRD~PARTY REIMBURSEMENTS 
A. If available, describe how clients will be screened for potential eligibility 
B. Explain billing and reimbursements 

3626 N. Hall Street,Suile 620 
Dallas, TX 75219 

, 

, 

$ 

1,177 

1,637 
835 

44 
[02 

92 

$136 

[06 
61 

l2l 

1,914 

42 

60 

eMU 
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EXHIBIT A-3 (b): BUDGET JUSTIFICATION FOR INDIRECT COSTS 

Dallas Legal Hospice, dba Legal Hospice of Texas, 3626 N. Hall Street, Suite 820, Dallas, TX 75219 75-2294537 
FY 2011-2012 Ryan White Part A Formula 

Service Category -Legal Services 

,,, . , •.••••• ""'·_'''''''_'M''''''.''''_''''·'' "., '~"~~"_" __ ''''''~ __ ~_~~ 

A. :~~_~,~~~iy'~ _P_~r~.'?_~~E., __ l3:~_g~!",'~Y:,_,,~~AC?_1,l,; ___ P.o,,?9_q;._~,~..l_,~_ $ 427 

",,,,,, .. ,,,.,,.,_,,,,_,,~,,,,,,_~~~~l?~,,~~.i,,~_!~,,,f9!_"<?Y~E~iE.~!~i,,~~i!):,,_<?1?~~,~i~~~J}I)~~~~L~_~,~~!~,,_~~~&~E:l.~~_b 
~"''''_",,''_ : conduct~£~,!!!~~Lty,"9.~tre~'!E!:!_w,~_~_.~,~~""._"_ .. _~~,,~"~ __ wm"" __ " ____ ~~~"",,,,,,_~ __ M_,~~_ 

" __ i,,!J~,_:-,~,,, M,;,g2EE9jnato!~~C;::J~!!!,§~!~!,'?,,~,~(A.~,~~~A~~t, P~~"K!gE~~L~}2,2?9i"t~,2~."_~~,~~>,~>,~,, 490 

_()_!~~_i~llJ ___ :;~pp'?~. 9r~~!!l.i,~},~,~<ltiy_~ __ ~~,<l:lf"A~t_a __ "eI~try __ ap_~,./~}~.I,l:~S, 

~,~,'" ""'~ h~. __ .~,_~l}~,ll,~~~JM:,~~!E~~>~!felL!}!~,~U~?!E~,~,t._~~~~g~~_f!J~~qe~9 ,,,,,",,,,,~,,.,,~~~,_.,, "'"''-''' "." ~,,'~'" ~ 138 
~ .. ~"~.~.J>oci~LSe.c1lEi},L(~17'52l!2"!2_) __ .... ,"'_,_ .. __ " __ ... ,_, .. ,"_. ___ .,,_ ...... ,_~ ...... " .. ".".2° .. ,."_"._ ,".~",._.," 

i.,;l<ctirelllent((),:;~'Y0) ._" 60 
Lvy_~~~_ers C~J?P.~~.~_~t~.(),~ .. {~,?,l, 7 ,?,:, ,~1_4~?,- 4 

e""""."_,'''~" __ '-'' ",,,_ .. ;Q~~~_{Q,~~~i!~t,¥LQ!!~IEP,,IE.~,~~E!),, .. !.:Z1.~~fJ!1 .. ~~!~ .. ~!X~E,S,g.~~,! ... ~,!!~~~",_, .. , .. _ "M" ... _> ....... "_''' .. ,,. 1~ .... " ."'" "', .. ,,>, __ ", __ ... _~" 

.... -""-~ .. ~,",~ .. -~--
VI CONTRACTUAL 

3626 N. 
Dallas, TX 75219 
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Dallas Legal Hospice 
3626 N, Hall Street, Suite 820 
DaUas, TX 75219 

EIN 75·2294537 



** Insert award amount for each category. 

Dallas legal Hospice 
3626 N. Hall Street, Suite 820 
Dallas, TX 75219 

EXHIBIT B-1 

EIN 75-2294537 



EXHIBIT C-I: MULTiPLE FUNDING SOURCE FORM 

AGENCY: Dallas Legal Hospice. dba Legal Hospice of Texas 

ADDRESS: 3626 N. Hall Street, Suite 820. Dallas. TX 75219 

BUDGET LINE ITEM 

Dallas legal Hospice 
3626 N, Hall Streete, Suite 820 
Dallas, TX 75219 

EIN: 75-22~4537 

TOTAL 
FUNDING 

EIN 75-2294537 



EXHlBlTC-2: MULTIPLE FUNDING ALLOCATION FORM 

AGENCY: Dallas Legal Hospice dha Legal Hospice of Texas ______ .. ___________ . __ ~ ____ _ 

ADDRESS: 3626 n Hall St~$uite 820 Dallas TX 75219 

BUDGET LINE ITEM 

Dallas legal Hospice 
3626 N. Hall Street, Suite 820 
Dallas, TX 75219 

ANNUAL 
BUDGET 

EIN: 75-229-1537 

INCOME 
(%) 

EIN 75-2294537 



THE STATE OF TEXAS 

THE COUNTY OF DALLAS 

§ 
§ 
§ 

CONTRACT FOR HIV/AIDS SERVICES DELIVERY 
FUNDED UNDER THE FY 2011 TITLE XXVI OF THE PHS ACT, 

AS AMENDED BY THE RYAN WHITE HIV/AIDS TREATMENT EXTENSION ACT OF 2009: 
PART A FORMULA FUNDING GRANT 

BETWEEN 

DALLAS COUNTY ("County"), 
ON BEHALF OF DALLAS COUNTY HEALTH AND HUMAN SERVICES ("DCHHS"), 

AND 

HEALTH SERVICES OF NORTH TEXAS, INC. 
("Contractor") 

I. PURPOSE: 

This Contract is entered into by and between County, on behalf of DCHHS, and Contractor, nnder authority of 
Texas Local Government Code § 262,027, for delivery of services, as identified in this Contract, to persons with 
HIV/AIDS and their family members or caregivers who reside within the Eligible Metropolitan Area ("EMA"), 
which includes Collin, Dallas, Denton, Ellis, Henderson, Hunt, Kaufman, and Rockwall counties, pursuant to 
decisions of the Ryan White Planning Conncil ("RWPC") and the Dallas County Commissioners Court 
("Commissioners Court"), It is the express policy of County, and a requirement of this Contract and state and 
federal regulations, that funds paid under this Contract are exclusively for care of eligible individuals affected by the 
disease, and nnder no circumstances for HIV / AIDS prevention, education, or risk reduction for the general public, 

2, TERM: 

The Tenn of this Contract is for a twelve (12) month period commencing on March 1,2011 and ending on February 
29,2012, unless tenninated earlier under any provision hereof. This Contract may be renewed by mutual agreement 
for two (2) additional twelve (12) month periods based on existing terms, conditions, pricing, allocations, and fiscal 
year funding, as evidenced by formal written approval of the Commissioners Court and Contractor. Upon 
expiration of the Term of this Contract or any period of renewal, Contractor agrees to hold over the tenns and 
conditions of this Contract for such a period of time as may be reasonably necessary, but not to exceed 120 days, to 
renew or re~solicit this Contract. 

3. INCORPORATED DOCUMENTS: 

The following documents are incorporated by reference into this Contract for all purposes as if fully reproduced 
herein: 

(a) Continuum of Care for services, attached hereto as Exhibit A; 

(b) Standards of Care for services; 

(c) Performance Objectives, attached hereto as Exhibit B; 

(d) Budgets and budget forms, attached hereto as Exhibits A-la (only applicable to line-item Contractor), A-lb 
(only applicable to line-item Contractor), A-2 (only applicable to fee-for-service Contractor), A-3a, A-3b, C-l 
and C-2, 

(e) Contractor's response to Request for Proposals ("RFP") #2007-010-2370 and #2010-059-5090; 
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(I) RFP #2007-010-2370 and RFP #2010-059-5090; 

(g) FY 2011 Non-competing Continuation Guidance; and 

(h) Contractor's response to the FY 20 II Non-competing Continuation Guidance. 

4. ORDER OF PRECEDENCE: 

In the event of any conflict or ambiguity within, between or among the provisions of this Contract, any of 
incorporated or referenced documents, and/or Amendments (collectively, "Contract Documents"), the parties agree 
that the provisions of this Contract shall take precedence and be supported by any provisions in the Contract 
Documents that are most favorable to the intended purpose and interest ofthis Contract. 

5. RYAN WHITE FORMULA FUNDING: 

Title XXVI of the PHS Act as amended by the Ryan White HIV/AIDS Treatment Extension Act of 2009: Part A 
Formula Funding Grant ("Ryan White Formula Funding") is made available by the Health Resources and Services 
Administration ("HRSA"), an agency of the federal government, to provide HIV-related health and social services to 
persons living with HIV/AIDS (PLWH/A). Locally, DCHHS administers such grant funds to pay for services 
within a multi-county service delivery area. The Ryan White Formula Funding is available to eligible clients 
residing in the EMA. 

The Ryan White Treatment Modernization Act of 2006 was reauthorized October 30, 2009 as the Ryan White 
HIV I AIDS Treatment Extension Act of 2009. Contractor understands and agrees that HRSA may provide future and 
ongoing guidance for adherence to new provision in the legislation that govern the services provided in the EMA. 
Contractor understands that the Contractor's response to RFP #2007-010-2370, RFP #2010-059-5090, and FY 2011 
Non-competing Continuation Guidance may be amended based on the new provisions. The RWPC and DCHHS 
make adjustments to services and funding, as warranted, based on the HRSA guidance. The changes will be 
effective based on the time frames provided in the guidance. 

Contractor agrees to fully comply with the requirements of: (I) the Ryan White HIV/AIDS Treatment Extension 
Act of 2009; (2) applicable Code of Federal Regulations; (3) applicable Office of Management and Budget 
("OMB") Circulars, specifically OMB Circulars A-87, A-llO, A-122, and A-133; (4) the Uniform Grants 
Management Standards ("UGMS"); and (5) any other requirements or policies applicable to the services provided 
hereunder. 

Contractor agrees to establish a set of records that comply with the requirements of grant funding under the Ryan 
White Formula Funding. Contractor understands that County shall periodically inspect such records to ensure that 
they are properly being kept. Any discrepancy shall be accomplished to the satisfaction of County within ten (10) 
days of written notice from County. Contractor understands that records are subject to inspection and audit by the 
HRSA, andlor any local, state or federal agency authorized to inspect such records. Contractor understands that the 
aforementioned grant regulations, requirements, policies or standards are available for review at the office of the 
Grants Management Officer, Dallas County Health and Human Services, 2377 North Stemmons Freeway, Suite 200, 
Dallas, Texas 75207-2710. 

6. SCOPE OF SERVICES: 

Contractor agrees to provide services to HlY/ AIDS infected/affected persons residing in the EMA in accordance 
with the goals and objectives of the Ryan White Formula Funding as described in this Contract and the Contract 
Documents, 

In providing services for County wlder this Contract, Contractor should consider the seven (7) goals developed by 
the HRSA to focus on the uninsured, underserved, and special needs population: 

• Goal J: Improve Access to Health Care 
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• Goal 2: 

• Goal3: 

• Goal 4: 

• Goal 5: 

• Goal 6: 

• Goal?: 

Improve Health Outcomes 
Improve the Quality of Health Care 
Eliminate Health Disparities 
Improve the Public Health and Health Care Systems 
Enhance the Ability of the Health Care System to Respond to Public Health Emergencies 
Achieve Excellence in Management Principles 

7. CONTRACTOR'S OBLIGATIONS: 

(a) Service Area. Contractor agrees to provide services to HIV/AIDS-infectedlaffected persons residing in the 
EMA with a special emphasis on serving underserved minority and vulnerable populations. 

(b) Standards of Care. Contractor agrees to adopt protocols based on current HIV/AIDS standards of care 
developed by DCHHS and the HRSA, as well as the most recent Public Health Services guidelines for the 
treatment ofHIV disease and related opportunistic infection (available at aidsinfo.nih.gov). 

(c) Compliance with Ryan White Formula Funding. Contractor agrees to provide services to HIV/AIDS 
infected/affected persons residing in the EMA in accordance with the goals and objectives of the Ryan White 
Formula Funding. 

(d) Outcome Measures. Contractor shall utilize outcome measures, as approved by the R WPC, and shall document 
efforts to track outcomes by SUbmitting written reports to DCHHS, as prescribed by DCHHS. 

(e) Priority for Women. Infants. Children. and Youth. Contractor understands that DCHHS has placed a priority on 
serving women, infants, children, and youth living with HIV/AIDS. DCHHS has defined these populations as 
follows: 

Infants: 
Children: 
Youth: 
Women: 

under 2 years 
2-12 years 
13-24 years 
25 years + 

National statistics indicate that minority youth and women experience disproportionate AIDS case rates and 
disparities in access to care and treatment. In response to these trends, the DCHHS's intention is that the Ryan 
White Formula Funding shall be used to increase the availability of primary care and support services for each 
of the above-described priority populations. In the overall EMA, the expenditures for each population (i.e., 
women, infants, children, and youth) must be equal to or greater than the percentage that each population group 
represents in the overall population living with AIDS. DCHHS has determined that the percentage of women, 
infants, children, and youth living with HIV/AIDS within the Dallas EMA is twenty-two percent (23%) of the 
total population living with HIV/AIDS. Contractor is expected to track and report expenditure data separately 
[e.g., through utilization of the AIDS Regional Information Evaluation System ("ARIES") data as defined 
below] for each of the above-described priority populations. 

(f) Allowable Use of Grant Funds. Contractor understands and agrees that grant funds may be used for personnel, 
fringe benefits, staff travel, supplies, contractual services, and other direct and indirect costs. Contractor further 
understands and agrees that reimbursement of administrative activities/expenses under this Contract is limited 
to ten percent (10%) of the total value of the Contract. Contractor is required to adhere to Federal principles for 
determining allowable costs. Such costs are determined in accordance with OMB Circular A-122, Cost 
Principles for Non-Profit Organizations. 

(g) Ineligible Uses of Grant Funds. Contractor understands and agrees that grant funds may not be used for the 
following: 

(1) To make cash payments directly to intended recipients of services; 
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(2) To purchase, construct, or pennauently improve (other than minor remodeling) any building, or other 
facility; 

(3) Funeral, burial, cremation, or related expenses; 

(4) Criminal defense or for class action suits unrelated to access to services eligible for funding under the Ryan 
White Program; 

(5) Direct maintenance expenses of privately owned vehicles or other costs associated with a vehicle that is 
operated outside of program purposes; 

(6) To pay local or state personal property taxes; 

(7) To pay for off-premise social/recreational activities; 

(8) To pay for syringe exchange programs; 

(9) To support employment, vocational rehabilitation, or employment-readiness services; 

(10) To reimburse charges which are billable to third party payers (e.g., private health insurance, prepaid health 
plans, Medicaid, and Medicare); 

(I 1) Outreach activities that exclusively promote HIV prevention education; or 

(12) To purchase condoms. 

(h) Eguipment. Contractor agrees to follow grant and statutory guidelines in the procurement of equipment. 

Expenditures for general purpose equipment, which includes motor vehicle purchases, are unallowable as a 
direct cost, unless Contractor obtains prior written approval ofDCHHS, as described in the OMB Cost Principle 
Circulars. To obtain such approval, Contractor must provide the following infonnation to DCHHS at the 
earliest possible time: 

(J) A cost comparison that outlines a purchase versus a lease; 

(2) Cost-sharing principles to ensure that the Ryan White Formula Funding is not the sole source of funding; 

(3) Possible linkages with community organizations; 

(4) The source offnnds to be used for the purchase; 

(5) The purpose of the vehicle as it relates to enabling an individual to gain or maintain access to health-related 
services; 

(6) Justification for the purchase, which must be quautified in tenns of number of clients and units of service to be 
provided; 

(7) Description of how the purchase of the vehicle addresses identified needs in the Dallas service delivery area; 

(8) The process in place to ensure that the vehicle is used only for Ryau White Formula Funding activities or other 
activities related to DCHHS pass-through grants; 

(9) The primary purchaser of the vehicle (grantee or contractor); 

(l 0) The party responsible for insurance and Jiability; 

(1 I) The pIau for the vehicle once it has exceeded its useful life; and 
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(l2)Assurance from the RWPC Chair or Co-Chair(s) that the use of funds to purchase the vehicle is consistent with 
the priorities of the RWPC. 

For infonnation pertaining to this policy, Contractor shall refer to the Memo from the Director of the HRSA 
Division of Service Systems dated May 31, 2000. 

(i) Charges to Clients. Contractor must charge a fee for service to clients without a billable third party payer for 
medical services_Contractor may not impose service charges to persons with an income less than or equal to 
one hundred percent (100%) of the United States Department of Health and Human Services Poverty 
Guidelines (hereinafter, "Poverty Guidelines") published arumally in the Federal Register. Contractor must, 
however, impose a service charge to persons with an income greater than one hundred percent (100%) of the 
Poverty Guidelines. Such a service charge must be in accordance with a schedule of service charges made 
available to the public. Contractor understands and agrees that charges for services under the Ryan White 
Program, including enrollment fees, premiums, deductibles, cost sharing, or co-payments, shall conform to the 
following limitations per calendar year. Individual, annual aggregate charges to clients receiving services must 
conform to limitations established in the table below. The term "aggregate charges" applies to the annual 
charges imposed for all such services without regard to whether they are characterized as enrollment fees, 
premiums, deductibles, cost sharing, co~payrnentsJ coinsurance, or other charges for services. A request to 
waive this requirement may be sought from DCHHS for an individual service provider in those instances when 
the provider does not impose a charge or accept reimbursement available from any third-party payer, including 
reimbursement under any insurance policy or any federal or state health benefits program. An eligibility 
assessment perfonned on each client will provide annual gross salary of the individual or family as the baseline 
by which the caps on fees will be established. The client should assure that the information provided is 
accurate. Contractor understands and agrees that the R WPC may detennine additional income eligibility 
requirements at its discretion. 

IndividuallFamily Annual Gross Income Total Allowable Annual Charges 

Equal to or below the Poverty Guidelines No charges permitted 
101 to 200 percent of the Poverty Guidelines 5% or less of gross income 
201 to 300 percent of the Poverty Guidelines 7% or less of gross income 
More than 300 percent of the Poverty Guidelines 10% or less of gross income 

Ul Third Party Payers. Contractor agrees to bill all available third-party payers for applicable services provided to 
clients. These potential payers include, but are not limited to, private health insurance, prepaid health plans, 
self-pay, Medicare, and Medicaid. If Contractor carmot become a Medicaid provider, Contractor may be 
required to apply for a waiver with DCHHS. 

(k) Eligible Organizations. Contractor understands and agrees that grant funds are allocated to individual service 
providers through a combination of competitive and noncompetitive bidding processes administered by the 
DCHHS Grants Management Division. Contractor understands that eligible contractors are faith-based and/or 
non-profit community-based organizations, However, Contractor understands that awards can be made to 
public or nonprofit entities, or to "for-profit" entities if such entities are the only available providers of quality 
HIV care in the area, If Contractor is a "for-profit" organization, Contractor must demonstrate that no profit is 
being made from the use of grant funds in accordance with Appendix VI, Grants to For-Profit Organizations, of 
the Public Health Service Grants Policy Statement. Contractor must be incorporated for a minimum of three (3) 
years prior to submission of a proposal for this Contract. 

(1) Eligibility. In order to be eligible for the Ryan White Formula Funding services, a client must meet the 
following requirements: 

(1) Documented HIV or AIDS diagnosis; 

(2) Documented residence in the EMA; 

(3) Documented household income ofless than 300% of the current Federal Poverty Level; 
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(4) Have no identical services available through other payers including Medicare, Medicaid, other public 
assistance programs or private insurance (must be re-assessed annually). 

All of the above documentation must be maintained in the client file. Please access the following website for 
the latest guidelines, http://aspe.hhs.gov/poverty 

Mental Health services may be provided to the family member or partner of an HIV-infected individual, but 
must also meet all of the above requirements, except HIV diagnosis. 

Day Respite Care for infants, children, and youth is intended to relieve a primary caregiver responsible for 
providing day-to-day care of an HIV -infected infant, child or youth. Therefore, the caregiver does not have to 
be HIV-infected to receive this service. However the caregiver must meet all of the other eligibility 
requirements. 

Case Management Services do not have an income eligibility requirement. However, all other eligibility 
criteria must be met, documented in the client's file, and updated (except HIV diagnosis). Financial eligibility 
screening for other services should be conducted as part of a case management intake and therefore should be 
documented in the client's file. 

Outreach, Health Education/Risk Reduction, and Linguistic Services must be targeted to clients who meet the 
above requirements. However, there are no specific income requirements to receive services and documented 
verification of eligibility criteria is not required. 

(m) Program Income. Contractor understands and agrees that all fees, charges, or costs collected during this 
provision of grant funded services are considered to be program income and all such income generated as a 
result of program funding shall be deducted from the total program allowable cost in which reimbursement is 
sought. Contractor understands and agrees that all program income must be tracked and reported on the 
subcontractor financial reports to DCHHS. 

(n) Program Reporting. Contractor shall be required to participate in the Uniform Reporting System (URS), using 
the ARIES software, as well as the Common Intake Form (CIF) as adopted by the RWPC. Contractor is also 
required to collect and report other relevant data documenting its progress towards reaching its contracted 
service goals, as well as other data requested by DCHHS. Contractor understands and agrees that monthly 
program reports must be received on or by the 10"' day of the following month that the services are provided. 

(0) Financial Reporting. Contractor may be reimbursed for eligible expenses (if a line-item Contractor) or 
documented units of service (if a unit cost Contractor) incurred each month by submitting a monthly financial 
report (MFR) to County. Contractor understands and agrees that MFRs must be received on or by the 10"' day 
of the month following the month that the services were provided. Requests for payment will be submitted to 
DCHHS in a format that is provided to Contraetor. Individual checks or, when available and approved by 
DCHHS, direct deposit reimbursements are made payable to Contractor or its bank account. Payment is on a 
monthly reimbursement basis. Reimbursements are available to Contractor approximately thirty (30) days after 
the receipt and approval of the requests for payment. 

(p) Cost Reimbursement. Contractor understands and agrees that it will be reimbursed based on either a unit cost 
or line-item reimbursement system depending on the services provided under this Contract. Contractor further 
understands and agrees that DCHHS may change the method of reimbursement prior to contract execution if 
circumstances warrant such a change. The service categories listed within this Section indicate whether they 
are reimbursed based on a unit-cost or line-item reimbursement system. 

(q) Unit Cost Reimbursement System. Contractor agrees to operate under a unit cost reimbursement system for the 
following services, without limitation: Outpatient Medical Care, Early Intervention Services, Food Pantry, 
Home Delivered Meals, Housing, Dental, Substance Abuse, Mental Health, Home Health Care, Home and 
Community-Based Health, Hospice, Legal Services, Child Care Services, Day/Respite Care for 
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ChildrenIYouthlAdolescents, Day/Respite Care for Adults, Linguistic, Outreach Lost-to-Care, and Health 
Education/Risk Reduction. All unit costs shall be justified by Contractor. 

(r) Line-Item Reimbursement System. Contractor agrees to operate under a line-item reimbursement system for 
the following services: Outpatient Medical Care Laboratory Tests, Dental Prosthetics Devices, Home Health 
Care Durable Medical Equipment, Case Management, Housing-based Case Management, Medical Case 
Management, AIDS Pharmaceutical Assistance, Medical Transportation, and Insurance Assistance. 

(s) Points of Entrv. Contractor agrees to maintain appropriate relationships with entities in the Dallas HSDA that 
constitute key points of access to the health care system for PLWHIA. Contractor is required to maintain a 
minimum of two (2) Memoranda of Understanding ("MOU") with "key points of entry." MOUs should outline 
the nature of the relationship between the organizations and should specity the expectations and roles that each 
entity will fulfill. MOUs must be updated annually. Variations from the points of entry list may be acceptable 
for agencies located outside Dallas County borders. 

(t) Ouality Management and Evaluation. Contractor understands that DCHHS places major emphasis on 
enhancing the quality of care for PLWHIA. The complexity of HI V care and the Legislation's commitment to 
ensuring that clients have equal access to quality care requires systematic efforts to ensure that funded services 
are delivered effectively. Quality management is intended to ensure that providers have a means to control for 
appropriateness and quality of services. DCHHS facilitates both the HRSA and the Texas Department of State 
Health Services ("DSHS") mandated quality management programs. Contractor shall comply with all applicable 
quality management activities. Components of the quality management program include, but are not limited to, the 
following: 

(J) Quality Management Plans are contractually required of DCHHS contractors. This written document 
should describe, in a clear and concise manner, all aspects of the Contractor's quality management 
program. Components of the written plan should include, but not be limited to, client and agency-specific 
goals, all quality management activities, including previously implemented performance improvements, 
and current performance measures. Quality management staff will review agencies for compliance at site 
monitoring visits. 

(2) Standards of Care are established to define the minimal acceptable levels of quality in service delivery and 
to provide a measurement of the effectiveness of services. Contractor is required to adopt protocols based 
on current HIV / AIDS standards of care developed by DCHHS, the HRSA, and the DSHS. In addition, 
medical care providers must adhere to the most recent Public Health Services guidelines for the treatment 
ofHlV disease and related opportunistic infection (available at www.hivatis.org). Program staff will review 
agencies for compliance at site monitoring visits. 

(3) Non-clinical Reviews consist of, but are not limited to, the quality management site visit, which is conducted by 
the DCHHS Quality Assurance Administrator, Quality Assurance Advisor, Health Advisor, and the 
programmatic/fiscal site visit, which is conducted by the agency's assigned DCHHS Program Monitor and 
DCHHS auditors. Each of these visits are conducted on an annual basis, at minimum, to detelTIline whether the 
agency's programs and services are adhering to the appropriate DCHHS, HRSA andlor DSHS guidelines for 
quality and appropriate service delivery. All DCHHS funded service providers (primary care, support and 
access services) will receive each of these reviews. 

(4) Clinical Reviews will be conducted on an annual basis to detelTIline whether primary medical and dental care 
services adhere to the appropriate Public Health Service guidelines for the treatment of HI V disease and related 
opportunistic infections. This review entails the client chart/record abstraction at each of the DCHHS-funded 
primary medical and dental care service providers by appropriate and qualified professionaJ(s) designated by 
DCHHS. 

(5) Client Satisfaction assesses client opinion regarding the quality of services provided. Through methods such as 
post-service surveys, clients should be given the opportunity to express whether expectations were met, 
exceeded, or not met. Areas to be assessed include, but are not limited to, interactions with agency staff, 
accessibility of the facility, amount of time spent on a waiting list, and quality of service(s) rendered. 
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Contractor is required to participate fully in all client satisfaction measurement activities, which may include 
Contractor-developed and system-wide satisfaction surveys. 

(6) Data Management is expected of all programs in order to collect, monitor, and report both client and service 
encounter data. Contractor shall be required to participate in the URS, using ARIES, to input all client and 
service encounter data. All services billed to DCHHS for reimbursement must be reconciled with the data in 
ARIES. Data should be used to manage the programmatic and fiscal aspects of Contractor's programs. 
Monthly programmatic reports must be submitted to document progress towards reaching contracted 
objectives, as well as other infonnation. 

(7) Outcome Evaluations assess health, quality of life, increase in knowledge, and cost-effectiveness measures for 
each service category. Contractor is required to participate fully in all evaluation activities, including, but not 
limited to, the continual monitoring of service category specific outcome measures. Contractor shall utilize 
DCHHS outcome measures specific to each funded service category, document agency performance and 
submit written reports of the outcomes results to DCHHS biannually, as prescribed by DCHHS. 

(u) Assurances and Certifications. Contractor shall comply with assurances and certifications of the DSHS and 
HRSA as applicable. 

(v) Final Annroval of Grant Funds. Contractor understands that the Commissioners Court have appointed DCHHS 
as the administrative agency for the Ryan White Formula Funding. DCHHS is responsible for presenting award 
recommendations for approval by the Commissioners Court. The Commissioners Court, as the grant recipient, 
has final authority over award decisions relating to the distribution ofthe Ryan White Formula Funding. 

(w) Award Advance. If Contractor desires an advance, it must submit a request to DCHHS in writing, within 
seventy-two (72) hours of the issuance of the Notice of Grant Award. At a minimum, the request must includc 
the exact amount requested, a summary of expenses to be covered, and the need/justification for an advance. 
The reimbursement for the advance will be prorated over the contract period. Equal amounts will be deducted 
from the monthly billing. 

(x) Future Awards. Contractor understands and agrees that its failure to perform its obligations, duties, and 
responsibilities in accordance with all terms and conditions of this Contract will be considered in any future 
allocations of grant funds administered by County. 

8. EQUIPMENT AND SUPPLIES: 

(a) The purchase, procurement, and maintenance of any equipment and supplies under this Contract shall be in 
conformity with applicable federal laws, regulations, and mles affecting the purchase of such items with HRSA 
grant funds. 

(b) The term "equipment" as used in this Contract shall mean all tangible, non-expendable property with an 
acquisition cost of more than One Thousand and 00/100 Dollars ($1,000.00) and a useful life of more than one 
(1) year, with the following exceptions: fax machines, stereo systems, cameras, video recorder! players, 
microcomputers, medical equipment, laboratory equipment, and printers. If the unit cost of these exception 
items is more than Five Hundred and 00/100 Dollars ($500.00), they are considered equipment. Medical and 
laboratory equipment in this category is defined as microscopes, oscilloscopes, centrifuges, balances, and 
incubators. Medical and laboratory equipment other than the five specified items is not considered equipment 
unless the unit value is more than One Thousand and 001100 Dollars ($1,000.00). 

(c) Unless initially listed and approved in the Contract, prior written approval from County is required for any 
additions to or deletions of approved equipment purchases having an acquisition cost exceeding One Thousand 
and 001100 Dollars ($1,000.00). Unless initially listed and approved in the Contract, prior written approval 
from County is also required for any additions to or deletions of exception items listed within this Section that 
have an acquisition cost exceeding Five Hundred and 001100 Dollars ($500.00). To receive approval for 
equipment purchases with an acquisition cost over One Thousand and 00/100 Dollars ($1,000.00), or to receive 
approval for the exception items listed within this Section with an acquisition cost exceeding Five Hundred and 
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001100 Dollars ($500.00), the Contractor must submit a detailed justification which includes description of 
features, make and model, costs, and any other information requested by County. 

(d) Contractor shall maintain an annual inventory of equipment and other non-expendable personal property 
purchased with funds under this Contract and submit a report to County at the end of the Contract term. 
Contractor shall administer a program of maintenance, repair, and protection of assets under this Contract so as 
to assure their full availability and usefulness, and will ensure that all equipment purchased with Contract funds 
is adequately insured to cover any loss, destruction, or damage to such equipment. In the event Contractor is 
indemnified, reimbursed, or otherwise compensated for any loss of, destruction of, or damage to the assets 
provided under this Contract, it shall use the proceeds to repair or replace said assets. 

(e) Contractor agrees that upon termination of this Contract, it will execute any necessary documents to transfer 
title to any equipment costing One Thousand and 001100 Dollars ($1,000.00) or more purchased with funds 
from this Contract to County or any other party designated by County; provided, however, that County may, at 
its option and to the extent allowed by law, transfer title of such property to Contractor. 

(f) Contractor shall use the equipment in tbe project or program for which it was acquired as long as needed, 
whether or not the project or program continues to be supported by federal funds and shall not encumber the 
property without approval of the HRSA. When no longer needed for the original project or program, Contractor 
shall use the equipment in connection with its other federally-sponsored activities, in the following order of 
priority: (1) activities sponsored by the federal awarding agency which funded the original project; and (2) 
activities sponsored by other federal awarding agencies. 

(g) When acquiring replacement equipment, Contractor may use the equipment to be replaced as trade-in or sell the 
equipment and use the proceeds to offset the costs of the replacement equipment, subject to the approval of the 
federal awarding agency. Equipment records shall be maintained accurately and shall include the following 
information: 

(1) a description ofthe equipment; 

(2) manufacturer's serial number, model number, federal stock number, national stock number, or other 
identification number; 

(3) source of the equipment, including the award number; 

(4) acquisition date (or date received, if the equipment was furnished by the federal government) and cost; 

(5) information from which one can calculate the percentage of federal participation in the cost of the 
equipment (non applicable to equipment furnished by the federal government); 

(6) location and condition of the equipment and the date the information was reported; 

(7) unit acquisition cost; and 

(8) ultimate disposition data, including date of disposal and sales price or the method used to determine CUlTent 
fair market value where a Professional Contractor compensates the federal awarding agency for its share. 

(h) A physical inventory of equipment shall be taken and the results reconciled with the equipment records at least 
annually and is due to County on or before June 30. Any differences between quantities determined by the 
physical inspection and those shown in the accounting records shall be investigated to determine the cause of 
the difference. Contractor shall, in connection with the inventory, verify the existence, current utilization, and 
continued need for the equipment. 
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9. TERMS AND CONDITIONS OF PAYMENT FOR SERVICES: 

County agrees to compensate line-item budget Contractor for approved budget expenses incurred. and unit cost 
Contractor for the documented ,mits of services performed, while providing services to H1V/AIDS-infectedlaffected 
persons residing in the EMA, subject to the following limitations: 

(a) The initial allocation of applicable grant funds to be paid to Contractor under this Contract shall be in the 
amount of Four Hundred Six Thousand Six Hundred Ninety-Six and 001100 Dollars ($406,696.00). Funds shall 
be allocated in the following service categories: 

CATEGORY 

Outpatient! Ambulatory Medical Care 
AIDS Pharmaceutical Assistance 
Medical Case Management 
Case Management (Non-Medical) 
Medical Transportation 
Mental Health Services 
Food Bank 
Insurance Assistance 

Total 

NOT TO EXCEED AMOUNT 

$ 96.563.00 
$ 53,047.00 
$ 55,303.00 
$ 32,196.00 
$ 55,617.00 
$ 5,457.00 
$ 36,112.00 
$ 72,401.00 

$406,696.00 

(b) Notwithstanding the foregoing, Contractor understands and agrees that the allocation of applicable grant funds 
to be paid to Contractor under this Section may increase or decrease without the consent andlor approval of 
Contractor pursuant to decisions of the RWPC andlor the Commissioners Court. In no event, however, shall 
any increase or decrease in the allocation of applicable grant funds to be paid to Contractor under this Contract, 
for any reason, subjcct County to liability. 

(c) County will only be obligated to pay those funds to Contractor as specified and expended in accordance with 
this Contract and the approved budget in each funded category, described in Exhibits A-la (only applicable to 
line-item Contractor), A-lb (only applicable to line-item Contractor), A-2 (only applicable to unit cost 
Contractor), A-3a, A-3b, C-I and C-2, and Contractor's response to RFP #2007-010-2370, RFP #2010-059-
5090, and response to FY 2011 Non-competing Continuation Guidance that was submitted by Contractor and 
approved. 

(d) In accordance with this Contract, Contractor must request written prior approval when thc cumulative transfers 
among object classes exceeds ten percent (10%) of the total contract budget by service category. 

(e) Fee for service contractors may not request to change the unit cost for services during the contract term. 

(I) Contractor agrees to budget no more than ten percent (10%) of the total grant award for administration of the 
contracted program. 

(g) Contractor agrees that no more than ten percent (10%) of the total grant award expenditures will be used for 
administration of the contracted program. 

(h) Contractor agrees to provide the prescribed budget forms that will accurately reflect the budget and 
programmatic goals. 

(i) Payment will be made to Contractor by County upon receipt of a verified and proper billing for services actually 
rendered and required statistical andlor programmatic documentation to include monthly ARlES reports. Any 
payments by County to Contractor may be withheld if the Contractor fails to comply with County's reporting 
requirements, performance objectives, or other requirements relating to Contractor's performance of work and 
services under this Contract. County shall pay Contractor only for those costs that are allowable under 
applicable federal rules, regulations, cost principles, the HRSA, and as stated in this Contract. County shall 
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have the right to withhold all or part of any payments to the Contractor to offset any reimbursement made to 
Contractor for ineligible expenditures, undocumented units of service billed, and any profit made from the 
program by Contractor. 

Gl Contractor agrees to submit complete, fully documented, and accurate itemized invoices with appropriate 
attachments, statistical and programmatic documentation reports, as required by County, by the 10th day 
following the last day of the month in which the service is provided. 

(k) Contractor understands and agrees that invoices submitted more than ninety (90) days after the last day 
of the month in which the service is provided will not be honored or paid. During the period of the last 
three months of the term of this Contract, Contractor may only bill for the preceding month. All billings 
must be submitted to County within thirty (30) days of expiration or termination of this Contract. 
County must approve any exceptions to this billing procedure in writing. All billings must have 
appropriate supporting documentation before such billings will be approved. 

(I) Advances. Contractor may be eligible for a one-time advance equal to no more than one-twelfth (l/12th) of the 
contracted amount in a specific service category with proper justification and prior written approval of County. 
When requesting the advance, Contractor shall provide a written narrative justifying the need for the advance. 
This narrative must specifically list the reason for requesting the advance, as well as the budget line item 
towards which the advance will be applied. Advances shall be made only for immediate cash requirements of 
the program. Advance funds, if approved, must be disbursed within thirty (30) days of receipt of the advance 
check by Contractor to meet allowable program costs. Reimbursement for the advance will be prorated over the 
Contract period. Equal aroounts will be deducted from the monthly billing. 

(m) Contractor's invoices shall be fully documented in accordance with specifications. 

(n) County will make payment to Contractor upon receipt of a verified and proper invoice in accordance with Texas 
Government Code, Chapter 2251. 

(0) County agrees to review Contractor's invoices and will forward payment to Contractor within thirty (30) days 
of receipt of invoice after County, at its sole discretion, determines that such funds are in fact due and owing. 

(p) Payment is explicitly contingent upon receipt of funds pursuant to a contract between County and the HRSA. 

(q) The Dallas County Auditor is responsible for monitoring fiscal compliance activities and shall resolve any 
dispute between the parties regarding County's payments to Contractor for services rendered under this 
Contract. 

(r) It is the express policy of County, and a requirement of this Contract and state and federal regulations, 
that funds paid under this Contract are to be used exclusively for providing services to HIV/AIDS
infected/affected persons residing in the service delivery area, and under no circumstances should such 
funds be used for HIV/AIDS prevention, education, or risk reduction for the general public. Contractor 
will not be paid or reimbursed for funds used or spent for any unauthorized or unallowable use under 
this Contract or any state andlor federal regulations. 

10. REPORTING AND ACCOUNTABILITY: 

(al Reporting. Contractor agrees to submit all required documentation and reports on a timely basis and in 
accordance with the specified time frames. Specifically, Contractor agrees to submit to County, on a timely 
basis. any and all fiscal, statistical, progress, programmatic, aod other reports as requested by County, including, 
but not limited to, any requests by County for information andlor documents such as surveys and needs 
assessment information andlor data. Financial, statistical, and programmatic reports for the previous month will 
be due no later than the 10th day of each calendar month. Penalties for delinquent reporting may include 
withholding of payments until such time all reports are received, cancellation of the Contract with no obligation 
to pay for undocumented services, or both. County will provide Contractor with the required format to use for 
these reports. Contractor further agrees to provide data in the prescribed format necessary to meet requirements 
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of the URS, as required by the HRSA, the DSHS, and County through reporting standards established by the 
ARIES. Furthermore, Contractor agrees to incorporate appropriate procedures, including the systematic 
creation of electronic backup files, to ensure the protection and retention of ARIES data. Contractor also agrees 
to provide data in the prescribed format necessary to complete all data reports as required by the HRSA. 
County reserves the right to amend or alter the reporting requirements described herein at any time in its sole 
discretion, including the right to add new andlor additional reporting requirements, which shall be effective 
immediately. 

(b) Access to Records. Contractor agrees that the HRSA, the Inspector General, the Comptroller General of the 
United States, or any of their duly authorized representatives, have the right of timely and unrestricted access to 
any books, documents, papers, or other records of Contractor that are pertinent to the award, in order to make 
audit, examinations, excerpts, transcripts and copies of such documents. This right also includes timely and 
reasonable access to County fiscal and program personnel for the purpose of reviewing, interviewing, 
evaluating and monitoring related to such documents. All such items shall be furnished to the requesting party 
in Dallas County, Texas. All client records are the property of the Contractor. County, however, retains the 
right to have access to the records or obtain copies for audit, litigation, or other circumstances that may arise. If 
this Contract is terminated during the Contract term, County may provide written notice to the Contractor 
requesting that the clients receiving services under this Contract have their cases and copies of their records 
transferred to another service provider. Upon receiving such notice from County, Conttactor shall take all 
necessary and reasonable steps to obtain the written consent of the clients for transfer of their cases. It is 
understood and agreed that a client's case and copies of their case records shall be transferred to another service 
provider only with the client's written consent. Any disclosure or transfer of records shall conform to the 
confidentiality provisions contained in this Contract. 

(c) Retention of Records. All records, books and documents reasonably related to this Contract, including, but not 
limited to accounting records, digital files, and other records related to costs incurred andlor work perfonned 
hereunder, shall be maintained and kept by Contractor for a minimum of four (4) years and ninety (90) days 
after termination or expiration of this Contract. If any litigation, claim or audit involving these documents 
andlor records begins before the specified period expires, Contractor must keep the records and documents for 
not less than four (4) years and ninety (90) days and until all litigation, claims or audit findings are resolved. 
Contractor is strictly prohibited from destroying or discarding any records, books or other documents 
reasonably related to this Contract, unless the time period for maintaining such under this Section has 
lapsed. 

(d) Required Audits. If Contractor expends Five Hundred Thousand and 001100 Dollars ($500,000.00) or more in 
its fiscal year in federal awards, Contractor shall have a single or program-specific audit conducted for that year 
pursuant to OMB Circular A-133 and in accordance with the provisions of Generally Accepted Government 
Auditing Standards ("GAGAS"). If Contractor expends less than Five Hundred Thousand and 00/100 Dollars 
($500,000.00) a year in federal awards, Contractor shall be exempt from federal audit requirements for that 
year, except as provided in OMB Circular A-I33, but records must be available for review or audit by 
appropriate officials of the federal agency, pass-through entity, and General Accounting Office ("GAO"). If 
Contractor expends between One Hundred Thousand and 001l 00 Dollars ($100,000.00) and Four Hundred 
Ninety-Nine Thousand Nine Hundred Ninety Nine and 991100 Dollars ($499,999.99) in its fiscal year in all 
Dallas County administered grants, Contractor shall have a limited scope audit conducted by an independent 
auditor. The audit must be conducted in accordance with the American Institute of Certified Public 
Accountants ("AICPA") Statements on Standards for Accounting and Review Services. The audit by the 
independent auditor or certified public accountant ("CPA"), at a minimum, shall include an examination and 
evaluation of the adequacy and effectiveness of the Contractor's system of internal control, review of schedule 
of expenditures from Dallas County administered grants, and the Contractor's performance in relation to 
contract compliance requirements such as: whether all costs and activities are allowed, if proper cost allocation 
method is used to distribute efforts, whether all clients served are eligible, and whether any profit is made from 
the program. Contractor shall provide a copy of the results of any and all audits to County within nine (9) 
months following the end of the fiscal year under audit. Contractor understands and agrees that failure to meet 
these audit requirements may result in the loss of current funding and disqualification from consideration for 
future Dallas County funding. 
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(e) Ownership. Contractor agrees that all information, data and supporting documentation that relates to the 
services provided hereunder shall remain the property of County. 

(1) Maintenance of Records. Contractor's records, books and other documents reasonably related to this Contract 
shall be kept and maintained in standard accounting form. Such records, books and documents shall be made 
available in Dallas County subject to inspection by County or authorized County persormel upon request. 
County shall retain the right to audit the records, books and documents, in whatever form, at their discretion, 
upon reasonable notice to Contractor. Contractor shall ensure that any and all electronic data is compatible with 
County's ability to record and read such data and Contractor shall provide electronic data in a format 
compatible with County's information technology capabilities. Contractor shall furnish all required items, 
including, but not limited to, documents pertaining to services provided for purposes of this Contract, records of 
services provided, records of payments, copies of invoices andlor receipts, or other items necessary or 
convenient to transmit and communicate the information needed or convenient for full and unrestricted audit of 
the Contractor's records, books and documents. 

(g) County Audit. The Dallas County Auditor, its assigns, or any other governmental entity approved by County 
shall have the unrestricted right to audit all data or documents related to this Contract. Such data shall be 
furnished in Dallas County at a mutually convenient time within a reasonable time. Should County determine it 
reasonably necessary, Contractor shall make all of its records, books and documents reasonably related to this 
Contract available to authorized County personnel, at reasonable times and within reasonable periods, for 
inspection or auditing purposes or to substantiate the provisions of services under this Contract. 

11. PROGRAM INCOME: 

Program income (PI) is defined as gross income directly generated through a contract supported activity or earned as 
a direct result of the contract agreement during the program attachment period. Program income includes, but is not 
limited to, rees for services performed or income from the sale of items fabricated under the contract agreement, 
proceeds from the sale of tangible personal or real property, usage or rental fees, sale of services such as laboratory 
tests, computer time, and patent or copyright royalties. 

Under Dallas County contracts, program income is income resulting from fees collected, not accrued, for services 
rendered by a subcontractor that are wholly or partially funded by Dallas County. Furthermore, program income 
may also be generated through donations from clients as a direct result of the services provided. 

Program income must be accounted for in the contractor's general ledger in a unique revenue account(s) specific to 
each program activity. It must be spent on the same program attachment activities during the contract term in which 
it was generated and it may not be carried forward to the succeeding contract term. Program income not expended 
in the contract term in which it is earned must be refunded to Dallas County. 

Dallas County share of program income must be expended prior to requesting reimbursement for the current 
program services. 

12. MANAGEMENT OF PROGRAM: 

(a) Contractor, along with its governing board, if a private non-profit organization or a for-profit organization, shall 
bear full responsibility for the integrity of the fiscal and programmatic management of the organization, which 
includes accountability for all funds and materials received, compliance with applicable federallstate rules, 
policies, procedures, laws, and regulations, and correction of fiscal and program deficiencies identified through 
self-evaluation or future monitoring processes. Ignorance of requirements contained or referenced herein or in 
the resultant Contract shall not constitute a defense or basis for waiving sllch provisions or requirements. 
FUliher, the governing board shall ensure separation of powers, duties, and functions of board members and 
organization staff. 

(b) Financial Management and Control Systems: Contractor will develop, implement, and maintain financial 
management and control systems that meet or exceed the requirements of the UGMS and all applicable OMB 
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circulars. If a conflict arises between the provisions of this Contract and the UGMS, the provisions of the 
UGMS will prevail, unless expressly stated otherwise. Those requirements include at a minimum: 

(I) Financial planning including the development of budgets that adequately reflect all functions and resources 
necessary to carry out authorized activities and the adequate determinations of costs within an internal 
control framework to assure compliance with federal laws and regulations. 

(2) Financial management system including accurate, correct and complete payroll, accounting, and financial 
reporting records, financial statements presented fairly in accordance with generally accepted accounting 
principles ("GAAP"), cost source documentation, effective internal and budgetary controls, determination 
of reasonable and allowable costs, and timely and appropriate audits and resolution of any findings. 

(3) Billing and collection policies, including a charge schedule, a system for discounting or adjusting charges 
based on a person's income and family size, and a mechanism capable of billing and making reasonable 
efforts to collect from clients and third parties. 

13. REALLOCATION OF FUNDS: 

Contractor understands and agrees that the RWPC may reallocate all or part of the funds to be paid to Contractor 
under this Contract due to under-expenditure of funds, non-achievement of programmatic goals, or other just cause 
during the Contract period. Contractor further understands and agrees that the Dallas County 
Allocation/Reallocation Policy will be used to determine an alternate contractor, if necessary. Contractor shall 
immediately notifY the Grants Management Officer of the DCHHS Grants Management Division, or other person 
designated by the Grants Management Officer, of any problems, delays, or adverse conditions that will affect the 
ability of Contractor to perform its obligations under this Contract. Any such notice shall include a statement of 
actions taken or contemplated to be taken by the Contractor to resolve such problems, delays, or adverse conditions. 
Contractor shall also promptly notifY the Grants Management Officer, or his/her duly authorized representative, if it 
anticipates accomplishing the services set forth in this Contract with a lower expenditure of funds than the amount 
allocated. 

14. COLLABORATION AND REQUIRED MEETINGS: 

Contractor agrees to collaborate with other HlV service providers in order to meet individual client/patient needs in 
a coordinated manner. Contractor agrees to establish ongoing relationships with local points of service entry for 
persons living with HlV / AIDS, including emergency rooms, substance abuse treatment programs, detoxification 
programs, adult and juvenile detention facilities, STD clinics, federally qualified health centers, HlY disease 
counseling and testing sites, mental health programs, and homeless shelters. Contractor further agrees that it will 
document such relationships through written memorandums of understanding. 

Contractor agrees to atrend all quality, program, and fiscal teclmical assistance training, during the Contract term. 
Contractor's non-compliance with requirements related to required meetings may result in disciplinary action by 
County. 

15. CLIENT SATISFACTION/GRIEVANCE PROCEDURES: 

Contractor agrees to maintain a client grievance procedure that delineates procedures for clients to seek redress for 
grievances with Contractor. The grievance procedure shall be prominently displayed on Contractor's premises and 
shall state that partial funding for Contractor comes from grants administered by Dallas County. Contractor must 
inform clients that grievances can be presented to Dallas County after all remedies with Contractor are exhausted. 

16. CONFIDENTIALITY: 

(a) Contractor shall not disclose privileged or confidential communications or information acquired in the course of 
the performance of the services under this Contract, unless authorized by law. Contractor agrees to adhere to all 
local, state, and federal confidentiality requirements, including HIPAA as applicable, for the services performed 
for County under this Contract. 
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(b) Confidential or Proprietary Marking, Any information or documents the Contractor uses in the performance of 
the services provided under this Contract that Contractor considers confidential or proprietary or that contains 
trade secrets must be clearly marked accordingly, This marking must be explicit as to the designated 
information, The designation, however, may not necessarily guarantee the non-release of the documents or 
information under the Texas Public Information Act or otberwise required by law, 

17. INDEMNIFICATION: 

To the fullest extent authorized by law, Contractor, including its assigns, subcontractors, officers, directors, 
employees, agents or representatives (collectively, "Contractor") shall forever waive, release, indemnify and 
hold harmless County, its Commissioners, Judge, assigns, officers, directors, employees, agents, and 
representatives (collectively, "County") from and against any and all losses, damages, injuries (including 
death), causes of action, claims, demands, liabilities, judgments, suits, losses, damages, fines, assessments, 
penalties, adverse awards and expenses (whether based upon tort, breach of contract, patent, trademark or 
copyright infringement, or other intellectual property infringement, failure to pay employee taxes or 
withholdings, failure to obtain worker's compensation insurance, or otherwise), whether known or unknown, 
including, without limitation, legal and related legal fees and expenses, of any kind or nature arising out of or 
on account of, or resulting from (I) any actual or alleged intentional or negligent act or omission of, or default 
in the performance of, attempted performance of, or failure to perform, its obligations pursuant to this 
Contract by Contractor, (2) Contractor's involvement in the specified services under this Contract, (3) Any 
terms or conditions or provisions or underlying provisions of this Contract, including but not limited to, any 
premises or special defect known or unknown to County, and a'ny injury to individuals present during 
Contractor's involvement under the terms and conditions of the services and Contract, including willful acts 
such as assault, copyright, licensing and patent infringement relating to any software andlor equipment 
provided by Contractor; and wrongful imprisonment or other intentional tons as a result of incorrect and/or 
scrambled information downloaded from any software andlor equipment provided by Contractor, and (4) the 
selection, provision, misuse, use or failure to use, by Contractor or any person or entity, of any medical 
devices, tools, supplies, materials, equipment, any other devices, tools, supplies, materials, equipment, or 
vehicles (whether owned or supplied by County, or any other person or entity) in connection said work or 
operations; 

AND FURTHER, Contractor, to the fullest extent allowed by law, agrees to waive, release, indemnify and 
hold harmless County against any and all losses, damages, injuries (including death), causes of action, claims, 
demands, liabilities, judgments, suits, fines, assessments, penalties, adverse awards and/or other expenses, of 
any kind or nature whatsoever (whether based upon tort, breach of contract, patent, trademark or copyright 
infringement, or other intellectual property infringement, failure to pay employee taxes or withholdings, 
failure to obtain worker's compensation insurance, or otherwise), including, without limitation, legal and 
related legal fees and expenses, of any kind or nature that are incurred by or sought to be imposed on County 
arising out of or on account of, or resulting from injury (including death), whether known or unknown, 
including, but not limited to, exposure to any disease, by any manner or method whatsoever, or damage to 
property (whether real, personal or inchoate), arising out of or in any way related (whether directly or 
indirectly, causally or otherwise) to the Contract andlor the performance of, attempted performance of, or 
failure to perform, operation or work by County, its contractors, or its subcontractors, and/or any other 
person or entity. This indemnification shall apply, whether or not any such injury or damage has been 
brought on any theory of liability, intentional wrongdoing, strict product liability, County's negligence, or 
breach of non-delegable duty, Contractor further agrees to defend (at the election of County) at its sale cost 
and expense against any claim, demand, action or suit for which indemnification is provided herein. 

Approval and acceptance of Contractor's services by County shall not constitute nor be deemed a release of 
the responsibility and liability of Contractor for the accuracy and competency of their services; nor shall such 
approval and acceptance be deemed to be an assumption of such responsibility by the County for any defect, 
error or omission in the services performed by Contractor in this regard. 

Survival. These provisions shall survive termination, expiration or cancellation of this Contract or any 
determination that this Contract or any portion hereof is void, voidable, invalid or unenforceable. 
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18. INSURANCE: 

Within ten (10) days after the effective date of this Contract, Contractor shall furnish, at its sole cost and expense, 
the following minimum insurance coverage. Such insurance is a condition precedent to commencement of any 
services. Contractor shall, in the stated ten (l0) day period, furnish to the Dallas County Purchasing Agent 
verification of the insurance coverage in the type and amount required herein, meeting all conditions in this 
Contract, by an insurance company acceptable to County and authorized to do business in the State of Texas. Such 
insurance shall show the County as the certificate holder (general liability insurance). Coverage dates shall be 
inclusive of the Contract tenn and each renewal period, if any. 

(a) The following minimum insurance coverage is required: 

(l) Commercial General Liability Insurance, including Contractual Liability Insurance. Commercial General 
Liability Insurance coverage for the following: (I) Premises Operations; (2) Independent Contractors or 
Consuitants; (3) Products/Completed Operations; (4) Personal Injury; (5) Contractual Liability; (6) 
Explosion, Collapse and Underground; (7) Broad Fonn Property Damage, to include fire legal liability. 
Such insurance shall cany limits of One Hundred Thousand and 00/100 Dollars ($100,000.00) for bodily 
injury and property damage per occurrence with a general aggregate of Three Hundred Thousand and 
001100 Dollars ($300,000.00) and products and completed operations aggregate of One Hundred Thousand 
and 001100 Dollars ($100,000.00). There shall not be any policy exclusion or limitations for personal 
injury, advertising liability, medical payments, fire damage, legal liability, broad form property damage, 
andlor liability for independent contractors or such additional coverage or increase in limits specifically 
contained within the bid specifications. 

This insurance must be endorsed with a Waiver of Subrogation Endorsement, waiving the carrier's right of 
recovery under subrogation or otherwise from County. 

(2) Commercial Automotive Liability Insurance. Prior to using or causing to be used a motor vehicle other 
than a vehicle for hire (cab), Contractor shall furnish to the County a certificate showing commercial 
automotive liability insurance covering all owned, hired, and non-owned vehicles (excluding cabs) used in 
connection with the services perfonned under this Contract, with the minimum limits of One Hundred 
Thousand and 00/100 Dollars ($100,000.00) each person and Three Hundred Thousand and 00/100 Dollars 
($300,000.00) each accident for bodily injury and One Hundred Thousand and 001100 Dollars 
($100,000.00) each occurrence for property damage or a combined single limit for bodily injury and 
property damage liability in a minimum amount of Four Hundred Thousand and 00/100 Dollars 
($400,000.00). 

This insurance must be endorsed with a Waiver of Subrogation Endorsement, waiving the carrier's right of 
recovery under subrogation or otherwise from County. 

(3) Professional Liability: Errors or Omissions Insurance. Contractor shall indemnifY County for damages 
resulting from the failure to use due care and professional skill in rendering professional services to clients, 
which shall insure against defects, errors, or omissions, and shall secure, pay for, and maintain in full force 
and effect during the term of this Contract and any subsequent extensions hereto and thereafter for an 
additional five (5) years ftom the effective date of cancellation, tennination, or expiration of this Contract 
or any subsequent extensions hereto\ sufficient errors and omissions insurance in a minimum amount of 
One Million and 00/100 Dollars ($1,000,000.00) single limit with certificates of insurance evidencing such 
coverage to be provided to County. 

(b) Contractor agrees that, with respect to the above-referenced insurance, all insurance contracts will contain the 
following required provisions: 

(I) Name County, its elected officials, appointed officials, officers, directors, employees, agents, 
representatives, and volunteers as additional insureds (as the interest of each insured may appear) as to all 
applicable coverage. 
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(2) Provide for thirty (30) days prior written notice to the County for cancellation, non-renewal or material 
change, or ten (10) days for non-payment of premium. 

(3) Provide that the inclusion of one or more persons, corporations, organizations, finns or entities as insureds 
under this policy shall not in any way affect tbe rigbt of any such person, corporation, organization, firm or 
entity with respect to any claim, demand, suit, or judgment made, brougbt or recovered in favor of any 
other insured. 

(4) Provide that this policy shall protect each person, corporation, organization, firm or entity in the same as 
though a separate policy had been issued to each, provided that its endorsement shall not operate to 
increase the insurance company's limits of liability as set forth elsewhere in the policy. 

(5) Provide for an endorsement that the otber insurance clause shall not apply to the County where the County 
is an additional insured on the policy. 

(6) Provide for notice to the County at the address shown below by registered mail. 

(7) Each applicable policy of insurance shall contain a waiver of subrogation if required within this Section, 
and Contractor agrees to waive subrogation against County, its elected officials, appointed officials, 
officers, directors, employees, agents, representatives, and volunteers for injuries, including death, property 
damage, or any other loss. 

(c) Contractor shall be solely responsible for all cost of any insurance as required here, any and all deductible 
amount, which in no event shall exceed ten percent (10%) of the amount insured and in the event that an 
insurance company should deny coverage. 

(d) It is the intent of these requirements and provisions that insurance covers all cost and expense so that the 
County will not sustain any expense, cost, liability or financial risk as a result of the performance of services 
under this Contract. 

(e) Except as otherwise expressly specified, Contractor shall agree that all policies of insurance shall be endorsed, 
waiving the issuing insurance company's right of recovery against County, whether by way of subrogation or 
otherwise. 

(f) Insurance certificates. The certificates of insurance shall list Dallas County as the certificate holder. Any and 
all copies of Certiflcates of Insurance shall reference the RFP number for which the insurance is being supplied. 
All insurance policies or duly executed certificates for the same required to be carried by Contractor under this 
Contract, together with satisfactory evidence of the payment of the premium thereof, shall be delivered to the 
Dallas County Purchasing Agent located at the Dallas County Records Building, 509 Main Street, 6th Floor, 
Suite 623, Dallas, Texas 75202 within ten (10) days of execution andlor renewal of this Contract and upon 
renewals andlor material changes of such policies, but not less than fifteen (15) days prior to the expiration of 
the term of such coverage, or such non-delivery shall constitute a default of this Contract subject to immediate 
tennination at County's sole discretion. 

(g) All insurance coverage shall be on a per claim/occurrence basis unless specifically approved in writing and 
executed by the Dallas County Purchasing Agent and Risk Manager. 

(h) All insurance required to be carried by Contractor andlor subcontractors under this Contract shall be acceptable 
to County in fonn and content, in its sale discretion. All policies shall be issued by an insurance company 
acceptable and satisfactory to County and authorized to do business in the State of Texas. Acceptance of or the 
verification of insurance shall not relieve or decrease the liability of the Contractor. 

(i) Approval, disapproval or failure to act by the County regarding any insurance supplied by Contractor shall not 
relieve Contractor offull responsibility or liability for damages and accidents as set forth herein. Neither shall 
bankruptcy, insolvency or denial of liability by any insurance company exonerate the Contractor from liability. 
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Gl Minimum insurance is a condition precedent to any work performed under this Contract and for the entire term 
of this Contract, including any renewals or extensions. In addition to any and all other remedies County may 
have upon Contractor's failure to provide and maintain any insurance or policy endorsements to the extent and 
within the time herein required, or such insurance lapses, is reduced below minimum requirements or is 
prematurely terminated for any reason, County shall have the right: 

(l) to order Contractor to stop work hereunder which shall not constitute a Suspension of Work; 

(2) to withhold any payment(s) which become due to Contractor hereunder until Contractor demonstrates 
compliance with the requirements hereof and assurance and proof acceptable to County that there is no 
liability to County for failure to provide such required insurance; 

(3) to, at its sole discretion, declare a material breach of this Contract, which, at County's discretion, may 
result in: 

1. termination of this Contract; 

ii. demand on any bond, as applicable; 

iii. the right of County to complete this Contract by contracting with the "next low proposal." Contractor 
will be fully liable for the difference between the original Contract price and the actual price paid, 
which amount is payable to County by Contractor on demand; or 

iv. any combination of the above. 

(4) to any combination oflhe above. 

(k) Contractor shall advise County in writing within twenty-four (24) hours of any claim or demand against County 
or Contractor kuown to Contractor related to or arising out of Contractor's activities under this Contract. 

(1) Acceptance of the services by County shall not constitute nor be deemed a release of the responsibility and 
liability of Contractor, its employees, associates, agents or subcontractors for the accuracy and competency of 
their services; nor shall such acceptance be deemed an assumption of responsibility or liability by County for 
any defect in the services performed by Contractor, its employees, subcontractors, and agents. 

(m) Nothing herein contained shall be construed as limiting in any way the extent to which Contractor may be held 
responsible for payments of damages to persons or property reSUlting fi'om Contractor's or its subcontractor's 
performance of the work covered under this Contract. 

(n) Contractor shall provide that all provisions of this Contract concerning liability, duty and standard of care, 
together with the indemnification provisions, shall be underwritten by contractual liability coverage sufficient to 
include obligation within applicable policies. 

(0) It is agreed that County shall deem Contractor's insurance primary with respect to any insurance or self 
insurance carried for liability arising out of operations under this Contract. 

(p) Contractor shall notifY County in the event of any change in coverage and shall give such notices not less than 
thirty (30) days prior to the change, which notice must be accompanied by a replacement certificate of 
insurance. 

(q) The provisions of this Section are solely for the benefit of the parties hereto and not intended to create or grant 
any rights, contractual or otherwise, to any other person or entity. 

(r) The provisions of this Section shall survive termination or expiration of this contract or any determination that 
this contract or any portion hereof is void, voidable, invalid or unenforceable. 
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(s) Insurance Lapses. 

(1) Pursuant to Section 94.73 of the Dallas County Code, if the Contractor fails to maintain the required 
insurance under this Contract at all times during the Contract or otherwise has a lapse in any of the required 
insurance coverage, including worker's compensation coverage, during the term of the Contract, the 
Contractor shall reimburse the County for any and all costs andlor attorney's fees incurred by the County in 
curing said default. In the event of any insurance lapse, the County shall retain five percent (5%) of the 
total value of the Contract total for a period of six (6) months thereafter commencing on the date the lapse 
in insurance is cured to cover the County's potential exposure to liability during the period of the insurance 
lapse. 

(2) In the event that the Contractor does not maintain any and all insurance as required by the Contract, the 
Contractor shall immediately cure such lapse at the Contractor's sole cost and expense, and pay the County 
in full for all costs and expenses incurred by the County under the Contract as a result of the Contractor's 
failure to maintain insurance, including, but not limited to, any and all costs and reasonable attorney's fees 
relating to the County's efforts to cure such lapse in insurance coverage. Such costs and attorney's fees, 
which shall not exceed One Thousand Five Hundred Dollars and No Cents ($1,500.00), shall be 
automatically deducted from monies owed to the Contractor by the County under the Contract. If the 
monies owed to the Contractor under the Contract are less than the amount required to cure the lapse in 
coverage, the Contractor shall pay such monies to the County upon written demand. Moreover, upon any 
lapse of the required insurance by the Contractor, the County shall immediately retain five percent (5%) of 
the total value of the Contract to cover the County's potential exposure to liability during the period of such 
insurance lapse. The five percent (5%) retainage shall be immediately deducted from any monies due to 
the Contractor by the County under the Contract and held by the County for a period of six (6) months from 
the date of the cure of the insurance lapse or a period of six (6) months from the date the Contract has 
terminated, expired, or otherwise ended, whichever is later. If no claims are received by or lawsuits filed 
against the County for any accidents or injuries occurring during the lapse of insurance, the retainage shall 
be promptly returned to the Contractor upon written request. Notwithstanding the foregoing, in the event a 
claim is received by or lawsuit is filed against the County for an accident or injury occurring during the 
Contractor's insurance lapse, the County shall use the retainage to defend, pay costs of defense, or settle 
any and all such claims, lawsuits, or judgments, with any and all amounts in excess of the retainage to be 
paid by the Contractor upon written demand by the County. 

19. FIDELITY BOND: 

(a) As of the effective date of this Contract, Contractor is required to have a fidelity bond in an amount equal to the 
greater of one-twelfth (1112) of the Contract amount or One Hundred Thousand and 00/100 Dollars 
($100,000.00) providing for indemnification of losses occasioned by: (1) any fraudulent or dishonest act or acts 
committed by any of the Contractor's subcontractors or employees either individually or in concert with others; 
andlor (2) failure of such subcontractors or employees to perform faithfully their duties or to account properly 
for all monies and property received under this Contract. 

(b) Contractor and each entity or individual employed by Contractor that handles funds under this Contract, 
including entities or individuals authorizing payments of such funds, shall, during the tenn of this Contract and 
any subsequent extensions hereto, be covered by the required fidelity bond. 

(c) A copy of the bond mnst be delivered to each of the following addresses: 

Dallas County Purchasing Agent 
Dallas County Records Building 
509 Main Street, 6'h Floor, Suite 623 
Dallas, Texas 75202 

Dallas County Health and Human Services 
Grants Management Division 
2377 N. Stemmons Freeway, Suite 200 
Dallas, Texas 75207-2710 

within thirty (30) days after execution of this Contract, or such non-delivery shall constitute a default of this 
Contract subject to inunediate termination at County's sole discretion. 
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(d) The bond must be issued by a surety company authorized to do business in the State of Texas and must be 
acceptable and satisfactory to County. No surety will be accepted by County who is now in default or 
delinquent on any bonds or who is interested in any litigation against the County. 

(e) The bond shall be executed by Contractor and surety. The surety shall designate an agent resident in the State 
of Texas to whom any requisite notices may be delivered and on whom service of process may be had in 
matters arising out of such suretyship. 

(f) Should the County exercise any Contract extension option for additional Contract terms, it will be Contractor's 
responsibility to have the surety company provide to County confrrmation of the existing bond or provide a new 
bond, if applicable. . 

(g) In the event Contractor does not secure and deliver a fidelity bond acceptable to County and in accordance with 
the provisions of this Section within thirty (30) days of execution of this Contract, County, at its sole discretion, 
may immediately terminate this Contract. 

20. NONPERFORMANCE: 

Contractor's non-performance of the specifications of this Contract or non-compliance with the terms of this 
Contract shall be a basis for termination of the Contract by the County. County shall not pay for work, equipment, 
services or supplies that are unsatisfactory or unauthorized. At County's sale discretion and with written notice by 
County, Contractor may be given a reasonable opportnnity prior to termination to correct any deficiency in the work 
or services performed under this Contract. County will consider a reasonable time to be thirty (30) calendar days to 
cure any problems and/or deficiencies with Contractor's performance, such problems and/or deficiencies being 
determined by County. In the event this Contract is prematurely terminated due to non-performance andlor 
withdrawal by Contractor, County reserves the right to seek monetary restitution to include, but not be limited to, 
withholding of money owed from Contractor to cover costs for interim services and/or to cover the difference of a 
higher cost (difference between terminated contractor's rate and subsequent contractor's rate) beginning the date of 
termination and/or withdrawal through the contract expiration date. In the event a civil suit is filed by County to 
enforce this provision, County reserves the right to seek its attorney's fees and cost of suit from Contractor. Nothing 
herein, however, shall be construed as negating the basis for termination for non-performance or shall in no way 
limit or waive County's right to tenninate this Contract under any other provisions herein. 

21. SUSPENSION: 

Should County desire to suspend the work but not terminate the Contract, County shall issue a written order to stop 
work. The written order shall set out the terms of the suspension. Contractor shall stop all services as set forth in 
this Contract and will cease to incur costs to County during the term of the suspension. Contractor shall resume 
work when notified to do so by County in a written authorization to proceed. If a change in this Contract is 
necessary because of a suspension, a mutually agreed Contract amendment will be executed and signed by both 
parties. 

22. TERMINATION: 

Either party may, at its option and without prejudice to any other remedy to which it may be entitled to at law or in 
equity, or elsewhere under this Contract, terminate this Contract, in whole or part, by giving thirty (30) days prior 
written notice thereofto the other party with the understanding that all services being performed under this Contract 
shall cease upon the date specified in such notice. County shall compensate the Contractor in accordance with the 
terms of this Contract for the services performed prior to the date specified in such notice. In the event of 
cancellation, Contractor shall cease any and all services under this Contract on the date of termination and to the 
extent specified in the notice of termination. Upon receipt of such notice, Contractor shall not incur any new 
obligations or perform any additional services and shall cancel any outstanding obligations or services to be 
provided. To the extent federal funds are available and reimbursement is permitted, County will reimburse 
Contractor for non-cancelled obligations that were incurred prior to the termination date. Upon tennination of this 
Contract as herein above provided, any and all unspent funds that were paid by County to Contractor under this 

RYAN WHITE FORMULA FUNDING CONTRACT B1W DALLAS COUN TY & HEALTH SERVICES OF NORTH TX, INC -201120 



Contract and any and all County data, documents and information in Contractor's possession shall be returned to 
County within five (5) working days of the date of termination. In no event shall County's termination of this 
Contract, for any reason, subject County to liability. 

(a) Without Cause: This Contract may be terminated, in whole or in part, without cause, by either party upon thirty 
(30) days prior written notice to the other party. 

(b) With Cause: County reserves the right to terminate this Contract immediately, in whole or in part, at its sole 
discretion, for the following reasons: 

(1) Lack of, or reduction in, funding or resources; 

(2) Non-performance by Contractor or Contractor's failure or inability to comply with any of the terms and 
conditions required under this Contract; 

(3) Contractor's improper, misuse or inept performance of services under this Contract; 

(4) Contractor's submission of invoices, data, statements andlor reports that are incorrect, incomplete andlor 
false in any way; 

(5) Iffunds allocated by the HRSA shall become reduced, depleted, or unavailable during the Contract term; 

(6) In County's sale discretion, if termination is necessary to protect the health and safety of clients; andlor 

(7) If Contractor becomes or is declared insolvent or bankrupt, or is the subject of any proceedings relating to 
its liquidation or insolvency or for the appointment of a receiver or similar officer for it, has a receiver of its 
assets or property appointed or makes an assigmnent for the benefit of all or substantially all of its 
creditors, institutes or causes to be instituted any proceeding in bankruptcy or reorganization or 
rearrangement of its affairs, enters into an agreement for the composition, extension, or adjustment of all or 
substantially all of its obligations, or has a material change in its key employees. 

23. FEDERAL DEBARRED VENDORS 

No products andlor services utilizing Federal funds may be procured from vendors that are listed on the Federal 
Excluded Parties List. Government requirements for non-procurement suspension and debannent are contained in 
the OBM guidance 2CFR, part 180 that implements Executive Orders 12549 and 12689 Debarment and 
Suspension. Dallas County reserves the right to reject from award consideration and/or terminate any contract with 
any vendor found to be suspended, ineligible and/or debarred as outlined herein. 

24. NOTICE: 

Any notice to be given under this Contract shall be deemed to have been given if reduced to writing and delivered in 
person or mailed by overnight or Registered Mail, postage pre-paid, to the party who is to receive such notice, 
demand or request at the addresses set forth below. Such notice, demand or request shall be deemed to have been 
given three (3) days subsequent to the date it was so delivered or mailed. 

TO COUNTY: 
Crystee Cooper-Walton, DHEd 
Grants Management Officer, HIV Grants Division 
Dallas County Health and Human Services 
2377 N. Stemmons Freeway, Suite 200-LB16 
Dallas, Texas 75207-2710 

TO CONTRACTOR: 
Ronald G. Aldridge, Ph.D. 
Executive Director 
Health Services of North Texas, Inc. 
4210 Mesa Drive 
Denton, Texas 76207-3436 
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25. SEVERABILITY: 

If any provision of this Contract is construed to be illegal or invalid, this will not affect the legality or validity of any 
of the other provisions in this Contract. The illegal or invalid provision will be deemed stricken and deleted, but all 
other provisions shall continue and be given effect as if the illegal or invalid provisions had never been incorporated. 

26. SOVEREIGN IMMUNITY: 

This Contract is expressly made subject to County's Sovereign Immunity, Title 5 of the Texas Civil Practices and 
Remedies Code, and all applicable federal and state law. The parties expressly agree that no provision of this 
Contract is in any way intended to constitute a waiver or any immunities from suit or from liability that the County 
has by operation oflaw. Nothing in this Contract is intended to benefit any third party beneficiary. 

27. COMPLIANCE WITH LAWS: 

In providing services requiTed by this Contract, Contractor must observe and comply with all applicable federal, 
state, and local statutes, ordinances, rules, and regulations. Contractor shall be responsible for ensuring its 
compliance with any laws and regulations applicable to its business, including maintaining any necessary licenses 
and permits. 

28. GOVERNING LAW AND VENUE: 

The validity and interpretation of this Contract, and the rights and obligations of the parties hereunder, shall be 
governed by and construed in accordance with the laws of the State of Texas and, if any provision of this Contract is 
held to be invalid, void, voidable or unenforceable, the remaining provisions shall nevertheless continue in full force 
and effect. This Contract is performable and enforceable in Dallas County, Texas where the principal office of 
County is located and the state courts of Dallas County shall be the sole and exclusive venue for any litigation, 
special proceeding, or other proceeding as between the parties that may be brought, or arise out of, in connection 
with, or by reason of this Contract. 

29. AMENDMENTS AND CHANGES IN THE LAW: 

No modification, amendment, innovation, renewal or other alteration of this Contract shall be effective unless 
mutually agreed upon in writing and executed by the parties hereto. Any alteration, addition or deletion to the terms 
of this Contract which are required by changes in federal or state law are automatically incorporated herein without 
written amendment to this Contract and shall be effective on the date designated by said law. 

30. THIRD PARTIES: 

The obligations of each party to this Contract shall inure solely to the benefit of the other party, and no other person 
or entity shall be a third party beneficiary of this Contract or have any right to enforce any obligation created or 
established under this Contract. 

31. ASSIGNMENT: 

Contractor may not assign its rights and duties under this Contract without the prior written consent of County and 
approval of the Dallas County Commissioners Court, even if such assignment is due to a change in ownership or 
affiliation. Any assignment attempted without such prior consent shall be null and void. Such consent shall not 
relieve the assignor of liability in the event of default by its assignee. 

32. CONTRA PROFERENTUM: 

The doctrine of contra proferentum shall not apply to this Contract. If an ambiguity exists in this Contract, the 
Contract shall not be construed against the party who drafted the Contract and such party shall not be responsible for 
the language used. 

RYAN WHITE FORMULA FUNDING CONTRACT BTW DALLAS COUN TY & HEALTH SERVICES OF NORTH TX, INC - 201122 



33. ENTIRE AGREEMENT: 

This Contract, including any Contract Documents, shall constitute the entire agreement relating to the subject matter 
hereof between tbe parties hereto and supersedes any other agreement concerning the subject matter of this 
transaction, whether oral or written, and except as otherwise provided herein, this Contract may not be modified 
without prior written agreement of the parties. Each party acknowledges that the other party, or anyone acting on 
behalf of the other party has made no representations, inducements, promises or agreements, orally or otherwise, 
unless such representations, inducements, promises or agreements are embodied in this Contract, expressly or by 
incorporation. 

34. BINDING EFFECT: 

This Contract and the respective rights and obligations of the parties hereto shall inure to the benefit and be binding 
upon the successors and assigns of the parties hereto, as well as the parties themselves. 

35. REMEDIESIW AIVER OF BREACH: 

Pursuit of any remedy provided in this Contract shall not preclude pursuit of any other remedies herein provided or 
any other remedies provided by law or equity, including injunctive relief, nor shall pursuit of any remedy herein 
provided constitute a forfeiture or waiver of any obligation of thc defaulting party hereunder or of any damages 
accruing by reason of the violation of any of the terms, provisions) and covenants herein contained. No waiver of 
any term, covenant, condition or violation of this Contract shall be deemed or construed to constitute a waiver of any 
other violation or breach of any of the terms, provisions, and covenants herein contained, and forbearance to enforce 
one or more of the remedies herein provided upon an event of default shall not be deemed or construed to constitute 
a waiver of such default. Any waiver of any provision of this Contract or violation thereof must be by a written 
instrument. 

36. FEDERAL FUNDED PROJECT: 

If this Contract is funded in part by either the State of Texas or the federal government, Contractor agrees to timely 
comply, without additional cost or expense to County, unless otherwise specified herein, with any statute, rule, 
regulation, grant, contract provision or other state or federal law, rule, regulation, or other similar restriction that 
imposes additional or greater requirements than stated herein and that is directly applicable to the services rendered 
under the terms of this Contract. 

37. DEFAULT/CUMULATIVE RIGHTS/MITIGATION: 

It is not a waiver of default if the non-defaulting party fails to immediately declare a default or delays in taking any 
action. The rights and remedies provided by this Contract are cumulative, and either party's use of any right or 
remedy will not preclude or waive its right to use any other remedy. These rights and remedies are in addition to 
any other rights the parties may have by law, statute, ordinance or otherwise. Contractor has a duty to mitigate 
damages. 

38. PREVENTION OF FRAUD AND ABUSE: 

Contractor shall establish, maintain and utilize internal management procedures sufficient to provide for the proper, 
effective management of all activities funded under this Contract. Any known or suspected incident of fraud or 
program abuse involving Contractor's employees or agents shall be reported immediately by the County to the 
Office of the Inspector General for appropriate action. Moreover, Contractor warrants to be not listed on a local, 
county, state or federal consolidated list of debarred, suspended and ineligible contractors and grantees. Contractor 
and County agree that every person who, as part of their employment, receives, disburses, handles or has access to 
funds collected pursuant to this Contract does not participate in accounting or operating functions that would permit 
them to conceal accounting records and the misuse of said funds. Contractor shall, upon notice by County, refund 
expenditures of the Contractor that are contrary to this Contract and deemed inappropriate by the County. 
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39. FISCAL FUNDING CLAUSE: 

Notwithstanding any provisions contained herein, the obligations of the County under this Contract is expressly 
contingent upon the availability of funding for each item and obligation contained herein for the term of the Contract 
and any extensions thereto. Contractor shall have no right of action against County in the event County is unable to 
fulfill its obligations under this Contract as a result of lack of sufficient funding for any item or obligation from any 
source utilized to fund this Contract or failure to budget or authorize funding for this Contract during the current or 
future fiscal years. In the event that County is unable to fulfill its obligations under this Contract as a result of lack 
of sufficient funding, or if funds become unavailable, County, at its sole discretion, may provide funds from a 
separate source or may terminate this Contract by written notice to Contractor at the earliest possible time prior to 
the end of its fiscal year. 

40. COUNTERPARTS, NUMBER/GENDER AND HEADINGS: 

This Contract may be executed in multiple counterparts, each of which shaIl be deemed an original, but all of which 
shall constitute one and the same instrument. Words of any gender used in this Contract shall be held and construed 
to include any other gender. Any words in the singular shall include the plural and vice versa, unless the context 
clearly requires otherwise. Headings herein are for the convenience of reference only and shall not be considered in 
any interpretation of this Contract. 

41. PUBLICATION RIGHTS: 

Contractor is authorized to publish the results of its services, as outlined in this Contract, in academic publications 
provided it notes and gives credit to the sources of funding. 

42. INDEPENDENT CONTRACTOR: 

Contractor, including its employees, agents or licensees, is an independent contractor and not an agent, servant, joint 
enterprise or employee of the County, and is responsible for its own acts, omissions, forbearance, negligence and 
deeds, and for those of its agents or employees in conjunction with the performance of services covered under this 
Contract, and shall be specifically responsible for sufficient supervision and inspection to ensure compliance in 
every respect with the Contract requirements. There shall be no contractual relationship between any subcontractor, 
agent, employee or supplier of the Contractor and the County by virtue of this Contract. This provision of this 
Contract shall not be for the benefit of any other party other than the County and Contractor. 

43. SUBCONTRACTING: 

Contractor may not enter into agreements with subcontractors for delivery of the designated services outlined in this 
Contract without prior writren consent of and approval by County. The costs of all subcontracted services are 
included in the fees paid herein. Subcontracts, if any, entered into by the Contractor will be in writing and subject to 
all requirements herein. Contractor agrees that it will solely be responsible to County for the performance of this 
Contract. Contractor shall pay all subcontractors in a timely manner. County shall have the right to prohibit 
Contractor from using any subcontractor. 

44. ASSURANCES: 

(a) In providing services required by this Contract, Contractor agrees to observe and comply with all grant 
requirements, licenses, legal certifications, or inspections required for the services, facilities, equipment, or 
materials, and all applicable federal, state, and local statutes, ordinances, rules, and regulations. Contractor's 
failure to comply with this assurance shall be treated as a default and/or breach of this Contract. 

(b) Contractor assures that it will not transfer or assign its interest in this Contract without written consent of 
County. Contractor understands that in the event that all or substantiaIly all of Contractor's assets are acquired 
by another entity, Contractor is still obligated to fulfill the terms and conditions of this Contract. County 
approval to transfer or assign Contractor's interest in this Contract to an entity that acquires all or substantially 
all of Contractor's assets is subject to formal approval by the Commissioners Court. 
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(c) Contractor assures that funds will not be used to provide items or services for which payment has already been 
made or that are reimbursable by third-party payers, including Medicaid, Medicare and/or other federal, state, 
or local entitlement programs, prepaid health plans, private insurance, or other services provided by 
comrnunity~based organizations. Contractor understands that if services performed under this Contract are 
available under the State's Medicaid Plan, then Contractor must enter into a participation agreement under the 
State Medicaid Plan and must be qualified to receive payment under the State Medicaid Plan. Contractor 
expressly understands and agrees that this requirement is subject to audit by County. 

(d) Contractor, by acceptance of the terms of this Contract, agrees and ensures that personnel providing the 
services hereunder are duly licensed and/or qualified to perform the required services. Contractor further 
agrees and ensures that all program and/or facility licenses or permits necessary to perform the required 
services are current and that County will be notified immediately if such licenses or permits become invalid 
during the term of this Contract. 

(e) Contractor assures that no person will, on the grounds of race, creed, color, handicap, disability, national origin, 
sex, political affiliation or beliefs, be excluded from, be denied the benefit of or be subjected to discrimination 
under any activity funded in whole or part under this Contract. Contractor agrees to comply with all federal 
and state statutes relating to nondiscrimination, including, but not limited to: Title VI of the Civil Rights Act of 
1964 (P.L. 88-352), which prohibits discrimination on the basis of race, color, or national origin; Title IX of the 
Education Amendments of 1972, as amended (20 U.S.C. SS 1681-1683, and 1685-1686), which prohibits 
discrimination on the basis of sex; Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C.S 794), 
which prohibits discrimination on the basis of handicaps; the Americans with Disabilities Act of 1990 (P.L. 
101-336), which prohibits discrimination on the basis of disabilities; the Age Discrimination Act of 1975, as 
amended (42 U.S.C. SS 6101-6107), which prohibits discrimination on the basis of age; the Drug Abuse Office 
and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; 
the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 
91-616), as amended, relating to nondiscrimination on the basis of alcohol and dtug abuse patient records; any 
other nondiscrimination provisions in the specific statute(s) pertaining to applicable federal assistance; and the 
requirements of any other nondiscrimination statute(s) which may apply. 

(I) Contractor, if a medical service provider, agrees to provide to County the annual aggregate number of persons 
treated at that facility who are part of the following groups: the number ofHIV/TB infected people, the number 
and proportion of each group completing appropriate TB prophylactic therapy, the number and proportion lost 
to prophylactic therapy follow-up, and the number and proportion developing active TB. 

(g) Contractor, if a drug reimbursement agency or a medical provider that dispenses medication, assures that drug 
costs are based on the average wholesale price ("A WP") or, when available, the Public Health Services price, 
whichever is less expensive. 

(h) Contractor agrees to adhere to confidentiality requirements, as applicable, for the services performed for 
County under this Contract, and any other confidentiality provisions or laws, whether federal or state, relating 
to the services being providing hereunder. 

(i) Contractor assures that it will not use any information, documents, or data provided to Contractor by County 
for any proprietary purposes and shall not copy, sell, exchange, disclose or provide to others or use any 
information, documents or data reasonably related to this Contract for its own proprietary interests. 

(j) Contractor agrees to establish safeguards to prohibit employees from using their positions for a purpose that 
constitutes or presents the appearance of personal or organizational conflict of interest or personal gain. 

(k) Contractor shall comply with all federal, state and local laws, statutes, ordinances, rules and regulations and the 
orders and decrees of any courts or administrative bodies or tribunals in any matter affecting the performance of 
this contract, including, without limitation, workers' compensation laws, minimum and maximum salary and 
wage statutes and regulations, licensing laws and regulations and non-discrimination laws and regulations. 
When required, Contractor shall furnish County satisfactory proof of compliance therewith. 
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(1) Contractor assures that grant funds provided for the services hereunder will not be used for lobbying Congress, 
the legislature, or any agency in connection with a particular contract. 

(m) Contractor certifies that it has not conspired with other potential suppliers in any manner to attempt to control 
competitive pricing. However, this subsection does not preclude Contractor from presenting a combined or 
joint proposal for the purpose of providing a complete proposal. 

(n) Contractor certifies that it is not aware of any conflicts of interest involving any Dallas County official or 
employee related to this Contract or the services provided under this Contract. 

(0) Contractor certifies that it is not currently involved, either directly or indirectly, with any litigation against or 
involving Dallas County. 

(P) Contractor will comply with environmental standards that may be prescribed pursuant to the institution of 
environmental quality control measures under the National Enviromnental Policy Act of 1969 (PL 91-190) 
and Executive Order ("EO") 11514; notification of violating facilities pursuant to EO 11738; conformity of 
federal actions to State (Clean Act) Implementation Plans under Section 176 (c) of the Clean Air Act of 1955, 
as amended (42 U.S.C. SS 7401 et seq.); and protection of underground sources of drinking water under the 
Safe Drinking Water Act 0(1974, as amended, P.L. 93-523. 

(q) Contractor will comply with Public Law 103-227, the Pro-Children Act of 1994, which prohibits smoking in 
any portion of an indoor facility used routinely or regularly for the provision of health care, day care, early 
childhood development services, education, or library services to children under the age of eighteen. 

(r) Contractor will use the Common Intake Fonn ("CIF") as adopted by the Dallas Area RWPC. 

(s) Contractor will develop and implement an agency-wide drug free work place policy. Contractor will also 
require that all contracts between it and subcontractors also comply with said requirements. 

(t) Contractor will comply with Public Law 103-333, Section 507, which requires that all equipment and products 
purchased with these funds should be American-made. 

(u) Contractor will comply with Public Law 103-333, Section 508, which requires that when issuing statements, 
press releases, requests for proposals, bid solicitations, and other documents describing projects or programs 
funded in whole or in part with federal money, Contractor shall clearly state the percentage of the total costs of 
the program or project that will be financed with federal money, the dollar amount of federal funds for the total 
project or progr\ll11, and the percentage and dollar amount of the total costs of the project or program that will 
be financed by non-governmental sources. 

(v) In accordance with HRSA Program Policy No. 97-03, grant funds may not be used for outreach programs that 
exclusively promote HIV counseling and testing andlor which have as their purpose HIV prevention education. 
Outreach activities should supplement, and not supplant, such activities that are carried out with amounts 
appropriated under Section 317 of the Public Health Service Act, "Project Grants for Preventive Health 
Services," administered by the U.S. Centers for Disease Control and Prevention ("CDC") or with other federal, 
state, or local funds. 

(w) Contractor will comply with the requirements of the Immigration Reform and Control Act of 1986, 8 USC 
I324a(b)(I) and Immigration Act of 1990,78 USCA 1101, regarding employment verification and retention of 
verification fonns for any individual hired on or after November 6, 1986, described in this application who will 
perform any labor or services. 

(x) Contractor will comply with the OSHA Regulations on Blood Borne Pathogens, 56 CFR 64 I 75 (1991), 29 CFR 
1919.030, which set safety standards for those workers and facilities who may handle Blood Borne Pathogens. 

(y) Contractor shall comply with Standards of Care, and shall utilize Outcome Measures as adopted by the RWPC. 
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(z) Contractor shall document efforts to track outcome measures by submitting written reports to County, as 
prescribed by County. 

(aa) Contractor understands and agrees that its receipt of funding under this Contract will not be used to supplant 
state, local, or other federal funds received by Contractor. 

(bb) Contractor understands that reimbursement for costs under this Contract shall be in accordance with all 
applicable federal rules, regulations, cost principles, and other requirements relating to reimbursement with 
HRSA grant funds. 

(cc) Under Section 231.006, Texas Family Code, Contractor certifies to County that Contractor is not delinquent in 
any child support obligations and therefore ineligible to receive payment under the terms of this Contract. 
Contractor hereby acknowledges that this Contract may be terminated and payment may be withheld if this 
certification is inaccurate. 

(dd) Pursuant to Article 2.45 of the Business Corporation Act, Texas Civil Statutes, which prohibits Dallas County 
from entering into a contract with a corporation which is delinquent in paying taxes under Chapter 171 of the 
Tax Code, Contractor, by executing this Contract, hereby certifies that it is not delinquent in its Texas franchise 
tax payments, or that it is exempt from, or not subject to such a tax. A false statement concerning the 
corporation's franchise tax status shall constitute grounds for termination of this Contract at the sale option of 
the County. 

(ee) Contractor certifies to County that Contractor is not delinquent on the repayment of any federal, state, or local 
debt or other obligation. 

(ft) Contractor certifies that neither it nor any of its principals is presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participating in this Contract by any federal, state, 
or local department or agency. 

(gg) Contractor shall pay all subcontractors in a timely manner. County shall have no liability to any subcontractors 
in the event Contractor does not payor delays payment to any subcontractors. At termination or expiration of 
this Contract, Contractor shall deliver to County an affidavit of all bills paid. Final payment shall be contingent 
upon receipt of such affidavits as resolution of all accounting for which County is or may be liable under this 
Contract. 

(hh) Contractor assures that case records of patients/clients who are receiving services contain the following: 

(l) HIV / AIDS verification and documentation; 

(2) Verification and documentation of residency within the EMA; 

(3) Verification and documentation of Medicaid/Medicare or other third-party billing; 

(4) Verification or documentation of income and employment status; 

(5) Appropriately completed and updated CIF; 

(6) Confidentiality statement signed by the patient/client if applicable to service provided; 

(7) Release of information form signed by the patient/client allowing local, state, and federal funding sources 
access to patient/client files; 

(8) Written verification of disability (if applicable); and 

(9) Appropriate documentation for units of service provided to clients. 
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(ii) Contractor agrees to operate under a unit cost reimbursement system negotiated within the cost corridors 
specified by County, unless otherwise provided for herein. If Contractor's proposal exceeds the unit cost rates 
specified by County, Contractor must provide to County acceptable written justification for the higher rates. 

Gil County will provide regularly scheduled technical assistance to assist Contractor to comply with the 
requirements and assurances enumerated in this Contract. Nevertheless, the sole responsibility for compliance 
rests with Contractor. If specific technical assistance is required at any time, regarding any provision of this 
Contract, Contractor is invited to submit a written request. County will schedule appropriate individual or 
group technical assistance within a reasonable period of time. 

(kk) Failure to comply with any of these assurances or any other requirements specified within this Contract will put 
Contractor in default and/or breach of this Contract and may result, at the sole discretion of County, in the 
disallowance of funds and the withholding of future awards, in addition to any other remedies permitted by law. 

45. PROMPT PAYMENT ACT: 

Contractor agrees that a temporary delay in making payments due to the County's accounting and disbursement 
procedures shall not place the County in default of this Contract and shall not render the County liable for interest or 
penalties, provided such delay shall not exceed thirty (30) days after its due date. Any payment not made within 
thirty (30) days of its due date shall bear interest in accordance with Chapter 2251 of the Texas Government Code. 

46. TRANSITION SERVICES REQUIRED OF CONTRACTOR: 

Upon notice of termination andlor expiration of this Contract, the County shall immediately have the right to audit 
any and all records of Contractor relating to this Contract. Moreover, upon the termination andlor expiration date of 
this Contract, Contractor agrees to transition the services provided herein in a cooperative manner and provide 
anything requested from the County at no additional cost, including, but not limited to the following, upon date of 
termination and/or expiration: (I) All Contract and services documentation, including all records, books and data 
reasonably related to this Contract; (ii) A good faith pledge to cooperate with County upon transition of services to 
another contractor or County departtnent providing the same or similar services; (iii) Records, books and data, 
including electronic data, in a format compatible with County's information technology capabilities, or in a format 
compatible with a succeeding contractor's information technology capabilities, as determined by County; (iv) Final 
accounting of all income derived from the Contract; (v) Downloading and removal of all County information from 
Contractor's equipment and software; and (vi) Removal of Contractor's services without degradation or other 
adverse affect on County's system. This provision shall survive Contract tennination or cancellation of this 
Contract. 
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47. SIGNATORY WARRANTY: 

The person or persons signing and executing this Contract on behalf of Contractor, or representing themselves as 
signing and executing this Contract on behalf of Contractor, do hereby warrant and guarantee that he, she or they 
have been duly authorized by Contractor to execute this Contract on behalf of Contractor and to validly and legally 
bind Contractor to all terms, conditions and provisions herein set forth. Contractor shall furnish to County a 
corporate resolution authorizing signatory authority. 

EXECUTED this ___ 1_9t_h __ day of ___ A-,p~r_i_l _______ 2011. 

DAL}'I'ffUN'q 't t ' I-b-z: p~ .~ c .. ';) 1 BY: Clay Lewis Jenkins 
Dallas County Judge 

Gordon Hikel, Chief 
Dallas County District Attorney's Office, Civil Division 

*By law, the Dallas County District Attorney's Office may only advise or approve contracts or legal documents on behalf of its 
clients, It may not advise or approve a contract or legal document on behalf of other parties. Our review of this document was 
conducted solely from the Jegal perspective of our client. Our approval of this document was offered solely for the benefit of our 
client. Other parties should not rely on this approval, and should seek review and approval by their own respective attorney(s). 
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I. INTRODUCTION 

This document contains the following guidelines for the purpose of service delivery, 
billing, and documentation. The guidelines in this document are effective March 1, 2011 
through February 29, 2012 and are not to be applied retroactively. 

Definition 
A description of the service( s) that fall under this category. Developed and 
approved by the Ryan White Planning Council (RWPC). 

Activities May Include: 
A list of specific activities which are reimbursable under this service category. 
This list is not comprehensive. Developed and approved by the RWPC. 

Activities Must Include: 
A list of specific reimbursable activities that must be included in the delivery of 
this service category. Developed and approved by the RWPC. 

Activities May Not Inclnde: 

A list of specific activities which are not reimbursable under this service category. 
Developed and approved by the R WPC. 

Unit of Service: 
The increment of service delivery to be used for reimbursement requests, 
documentation, and ARIES entry. Developed and approved by the Grants 
Management Division of Dallas County. 

Billing Limitations: 
Additional restrictions or limits on the type or amount of service(s) eligible for 
reimbursement under applicable service categories developed and approved by 
the Grants Management Division of Dallas County. 

How Best to Meet the Priority: 
Special instructions developed and approved by the R wpc. These are 
recommendations in addition to services provided in accordance with Sections II, 
III, and IV of this document, and may not be eligible for reimbursement through 
Ryan White, HOPW A, or State Services grants. 

Note: Backup documentation must be submitted for all units of service for which 
reimbursement is requested. Select AIDS Regional Information and Evaluation System 
(ARIES) reports are the acceptable form of backup documentation for all services 
categories, except Health Education/Risk Reduction and Outreach Service; for which an 
alternate form of backup documentation is allowed as approved by Dallas County. 
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II. MEDICAL SERVICES 
OUTPATIENT/AMBULATORY MEDICAL CARE 

HRSA Definition 
Outpatient/Ambulatory medical care (health services) is the provision of professional diagnostic 
and therapeutic services rendered by a physician, physician's assistant, clinical nurse specialist, or 
nurse practitioner in an outpatient setting. Settings include clinics, medical offices, and mohile 
vans where clients generally do not stay overnight. Emergency room services are not outpatient 
settings. Services includes diagnostic testing, early intervention and risk assessment, preventive 
care and screening, practitioner examination, medical history taking, diagnosis and treatment of 
common physical and mental conditions, prescribing and managing medication 
therapy, education and connseling on health issues, well-baby care, continuing care and 
management of chronic conditions, and referral to and provision of specialty care (includes all 
medical subspecialties). PrimOlY medical care for the treatment of mv infection includes the 
provision 'of care that is consistent with the Public Health Service's guidelines. Such care must 
include access to antiretroviral and other drug therapies, including prophylaxis and tTeatment of 
opportunistic infections and combination antiretroviral therapies. 

Activities must inclnde: 
• Provision of care that is consistent with Public Health Service guidelines. 

Activities may include: 
• Diagnostic testing; 
• Early intervention and risk assessment; 
• Wellness, preventive care and screening; 
• Practitioner examination; 
• Medical history evaluation; 
• Diagnosis and treatment of common physical and mental conditions; 
• Prescribing and managing medication therapies including antiretroviral medications and 

prophylaxis and treatment of opportunistic infections; 
• Referral to and provision of specialty care. 
e Care of minor injuries, education and counseling on health and nutritional issues; 
• Minor surgery; 
• Continuing care and management of chronic conditions. 

Activities may not include: 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, and acupuncture; 
• Inpatient medical services; 
• Emergency room services; 
• Pharmacist consultations. 

STATEADAP: 

HRSA Definition 
AIDS Drug Assistance Program (ADAP treatments) is a State-administered program authorized 
under Part B of the Ryan White Program that provides FDA-approved medications to low-income 
individuals with HIV disease who have limited or no coverage from private insurance, Medicaid, 
or Medicare. (NOT FOR BID) 
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AIDS PHARMACEUTICAL ASSISTANCE 

HRSA Definition 
AIDS Pharmaceutical Assistance (local) includes local pharmacy assistance programs 
implemented by Part A or Part B Grantees to provide HIV I AIDS medications to clients. This 
assistance can be funded with Part A grant funds andlor Part B base award funds. Local 
pharmacy assistance programs are not funded with ADAP earmark funding. 

Activities must iuclude: 
• Payments to agencies made on behalf of an eligible client for prescribed, medications 

within the RWPC approved drug formulary to prolong life, improve health, or prevent 
the deterioration of health. 

Activities may not include: 
• Payment for medications dispensed as part of an Emergency Financial Assistance 

Program. 
• Payment for medications that are dispensed or administered during the course of a 

regular medical visit or that are considered part of the services provided during that 
visit; 

• Payment for over the counter mediations; 
• Payment for more than one month of medication at a time; 
• Payment for cosmetic prescriptions, Erectile Dysfunction prescriptions, or Human 

Growth Hormone; 
• Payments for name brand prescriptions when generic scripts are available. 

ORAL HEALTH CARE 

HRSA Definition 
Oral health care includes diagnostic, preventive, and therapeutic services provided by general 
dental practitioners, dental specialists, dental hygienists and auxiliaries, and other trained primary 
care providers. 

Activities must include: 
• Diagnosis and treatment of existing dental disorders and services aimed at preventing 

similar disorders in the future. 

Activities may include: 
• Preventive Services - dental cleanings, examinations, x-rays, adjustments to removable 

appliances, and one surface restorations; 
• Routine Services - initial examinations, emergency appointments, deep cleanings with 

anesthesia, simple extractions, multiple surface restorations, biopsies, and localized 
chemotherapy; 

• Specialty Services - surgical extractions, extensive restorations, periodontal surgeries, 
and restorations requiring sedation, root canals, occlusal guards, and prosthodontics 
(partials and dentures). 

Activities may NOT include: 
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EARLY INTERVENTION SERVICES 

HRSA Definition 
Early intervention services (EIS) include counseling individuals with respect to HIV! AIDS; 
testing (including tests to confirm the presence of the disease, tests to diagnose the extent of 
immune deficiency, tests to provide information on appropriate therapeutic measures); referrals; 
other clinical and diagnostic services regarding HIV / AIDS; periodic medical evaluations for 
individuals with HIV / AIDS; and providing therapeutic measures. 

Activities must include: 
• Medical facility-based Early Intervention Services 

Activities may iuclude: 
• Pre and Post test counseliug 
• HIV testing to confirm the presence of the disease or diagnose the extent of the 

deficiency of the immune system; 
• Periodic examination and testing to monitor the extent of the deficiency of the immune 

system until client can access primary medical care; 
• Referrals to primary medical care or biomedical research facilities; 
• Providing therapeutic measures for preventing and treating the deterioration of the 

immune system until client can access primary medical care; 
• Providing continuous follow-up care until there is confirmation the patient has accessed 

medical services; 
• Providing information about other HIV service providers for support services that will 

increase access to primary care. 
e Educating the client on the importance of remaining in primary medical care, including 

education and counseling in health maintenance and maintenance of the immune 
system. 

Activities may NOT include: 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part A) 

HRSA Definition 
Health Insurance Premium & Cost Sharing Ass/stance is the provision offinancial assistance for 
eligible individuals living with HIV to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibJes. 

Activities must include: 
• Payment of insurance premiums (Premiums will be paid directly to the insurance carrier 

or its designated agent); 
• Payment of related co-pays and/or deductibles; 
• Co-payments for prescriptions inclnded in the RWPC's adopted drug formulary with 

the exclusions listed in the Local Drug Reimbursement category. 
• Payment of three-month prescription co-pays from mail-order pharmacies, where cost 

effective or plan required, with pro-rated monthly costs towards service cap. 

Activities may not include: 
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• Direct payments to clients. 
• Payments to Texas operated high-risk pools. 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part B) 

Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with HIV to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibles. 

Activities must include: 
• Financial assistance according to the policies from the Texas Department of State Health 

Services. 

Activities may not include: 
• Co-payments, co-insurance, or deductible costs associated with hospitalization andlor 

emergency room care. 
o Premium assistance for individuals enrolled in the Texas Risk Pool 
• A limit on the amount of assistance an individual may receive under the policies from 

Texas Department of State Health Services for costs associated with co-payments, co
insurance, or deductible payments. 

HOME HEALTH CARE 

HRSA Definition 
Home Health Care includes the provision of services in the home by licensed health care workers 
such as nurses and the administration of intravenous and aerosolized treatment, parenatal feeding, 
diagnostic testing, and other medical therapies. 

Activities must inclnde: 

Activities may include: 
• Intravenous and aerosolized drug treatment; 
• Parenteral feeding; 
• Diagnostic testing; 
• Physical and rehabilitative treatment. 

Activities may not include: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services; 

HOME AND COMMUNITY BASED HEALTH SERVICES 

Home and Community-based Health Services include skilled health services furnished to the 
individual in the individual's home based on a written plan of care established by a case 
management team that includes appropriate health care professionals. Services include durable 
medical equipment; home health aide services and personal care services in the home; day 
treatment or other partial hospitalization services; home intravenous and aerosolized drug therapy 
(including prescription drugs administered as part of such therapy); routine diagnostics testing 
administered in the home; and appropriate mental health, developmental, and rehabilitation 
services. Inpatient hospitals services, nursing home and other long term care facilities are NOT 
included. 
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Activities must iuclude: 

Activities may iuclude: 
• Assistance with housing-based testing, treatment and therapies; 
• Provision of durable medical equipment; 
• Home health aid services; 
• Personal care and homemaker services; 
• Day treatment or partial hospitalization. 

Activities may not inclnde: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services. 

HOSPICE SERVICES 

HRSA Definition 
Hospice services include room, board, nursing care, counseling, physician services, and palliative 
therapeutics provided to clients in the terminal stages of illness in a residential setting, including a 
non-acute-care section of a hospital that has been designated and staffed to provide hospice 
services for terminal clients. 

Activities must include: 
• Medically-ordered care. 

Activities may include: 
• Nursing care; 
• Counseling; 
• Physician services; 
• Palliative care; 
• Room and board; 
• Social support; 
• Spiritual guidance. 

Activities may not include 
• Home-based Hospice Care. 

MENTAL HEALTH SERVICES 

HRSA Definition 
Mental health services are psychological and psychiatric treatment and connseling services 
offered to individuals with a diagnosed mental illness, conducted in a group or individual setting, 
and provided by a mental health professional licensed or authorized within the State to render 
such services. This typically includes psychiatrists, psychologists, and licensed clinical social 
workers. 

Activities must inclnde: 
• Level I psychiatric services include individual psychiatric and medication treatment and 

monitoring of psychiatric disorders provided by a board certified or board eligible 
psychiatrist (D.O. or M.D.). Services must be provided in an outpatient clinic setting; 
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• Level II counseling services include intensive mental health therapy and counseling 
(individual, family, and/or group) provided solely by a state-licensed mental health 
professional. Direct service providers must possess postgraduate degrees in psychology, 
psychiatry, or counseling (Ph.D., Ed.D., DSW, D.O., M.D., M.S., M.A., MSW, M.Ed., or 
equivalent), and must be licensed by the State of Texas to provide such services; OR, 

• Level III cOlllseling services include general mental health therapy and counseling 
(individual, family, and/or group). Direct service providers must possess a postgraduate 
degree in the appropriate related field, be in the process of obtaining Level II licensure 
with the State of Texas and be appropriately supervised by a licensed clinical supervisor 
approved by the state licensing board. 

Activities may NOT include: 

MEDICAL NUTRITION THERAPY 

HRSA Definition 
Medical nutrition therapy is provided by a licensed registered dietitian outside of a primary care 
visit and includes the provision of nutritional supplements. Medical nutrition therapy provided by 
someone other than a licensed/registered dietitian should be recorded under psychosocial support 
services. 

Activities must include: 
• Assessment of nutritional status. 
• Education/counseling for nutrition needs. 
• Develop and provide individual nutritional care plans. 
• Medical nutrition therapy. 

Activities may include: 
• Referral for BMI (Body Mass Index), Bioelectrical Impedance Analysis (BrA) or other 

appropriate measure of nutritional status. 
• Review of lab results to gauge nutritional/supplement needs. 
• Provide counseling in health promotion, disease progression, and disease prevention. 
• Provision of nutritional supplements. 

Activities may NOT include: 
• Provision of food or meals. 

MEDICAL CASE MANAGEMENT 

HRSA Definition 
Medical Case management services (including treatment adherence) are a range of client-centered 
services that link clients with health care, psychosocial, and other services. The coordination and 
follow-up of medical treatments is a component of medical case management. These services 
ensure timely and coordinated access to medically appropriate levels of health and support 
services and continuity of care, through ongoing assessment of the client's and other key family 
members' needs and personal support systems. Medical case management includes the provision 
of treatment adherence counseling to ensure readiness for, and adherence to, complex HrV/AIDS 
treatments. Key activities include (I) initial assessment of service needs; (2) development of a 
comprehensive, individualized service plan; (3) coordination of services required to implement 
the plan; (4) client monitoring to assess the efficacy of the plan; and (5) periodic re-evaluation 
and adaptation of the plan as necessary over the life of the client. It includes client-specific 
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advocacy and/or review of utilization of services. This includes all types of case management 
including face-to-face, phone contact, and any other forms of commnnication. 

Activities must include: 
• Assessment of client's medical needs; 
• Developing and periodically reviewing a care plan based on client's needs and choices, 

with goals and strategies for completion; 
• Medically focused form of case management; 
• Linking and coordinating client care to ensure that quality medical care is received, 

including medical, mental health, vision and dental care. 

• Activities may include: 
• Implementing the care plan through time-lined strategies; 
• Coordination with client's medical providers; 
• Providing information, referrals and assistance with linkages to needed medical services; 
• Monitoring and following up on the goals ofthe care plan, and revising as necessary; 
• Providing education about medical therapies including the benefits and side effects of 

adherence; 
• Providing interventions to improve adherence to medical therapies and compliance with 

medical appointments; 
• In-patient case management to prevent unnecessary re-hospitalization or to expedite 

discharge; 
• Assessment of client's need for medical nutrition therapy. 

Activities may not inclnde: 
• Mental health or substance abuse counseling; 
• Diagnostic or preventive care; 
• Nutrition counseling; 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, herbal therapy other than those prescribed by a physician, and 
acupuncture 

• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows, and/or attempts to contact no-shows; 
• Recreational activities. 

SUBSTANCE ABUSE SERVICES 

HRSA Definition 
Substance abuse services outpatient is the prOVlSIon of medical or other treatment and/or 
counseling to address substance abuse problems (i.e., alcohol and/or legal and illegal drugs) in an 
outpatient setting, rendered by a physician or under the supervision of a physician, or by other 
qualified personnel. 

Activities must inclnde: 
• Outpatient substance abuse services; 
• Assessments; 

Activities may inclnde: 
• Individual and gronp therapy; 
• Skills training; 
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• Discharge planning; 
• Aftercare and follow-up; 
• Harm reduction counseling. 

Activities may not inclnde: 
• Needle exchange programs; 
• Residential health services. 
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III. SUPPORT SERVICES 
CASE MANAGEMENT (NON-MEDICAL) 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services. Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does. 

Activities must include: 
• Completing intakes, screening for client eligibility and determining need for all services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including needs 

of client and support system; 
• Documented completion of the RWPC approved Client Needs Assessment evaluating 

client's level of need; 
• Developing and periodically reviewing a care plan based on client's needs and choices 

with goals and strategies for completion; 
• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed; 

Activities may include: 
• Case management to prevent unnecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows andlor attempts to contact no-shows; 
• Recreational activities. 

HOUSING-BASED CASE MANAGEMENT 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services. Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does. 

Activities must include: 
• Services provided in a congregate housing setting; 
• Completing intakes, screening for client eligibility and determining need for all 

services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including 

needs of client and support system; 
• Docnmented completion of the RWPC approved Acuity Scale evaluating client's 

level of need; 
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• Developing and periodically reviewing a care plan based on client's needs and 
choices with goals and strategies for completion; 

• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed. 

Activities may inclnde: 
• Case management to prevent unnecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordiuation and follow-up of medical treatments; 
• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows andlor attempts to contact no-shows; 
• Recreational activities. 

CHILD CARE SERVICES (Part A and Part B) 

HRSA Definition 
Child care services are the provision of care for the children of clients who are HlV-positive 
while the clients attend medical or other appointments or Ryan White Program-related meetings, 
groups, or training. NOTE: This does not include child care while a client is at work. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; 

Activities may not include: 
• Off-site recreational or social activities; 
.. Daycare while the HlV+ parent, guardian, or caretaker is at work. 

DAYIRESPITE CARE FOR AFFECTED CHILD (State Services) 

DSHS Definition 
TI,e provision of care for the children of clients who are HIV -positive while the clients are 
attending medical or psychosocial appointments, or to find or keep employment. 

Activities must include: 
• Continuing or intennittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; OR 
• Provision of basic child care of a non-infected infant, child or youth that enables the 

HlV+ parent, guardian, caretaker, or sibling to find or keep employment (MAY BE 
FUNDED THROUGH STATE SERVICES GRANT ONLY.) 

Activities may not inclnde: 
• Off-site recreational or social activities; 
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DAYIRESPITE CARE FOR CHILDRENNOUTH 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
mY/AIDS. 

Activities must include: 

Activities may iuclude: 
• Provision of basic child care including child development activities that promote 

cognitive learning and social skills development. 
• Periodic and time limited respite for the caregiver of the infected child/youth. 

Activities may not include: 
• Off-site recreational or social activities. 
• Care of an adult. 

RESPITE CARE FOR ADULTS 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
mY/AIDS. 

Activities must include: 
• Structured home or center-based activities that promote skills-building and social 

interaction that contribute to the maintenanee and/or improvement of the client's 
support system. 

• Periodic and time-limited respite for the caregiver(s) of the infected individual. 

Activities may not include: 
• Care of a child/youth. 

EMERGENCY FINANCIAL ASSISTANCE 

HRSA Definition 
Emergency financial assistance is the provlSlon of short-term payments to agencies or 
establishment of voucher programs to assist with emergency expenses related to essential utilities, 
housing, food (including groceries, food vouchers, and food stamps), and medication when other 
resources are not available. NOTE: Part A and Part B programs must be allocated, tracked and 
report these funds under specific service categories as descrihed under 2.6 in DSS Program Policy 
Guidance No.2 (formally Policy No. 97-02). 

Activities must include: 
• Provision of short-term payments for essential utilities to include: water, gas and electric 

bills paid directly to the utility provider. 

Activities may NOT include: 
• Provision of short-term payments for transportation, food, and medication assistance or 

payments made directly to clients. 
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OTHER- STATE SERVICES (HERR) 

DSHS Definition 
(This service may not be funded using Ryan White Part B funds) 
The provision of services not found in other service categories (e.g., Household Items, Eyewear, 
employment Assistance). Services to be provided under this service category must be approved 
by DSHS. 

HRSA Definition 
Health education/risk reduction is the provision of services that educate clients with HIV about 
HIV transmission and how to reduce the risk ofHIV transmission. It includes the provision of 
information; including information dissemination about medical and psychosocial SUppOIt 
services and counseling to help clients with HIV improve their health status. 

Activities mnst inclnde: 
• Preparation and dissemination of the informational handbook including the following 

information: 
o Chart to track labs and medications 
o Efficient and useful comprehensive service agency listings 
o Risk reduction messages 
o Reasons to enter and remain in primary medical care 
o Information on Ryan White services 
o Information on eligibility for Ryan White services 
o A method to track referrals 
o General information for newly diagnosed 
o Space to write in provider information (physician, case manager, 

pharmacy, etc.) 
o General health information including space to document and track body 

weight, blood pressure, nutrition questions, and questions about 
medications 

o Explanation ofHOPWA 
o Phone numbers of other EMAs 
o Comprehensive Care Coordination section; 

• Maintaining a distribution list which must include at a minimum: key points of entry, 
Part A, MAl, Part B, State Services, and State HOPW A funded providers. 

Activities may not include: 
• Provision of professional and volunteer training and education. 
• Provision of verbal information and/or education about risk reduction and/or available 

HIV -related services. 

FOOD BANK 

HRSA Definition 
Food bank/home-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities must include: 

2011 CONTINUUM OF CARE 15 



Activities may include: 
• Providing food including fresh fruit, vegetables, meats, dairy products, staples, etc; 
• Providing personal hygiene products including toothpaste, feminine hygiene, bathing 

soap, shampoo and deodorant; 
• Providing cleaning and paper goods such as toilet paper; 
• Delivery of food, personal hygiene items, and cleaning goods to a clicnt's home (rural 

areas only). 
• Provision of nutritional supplements for the purpose of meal replacement. 
• Provision of education for safe food preparation practices. 

Activities may not include: 
• 11,e provision of meals; 
• The provision of pet food or products; 
• Nutrition counseling. 

HOME-DELIVERED MEALS 

HRSA Definition 
Food bank/home-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities must include: 
• Provision of nutritionally balanced meals, on site in a congregate housing setting, or 

home delivered meals to non-ambulatory individuals with a documented medical need 
for meal assistance. 

Activities may not include: 
• Provision of food pantry services. 

CONGREGATE HOUSING (State Services) 

Definition 
Supervised housing in a congregate, or group, setting. 

Activities must iuclude: 
• See definition. 

Activities may iuclude: 
• Housing operation costs associated with the day-to-day operations of the facilities, 

which includes maintenance, security, operations, insurance, utilities, furnishings, 
equipment, snpplies. Support services associated with providing direct services to 
clients which includes health, mental health, drug and alcohol abuse treatment and 
counseling, day care, nutritional services, etc.; 

• Lease cost for facilities supported with HOPW A funds; 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 

24 CFR 574.300 and authorized by DCHHS. 

Activities may not inclnde: 
• Direct payments to eligible clients. 
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SHORT TERM RENTAL ASSISTANCE (HOPW A fuuded) 

Definitiou 
Provision of rental, mortgage, and utility payments. 

Activities must include: 
• Payment of rent, mortgage, and/or utility payments to a landlord, mortgage holder 

(HOPW A funds only), or utility service provider. 

Activities may include: 
• Any other eligible activity, which is permitted in the HOPW A regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to clients or family members of clients. 

TENANT -BASED RENTAL ASSISTANCE (HOPW A funded) 

Definition 
Provision of rental, and/or utility payments. 

Activities must include: 
• Payment of rent and/or utility payments to a landlord, mortgage holder, or utility 

service provider. 

Activities may iuclude: 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to clients. 

LEGAL SERVICES 

HRSA Definition 
Legal services are the provision of services to individuals with respect to powers of attorney, do
nat-resuscitate orders and interventions necessary to ensure access to eligible benefits, including 
discrimination or breach of confidentiality litigation as it relates to services eligible for funding 
under the Ryan White Program. It does not include any legal services that arrange for 
guardianship or adoption of children after the death of their normal caregiver. 

Activities mnst include: 

Activities may include: 
• The preparation of powers of attorney, do not resuscitate orders; 
• Interventions necessary to ensure access to eligible services including discrimination or 

breach of confidentiality litigation as it relates to services eligible for funding under the 
Treatment Modernization Act. 

Activities may not include: 
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• Legal services related to criminal defense, class action suits, or any legal matters 
unrelated to CARE Act service access. 

• Legal services that arrange for guardianship or adoption of children after the death of 
their normal caregiver. 

• Wills, trusts, and bankruptcy proceedings. 

LINGUISTICS SERVICES 

HRSA Definition 
Linguistics services include the provision of interpretation and translation services. 

Activities must include: 

Activities may include: 
• Verbal interpretation between a client and/or caregiver and other service provider to 

facilitate the delivery of services; 
• Written translation of documents into another language, or Braille, for other Dallas 

County pass-through grant-funded agencies to facilitate the delivery of services to a 
client or clients; 

• Sign language translation between a client andlor caregiver and other service 
provider to facilitate the delivery of services. 

Activities may not include: 

OUTREACH LOST TO CARE 

HRSA Definition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (i.e., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must include: 
• Identifying HIV positive individuals who know their HIV status and are not receiving 

care; 
• Providing targeted verbal and written information with explicit and clear links to health 

care services; Directing individuals to early intervention services (EIS) or primary care 
(HIV counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services); 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to primary medical care and services that 

will retain them in primary medical care and treatment. 
• Outreach services conducted in conjunction with a primary medical care program. 
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Activities may include: 
• Providing referrals through the Care Coordination system. 
• Condom distribution 

Activities may not include: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Broad scope awareness activities that address the general public; 
• Marketing efforts for specific agencies that do not include infonnation about services 

available in the continuum; 
• Outreach conducted in group settings. 

OUTREACH STREET 

HRSA Definition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (i.e., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individnals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must include: 
• Providing referrals to case management; 
• Providing targeted verbal and written information; 
• Directing individuals to early intervention services (EIS) or primary care (HIV 

counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services; 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to early intervention services, primary 

medical care, and services that will retain them in primary medical care and 
treatment. 

• Targeting popnlations that are identified in local needs assessment, epidemiological 
data, and/or service utilization data as being at high-risk of HIV disease. 

Activities may include: 
• Condom distribution 

Activities may not include: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings of more than 10 individuals. 
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MEDICAL TRANSPORTATION SERVICES 

HRSA Definition 
Medical transportation services include conveyance services provided, directly or through 
voucher, to a client so that he or she may access health care services. 

Activities must include: 
• Transporting an eligible client to an HIV-related medical appointment; 
• Delivering HIV -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes and/or taxi vouchers to provide access to HIV-related 

appointments. 
Activities may not include: 

• Transportation to a non-medical appointment. 

TRANSPORTATION (STATE SERVICES) 

Definition 
Conveyance services provided for a client in order to accommodate access to primary medical 
care, or other HIV-related psychosocial services. 

Activities must iuclude: 
• Transporting an eligible client to an HIY-related medical or psychosocial support 

appointment; 
• Delivering HIY -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes and/or taxi vouchers to provide access to HIY -related medical 

appointments. 

Activities may not include: 
• Transportation to a non-medical or non-psychosocial support appointment. 
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IV. UNITS OF SERVICE AND BILLING LIMITATIONS 

Category Units of Service Billing Limitations 

AIDS Pharmaceutical • One (1) • Generic medicatious should be used when available; 
Assistance prescription • Prescriptions issued for cosmetic purposes, non-medically 

necessary purposes, and over-the-counter medications are not 
reimbursable; 

• Only oue month of medications may be filled at a time; 

• Erectile dysfunction and human growth hormone prescriptions are 
not reimbursable; and 

• Medications must fall within the Texas Medicaid Formulary in 
order to be reimbursable. 

-
Case Management (non- 0 One (I) fifteen • Units billed must be based on documented time spent delivering 
medical) (15) minute, the service; 

face-to- • Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client may not be billed. 
Child Care Services (Part A and • One (1) hour of NONE 
Part B-funded) child care for an 

affected child 
Child Care Services (State • One (1) hour of NONE 
Services-funded) child care for an 

affected child 
Congregate Housing (State • One (1) day of • Effective March 27, 2008, there is a 24 month cumulative period 
Services-funded) housing of eligibility per household for housing services (HRSA HAB 

Policy 99-02). 
Day /Respite Care for • One (1) hour of • Hours billed must reflect actual time as documented; and 
ChildreulY outh day/respite care • Services for infants who test uegative for HIV antibodies at the 

for an infant age of 12 months or older are not reimbursable units. ---- --------

21 



--
born to an 
HIV+ mother 
(aged birth to 
12 months) 

• One (1) hour of 
day/respite care 
for anHIV+ 
child (aged 12 
months to 13 
years) 

• One (1) hour of 
day/respite care 
for anHIV+ 
youth (aged 13 
years to 25 
years) 

• One (1) hour of 
day/respite care 
for an affected 
infant, child, or 
youth 

Early Intervention Services • One (l) medical NONE 
visit 

• One (1) fifteen 
(15) minute 
counseling and 
referral contact 

Emergency Financial • One (I) utility NONE 
Assistance payment 
Food Bank • One (1) visit, NONE 

for up to a 
seven (7) day 
supply offood 

Health EducationlRisk • One (1) fifteen NONE 
Reduction (15) miuute 

individual 
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intervention 

• One (1) fifteen 
(IS) minute 
group-level 
intervention 

Health Insurance Premium and • One (I) • Payments will be at a rate not to exceed seven hundred fifty 
Cost Sharing Assistance monthly dollars ($750.00) as established by the Ryan White Planning 

payment Council, for the premium, related co-pays, and deductible. 

Home and Commlmity Based • One (1) visit by • Any service provided to an individual eligible for home health 
Health Services non-licensed coverage under another third party reimbursement plan may not 

health care be billed to DCHHS unless the client has exhausted the benefits 
workers available under the plan; and 

• Durable • No units of service will be reimbursed without a physician's 
medical order. 
equipment 

Home Health Care • One (1) visit by • Any service provided to an individual eligible for home health 
licensed health coverage under another third party reimbursement plan may not 
care workers be billed to DCHHS unless the client has exhausted the benefits 

available under the plan; and 

• No units of service will be reimbursed without a physician's 
. order. 

Home-Delivered Meals • One (I) on-site NONE 
meal or 
nutritional 
supplement 

Hospice • One (1) day of NONE 
hospice care 

Housing-Based Case • One (1) intake • Units billed must be based on documented time spent delivering 
Management • One (I) fifteen the service; 

(15) minute, • Administrative activities may not be billed as units of service; 
face-to- o Case conferencing units may only be billed by one staff person 
face/other (case management, housing based case management, and disease 
encounter management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
hillp.ct· and 

.. ~~. 
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• Messages left for clients or on behalf ofa client may notbe billed. 

Legal Services • One (1) sixty NONE 
(60) minute 
period of 
consultation or 
legal advocacy 
by an attorney 
or a 
paraprofessiona 
I 

~ 

Linguistic Services • One (I) fifteen • Units billed must be based on documented time spent delivering 
(15) minute the service; and 
increment of • Interpretation or translation provided for another agency or for 
interpretation or groups will be reimbursed for the amount of time spent 
sign language interpreting or translating, not the number of clients receiving the 

• One (1) interpretation. 
docnment 

Medical Case Management • One (1) fifteen • Units billed must be based on documented time spent delivering 
(15) minute the service; 
face-to- o Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client may not be billed. 
~ 

Medical Nutrition Therapy • One (J) visit • No more than one (I) visit, per client, per day, may be 
reimbursed; 

• Medical Nutrition Therapy services provided over the phone are 
not reimbursable as units of service; and 

• Any service provided to an individual eligible for medical care 
coverage under another third party reimbursement plan may not 
be billed to DCHHS unless the client has exhausted the benefits 

---~--

available underthe plan. 
~ 

. __ .-
Medical Transportation • One (I) van • Pick-up and return van trips during which client and/or 
Services trip,.~~. medication are not being transportedmay not be billed as units .. _--
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way of service; and 

• One (1) bus • Only one (1) unit of delivery of medications may be billed 
pass/token regardless of the number of medications to be delivered in a 

• One (1) taxi single one-way delivery per client. 
voucher 

• One (1) 
delivery of 
medications 
(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 
one way 

Mental Health Services • One (1) • Mental health therapy groups may have no more than twelve 
individual Level (12) participants per group; 
I psychiatric • Individual sessions should be at least 45 minutes in length and 
evaluation visit will be reimbursed by the session; 

• One (1) • Group sessions should be at least 60 minutes in length and will 
individual Level be reimbursed by the session; 
I medication • No more than four (4) psychiatric evaluation visits per year, per 
management client may be reimbursed; 
visit • Fractions of a unit may not be billed; 

• One (1) Level II • Any service provided to an individual eligible for mental health 
individual forty- services coverage under another third party reimbursement plan 
five (45) minute may not be billed to DCHHS unless the client has exhausted the 
seSSIOn benefits available under the plan; and 

• One (1) Level • Inpatient psychiatric or psychological services may not be 
III individual reimbursed_ 
fort-five (45) 
minute session 

• One (1) patient 
participating in 
a sixty (60) 

'------ minute Level II 
- ---- _ .. _----
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group seSSlOn 

• One (1) patient 
participating in 
a sixty -( 60) 
minute Level III 
grouIJ sessIon 

Oral Health Care • One (I) dental • A maximum of two (2) visits per day, per client may be 
prophylaxis reimbursed. A single visit may include multiple services or 

• One (\) dental procedures; and 
routine visit • Any service provided to an individual eligible for dental health 

• One (1) dental services coverage under another third party reimbursement plan 
specialty visit may not be billed to DCHHS unless the client has exhausted the 

• One (1) benefits available under the plan. 
prosthetic 
device 

Outpatient! Anlbulatory Medical • One (I) visit • No more than two (2) visits, per client, per day, may be 
Care • One (I) reimbursed; 

laboratory • Outpatient medical services provided over the phone are not 
service reimbursable as units of service; and 

• One (1) • Any service provided to an individual eligible for medical care 
diagnostic coverage under another third party reimbursement plan may not 
servIce be billed to DCHHS unless the client has exhausted the benefits 

available under the plan. 
Outreach-Lost to Care • One (\) NONE 

documented 
encounter . 

Outreach-Street • One (1) NONE 
documented 
encounter 

Respite Care for Adults • One (1) hour of • Units billed must be based on documented time spent delivering 
respite care to the service. 
an HIV + adult 
(aged 25+ 

. )lears) . ._-
Short-Term Rental Assistance • One (I) short- NONE 
(HOPW A-funded) term rental, 

.. _-" .. __ .-
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-- ----
mortgage, 
utility 
assistance 
payment 

StateADAP • Not 
Applicable-
Not for bid 

-;:;----
Substance Abuse • One (I) • Any service billed to DCHHS must be provided at the facility 

individual fort- location licensed by the Department of State Health Services to 
five (45) minute provide that level of treatment; 
counseling • Individual sessions should be at least 45 minutes in length and 
sessIOn will be reimbursed by the session; 

• One (I) patient • Group sessions should be at least 60 minutes in length and will be 
participating in reimbursed by the session; 
a sixty (60) • Fractions of a unit may not be billed; and 
minute group • Any service provided to an individual eligible for substance abuse 
session (not to services coverage under another third party reimbursement plan 
exceed ten (10) may not be billed to DCHHS unless the client has exhausted the 
grant-funded 
patients per 

benefits available under the plan_ 

group) 
Tenant-Based Rental Assistance • One (1) tenant- NONE 
(HOPW A-funded) based rental 

payment 

• One (I) utility 
payment 

Transportation (State Services- • One (I) van • Pick-up and retum van trips during which client and/or 
funded) trip, per one medication are not being transported may not be billed as units 

way of service; and 

• One (1) bus • Only one (1) unit of delivery of medications may be billed 
pass/token regardless of the number of medications to be delivered in a 

• One (1) taxi single one-way delivery per client 
voncher 

• One (1) 
delivery of 
medications --_._-
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(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 
one way 
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V. How Best to Meet the Priority 

AIDS Pharmaceutical 
Assistance 

Early Intervention Services 

Health Insurance Premium 
& Cost Sharing Assistance 

Medical Case Management 

Mental Health 

Oral Health Care 

Ontpatient Medical Care 

Substance Abuse Services 

• Provide infonnation on drug reimbursement programs to recently released, and to populations 
in the Stemmons Corridor area (see zip code table attached). 

• Provide information to consumers on co-payment assistance available through Ryan White and 
alternative 

• Collaborate with other agencies to reduce the wait time to less than 48 hours for the newly 
diagnosed first appointment. 

• Educate consumers about the various types of insurance, program requirements and necessary 
documentation in medical clinics. -

• Educate conswners about the differences between medical and social case management and the 
appropriate usage of each. 

e Provide infonnation about the importance of remaining in primary care and the importance of 
dental hygiene. 

• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 
reduction behavior 

• Inform newly diagnosed about the importance of entering and remaining in primary medical 
carc. 

• Provide infonnation about availability of local drug reimbursement programs. Infonnation 
also 

• Provide infornlation on available primary medical care services. 
• Partner with Early Intervention Services to support newly diagnosed and consumers reentering 

HIV medical 

• Infotnl medical case managers about denta:l care options and providers to make appropriate 
referrals. 

e Provide infonnation about Ryan White programs to reduce fmancial concerns about 
seeking care. 

e Ensure providers are knowledgeable regarding management of patients co-infected 
with HIV and HCV. 

• Provide infonnation about the importance of remaining in primary care and the importance of 
dental hygiene. 

• Provide infonnation about the availability of local drug reimbursement programs. lnfonnation 
l11US~ also be" provided in Sp 

• t':onC::lte: and partner with alternatively funded substance abuse programs on treatment [or 
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2 

5 

14 

Case Management 
(Non-Medical) 

Food Bank 

Housing Based-Case 
Management 

Linguistic Services 

Medical Transportation 

Outreach-Lost to Care 

fI Collaborate with key points of entry to provide information on Case Management services. 
• Provide education to reduce fear and denial and promote cnny into primary medical care. 
• Provide information about the security of the ARIES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction behavior. 
• Educate clients on the importance of remaining in primary medical care. 
• Provide information about availability of local drug reimbursement programs. Information 

must also be provided in Spanish. 
• Provide infornlation about availability of insurance assistance programs to African-American 

clients. 
• Provide information about the importance of remaining in primary care and the importance of 

dentall1yg 

• Provide quality and comprehensive 
• Provide infonnation about available Dnmarv care serVIces. 
• Collaborate with key points of entry to provide information on Case Management services. 
• Provide referrals to non-Ryan White community resources when appropriate. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
• Provide infonnation about the security of the ARIES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction 
• Partner with homeless shelters to link out of care PL WHA to 
• Investigate use of interpretation services through use of technology that provides service 

through phone access, internet access, or other means. Expand the number of dialects available 
for translation through technology that provides services through phone access etc. 

• Identify additional options for those living in suburban and rural areas with limited public 

• Track the barriers to care that caused clients to cease accessing medical care, and provide an 
annual report to the Ryan White Planning Council. Each client contacted must be asked to 
provide reasons for dropping out of care whether they reconnect to care or not. Each answer 
should 
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Service Categories with no Special Instructions 

Core Medical Services Support Services 

Home Health Care • Child Care Services 
Home and Commnnity Based Health 

! Care 
Child Care (State Services) 
Day Respite Care for 

Hospice 
• 

ChildrenIY outh/ Adolesceuts 
Medical Nntrition theral'l' Emergeucy Finaucial Assistance 
StateADAP Health Education-Risk Reduction 

.. _--
Home Delivered Meals . 

Legal Services 
Long-Term Rental Assistance 
Outreach-Street 
Respite Care for Adults 
Short Term Rental Assistance 
Transportation-State Services 
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ZO~l':EASTDAls~AS,MESQtJITE/GARL~ND,· ... 
VICKEllY:· ...• .« ....> .:: ....• .• 

«JIi:E3"l!!W(?lA!~(::t:t.VF, sotYllao~{;(.~ 
75104 NW Oak Cliff 

75204 East Dallas 75106 NW Oak Cliff 
75206 East Dallas 75115 NW Oak Cliff 
75214 East Dallas 75116 NW Oak Cliff 
75218 East Dallas 75123 NW Oak Cliff 
75223 East Dallas 75137 NWOak Cliff 
75226 East Dallas 75208 NW Oak Cliff 
75228 East Dallas 75277 NWOakCliff 
75246 East Dallas 75233 NWOakCliff 
75040 Mesquite/Garland 75236 NW Oak Cliff 
75041 Mesquite/Garland 75237 NWOakCliff 
75042 Mesquite/Garland 75249 NW Oak Cliff 
75043 Mesauite/Garland 75134 South Oak Cliff 
75044 Mesquite/Garland 75146 South Oak Cliff 
75048 Mesauite/Garland 75203 South Oak Cliff I 
75088 Mesquite/Garland 75216 South Oak Cliff 
75150 Mesquite/Garland 75224 South Oak Cliff 
75182 Mesquite/Garland 75232 South Oak Cliff 
75231 Vickery 75239 South Oak Cliff 
75238 Vickery 75241 South Oak Cliff 
75243 Vickerv il~ONJJl'4~i;SR\UiWE1~Sils0Utf{DiA.LLAi$%lim fiit . 

ZONFJ~~G~.p~JltiE,lRVjNG,W~~'f 
l)A:l.L~,\l!all'fWD1lN CQrouQall ...... : 

75141 SE Dallas 
75149 SE Dallas 

75050 Grand Prairie 75159 SE Dallas 
75051 Grand Prairie 75172 SE Dallas 
75052 Grand Prairie 75180 SE Dallas 
75053 Grand Prairie 75181 SE Dallas 

I 75102 Grand Prairie 75217 SE Dallas 
75001 Irving 75227 SE Dallas 
75006 Irving 75253 SE Dallas 
75015 Irving 75210 South Dallas 
75019 Irving 75215 South Dallas 
75038 Irving iizOffl<; K~~i'~~~o\l!SiCaRRmORi 
75039 Irving 75201 Stemmons Corridor 
75060 Irving 75202 Stemmons Corridor 
75061 Irving 75207 Stemmons Con"idor 
75062 Irving 75209 Stemmons Corridor 
75063 Irving 75219 Stemmons Corridor 
75234 Irving 75220 Stemmons Corridor 
75261 Irving 75229 Stemmons Corridor 
75212 West Dallas 75235 Stemmons Corridor 
75080 Northern Corridor 75247 Stemmons Corridor 
75081 Northern Corridor 
75205 Northern Corridor 

i 75225 Northern Corridor 
75230 Northern Corridor 
75240 Northern Corridor 

I 75244 Northern Corridor 
75248 Northern Corridor 
75251 Northern Corridor 



VI. DOCUMENTATION REQUIREMENTS 

For agencies receiving funding awards, documentation requirements for all service categories must be 
completed prior to submission for a reimbursement request. Documentation should occur at the completion of 
each contact resulting in a reimbursable unit of service. Documentation should include the following elements 
for all service categories unless noted below: 

1. WHO RECEIVED - Who received the service? Client's name or identifying number should be on all 

backup documentation. Not required for Outreach-Street. 

2. WHO PROVIDED - Who provided the service? For every unit of service for which reimbursement is 

requested, someone at the agency level had to interface with the client - the backup documentation for every 

encounter should include their name, signature, and credentials if appropriate. Not required for Insurance 

Assistance and Drug Reimbursement. 

3. WHAT - What service was provided? All documentation should indicate what service was being provided: 

medical case management, transportation, food pantry, etc. 

4. WHEN - Date and time of service provided; the duration of time on that date or start and stop times. 

1 unit 2 units 3 units 4 units 

1-29 minutes 30-44 minutes 45-59 minutes 60 minutes 

5. HOW MUCH - How many units of the service were provided? Each unit of service billed to DCHHS 

should match the number of units documented. This documentation of units should follow the guidelines in 

the Continuum of Care for each service category. 

6. WHERE - Where was the service provided? Specify the location: clinic, street comer, client's home, van, 

health fair, etc. Not required for Insurance Assistance and Drug Reimbursement. 

7. WHY - What was the purpose or intent of the service encounter? Documentation should always reflect what 

needs, goals or objectives have been identified in the client's care plan. Not required for Outreach-Street. 

8. STATUS - Progress or lack of progress in achieving goals outlined in the care plan. Not required for 

Insurance Assistance, Drug Reimbursement, Outreach-Street, and Interpretation! Translation. 

Agencies may develop documentation formats to meet their own needs while incorporating these required 

elements. Most of these elements can be documented in checkboxes and tables. Sample documentation forms 

for each service category may be obtained from a DCHHS program monitor. 

33 



EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: Health Services of North Texas, Inc. 
4210 Mesa Dr. Denton, TX 76207-3426 

EIN: 75-2252866 

SERVICE CATEGORY: Outpatient/Ambulatory Medical Care 

1. PROPOSED UNIT/UNITS OF SERVICE: Clinic Visit 

GRANT: FY 11-12 Ryan White Part A FORMULA 

Grant Period: March 2011 - February 2012 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: 222 

3. TOTAL COST OF SERVICES: $71,843.00 

4. PROPOSED FEE FOR SERVICE PER UNIT: $324.17 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 



EXHIBIT A-1 (a): DETAILED LINE ITEM BUDGET FOR DIRECT COST 

AGENCY: Health Services of North Texas, Inc, 

4210 Mesa Dr. Denton, TX 76207-3426 

EIN: 75-2252866 

Service Category: Outpatient/Ambulatorv Medical Care 

GRANT: FY 11 -12 Ryan White Part A Formula 

Grant Period: March 2011 - February 2012 

Specialized Medical Care Referrals and Laboratory 

POSITION TITLE 

TOTAL 

ANNUAL 

SALARY 

% Bdgtd. 

from 

D.C.P.T.G 

'NOTE: Total indirect cost cannot exceed 10% of the approved award for the services category. 

TOTAL AMOUNT 
ALLOCATED TO 

GRANT 



EXHIBIT A-1 (b): DETAILED LINE ITEM BUDGET FOR INDIRECT COST 

AGENCY: Health Services of North Texas, Inc, 

4210 Mesa Dr. Denton, TX 76207-3426 

EIN: 75-2252866 

Service Category: Outpatient/Ambulatory Medical Care 

GRANT: FY 11-12 Ryan White Part A Formula 

Grant Period: March 2011 - February 2012 

Specialized Medical Care Referrals and Laboratory 

POSITION TITLE 

TOTAL 

ANNUAL 

% Bdgtd. 

from 

*NOTE: Total indirect cost cannot exceed 10% of the approved award for the services category. 

TOTAL AMOUNT 
ALLOCATED 
TO 



EXHIBIT A-3 (a): BUDGET JUSTIFICATION ( DIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75-2252866 
FY 2011 - 2012 Ryan White Part A Formula Grant 

Outpatient/Ambulatory Medical Care 

DIRECT PERSONNEL 

A. 

B. 

C. 

D. 

E. 

Dir Clinic Services/Quality Mgt, (S.Stambaugh), Annual Salary $66,000,11% 
Responsible for management and supervision of clinic staff. Maintains clinic 
policies, procedures and on going development and implementation of the overall 
agency's CQI plan. 

Primary Care Clinician, (L.Andoseh), Annual Salary $85,280, 16% 
The Clinic Licensed Professional with prescriptive authority provides direct patient 
medical care 

Lead Primary Care Nurse, (D. Romero), Annual Salary $42,500,13% 
The Clinic Nurse provides direct patient care including duties such as nurse visits, 
phone triage, ordering & documenting medications as well as providing HIV 
education and support to the client regarding care options. 

Primary Care Nurse, (P.Laluk), Annual Salary $38,000, 19% 
The Clinic Nurse provides direct patient care including duties such as nurse visits, 
phone triage, ordering & documenting medications as well as providing HIV 
education and support to the client regarding care options. 

Medical Assistant, (A Contreras), Annual Salary $27,000, 24% 
The Medical Assistant brings patients back to the treatment rooms, takes vitals. 
Contacts client for appointments and maintains client records. 

II FRINGE BENEFITS 

Employee Insurance (Medicallufe) 15.5% 
Social Security/Medicare 7.65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $40,250 x 30% = $12,075 

III TRAVEL 

A. Local Travel 
Mileage, parking & tolls for Direct Client Service staff to travel in the EMA to client 
home visits, multiple agency locations, skill building meeting & conferences. ($.50 
x 990 miles annually = $495) 

7,500 

13,500 

5,500 

7,250 

6,500 

495 



IV EQUIPMENT 

A. No equipment requested for this service category. 

V SUPPLIES 

A. 

B. 

Program Supplies: Includes items such as client files, cost of client manuals, 
storage boxes, computer software, vaccines, table paper, drape sheets, tongue 
blades, gauze, ear speculums, exam gloves, protection masks, safety lock 
needles, biohazardous containers, band-aids, alcohol swabs, cotton balls, 
vaccines and other clinic program supplies. 

General Office Supplies: Includes items such as pens, pencils, post-its, 
highlighters, appointment book, printer cartridges, copy paper, paper clips, 
staplers, binder clips, hanging files, tape, desk accessories and chairs. 

VI CONTRACTUAL 

A. Name of Subcontractor: Dr. David Lee, M.D. 
Dr. Louis Sloan, M.D. 

Method of Selection: Sole Source 
Period of Performance: March 2011 - February 2012 
Description of Activities: Dr Lee & Dr. Sloan share the responsibility of medical 
oversight for the Well Beings Clinic by helping to establish clinic treatment 
protocols and provide medical supervision to the Nurse Practitioner, including 
chart audits. 
Target Population Served: HIV/AIDS Infected Individuals 
29% of Estimated Contract Medical Director budget $12,000 

B. Name of Subcontractor: LabCorp 
Method of Selection: Perpetual 
Period of Performance: March 2011 - February 2012 

Description of Activities: To provide laboratory services for the WeliBeings Clinic 
Target Population Served: HIV/AIDS Infected Individuals 
13% of Estimated Lab budget $165,000 

C. Name of Subcontractor: Clinical Pathology Laboratories, Inc. 
Method of Selection: Perpetual 
Period of Performance: March 2011 - February 2012 
Description of Activities: To provide specialty laboratory services for the 
Well Beings Clinic 
Target Population Served: HIV/AIDS Infected Individuals 
.32% of Estimated Lab budget $165,000 

D. Name of Subcontractor: Medical Billing Solutions 
Method of Selection: Perpetual 
Period of Performance: March 2011 - February 2012 
Description of Activities: To provide specialty laboratory services for the 
WeliBeings Clinic 
Target Population Served: HIV/AIDS Infected Individuals 
8% of Estimated Medical Biller budget $2,500 

750 

200 

3,500 

22,000 

520 

200 



E. Name of SubcontractorsNendors: 
Denton Regional Medical Center 
Dr, Robert Smith, Dermatologist 
Dr, Christopher Vesy, Liver Specialist 
Old Town Endoscopy Center 
Clear Sky MRI 
Dr, Blair Conner, Gastroenterologist 
Dr, Mitchell Kruger, Cardiologist 
Dr. Paul Grant, Pain Management 
Dr, Jonathan Reyes, Rheumatologist 
Dr. Cordell Adams, Ophthalmology 
Dr. Jamal Mubarak, Pulmonologist 
TTHR Limited Partnership dba 
Presbyterian Hospital of Denton 
Family Radiology 
LifeWatch, Inc, 
Family Allergy and Asthma Care 
Dr, Lynn Wang, Neurology 
Dr. Charles Churchwell, Podiatrist 
Dr. Jared Stringer 
Dr. Patrick Shovlin 
The Women's Centre 
Open Imaging of Greenville 
Solis Womens Health 
Touchstone Imaging 
Dr. Thomas Cadenhead 
Dr. Frederick Cummings 
Dr. Patrick Daly 
Dr. Lennard Creson 
Anatomical Medical Lab Pathology 
Allen Henry Aymond Jr. 
Michael Douglas Magee 
Tex An Anesthesia 
Jeff Emory Nance III 
Evan Louis Shrago 
Kevin Lowe 
North Texas Hospital 
Reza Mobarek, DP,M, 
Southwest Surgery and Wound Care Physicians 
Alan Baccus, President of Sleep Physiology 
Dr, Don Reed 
Ameripath Texas L,P, 
Method of Selection: SubcontractingNendors 
Period of Performance: March 2011 - February 2012 
Description of Activities: To provide specialty medical care referrals and 
laboratory services for the Well Beings Clinic 
Target Population Served: HIV/AIDS Infected Individuals 
Estimated 5% of Medical Referral Service Budget $42,000 

2,200 



F. Name of Subcontractor: DFW Datacom, Inc. 
Method of Selection: Competitive Bid 
Period of Performance: March 2011 - February 2012 
Description of Activities: To provide all computer support, such as monitoring 
server and print function. 
Target Population Served: HIV/AIDS Infected Individuals 
Estimated 1 % of IT Budget $30,500 

VII OTHER DIRECT COSTS (Provide brief justification for each line) 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

F. 

Occupancy includes office space, storage, utilities and maintenance for 431 0 
Mesa Drive, Denton, TX & 2540 K Avenue Plano, TX & 4000 Wesley Ste D 
Greenville, TX 
Communications costs include all telephone, fax, NVPN, directory listing, alarm 
notification, cell phones, pager and all costs related to facilitating contact with 
clients 
Printing includes cost of printing agency brochure and other information to be 
used by the Clinic staff as well as staff recruitment. 
Postage includes costs related to mailing pertinent medical care information to 
clients and to promote and serve as a community referral source. 

Office Equipment & Maintenance includes all costs related to rental & 
maintenance agreements for agency equipment such as copiers, fax machines, 
NVPN equipment. 

Staff Development includes cost of program instruction designed to increase the 
vocational effectiveness of the clinic team including items such as training 
materials & fees. 
Agency Insurance includes agency property, staff liability, accident and EPLI 
coverage including back ground checks. 
Hazardous Waste/HIPPA Compliance includes all costs related to the storage, 
disposal, and transport of hazardous water required by OSHA, included labs, 
fees, supplies, training and equipment. 
Subscription fee & dues for ANAC and HIV related material such as POZ & A&U. 

VIII TOTAL DIRECT COSTS 

IX PROGRAM INCOME 

A. Program income generated from client invoicing is expected to be $600 

X THIRD·PARTY REIMBURSEMENTS 
A. 

All clients are screened at intake and re-assessed annually for eligibility and the 
potential for collection of third party reimbursements. All third party 
reimbursement sources are utilized first before Ryan White Funds are made 
available, making Ryan White funds the Payer of Last Resort. All third party 
reimbursements are tracked separately. If the client does not have 
Medicare/Medicaid and is eligible, the application process will start at that point. 

302 

2,414 

900 

100 

100 

300 

145 

220 

220 

16 



EXHIBIT A-3 (b): BUDGET JUSTIFICATION (INDIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75-2252866 
FY 2011 - 2012 Ryan White Part A Formula Grant 

Outpatient/Ambulatory Medical Care 

INDIRECT PERSONNEL 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

Executive Director, (R.Aldridge), Annual Salary $130,207, 1% 
Ensure agency mission is met through appropriate program and adequate 
funding. Provides overall direction for the agency and ensure contractual 
compliance. 

Deputy Direclor, (D.Rue), Annual Salary $83,200, 1 % 
Assists in program development and implementation. Provides staff oversight 
and management. 

Chief Financial Officer, (P.Barnes), Annual Salary $79,040,3% 
Oversees, develops and implements agency accounting systems, develops 
program budgets, accounting policy & procedures. 

Accounting Manager, (S.Cefoldo), Annual Salary $55,000, 2% 
Assists in overseeing, developing and implementing agency billing system. 

Accountant, (K.Scruggs), Annual Salary 33,0001% 
Assists in overseeing developing and implementing agency billing system. 

Admin AsstfManager of Grants, (R.Thomas), Annual Salary $47,000,2% 
Lead role in revenue development. 

Receptionist, (M.Stephens), Annual Salary $23,628, 3% 
Manages agency phone systems, answers & directs calls to the appropriate staff 
for 3 HIV locations as well as other duties as assigned. 

II FRINGE BENEFITS 

Employee Insurance (Medical/Ufe) 15.5% 
Social Security/Medicare 7.65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $7,275 x 30% = $2,183 

III TRAVEL 
A. No travel requested for this services category 

IV EQUIPMENT 
A. No equipment requested for this service category. 

V SUPPLIES 
A. No supplies requested for this service category. 

VI CONTRACTUAL 
A. No contractual requested for this services category. 

VII OTHER INDIRECT COSTS (Provide brief justification for each line) 

A. 

B. 

Professional Services include costs such as consultant services rendered by 
person who are members of a particular professional or possess a specific skill 
including but not limited to independent audit fees. actuary and financial 

, consulting. 
Agency Insurance included costs such as agency property, liability, bonding, 
accident, D&O, EPLl, back ground checks and other costs related to insuring the 
agency. 

VIII TOTAL INDIRECT COSTS 

1.000 

1,100 

2,100 

1,150 

450 

825 

650 

78 

120 



EXHIBIT A-1 (a): DETAILED LINE ITEM BUDGET FOR DIRECT COST 

AGENCY: Health Services of North Texas, Inc. 

4210 Mesa Dr. Denton, TX 76207-3426 

EIN: 75-2252866 

Service Category: AIDS Pharmaceutical Assistance 

POSITION TITLE 

TOTAL 

ANNUAL 

GRANT: FY 11-12 Ryan White Part A Formula 

Grant Period: March 2011 - February 2012 

% Bdgtd. 

from 
TOTAL AMOUNT 

ALLOCATED 



EXHIBIT A-1 (b): DETAILED LINE ITEM BUDGET FOR INDIRECT COST 

AGENCY: Health Services of North Texas. Inc. 

4210 Mesa Dr. Denton. TX 76207-3426 

EIN: 75-2252866 

Service Category: AIDS Pharmaceutical Assistance 

POSITION TITLE 

TOTAL 

ANNUAL 

GRANT: FY 11-12 Ryan White Part A Formula 

Grant Period: March 2011 - February 2012 

% Bdgtd. 

from 
TOTAL AMOUNT 

ALLOCATED 
TO 

*NOTE: Total indirect cost cannot exceed 10% of the approved award for the services category. 



EXHIBIT A-3 (a): BUDGET JUSTIFICATION ( DIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75-2252866 
FY 2011 - 2012 Ryan White Part A Formula 

AIDS Pharmaceutical Assistance 

DIRECT PERSONNEL 

A. 

B. 

c. 

D. 

Dir Clinic Services/Quality Mgt, (S.Stambuagh), Annual Salary $66,000, 8% 
Responsible for management and supervision of clinic staff. Maintains clinic 
policies, procedures and on going development and implementation of the 
overall agency's CQI plan. 

Primary Care Clinician, (L.Andoseh), Annual Salary $85,280 5% 
The Clinic Licensed Professional with prescriptive authority provides direct 
patient medical care 

Lead Primary Care Nurse, (D. Romero), Annual Salary $42,500 5% 
The Clinic Nurse provides direct patient care including, duties such as nurse 
visits, phone triage, ordering & documenting medications, as well as providing 
H IV education and support to the clients regarding care options. 

Primary Care Nurse, (P.Laluk), Annual Salary $38,000,4% 
The Clinic Nurse provides direct patient care including, duties such as nurse 
visits, phone triage, ordering & documenting medications, as well as providing 
HIV education and support to the client regarding care options. 

1/ FRINGE BENEFITS 

Employee Insurance (Medical/Life) 15.5% 
Social Security/Medicare 7.65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $12,900 x 30% = $3,870 

1/1 TRAVEL 

A. Local Travel 
Mileage, parking & tolls for Direct Client Service staff to travel in the EMA to 
client home visits, multiple agency locations, skill building meeting, local 
conferences and other off site visits. (300 miles x $0.50 = $150) 

IV EQUIPMENT 

A. No equipment requested for this service category. 

V SUPPLIES 

A. 

B. 

General Office Supplies: Includes items such as client files, cost of client 
manuals, storage boxes, computer software, pens, pencils, post-its, highlighters, 
appointment book, printer cartridges, copy paper, paper clips, staplers, binder 
clips, hanging files, tape, desk accessories and chairs. 

Program Supplies: Includes prescription medications includes the cost of 
prescribed medications, packaging and mailing directly to the client. 

5,200 

4,200 

2,000 

1,500 

150 

248 

17,671 



VI CONTRACTUAL 
A. Name of Subcontractor: DFW Datacom, Inc. 

B. 

Method of Selection: Competitive Bid 
Period of Performance: March 2011 - February 2012 
Description of Activities: To provide all computer support, such as monitoring 
server and print function. 
Target Population Served: HIV/AIDS Infected Individuals 
Estimated.7% of IT Budget $30,500 

Name of Subcontractor: BioScript Pharmacy 
Method of Selection: Sole Source 
Period of Performance: March 2011 - February 2012 
Description of Activities: To administer the 340B federal drug pricing program, fill 
and deliver prescribed medications management fee. 
Target Population Served: HIV/AIDS Infected Individuals 
Estimated 33% of Pharmacy contract of $22,727 

VII OTHER DIRECT COSTS (Provide brief justification for each line) 
A. Occupancy includes office space, storage, utilities and maintenance for 4210 

Mesa Drive, Denton, TX & 2540 K Avenue Plano, TX & 4000 Wesley Ste D 
Greenville, TX 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

Communications costs include all telephone, fax, NVPN, directory listing, alarm 
notification, cell phones and all costs related to facilitating contact with clients 

Printing includes cost of printing agency brochure and other information to be 
used by the clinic staff as well as staff recruitment. 

Postage includes costs related to mailing pertinent medication information to 
clients and to promote and serve as a community referral source. 
Office Equipment & Maintenance includes all costs related to rental & 
maintenance agreements for agency equipment such as copiers, fax machines, 
NVPN equipment. 
Staff Development includes cost of program instruction designed to increase the 
vocational effectiveness of the clinic staff including items such as training 
materials & fees. 
Agency Insurance includes agency property, staff liability, accident and EPLI 
coverage including background checks. 
Subscription Fees and dues for HIV related materials such as POZ and A&U. 

VIII TOTAL DIRECT COSTS 

IX PROGRAM INCOME 
A. No program income is generated from this service category. 

X THIRD-PARTY REIMBURSEMENTS 
A. 

All clients are screened at intake and re-assessed annually for eligibility and the 
potential for collection of third party reimbursements. All third party 
reimbursement sources are utilized first before Ryan White Funds are made 
available, making Ryan White funds the Payer of Last Resort. All third party 
reimbursements are tracked separately. If the client does not have 
Medicare/Medicaid and is eligible, the application process will start at that point. 

201 

7,500 

3,200 

1,100 

75 

80 

340 

45 

350 

13 



EXHIBIT A·3 (b): BUDGET JUSTIFICATION ( INDIRECT COSTS) 

INDIRECT PERSONNEL 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75·2252866 
FY 2011 ·2012 Ryan White Part A Formula Grant 

AIDS Pharmaceutical Assistance 

A. Executive Director, (R.Aldridge, Ph.D), Annual Salary $130,207, .3% 350 
Provides direct client service conferences. Supervises clinical & Medical Case 
Management staff. 

B. Deputy Director, (D. Rue, LMSW), Annual Salary $83,200, .4% 300 
Program supervisor, determines clIent eligibility for services, care planning, referral 
resources development, other direct client services as weI! as ensuring standards of care 
and program outcomes measures for the Medical Case Management program. 

C. Chief Financial Officer, (P.Barnes), Annual Salary $79,040, 1% 950 
Oversees, develops and implements agency accounting systems, develops program 
budgets, accounting policy & procedures. 

B. Accounting Manager, (S.Cefoldo), Annual Salary 55,000,1% 750 
Assists in overseeing developing and implementing agency billing system. 

D. Accountant, (K.Scruggs), Annual Salary 36,500,1% 450 
Assists in overseeing, developing and implementing agency billing system. 

E. Admin AsstiManager of Grants, (R.Thomas), Annual Salary $47,000, 1 % 550 
Lead role in revenue development. 

F. Receptionist, (M.Stephens), Annual Salary $23,628, 2% 450 
Manages agency phone systems, answers & directs calls to the appropriate staff for 3 HIV 
locations as weI! as other duties as assigned. 

II FRINGE BENEFITS 
Employee Insurance (Medical/Ufe) 15.5% 
Social SecuritylMedicare 7.65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $3,800 x 30% = $1,140 

III TRAVEL 
A. No travel requested forthis service category. 

IV EQUIPMENT 
A. No equipment requested for this service category. 

V SUPPLIES 
A. No supplies requested for this service category. 

VI CONTRACTUAL 
A. No contractual requested for this service category. 

VII OTHER INDIRECT COSTS (Provide brief justification for each line) 

A, Professional Services include costs such as consultant services rendered by persons who 
are members of a particular profession or possess a specific skill including but not limited 309 
to independent audit fees, actuary and financial consulting. 

B, Agency Insurance include costs such as agency property, liability, bonding, accident, 
D&O, EPLI, back ground checks and other costs related to insuring the agency. 55 

VIII TOTAL INDIRECT COSTS , ,Nt 



EXHIBIT A-1 (a): DETAILED LINE ITEM BUDGET FOR DIRECT COST 

AGENCY: Health Services of North Texas, Inc, 

4210 Mesa Dr, Denton, TX 76207-3426 

EIN: 75-2252866 

Service Category: Medical Case Management 

POSITION TITLE 

TOTAL 

ANNUAL 

GRANT: FY 11-12 Ryan White Part A Formula 

Grant Period: March 2011 - February 2012 

% Bdgtd. 

from 
TOTAL AMOUNT 

ALLOCATED 



EXHIBIT A-1 (b): DETAILED LINE ITEM BUDGET FOR INDIRECT COST 

AGENCY: Health Services of North Texas, Inc. 

4210 Mesa Dr. Denton, TX 76207-3426 
EIN: 75-2252866 

Service Category: Medical Case Management 

POSITION TITLE 

TOTAL 

ANNUAL 

SALARY 

GRANT: FY 11-12 Ryan White Part A Formula 

Grant Period: March 2011 - Februarv 2012 

% Bdgtd. 

from 

D.C.P.T.G 

TOTAL AMOUNT 
ALLOCATED 
TO GRANT 

*NOTE: Total indirect cost cannot exceed 10% of the approved award for the services category. 



DIRECT PERSONNEL 

EXHIBIT A·3 (a): BUDGET JUSTIFICATION ( DIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75·2252866 
FY 2011·2012 Ryan White Part A Formula 

Medical Case Management 

A. Executive Director. (R.Aldridge, Ph.D), Annual Salary $130,207, 2% 
Provides direct client service conferences. Supervises clinical & Medical Case 
Management staff. 

2,200 

B. Deputy Director, (D. Rue, LMSW), Annual Salary $83,200,2% 2,000 
Program supervisor, determines client eligibility for services, care planning, referral 
resources development, other direct client services as well as ensuring standards of 
care and program outcomes measures for the Medical Case Management program. 

C. Lead Medical Case Manager, (C.Price), Annual Salary $36,400, 6% 2,150 
The Lead Case Manager will ensure adherence to and promotion of Medical Case 
Management policy and procedure as well as provide Medical Case Management to 
clients. 

D. Medical Case Manager, (D. Climer), Annual Salary $27,000,28% 7,550 
Provides direct client education and coordination regarding medical care. 

E. Medical Case Manager, (S.Nickerson), Annual Salary $39,037,15% 5,900 
Provides direct client education and coordination regarding medical care. 

F. Medical Case Manager, (AYarbrough), Annual Salary $36,400, 20% 7,207 
Provides direct client education and coordination regarding medical care. 

G. Dir Clinic Services/Quality Mgt, (S.Stambuagh), Annual Salary $66,000,3% 2,178 
Responsible for on-going development and implementation of the agency's CQI 
plan. 

II FRINGE BENEFITS 

Employee Insurance (Medical/Life) 15.5% 
Social Security/Medicare 7.65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $29,185 x 30% = $8,756 

III TRAVEL 

A. Local Travel 

Mileage, parking & tolls for Direct Client Service staff to travel in the EMA to client 
home visits, multiple agency locations, skill building meeting & conferences and 
other off site medical case management visits. (988 miles x $0.50 = $494) 

B. Out-of Jurisdiction Travel. 
None. 

494 



IV EQUIPMENT 

A. No Equipment requested for this services category. 

V SUPPLIES 

A. General Office Supplies: Includes items such as client files, cost of client manuals, 
storage boxes, computer software, pens, pencils, post-its, highlighters, appointment 
book, printer cartridges, copy paper, paper clips, staplers, binder clips, hanging files, 
tape, desk accessories and chairs. 

VI CONTRACTUAL 

A. Name of Subcontractor: DFW Datacom, Inc. 
Method of Selection: Competitive Bid 
Period of Performance: March 2011 - February 2012 
Description of Activities: To provide all computer support, such as monitoring server 
and print function. 
Target Population Served: HIV/AIDS Infected Individuals 
Estimated .8% of IT Budget $30,500 

VII OTHER DIRECT COSTS (Provide brief justification for each line) 

A. Occupancy includes office space, storage, utilities and maintenance for 421 0 Mesa 
Drive, Denton, TX & 2540 K Avenue Plano, TX & 4000 Wesley Ste D Greenville, TX 

B. Communications costs include all telephone, fax, NVPN, directory listing, alarm 
notification, pager, cell phones and all other costs related to facilitating contact with 
clients 

C. Printing includes cost of printing agency brochure and other information to be used 
by the Medical Case Management staff as well as staff recruitment. 

D. Postage includes costs related to mailing pertinent Medical Case Management 
information to clients and to promote and serve as a community referral source. 

E. Office Equipment & Maintenance includes all costs related to rental & maintenance 
agreements for agency equipment such as copiers, fax machines, NVPN equipment. 

F. Conferences/Staff Development includes cost of program instruction designed to 
increase the vocational effectiveness of the medical case managers including items 
such as training materials & fees, materials and text. 

F. Agency Insurance includes agency property, staff liability, accident and EPLI 
coverage including background checks. 

VIII TOTAL DIRECT COSTS 

IX PROGRAM INCOME 

A. No program income is generated from this service category. 

X THIRD-PARTY REIMBURSEMENTS 

A. No third party reimbursements are collected for this service category. 

5,500 

2,780 

165 

248 

950 

117 

500 



EXHIBIT A·3 (b): BUDGET JUSTIFICATION ( INDIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75·2252866 
FY 2011 • 2012 Ryan White Part A Formula 

Medical Case Management 

INDIRECT PERSONNEL 

A. 

B. 

C. 

D. 

E. 

Chief Financial Officer, (P.Barnes), Annual Salary $79.040. 2% 
Oversees. develops and implements agency accounting systems. develops program 
budgets. accounting policy & procedures. 

Accounting Manager. (S.Cefoldo). Annual Salary 55.000. 2% 
Assists in overseeing developing and implementing agency billing system. 

Accountant, (K.Scruggs). Annual Salary 33.000, 1% 
Assists in overseeing developing and implementing agency billing system. 

Admin AsstiManager of Grants, (R.Thomas), Annual Salary $47,000, 1 % 
Lead role in revenue development. 

Receptionist, (M.Stephens), Annual Salary $23,628, 3% 
Manages agency phone systems, answers & directs calls to the appropriate staff for 
3 HIV locations as well as other duties as assigned. 

II FRINGE BENEFITS 

Employee Insurance (Medical/Life) 15.5% 
Social Security/Medicare 7.65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $4080 x 30% = $1224 

III TRAVEL 
A. Local Travel 
B. Out·of Jurisdiction Travel. 

IV EQUIPMENT 
A. No equipment requested for this service category. 

V SUPPLIES 

Office supplies include items such as pens, pencils, post·its, highlighters, 
appointment book, printer cartridges, copy paper, paper clips, staplers, subscriptions 

A. fees & dues, binder clips, hanging files, tape, desk accessories and chairs. 

VI CONTRACTUAL 

A. List subcontracts for professional program related services 

VII OTHER INDIRECT COSTS (Provide brief justification for each line) 

A. 

B. 

Professional Services include costs such as consultant services rendered by 
persons who are members of a particular profession or possess a specific skill 
including but not limited to independent audit fees and financial consulting. 

Agency Insurance included costs such as agency property, liability, bonding, 
accident, D&O, EPLI, back ground checks and other costs related to insuring the 
agency. 

VIII TOTAL INDIRECT COSTS 

1,550 

1,085 

350 

500 

595 

126 

100 



EXHIBIT A-1 (a): DETAILED LINE ITEM BUDGET FOR DIRECT COST 

AGENCY: Health Services of North Texas, Inc, 

4210 Mesa Dr. Denton, TX 76207-3426 

EIN: 75-2252866 
Service Category: Case Management (Non-Medical) 

POSITION TITLE 

TOTAL 

ANNUAL 

GRANT: FY 11-12 Ryan White Part A Formula 

Grant Period: March 2011 - February 2012 

% Bdgtd. 

from 
TOTAL AMOUNT 

ALLOCATED 
TO GRANT 



EXHIBIT A-1 (b): DETAILED LINE ITEM BUDGET FOR INDIRECT COST 

AGENCY: Health Services of North Texas, Inc, 

4210 Mesa Dr. Denton, TX 76207-3426 

EIN: 75-2252866 

Service Category: Case Management (Non-Medical) 

POSITION TITLE 

TOTAL 

ANNUAL 

GRANT: FY 11-12 Ryan White Part A Formula 

Grant Period: March 2011 - February 2012 

% Bdgtd. 

from 
TOTAL AMOUNT 

ALLOCATED 

*NOTE: Total indirect cost cannot exceed 10% of the approved award for the services category. 



EXHIBIT A·3 (a): BUDGET JUSTIFICATION (DIRECT COSTS) 

DIRECT PERSONNEL 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75·2252866 
FY 2011·2012 Ryan White Part A Formula 

Case Management 

A. Executive Director, (R.Aldridge, Ph.D), Annual Salary $130,207, .5% 650 
Provides direct client service conferences. Supervises clinical & Medical Case 
Management staff. 

B. Deputy Director, (D.Rue, LMSW), Annual Salary $83,200 1 % 832 
Program supervisor, determines client eligibility for services, care planning, referral 
resources development, other direct client services as well as ensuring standards of 
care and program outcomes measures for the Case Management program. 

C. Lead Case Manager, (C. Price), Annual Salary $36,400,5% 1,820 
The Lead Case Manager will ensure adherence to and promotion of Case 
Management policy and procedure as well as provide Case Management to clients. 

D. Case Manager, (K.Glover), Annual Salary $27,000,20% 5,400 
Client point of entry contact. Responsible for implementing a coordinated care plan 
to ensure individuals have linkage to and retention in primary medical care through 
resource referrals, monitoring and reviewing on-going needs and services 

E. Case Manager, (S.Nichols), Annual Salary $29,120,20% 5,824 
Client point of entry contact. Responsible for implementing a coordinated care plan 
to ensure individuals have linkage to and retention in primary medical care through 
resource referrals, monitoring and reviewing on-going needs and services 

F. Case Manager, (A.Yarbrough), Annual Salary $36,400,10% 3,640 
Client point of entry contact. Responsible for implementing a coordinated care plan 
to ensure individuals have linkage to and retention in primary medical care through 
resource referrals, monitoring and reviewing on-going needs and services 

G. Dir Of Clinic Services/Quality Mgt, (S.Stambuagh), Annual Salary $66,000, 1 % 660 
Responsible for on going development and implementation of the agency's CQI plan. 

II FRINGE BENEFITS 
Employee Insurance (Medical/Life) 15.5% 
Social Security/Medicare 7.65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $18,826 x 30% = $5,648 



III TRAVEL 
A. Local Travel 

Mileage, parking & tolls for Direct Client Service staff to travel in the EMA to client 
home visits, multiple agency locations, skill building meeting & conferences, (200 
miles x $0,50 = $100) 

B, Out-of Jurisdiction Travel 
None, 

IV EQUIPMENT 
A, No equipment requested for this service category, 

V SUPPLIES 
A. General Office Supplies: Includes items such as client files, cost of client manuals, 

storage boxes, computer software, pens, pencils, post-its, highlighters, appointment 
books, printer cartridges, copy paper, paper clips, staplers, binder clips, hanging 
files, tape, desk accessories and chairs, 

VI CONTRACTUAL 
A, Name of Subcontractor: DFW Datacom, Inc, 

Method of Selection: Competitive Bid 
Period of Performance: March 2011 - February 2012 
Description of Activities: To provide all computer support, such as monitoring server 
and print function, 
Target Population Served: HIV/AIDS Infected Individuals 
Estimated 0,5% of IT Budget $30,500 

VII OTHER DIRECT COSTS (Provide brief justification for each line) 
A. Occupancy includes office space, storage, utilities and maintenance for 4210 Mesa 

Drive, Denton, TX & 2540 K Avenue Plano, TX & 4000 Wesley Ste D Greenville, TX 

B. Communications costs include all telephone, fax, NVPN, directory listing, alarm 
notification, cell phones and all related to facilitating contact with clients, 

C. Printing includes cost of printing agency brochure and other information to be used 
by the Case Management staff as well as staff recruitment. 

D. Postage includes costs related to mailing pertinent Case Management information to 
clients and to promote and serve as a community referral source, 

E. Office Equipment & Maintenance includes all costs related to rental & maintenance 
agreements for agency equipment such as copiers, fax machines, NVPN equipment. 

F. Staff Development includes cost of program instruction designed to increase the 
vocational effectiveness of the Case Managers including items such as training 
materials & fees, 

F. Agency Insurance includes agency property, staff liability, accident and EPLI 
coverage including back ground checks, 

G. Subscription Fees and dues for HIV related materials such as POZ and A&U, 

VIII TOTAL DIRECT COSTS 

IX PROGRAM INCOME 
A. No program income is generated for this service category, 

X THIRD-PARTY REIMBURSEMENTS 
A. No third party reimbursements are collected for this service category, 

100 

2,875 

950 

65 

75 

75 

50 

100 

10 



EXHIBIT A-3 (b): BUDGET JUSTIFICATION ( INDIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75-2252866 
FY 2011 - 2012 Ryan White Part A Formula 

Case Management 

INDIRECT PERSONNEL 

A. 

B. 

C. 

D. 

E. 

Chief Financial Officer, (P.Barnes), Annual Salary $79,040,1% 
Oversees, develops and implements agency accounting systems, develops program 
budgets, accounting policy & procedures. 

Accounting Manager, (S.Cefoldo), Annual Salary 55,000,1% 
Assists in overseeing developing and implementing agency billing system. 

Accountant, (K. Scruggs), Annual Salary 33,000, 1 % 
Assists in overseeing developing and implementing agency accounting system. 

Admin AsstiManager of Grants, (R.Thomas), Annual Salary $47,000, 1% 
Lead role in revenue development. 

Receptionist, (M.Stephens), Annual Salary $23,628, 2% 
Manages agency phone systems, answers & directs calls to the appropriate staff for 3 
HIV locations as well as other duties as assigned. 

II FRINGE BENEFITS 
Employee Insurance (Medical/Life) 10.5% 
Social Security/Medicare 7.65%, Retirement 1 %, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $2,613 x 23% = $601 

III TRAVEL 

A. No travel requested for this service category. 

IV EQUIPMENT 

A. No equipment requested for this service category. 

V SUPPLIES 
A. No supplies requested for this services category. 

VI CONTRACTUAL 
A. No Contractual requested for this service category. 

VII OTHER INDIRECT COSTS (Provide brief justification for each line) 

A. 

B. 

Professional Services include costs such as consultant services rendered by persons 
who are members of a particular profession or possess a specific skill including but not 
limited to independent audit fees, actuary and financial consulting. 
Agency Insurance included costs such as agency property, liability, bonding, accident, 
0&0, EPLI, back ground checks and other costs related to insuring the agency. 

VIII TOTAL INDIRECT COSTS 

790 

550 

330 

470 

473 

5 



EXHIBIT A-1 (a): DETAILED LINE ITEM BUDGET FOR DIRECT COST 

AGENCY: Health Services of North Texas, Inc, 

4210 Mesa Dr. Denton, TX 76207-3426 

EIN: 75-2252866 

Service Category: Medical Transporation 

POSITION TITLE 

TOTAL 

ANNUAL 

GRANT: FY 11-12 Ryan White Part A Formula 

Grant Period: March 2011 - Februarv 2012 

% Bdgtd. 

from 
TOTAL AMOUNT 

ALLOCATED 



EXHIBIT A-1 (b): DETAILED LINE ITEM BUDGET FOR INDIRECT COST 

AGENCY: Health Services of North Texas, Inc. 

4210 Mesa Dr. Denton, TX 76207-3426 

EIN: 75-2252866 

Service Category: Medical Transporation 

POSITION TITLE 

TOTAL 

ANNUAL 

GRANT: FY 11·12 Ryan White Part A 
Formula 

Grant Period: March 2011 • February 2012 

% Bdgtd. 

from 
TOTAL AMOUNT 

ALLOCATED 



DIRECT PERSONNEL 

EXHIBIT A-3 (a): BUDGET JUSTIFICATION ( DIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75-2252866 
FY 2011 - 2012 Ryan White Part A Formula 

Medical Transportation 

A. Deputy Director, (D.Rue, LMSW), Annual Salary $83,200, 3% 2,471 
Program supervisor, determines client eligibility for services, care planning, referral 
resources development, other direct client services as well as ensuring standards of care 
and program outcomes measures for the Transportation Program. 

B. Lead Case Manager, (C.Price), Annual Salary $36,400, 7% 2,402 
The Lead Case Manager will ensure adherence to and promotion of Medical 
Transportation policy and procedure as well as manage and schedule clients trips in the 
absence of the Transportation Coordinator. 

C. Transportation Supervisor, (M. Jobert), $30,000, 25% 7,500 
Primary responsibility is to transport clients to and from medical appOintments including 
primary health care, dental, vision, mental health, and substance abuse treatment. 
Additionally responsible for maintaining agency owned vehicles. 

D. Transportation Coordinator, (W.Poppleton), $22,800, 24% 5,500 
Primary responsibility is to transport clients to and from medical appointments including 
primary health care, dental, vision, mental health, and substance abuse treatment. 
Additionally responsible for maintaining agency owned vehicles. 

E. Transportation Coordinator, (C. Anderson), $25,000, 22% 5,500 
Primary responsibility is to transport clients to and from medical appointments including 
primary health care, dental, viSion, mental health, and substance abuse treatment. 
Additionally responsible for maintaining agency owned vehicles. 

F. Dir Clinic Services/Quality Mgt, (S.Stambaugh), Annual Salary $66,000,3% 1,750 
Responsible for on going development and implementation of the agency's CQI plan. 

II FRINGE BENEFITS 
Employee Insurance (Medical/Life) 15.5% 
Social Security/Medicare 7.65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $25,123 x 30% = $7,537 

III TRAVEL 
A. Local Travel 

Mileage, parking & tolls for Direct Client Service staff to travel in the EMA to client home 
visits, multiple agency locations, skill building meeting & safety training. (166 miles X 0.50 
= $83.00) 

IV EQUIPMENT 
A. No equipment requested for this service category. 

V SUPPLIES 

A. General Office Supplies: Includes items such as client files, cost of client manuals, 
storage boxes, computer software, pens, pencils, post-its, highlighters, appointment book, 
printer cartridges, copy paper, paper clips. staplers, binder clips, hanging files, tape, desk 
accessories and chairs. 

83 

200 



B. Program Supplies: 
Vehicle fuel for agency owned vehicles. 
Costs for five 10-pack bus passes for disabled clients. 

VI CONTRACTUAL 

A. Name of Subcontractor: DFW Datacom, Inc. 
Method of Selection: Competitive Bid 
Period of Performance: March 2011 - February 2012 
Description of Activities: To provide all computer support, such as monitoring server and 
print function. 
Target Population Served: HIV/AIDS Infected Individuals 
Estimated 1 % of IT Budget $30,500 

VII OTHER DIRECT COSTS (Provide brief justification for each line) 

4,000 
200 

A. Occupancy includes office space, storage, utilities and maintenance for 421 0 Mesa Drive, 3,846 
Denton, TX & 2540 K Avenue Plano, TX & 4000 Wesley Ste D Greenville, TX 

B. Communications costs include all telephone, fax, NVPN, directory listing, alarm 1,846 
notification, cell phones and all costs related to facilitating contact with clients 

C. Printing includes cost of printing agency brochure and other information to be used by the 125 
Transportation staff as well as staff recruitment. 

D. Postage includes costs related to mailing pertinent transportation information to clients 125 
and to promote and serve as a community referral source. 

E. Office Equipment & Maintenance includes all costs related to rental & maintenance 400 
agreements for agency equipment such as copiers, fax machines, NVPN equipment. 

F. Conferences/Staff Development includes cost of program instruction designed to 45 
increase the vocational effectiveness of the drivers including items such as training 
materials & fees. 

F. Agency Insurance includes agency property, staff liability, accident and EPLI coverage 125 
including background checks. 

G. Vehicle Insurance for agency owned vehicles. 3,100 

H. Vehicle Maintenance for agency owned vehicles. 3,000 

VIII TOTAL DIRECT COSTS 

IX PROGRAM INCOME 

A. No program income is generated for this service category. 

X THIRD-PARTY REIMBURSEMENTS 

A. No third party reimbursements are collected for this service category. 



EXHIBIT A-3 (b): BUDGET JUSTIFICATION ( INDIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75-2252866 
FY 2011 - 2012 Ryan White'Part A Formula 

Medical Transportation 

INDIRECT PERSONNEL 

A. 

B. 

C. 

D. 

E. 

F. 

Executive Director, (R.Aldridge, Ph.D), Annual Salary $130,207,.3% 
Provides agency directions and supervision. 

Chief Financial Officer, (P.Barnes), Annual Salary $79,040, 1 % 
Oversees. develops and implements agency accounting systems, develops program 
budgets, accounting policy & procedures. 

Accounting Manager, (S.Cefoldo), Annual Salary $55,000, 2% 
Assists in overseeing, developing and implementing agency billing system. 

Accountant, (K.Scruggs), Annual Salary 33,000,1% 
Assists in overseeing developing and implementing agency billing system. 

Admin AsstiManager of Grants, (R.Thomas), Annual Salary $47,000, 2% 
Lead role in revenue development. 

Receptionist, (M.Stephens), Annual Salary $23,628,2% 
Manages agency phone systems, answers & directs calls to the appropriate staff for 
3 HIV locations as well as other duties as assigned. 

II FRINGE BENEFITS 

Employee Insurance (Medical/Life) 15.5% 
Social Security/Medicare 7.65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $4,030 x 30% = $1,209 

III TRAVEL 

A. No travel requested for this service category. 

IV EQUIPMENT 

A. No equuipment requested for this service category. 

V SUPPLIES 

A. No supplies requested for this service category. 

VI CONTRACTUAL 

A. No contractual requested for this service category. 

VII OTHER INDIRECT COSTS (Provide brief justification for each line) 

A. Professional Services include costs such as consultant services rendered by 
persons who are members of a particular profession or possess a specific skill 
including but not limited to independent audit fee's, actuary and financial consulting. 

B. Agency Insurance included costs such as agency property, liabilty, bonding, 
accident, D&O, EPLI, back ground checks and other costs related to insuring the 
agency. 

VIII TOTAL INDIRECT COSTS 

330 

1,100 

900 

350 

800 

550 

246 

75 



EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: Health Services of North Texas, Inc. GRANT: FY 11-12 Ryan White Part A Formula 
4210 Mesa Dr. Denton. TX 76207-3426 

EIN: 75-2252866 Grant Period: March 2011 - February 2012 

SERVICE CATEGORY: Mental Health Services 

1. PROPOSED UNIT/UNITS OF SERVICE: Individual Counseling Session - Levell! 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: 79 

3. TOTAL COST OF SERVICES: $ 5,457.00 

4. PROPOSED FEE FOR SERVICE PER UNIT: 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 



EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: Health Services of North Texas, Inc, GRANT: FY 11-12 Ryan White Part A Formula 
4210 Mesa Dr, Denton, TX 76207-3426 

EIN: 75-2252866 Grant Period: March 2011 - February 2012 

SERVICE CATEGORY: Mental Health Services 

1. PROPOSED UNIT/UNITS OF SERVICE: Group Counseling Session - Level II 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: Q 

3. TOTAL COST OF SERVICES: $0.00 

4. PROPOSED FEE FOR SERVICE PER UNIT: 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 



EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: Health Services of North Texas, Inc. GRANT: FY 11-12 Ryan White Part A Formula 
4210 Mesa Dr. Denton, TX 76207-3426 

ErN: 75-2252866 Grant Period: March 2011 - February 2012 

SERVICE CATEGORY: Mental Health Services 

1. PROPOSED UNIT/UNITS OF SERVICE: Individual Counseling Session - Level III 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: .Q 

3. TOTAL COST OF SERVICES: $0.00 

4. PROPOSED FEE FOR SERVICE PER UNIT: 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 



EXHIBIT A-3 (a): BUDGET JUSTIFICATION ( DIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75-2252866 
FY 2011- 2012 Ryan White Part A Formula 

Mental Health Services 

DIRECT PERSONNEL 

A. Executive Director, (R.Aldridge, Ph.D), Annual Salary $130,207, 0% 
Provides direct client service conferences. Supervises Clinical & Medical 
Mental Health Management staff. 

B. Deputy Director, (D.Rue, LMSW), Annual Salary $83,200, 0% 

C. 

D. 

E. 

Program supervisor, determines client eligibility for services, care planning, 
referral resources development, other direct client services as well as ensuring 
standards of care and program outcomes measures for the Mental Health 
proQram. 

Mental Health Counselor, (L.Ferrill), Annual Salary $52,000, 7% 
Primary responsibility is to meet the Mental Health counseling needs of clients 
and their families/caregivers through individual, family and group therapy. 
Supervises interns and responsible for connecting client with appropriate 
external mental health & substance abuse resources. 

Mental Health Counselor, (M Wallace), Annual Salary $12,500, 2% 
Primary responsibility is to meet the mental health counseling needs of clients 
and their families/caregivers through individual, family and group therapy. 
Supervises interns and responsible for connecting client with appropriate 
external Mental Health & substance abuse resources. 

Dir Clinic Services/Quality Mgt, (S.Stambaugh), Annual Salary $66,000, .3% 
Responsible for on going development and implementation of the agency's CQI 
plan. 

II FRINGE BENEFITS 

Employee Insurance (Medical/Life) 3.5% 
Social Security/Medicare 7.65%, Retirement 1 %, Workers Compensation 1 % 
Others (Disability, Unemployment) 0% 
Total = $4,329 x 13.15% = $569 

1\1 TRAVEL 

A. Local Travel 
Mileage, agency owned vehicle gasoline, maintenance, parking & tolls for 
Mental Health staff to travel in the EMA to client home visits, multiple agency 
locations, skill building meeting & conferences. 

B. Out-of Jurisdiction Travel. 
None. 

IV EQUIPMENT 

A. No equipment requested for this service category. 

3,861 

250 

218 



V SUPPLIES 

A. General Office Supplies: Includes items such as client files, cost of client 
manuals, storage boxes, computer software, pens, pencils, post-its, 
highlighters, appointment book, printer cartridges, copy paper, paper clips, 
staplers, binder clips, hanging files, tape, desk accessories and chairs. 

VI CONTRACTUAL 

A. Name of Subcontractor: DFW Datacom, Inc. 
Method of Selection: Competitive Bid 
Period of Performance: March 2011 - February 2012 
Description of Activities: To provide all computer support, such as monitoring 
server and print function. 
Target Population Served: HIV/AIDS Infected Individuals 
Estimated 0% of IT budget of $30,500 

VII OTHER DIRECT COSTS (Provide brief justification for each line) 

A. Occupancy includes office space, storage, utilities and maintenance for 4210 
Mesa Drive, Denton, TX & 2540 K Avenue Plano, TX & 4000 Wesley Ste D 
Greenville, TX. 

B. Communications costs include all telephone, fax, NVPN, directory listing, alarm 
notification, cell phones and all costs related to facilitating contact with clients. 

C. Printing includes cost of printing agency brochure and other information to be 
used by the Mental Health staff as well as staff recruitment. 

D. Postage includes costs related to mailing pertinent Mental Health information to 
clients and to promote and serve as a community referral source. 

E. Office Equipment & Maintenance includes all costs related to rental & 
maintenance agreements for agency equipment such as copiers, fax machines, 
NVPN equipment. 

F. Staff Development includes cost of program instruction designed to increase the 
vocational effectiveness of the Mental Health staff including items such as 
training materials & fees. 

F. Agency Insurance includes agency property, staff liability, accident and EPLI 
coverage including back ground checks. 

VIII TOTAL DIRECT COSTS 

IX PROGRAM INCOME 

A. No program income is generated for this service category. 

X THIRD-PARTY REIMBURSEMENTS 

A. 
All clients are screened at intake and re-assessed annually for eligibility and the 
potential for collection of third party reimbursements. All third party 
reimbursement sources are utilized first before Ryan White Funds are made 
available, making Ryan White funds the Payer of Last Resort. All third party 
reimbursements are tracked separately. If the client does not have 
Medicare/Medicaid and is eligible, the application process will start at that point. 



EXHIBIT A-3 (b): BUDGET JUSTIFICATION ( INDIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75-2252866 
FY 2011 - 2012 Ryan White Part A Formula 

Mental Health Services 

INDIRECT PERSONNEL 

A. 

B. 

C. 

Chief Financial Officer, (P.Barnes), Annual Salary $79,040, .3% 
Oversees, develops and implements agency accounting systems, develops program 
budgets, accounting policy & procedures. 

Accountant, (K.Scruggs), Annual Salary 33,000, .3% 
Assists in overseeing developing and implementing agency billing system. 

Receptionist, (M.Stephens), Annual Salary $23,628, 0.07% 
Manages agency phone systems, answers & directs calls to the appropriate staff for 3 
HIV locations as well as other duties as assigned. 

II FRINGE BENEFITS 

Employee Insurance (Medical/Life) 15.5% 
Social Security/Medicare 7.65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $386. x 30% = $116 

III TRAVEL 

A. No travel requested for this service category. 

IV EQUIPMENT 

A. No equipment requested for this service category. 

V SUPPLIES 
A. No supplies requested for this service category. 

VI CONTRACTUAL 

A. No Contractual requested for this services category. 

VII OTHER INDIRECT COSTS (Provide brief justification for each line) 

A. Professional Services include costs such as consultant services rendered by persons 
who are members of a particular profession or possess a specific skill including but 
not limited to independent audit fees, actuary and financial consulting. 

B. Agency Insurance included costs such as agency property, liability, bonding, 
accident, 0&0, EPLI, back ground checks and other costs related to insuring the 
agency. 

VIII TOTAL INDIRECT COSTS 

261 

109 

16 

13 

30 



EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: AIDS Services of North Texas, Inc. GRANT: FY 11-12 Ryan White Part A Formula 
4210 Mesa Dr. Denton, TX 76207-3426 

EIN: 75-2252866 Grant Period: March 2011 - February 2012 

SERVICE CATEGORY: Food Bank 

1. PROPOSED UNIT/UNITS OF SERVICE: 1 Shopping Visit (for up to a 7 day food supply) 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: 1540 

3. TOTAL COST OF SERVICES: $36,112.00 

4. PROPOSED FEE FOR SERVICE PER UNIT: 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

* NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 



EXHIBIT A·3 (a): BUDGET JUSTIFICATION ( DIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75·2252866 
FY 2011 ·2012 Ryan White Part A Formula Grant 

Food Bank 

DIRECT PERSONNEL 

A. 

B. 

Dir Clinic Services/Quality Mgt, (S.Stambaugh), Annual Salary $66,000,3% 
Responsible for management and supervision of staff. Maintains clinic policies, 
procedures and on going development and implementation of the overall 
agency's CQI plan. 

Nutrition Center Coordinator, (T.Williams), Annual Salary $20,800, 33% 
Primary responsibility is to ensure that all Nutrition Centers are adequately 
stocked and prepares monthly inventory records. Will work with volunteer 
coordinators, transportation coordinators and case managers to ensure delivery 
for client requiring assistance. 

II FRINGE BENEFITS 

Employee Insurance (Medical/Life) 15.5% 
Social Security/Medicare 7.65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $9,042 x 30% = $2,713 

III TRAVEL 

A. Local Travel 
Mileage, parking & tolls for Nutrition Center staff to travel to multiple food pick up 
sites, agency locations, skill building meeting & conferences. (500 miles X .50 = 
$250) 

IV EQUIPMENT 

A. No equipment requested for this service category. 

V SUPPLIES 

A. 

B. 

General Office Supplies: Includes items such as client files, cost of client 
manuals, storage boxes & shelving, computer software, pens, pencils, post its, 
highlighters, appointment book, printer cartridges, copy paper, paper clips, 
staplers, binder clips, hanging files, tape, desk accessories and chairs. 
Program Supplies: Includes nutrition/hygiene products which is the cost of food 
pantry items, nutritional supplements & hygiene products for multiple Nutrition 
Centers. 

2,178 

6,864 

250 

165 

17,127 



VI CONTRACTUAL 

A. Name of Subcontractor: DFW Datacom, Inc. 
Method of Selection: Competitive Bid 
Period of Performance: March 2011 - February 2012 
Description of Activities: To provide all computer support, such as monitoring 
server and print function. 
Target Population Served: HIV/AIDS Infected Individuals 
Estimated .3% of IT Budget $30,500 

VII OTHER DIRECT COSTS (Provide brief justification for each line) 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

Occupancy includes office space, storage, utilities and maintenance for 4210 
Mesa Drive, Denton, TX & 2540 K Avenue Plano, TX & 4000 Wesley Ste D 
Greenville, TX. 

Communications costs include all telephone, fax, NVPN, directory listing, alarm 
notification, cell phones and all costs related to facilitating contact with clients 

Printing includes cost of printing agency brochure and other information to be 
used by the Nutrition Center staff as well as staff recruitment. 

Postage includes costs related to mailing pertinent Nutrition Center information to 
clients and to promote and serve as a community referral source. 

Office Equipment & Maintenance includes all costs related to rental & 
maintenance agreements for agency equipment such as copiers, fax machines, 
NVPN equipment. 

Staff Development includes cost of program instruction designed to increase the 
vocational effectiveness of the Nutrition Center staff including items such as 
training materials & fees. 
Agency Insurance includes agency property, staff liability, accident and EPLI 
coverage including back ground checks. 

VIII TOTAL DIRECT COSTS 

IX PROGRAM INCOME 
A. No program income is generated for this service category. 

X THIRD-PARTY REIMBURSEMENTS 
A. No third party reimbursements are collected for this service category. 

100 

1,815 

825 

83 

83 

83 

50 

165 



EXHIBIT A-3 (b): BUDGET JUSTIFICATION ( INDIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75-2252866 
FY 2011 - 2012 Ryan White Part A Formula Grant 

Food Bank 

INDIRECT PERSONNEL 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

Executive Director, (R.Aldridge), Annual Salary $130,207, .03% 
Ensure agency mission is met through appropriate program and adequate funding. 
Provides overall direction for the agency and ensure contractual compliance. 

Deputy Director, (D.Rue), Annual Salary $83,200, .3% 
Assists in program development and implementation. Provides staff oversight and 
management. 

Chief Financial Officer, (P.Bames), Annual Salary $79,040,1% 
Overseas, develops and implements agency accounting systems, develops 
program budgets, accounting policy & procedures. 

Accounting Manager, (S.Cefoldo), Annual Salary $55,000,1% 
Assists in overseeing, developing and implementing agency billing system. 

Accountant, (K.Scruggs), Annual Salary 33,0001% 
Assists in overseeing developing and implementing agency billing system. 

Admin AsstiManager of Grants, (R.Thomas), Annual Salary $47,000, 1 % 
Lead role in revenue development. 

Receptionist, (M.Stephens), Annual Salary $23,628, 1 % 
Manages agency phone systems, answers & directs calls to the appropriate staff 
for 3 HIV locations as well as other duties as assigned. 

II FRINGE BENEFITS 
Employee Insurance (MedicaIILife) 15.5% 
Social SecuritylMedicare 7.65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $2,589 x 30% = $777 

III TRAVEL 
A. No travel requested for this service category. 

IV EQUIPMENT 
A. No equipment requested for this service category. 

V SUPPLIES 
A. No supplies requested for this services category. 

VI CONTRACTUAL 
A. No contracts requested for this services category. 

VII OTHER INDIRECT COSTS (Provide brief justification for each line) 
A. Professional Services include costs such as consultant services rendered by 

person who are members of a particular profession or possess a specific skill 
including but not limited to independent audit fees, actuary and financial 
consulting. 

B. Agency Insurance induded costs such as agency property, liability, bonding, 
accident, D&O, EPLI, back ground checks and other costs related to insuring the 
agency. 

VIII TOTAL INDIRECT COSTS 

44 

250 

700 

640 

200 

425 

330 

145 

100 



EXHIBIT A·1 (a): DETAILED LINE ITEM BUDGET FOR DIRECT COST 

AGENCY: Health Services of North Texas, Inc. 

4210 Mesa Dr. Denton, TX 76207·3426 

EIN: 75·2252866 

GRANT: FY 11·12 Ryan White Part A Formula 

Grant Period: March 2011· February 2012 

Service Category: Health Insurance Premium & Cost Sharing Assistance 

TOTAL 

ANNUAL 
POSITION TITLE 

% Bdgtd. 

from 
TOTAL AMOUNT 

ALLOCATED 



EXHIBIT A-1 (b): DETAILED LINE ITEM BUDGET FOR INDIRECT COST 

AGENCY: Health Services of North Texas, Inc, 

4210 Mesa Dr, Denton, TX 76207-3426 

GRANT: FY 11-12 Ryan White Part A Formula 

EIN: 75-2252866 Grant Period: March 2011 - Februarv 2012 

Service Category: Health Insurance Premium & Cost Sharing Assistance 

POSITION TITLE 

TOTAL 

ANNUAL 

SALARY 

% Bdgld. 

from 

D.C.P.T.G 

'NOTE: Total indirect cost cannot exceed 10% of the approved award for the services category. 

TOTAL AMOUNT 
ALLOCATED 
TO GRANT 



EXHIBIT A·3 (a): BUDGET JUSTIFICATION (DIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75·2252866 
FY 2010·2011 Ryan White Part A Formula 
Health Insurance Premium & Cost Sharing Assistance 

DIRECT PERSONNEL 

A. 

B. 

C. 

D. 

Deputy Director, (D,Rue, LMSW), Annual Salary $83,200,1% 
Program supervisor, determines client eligibility for services, care planning, 
referral resources development, other direct client services as well as ensuring 
standards of care and program outcomes measures for the Health Insurance 
Premium & Cost Sharing Assistance program, 

Lead Case Manager, (CPrice), Annual Salary $36,400, 5% 
The Lead Case Manager will ensure adherence to and promotion of Case 
Management policy and procedure as well as provide Case Management to 
clients, 

Insurance Assistance Coordinator, (0, Wienhart), $30,285, 30% 
Provides direct client education and coordination regarding medical care 
insurance programs for 3 agency locations, 

Dir Clinic Services/Quality Mgt, (S,Stambaugh), Annual Salary $66,000, 1 % 
Responsible for on going development and implementation of the agency's CQI 
plan, 

II FRINGE BENEFITS 

Employee Insurance (Medical/Life) 15,5% 
Social Security/Medicare 7,65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1,85% 
Total = $12,398 x 30% = $3,719 

III TRAVEL 

A. Local Travel 
Mileage, parking & tolls for Direct Client Service staff to travel in the EMA to 
client home visits, multiple agency locations, skill building meeting & 
conferences and other off site case management visits, (350 miles x $0,50 = 
$175) 

IV EQUIPMENT 

A. No Equipment requested for this service category, 

V SUPPLIES 

A. 
General Office Supplies: Includes items such as client files, cost of client 
manuals, storage boxes, computer software, pens, pencils, post-its, 
highlighters, appointment book, printer cartridges, copy paper, paper clips, 
staplers, binder clips, hanging files, tape, desk accessories and chairs, 

832 

1,820 

9,086 

660 

175 



VI CONTRACTUAL 

A. Name of Subcontractor: DFW Datacom, Inc. 
Method of Selection: Competitive Bid 
Period of Performance: March 2011 - February 2012 
Description of Activities: To provide ali computer support, such as monitoring 
server and print function. 
Target Population Served: HIV/AIDS Infected Individuals 
Estimated 0.33% of IT Budget $30,500 

VII OTHER DIRECT COSTS (Provide brief justification for each line) 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

Occupancy includes office space, storage, utilities and maintenance for 4210 
Mesa Drive, Denton, TX & 2540 K Avenue Plano, TX & 4000 Wesley Ste D 
Greenville, TX 
Communications costs include all telephone, fax, NVPN, directory listing, alarm 
notification, celi phones and ali costs related to facilitating contact with clients. 

Printing includes cost of printing agency brochure and other information to be 
used by the Insurance assistance staff as well as staff recruitment. 
Postage includes costs related to mailing pertinent insurance information to 
clients and to promote and serve as a community referral source. 
Office Equipment & Maintenance includes all costs related to rental & 
maintenance agreements for agency equipment such as copiers, fax machines. 
NVPN equipment. 

Agency Insurance includes agency property, staff liability, accident and EPLI 
coverage including back ground checks. 
Eligible client insurance premiums, co-pays and deductibles not to exceed 
$750/clientlmonth. 

VIII TOTAL DIRECT COSTS 

IX PROGRAM INCOME 
A. No program income is generated for this service category. 

X THIRD-PARTY REIMBURSEMENTS 
A. 

All clients are screened at intake and re-assessed annually for eligibility and the 
potential for coliection of third party reimbursements. All third party 
reimbursement sources are utilized first before Ryan White Funds are made 
available, making Ryan White funds the Payer of Last Resort. All third party 
reimbursements are tracked separately. If the client does not have 
Medicare/Medicaid and is eligible, the application process will start at that point. 

1,270 

500 

100 

175 

175 

175 

46,204 



EXHIBIT A-3 (b): BUDGET JUSTIFICATION ( INDIRECT COSTS) 

Health Services of North Texas, Inc. 
4210 Mesa Drive, Denton, TX 76207 

EIN: 75-2252866 
FY 2011 - 2012 Ryan White Part A Formula 

Health Insurance Premium & Cost Sharing Assistance 

INDIRECT PERSONNEL 

A. 

B. 

C. 

D. 

E. 

F. 

Executive Director, (R.Aldridge), Annual Salary $130,207,1% 
Ensure agency mission is met through appropriate program and adequate funding. 
Provides overall direction for the agency and ensure contractual compliance. 

Chief Financial Officer, (P.Barnes), Annual Salary $79,040, 2% 
Oversees, develops and implements agency accounting systems, develops 
program budgets, accounting policy & procedures. 

Accounting Manager, (S.Cefoldo), Annual Salary $55,000,2% 
Assists in overseeing, developing and implementing agency billing system. 

Financial Assistant, (K. Scruggs), Annual Salary 33,000,1% 
Assists in overseeing developing and implementing agency accounting system. 

Admin AssVManager of Grants, (R.Thomas), Annual Salary $47,000,1% 
Lead role in revenue development. 

Receptionist, (M.Stephens), Annual Salary $23,628, 2% 
Manages agency phone systems, answers & directs calls to the appropriate staff for 
3 HIV locations as well as other duties as aSSigned. 

II FRINGE BENEFITS 

Employee Insurance (Medical/Life) 15.5% 
Social Security/Medicare 7.65%, Retirement 3%, Workers Compensation 2% 
Others (Disability, Unemployment) 1.85% 
Total = $5,255 x 30% = $1,577 

III TRAVEL 

A, Local Travel 

Mileage, parking & tolls for Administrative staff to travel to multiple agency locations, 
skill building meeting & conferences and other off site visits. 

IV EQUIPMENT 

A. No equipment requested 

1,302 

1,580 

1,100 

330 

470 

473 



V SUPPLIES 

A. General Office Supplies: Includes items such as pens, pencils, post its, 
highlighters, appointment book, printer cartridges, copy paper, paper clips, staplers, 
subscriptions fees & dues, binder clips, hanging files, tape, desk accessories and 
chairs. 

VI CONTRACTUAL 

A. Name of Subcontractor: DFW Datacom, Inc. 
Method of Selection: Competitive Bid 
Period of Performance: March 2011 - February 2012 
Description of Activities: To provide all computer support, such as monitoring 
server and print function. 
Target Population Served: HIV/AIDS Infected Individuals 
Estimated .33.% of IT Budget $30,500 

VII OTHER INDIRECT COSTS (Provide brief justification for each line) 

A. Professional Services include costs such as consultant services rendered by person 
who are members of a particular profession or possess a specific skill, including but 
not limited to, independent audit fees, actuary and financial consulting. 

B. Agency Insurance included costs such as agency property, liability, bonding, 
accident, 0&0, EPLI, back ground checks and other costs related to insuring the 
agency. 

VIII TOTAL INDIRECT COSTS 

80 

178 



PERFORMANCE OBJECTIVE FORM 
EXHIBIT B-1 



PERFORMANCE OBJECTIVE FORM 
EXHIBIT B-1 



EXHIBIT C-l: MULTIPLE FUNDING SOURCE FORM 

AGENCY: Health Services of North Texas, Inc. 
4210 Mesa Drive Denton, TX 76207-3426 

% OF TOTAL BUDGET FUNDED BY FY 2011-12 RYAN WHITE Part A Formula: 
% OF TOTAL BUDGET FUNDED BY FY 2010-11 RYAN WHITE Part B, Amend #3: 
% OF TOTAL BUDGET FUNDED BY FY 2010-11 STATE SERVICES: 

EIN#: 75-2252866 

10.19% 
6.97% 
5.23% 



EXHIBIT C-2: ALLOCATION FORM 

AGENCY: Hea!th Services of North Texas, Inc. 
ADDRESS: 4210Mesa Dr. Denton TX 76207-3426 

(Direct and Indirect Combined) EXPENSE 

EIN: 75-2252866 

INCOME 
(%) 



THE STATE OF TEXAS 

THE COUNTY OF DALLAS 

§ 
§ 
§ 

CONTRACT FOR HIV/AIDS SERVICES DELIVERY 
FUNDED UNDER THE FY 2011 TITLE XXVI OF THE PHS ACT, 

AS AMENDED BY THE RYAN WHITE HIV/AIDS TREATMENT EXTENSION ACT OF 2009: 
PART A FORMULA FUNDING GRANT 

BETWEEN 

DALLAS COUNTY ("County"), 
ON BEHALF OF DALLAS COUNTY HEALTH AND HUMAN SERVICES ("DCHHS"), 

1. PURPOSE: 

AND 

LEGACY COUNSELING CENTER, INC. 
("Contractor") 

This Contract is entered into by and between County, on behalf of DCHHS, and Contractor, under authority of 
Texas Local Government Code § 262.027, for delivery of services, as identified in this Contract, to persons with 
HIV/AIDS and their family members or caregivers who reside within the Eligible Metropolitan Area ("EMA"), 
which includes Coliin, Dalias, Denton, Ellis, Henderson, Hunt, Kaufinan, and Rockwall counties, pursuant to 
decisions of the Ryan White Planning Council ("RWPC") and the Dallas County Commissioners Court 
("Commissioners Court"). It is the express policy of County, and a requirement of this Contract and state and 
federal regulations, that funds paid under this Contract are exclusively for care of eligible individuals affected by the 
disease, and under no circumstances for HIV / AIDS prevention, education, or risk reduction for the general pUblic. 

2. TERM: 

The Term of this Contract is for a twelve (12) month period commencing on March 1,2011 and ending on February 
29,2012, unless terminated earlier under any provision hereof. This Contract may be renewed by mutual agreement 
for two (2) additional twelve (12) month periods based on existing terms, conditions, pricing, allocations, and fiscal 
year funding, as evidenced by formal written approval of the Commissioners Court and Contractor. Upon 
expiration of the Term of this Contract or any period of renewal, Contractor agrees to hold over the terms and 
conditions of this Contract for such a period cftime as may be reasonably necessary, but not to exceed 120 days, to 
renew or re-solicit this Contract. 

3. INCORPORATED DOCUMENTS: 

The following documents are incorporated by reference into this Contract for all purposes as if fully reproduced 
herein: 

(a) Continuum of Care for services, attached hereto as Exhibit A; 

(b) Standards of Care for services; 

(c) Performance Objectives, attached hereto as Exhibit B; 

(d) Budgets and budget forms, attached hereto as Exhibits A-la (only applicable to line-item Contractor), A-Ib 
(only applicable to line-item Contractor), A-2 (only applicable to fee-for-service Contractor), A-3a, A-3b, C-l 
and C-2. 

(e) Contractor's response to Request for Proposals ("RFP") #2007-010-2370 and #2010-059-5090; 
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(f) RFP #2007-010-2370 and RFP #2010-059-5090; 

(g) FY 2011 Non-competing Continuation Guidance; and 

(h) Contractor's response to the FY 2011 Non-competing Continuation Guidance. 

4. ORDER OF PRECEDENCE: 

In the event of any conflict or ambiguity within, between or among the provisions of this Contract, any of 
incorporated or referenced documents, and/or Amendments (collectively, "Contract Documents"), the parties agree 
that the provisions of this Contract shall take precedence and be supported by any provisions in the Contract 
Documents that are most favorable to the intended purpose and interest of this Contract. 

5. RYAN WHITE FORMULA FUNDING: 

Title XXVI of the PHS Act as amended by the Ryan White HIV / AIDS Treatment Extension Act of 2009: Part A 
Fonnula Funding Grant ("Ryan White Fonnula Funding") is made available by the Health Resources and Services 
Administration ("HRSA"), an agency of the federal government, to provide HIV-related health and social services to 
persons living with HIY/AIDS (PLWH/A). Locally, DCHHS administers such grant funds to pay for services 
within a multi-county service delivery area. The Ryan White Formula Funding is available to eligible clients 
residing in the EMA. 

The Ryan White Treatment Modernization Act of 2006 was reauthorized October 30, 2009 as the Ryan White 
HIVIAIDS Treatment Extension Act of2009. Contractor understands and agrees that HRSA may provide future and 
ongoing guidance for adherence to new provision in the legislation that govern the services provided in the EMA. 
Contractor understands that the Contractor's response to RFP #2007-010-2370, RFP #2010-059-5090, and FY 2011 
Non-competing Continuation Guidance may be amended based on the new provisions. The R WPC and DCHHS 
make adjustments to services and funding, as warranted, based on the HRSA guidance. The changes will be 
effective based on the timeframes provided in the guidance. 

Contractor agrees to fully comply with the requirements of: (1) the Ryan White HIV/AIDS Treatment Extension 
Act of 2009; (2) applicable Code of Federal Regulations; (3) applicable Office of Management and Budget 
("OMB") Circulars, specifically OMB Circulars A-87, A-UO, A-122, and A-133; (4) the Uniform Grants 
Management Standards ("UGMS"); and (5) any other requirements or policies applicable to the services provided 
hereunder. 

Contractor agrees to establish a set of records that comply with the requirements of grant funding under the Ryan 
White Formula Funding. Contractor understands that County shall periodically inspect such records to ensure that 
they are properly being kept. Any discrepancy shall be accomplished to the satisfaction of County within ten (l0) 
days of written notice from County. Contractor understands that records are subject to inspection and audit by the 
HRSA, and/or any local, state or federal agency authorized to inspect such records. Contractor understands that the 
aforementioned grant regulations, requirements, policies or standards are available for review at the office of the 
Grants Management Officer, Danas County Health and Human Services, 2377 North Stemmons Freeway, Suite 200, 
Dallas, Texas 75207-2710. 

6. SCOPE OF SERVICES: 

Contractor agrees to provide services to HIY/AIDS infected/affected persons residing in the EMA in accordance 
with the goals and objectives of the Ryan White Formula Funding as described in this Contract and the Contract 
Documents. 

In providing services for County under this Contract, Contractor should consider the seven (7) goals developed by 
the HRSA to focus on the uninsured, underserved, and special needs population: 

• Goal I: Improve Access to Health Care 
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• Goal2: Improve Health Outcomes 
• Goal 3: Improve the Quality of Health Care 
e Goal 4: Eliminate Health Disparities 
• Goal 5: Improve the Public Health and Health Care Systems 
• Goal 6: Enhance the Ability of the Health Care System to Respond to Public Health Emergencies 
• Goal7: Achieve Excellence in Management Principles 

7. CONTRACTOR'S OBLIGATIONS: 

(a) Service Area. Contractor agrees to provide services to HIV / AIDS-infected/affected persons residing in the 
EMA with a special emphasis on serving underserved minority and vulnerable populations. 

(b) Standards of Care. Contractor agrees to adopt protocols based on current HIV/AIDS standards of care 
developed by DCHHS and the HRSA, as well as the most recent Public Health Services guidelines for the 
treatment of HI V disease and related opportunistic infection (available at aidsinfo.nih.gov). 

(c) Compliance with Ryan White Formula Funding. Contractor agrees to provide services to HIV/AIDS 
infected/affected persons residing in the EMA in accordance with the goals and objectives of the Ryan White 
Formula Funding. 

(d) Outcome Measures. Contractor shall utilize outcome measures, as approved by the R WPC, and shall document 
efforts to track outcomes by submitting written reports to DCHHS, as prescribed by DCHHS. 

(e) Priority for Women, Infants. Children. and Youth. Contractor understands that DCHHS has placed a priority on 
serving women, infants, children, and youth living with HIV/AIDS. DCHHS has defined these populations as 
follows: 

Infants: 
Children: 
Youth: 
Women: 

under 2 years 
2-12 years 
13-24 years 
25 years + 

National statistics indicate that minority youth and women experience disproportionate AIDS case rates and 
disparities in access to care and treatment. In response to these trends, the DCHHS's intention is that the Ryan 
White Formula Funding shall be used to increase the availability of primary care and support services for each 
of the above-described priority populations. In the overall EMA, the expenditures for each population (i.e., 
women, infants, children, and youth) must be equal to or greater than the percentage that each population group 
represents in the overall population living with AIDS. DCHHS has determined that the percentage of women, 
infants, children, and youth living with HIV/AIDS within the Dallas EMA is twenty-two percent (23%) of the 
total popUlation living with HIV/AIDS. Contractor is expected to track and report expenditure data separately 
[e.g., through utilization of the AIDS Regional Information Evaluation System ("ARIES") data as defmed 
below 1 for each of the above-described priority populations. 

(I) Allowable Use of Grant Funds. Contractor understands and agrees that grant funds may be used for personnel, 
fringe benefits, staff travel, supplies, contractual services, and other direct and indirect costs. Contractor further 
understands and agrees that reimbursement of administrative activities/expenses under this Contract is limited 
to ten percent (10%) of the total value of the Contract. Contractor is requireq to adhere to Federal principles for 
determining allowable costs. Such costs are determined in accordance with OMB Circular A-122, Cost 
Principles for Non-Profit Organizations. 

(g) Ineligible Uses of Grant Funds. Contractor understands and agrees that grant funds may not be used for the 
following: 

(I) To make cash payments directly to intended recipients of services; 
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(2) To purchase, construct, or pennanently improve (other than minor remodeling) any building, or other 
facility; 

(3) Funeral, burial, cremation, or related expenses; 

(4) Criminal defense or for class action suits unrelated to access to services eligible for funding under the Ryan 
White Program; 

(5) Direct maintenance expenses of privately owned vehicles or other costs associated with a vehicle that is 
operated outside of program purposes; 

(6) To pay local or state personal property taxes; 

(7) To pay for off-premise social/recreational activities; 

(8) To pay for syringe exchange programs; 

(9) To support employment, vocational rehabilitation, or employment-readiness services; 

(10) To reimburse charges which are billable to third party payers (e.g., private health iusurance, prepaid health 
plans, Medicaid, and Medicare); 

(II) Outreach activities that exclusively promote HIV prevention education; or 

(12) To purchase condoms. 

(h) Equipment. Contractor agrees to follow grant and statutory guidelines in the procurement of equipment. 

Expenditures for general purpose equipment, which includes motor vehicle purchases, are unallowable as a 
direct cost, unless Contractor obtains prior written approval ofDCHHS, as described in the OMB Cost Principle 
Circulars. To obtain such approval, Contractor must provide the following infonnation to DCHHS at the 
earliest possible time: 

(I) A cost comparison that outlines a purchase versus a lease; 

(2) Cost-sharing principles to ensure that the Ryan White Fonnula Funding is not the sole source of funding; 

(3) Possible linkages with community organizations; 

(4) The source of funds to be used for the purchase; 

(5) The purpose of the vehicle as it relates to enabling an individual to gain or maintain access to health-related 
services; 

(6) Justification for the purchase, which must be quantified in tenns of number of clients and units of service to be 
provided; 

(7) Description of how the purchase of the vehicle addresses identified needs in the Dallas service delivery area; 

(8) The process in place to ensure that the vehicle is used only for Ryan White Formula Funding activities or other 
activities related to DCHHS pass-through grants; 

(9) The primary purchaser of the vehicle (grantee or contractor); 

(I 0) The party responsible for insurance and liability; 

(II) The plan for the vehicle once it has exceeded its useful life; and 
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(12)Assurance from the RWPC Chair or Co-Chair(s) that the use of funds to purchase the vehicle is consistent with 
the priorities of the RWPC. 

For information pertaining to this policy, Contractor shall refer to the Memo from the Director of the HRSA 
Division of Service Systems dated May 31, 2000. 

(i) Charges to Clients. Contractor must charge a fee for service to clients without a billable third party payer for 
medical services_Contractor may not impose service charges to persons with an income less than or equal to 
one hundred percent (100%) of the United States Department of Health and Human Services Poverty 
Guidelines (hereinafter, "Poverty Guidelines") published annually in the Federal Register. Contractor must, 
however, impose a service charge to persons with an income greater than one hundred percent (100%) of the 
Poverty Guidelines. Such a service charge must be in accordance with a schedule of service charges made 
avaiIable to the public. Contractor understands and agrees that charges for services under the Ryan White 
Program, including enrollment fees, premiums, deductibles, cost sharing, or co-payments, shall conform to the 
following limitations per calendar year. Individual, annual aggregate charges to clients receiving services must 
conform to limitations established in the table below. The term "aggregate charges" applies to the annual 
charges imposed for all such services without regard to whether they are characterized as enrollment fees, 
premiums, deductibles, cost sharing, co-payments, coinsurance, or other charges for services. A request to 
waive this requirement may be sought from DCHHS for an individual service provider in those instances when 
the provider does not impose a charge or accept reimbursement available from any third-party payer, including 
reimbursement under any insurance policy or any federal or state health benefits program. An eligibility 
assessment performed on each client will provide annual gross salary of the individual or family as the baseline 
by which the caps on fees will be established. The client should assure that the information provided is 
accurate. Contractor uuderstands and agrees that the R WPC may determine additional income eligibility 
requirements at its discretion. 

IndividuallFamily Annual Gross Income Total Allowable Annual Charges 
Equal to or below the Poverty Guidelines No charges permitted 
101 to 200 percent of the Poverty Guidelines 5% or less of gross income 
20 I to 300 percent ofthe Poverty Guidelines 7% or less otg~oss income 
More than 300 percent of the Poverty Guidelines 10% or less of gross income 

G) Third Party Payers. Contractor agrees to bill all available third-party payers for applicable services provided to 
clients. These potential payers include, but are not limited to, private health insurance, prepaid health plans, 
self-pay, Medicare, and Medicaid. If Contractor cannot become a Medicaid provider, Contractor may be 
required to apply for a waiver with DCHHS. 

(k) Eligible Organizations. Contractor understands and agrees that grant funds are allocated to individual service 
providers through a combination of competitive and noncompetitive bidding processes administered by the 
DCHHS Grants Management Division. Conttactor understands that eligible conttactors are faith-based andlor 
non-profit community-based organizations. However, Contractor understands that awards can be made to 
public or nonprofit entities, or to "for-profit" entities if such entities are the only available providers of quality 
HIV care in the area. If Contractor is a "for-profit" organization, Contractor must demonstrate that no profit is 
being made from the use of grant funds in accordance with Appendix VI, Grants to For-Profit Organizations, of 
the Public Health Service Grants Policy Statement. Contractor must be incorporated for a minimum of three (3) 
years prior to submission of a proposal for this Contract. 

(I) Eligibility. In order to be eligible for the Ryan White Formula Funding services, a client must meet the 
following requirements: 

(I) Documented HIV or AIDS diagnosis; 

(2) Documented residence in the EMA; 

(3) Documented household income ofless than 300% of the current Federal Poverty Level; 
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(4) Have no identical services available through other payers including Medicare, Medicaid, other public 
assistance programs or private insurance (must be re-assessed annually). 

All of the above documentation must be maintained in the client file. Please access the following website for 
the latest guidelines, ht!p:llaspe.hhs.gov/povertv 

Mental Health services may be provided to the family member or partner of an HIV -infected individual, but 
must also meet all of the above requirements, except HIV diagnosis. 

Day Respite Care for infants, children, and youth is intended to relieve a primary caregiver responsible for 
providing day-to-day care of an HlV -infected infant, child or youth. Therefore, the caregiver does not have to 
be HIV-infected to receive this service. However the caregiver must meet all of the other eligibility 
requirements. 

Case Management Services do not have an income eligibility requirement. However, all other eligibility 
criteria must be met, documented in the client's file, and updated (except HIV diagnosis). Financial eligibility 
screening for other services should be conducted as part of a case management intake and therefore should be 
documented in the client's file. 

Outreach, Health Education/Risk Reduction, and Linguistic Services must be targeted to clients who meet the 
above requirements. However, there are no specific income requirements to receive services and documented 
verification of eligibility criteria is not required. 

(m) Program Income. Contractor understands and agrees that all fees, charges, or costs collected during this 
provision of grant funded services are considered to be program income and all such income generated as a 
result of program funding shall be deducted from the total program allowable cost in which reimbursement is 
sought. Contractor understands and agrees that all program income must be tracked and reported on the 
subcontractor financial reports to DCHHS. 

(n) Program Reporting. Contractor shall be required to participate in the Uniform Reporting System (URS), using 
the ARIES software, as well as the Common Intake Form (ClF) as adopted by the RWPC. Contractor is also 
required to collect and report other relevant data documenting its progress towards reaching its contracted 
service goals, as well as other data requested by DCHHS. Contractor understands and agrees that monthly 
program reports must be received on or by the IOili day of the following month that the services are provided. 

(0) Financial Reporting. Contractor may be reimbursed for eligible expenses (if a line-item Contractor) or 
documented units of service (if a unit cost Contractor) incurred each month by submitting a monthly fmaneial 
report (MFR) to County. Contractor understands and agrees that MFRs must be received on or by the lOili day 
of the month following the month that the services were provided. Requests for payment will be submitted to 
DCHHS in a format that is provided to Contractor. Individual checks or, when available and approved by 
DCHHS, direct deposit reimbursements are made payable to Contractor or its bank account. Payment is on a 
monthly reimbursement basis. Reimbursements are available to Contractor approximately thirty (30) days after 
the receipt and approval ofthe requests for payment. 

(p) Cost Reimbursement. Contractor understands and agrees that it will be reimbursed based on either a unit cost 
or line-item reimbursement system depending on the services provided under this Contract. Contractor further 
understands and agrees that DCHHS may change the method of reimbursement prior to contract execution if 
circumstances warrant such a change. The service categories listed within this Section indicate whether they 
are reimbursed based on a unit-cost or line-item reimbursement system. 

(q) Unit Cost Reimbursement System. Contractor agrees to operate under a unit cost reimbursement system for the 
following services, without limitation: Outpatient Medical Care, Early Intervention Services, Food Pantry, . 
Home Delivered Meals, Housing, Dental, Substance Abuse, Mental Health, Home Health Care, Home and 
Community-Based Health, Hospice, Legal Services, Child Care Services, Day/Respite Care for 
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ChildrenIYouthlAdolescents, Day/Respite Care for Adults, Linguistic, Outreach Lost-to-Care, and Health 
Education/Risk Reduction. All unit costs shall be justified by Contractor. 

(r) Line-Item Reimbursement System. Contractor agrees to operate under a line-item reimbursement system for 
the following services: Outpatient Medical Care Laboratory Tests, Dental Prosthetics Devices, Home Health 
Care Durable Medical Equipment, Case Management, Housing-based Case Management, Medical Case 
Management, AIDS Pharmaceutical Assistance, Medical Transportation, and Insurance Assistance. 

(s) Points of Entry. Contractor agrees to maintain appropriate relationships with entities in the Dallas HSDA that 
constitute key points of access to the health care system for PL WHI A. Contractor is required to maintain a 
minimum of two (2) Memoranda of Understanding ("MOU") with "key points of entry." MOUs should outline 
the nature of the relationship between the organizations and should specifY the expectations and roles that each 
entity will fulfill. MOUs must be updated annually. Variations from the points of entry list may be acceptable 
for agencies located outside Dallas County borders. 

(t) Quality Management and Evaluation. Contractor understands that DCHHS places major emphasis on 
enhancing the quality of care for PLWHlA. The complexity of HI V care and the Legislation's commitment to 
ensuring that clients have equal access to quality care requires systematic efforts to ensure that fuuded services 
are delivered effectively. Quality management is intended to ensure that providers have a means to control for 
appropriateness and quality of services. DCHHS facilitates both the HRSA and the Texas Department of State 
Health Services ("DSHS") mandated quality management programs. Contractor shall comply with all applicable 
quality management activities. Components of the quality management program include, but are not limited to, the 
following: 

(1) Quality Management Plans are contractually required of DCHHS contractors. This written document 
should describe, in a clear and concise manner, all aspects of the Contractor's quality management 
program. Components of the written plan should include, but not be limited to, client and agency-specific 
goals, all quality management activities, including previously implemented performance improvements, 
and current performance measures. Quality management staff will review agencies for compliance at site 
monitoring visits. 

(2) Standards or Care are established to defme the minimal acceptable levels of quality in service delivery and 
to provide a measurement of the effectiveness of services. Contractor is required to adopt protocols based 
on current HIV; AIDS standards of care developed by DCHHS, the HRSA, and the DSHS. In addition, 
medical care providers must adhere to the most recent Public Health Services guidelines for the treatment 
of HI V disease and related opportunistic infection (available at www.hivatis.org). Program staff will review 
agencies for compliance at site monitoring visits. 

(3) Non-clinical Reviews consist of, but are not limited to, the quality management site visit, which is conducted by 
the DCHHS Quality Assurance Administrator, Quality Assurance Advisor, Health Advisor, and the 
progranunatic/fiscal site visit, which is conducted by the agency's assigned DCHHS Program Monitor and 
DCHHS auditors. Each ofthese visits are conducted on an annual basis, at minimum, to determine whether the 
agency's programs and services are adhering to the appropriate DCHHS, HRSA andlor DSHS guidelines for 
quality and appropriate service delivery. All DCHHS funded service providers (primary care, support and 
access services) will receive each of these reviews. 

(4) Clinical Reviews will be conducted on an annual basis to determine whether primary medical and dental care 
services adhere to the appropriate Public Health Service guidelines for the treattnent of HI V disease and related 
opportunistic infections. This review entails the client chart/record abstraction at each of the DCHHS-funded 
primary medical and dental care service providers by appropriate and qualified professional( s) desiguated by 
DCHHS. 

(5) Client Satis(9:ction assesses client opinion regarding the quality of services provided. Througb methods such as 
post-service surveys, clients should be given the opportunity to express whether expectations were met, 
exceeded, or not met. Areas to be assessed include, but are not limited to, interactions with agency staff, 
accessibility of the facility, amount of time spent on a waiting list, and quality of service(s) rendered. 
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Contractor is required to participate fully in all client satisfaction measurement activities, which may include 
Contractor-developed and system-wide satisfaction surveys. 

(6) Data Management is expected of all programs in order to collect, monitor, and report both client and service 
encounter data. Contractor shall be required to participate in the URS, using ARIES, to input all client and 
service encounter data. All services billed to DCHHS for reimbursement must be reconciled with the data in 
ARJES. Data should be used to manage the progrannnatic and fiscal aspects of Contractor's programs. 
Monthly progrannnatic reports must be submitted to document progress towards reaching contracted 
objectives, as well as other information. 

(7) Outcome Evaluations assess health, quality of life, increase in knowledge, and cost-effectiveness measures for 
each service category. Contractor is required to participate fully in all evaluation activities, including, but not 
limited to, the continual monitoring of service category specific outcome measures. Contractor shall utilize 
DCHHS outcome measures specific to each funded service category, document agency performance and 
submit written reports of the outcomes results to DCHHS biannually, as prescribed by DCHHS. 

(u) Assurances and Certifications. Contractor shall comply with assurances and certifications of the DSHS and 
HRSA as applicable. 

(v) Final Approval of Grant Funds. Contractor understands that the Commissioners Court have appointed DCHHS 
as the administrative agency for the Ryan White Formula Funding. DCHHS is responsible for presenting award 
recommendations for approval by the Commissioners Court. The Commissioners Court, as the grant recipient, 
has final authority over award decisions relating to the distribution of the Ryan White Formula Funding. 

(w) Award Advance. If Contractor desires an advance, it must submit a request to DCHHS in writing, within 
seventy-two (72) hours of the issuance of the Notice of Grant Award. At a minimum, the request must include 
the exact amount requested, a summary of expenses to be covered, and the need/justification for an advance. 
The reimbursement for the advance will be prorated over the contract period. Equal amounts will be deducted 
from the monthly billing. 

(x) Future Awards. Contractor understands and agrees that its failure to perform its obligations, duties, and 
responsibilities in accordance with all terms and conditions of this Contract will be considered in any future 
allocations of grant funds administered by County. 

8. EQUIPMENT AND SUPPLIES: 

(a) The purchase, procurement, and maintenance of any equipment and supplies under this Contract shall be in 
conformity with applicable federal laws, regulations, and rules affecting the purchase of such items with HRSA 
grant funds. 

(b) The term "equipment" as used in this Contract shall mean all tangible, non-expendable property with an 
acquisition cost of more than One Thousand and 00/100 Dollars ($1,000.00) and a useful life of more than one 
(I) year, with the following exceptions: fax machines, stereo systems, cameras, video recorderl players, 
microcomputers, medical equipment, laboratory equipment, and printers. If the unit cost of these exception 
items is more than Five Hundred and 001100 Dollars ($500.00), they are considered equipment. Medical and 
laboratory equipment in this category is defmed as microscopes, oscilloscopes, centrifuges, balances, and 
incubators .. Medical and laboratory equipment other than the five specified items is not considered equipment 
unless the unit value is more than One Thousand and 00/100 Dollars ($1,000.00). 

(c) Unless initially listed and approved in the Contract, prior written approval from County is required for allY 
additions to or deletions of approved equipment purchases having an acquisition cost exceeding One Thousand 
and 00/100 Dollars ($1,000.00). Unless initially listed and approved in the Contract, prior written approval 
from County is also required for any additions to or deletions of exception items listed within this Section that 
have an acquisition cost exceeding Five Hundred and 001100 Dollars ($500.00). To receive approval for 
equipment purchases with an acquisition cost over One Thousand and 00/100 Dollars ($1,000.00), or to receive 
approval for the exception items listed within this Section with an acquisition cost exceeding Five Hundred and 
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00/100 Dollars ($500.00), the Contractor must submit a detailed justification which includes description of 
features, make and model, costs, and any other information requested by County. 

(d) Contractor shall maintain an annual iuventory of equipment and other non-expendable personal property 
purchased with funds under this Contract and submit a report to County at the end of the Contract term. 
Contractor shall administer a program of maintenance, repair, and protection of assets under this Contract so as 
to assure their full availability and usefulness, and will ensure that all equipment purchased with Contract funds 
is adequately insured to cover any loss, destruction, or damage to such equipment. In the event Contractor is 
indemnified, reimbursed, or otherwise compensated for any loss of, destruction of, or damage to the assets 
provided under this Contract, it shall use the proceeds to repair or replace said assets. 

(e) Contractor agrees that upon termination of this Contract, it will execute any necessary documents to transfer 
title to any equipment costing One Thousand and 00/100 Dollars ($1,000.00) or more purchased with funds 
from this Contract to County or any other party designated by County; provided, however, that County may, at 
its option and to the extent allowed by law, transfer title of such property to Contractor. 

(1) Contractor shall use the equipment in the project or program for which it was acquired as long as needed, 
whether or not the project or program continues to be supported by federal funds and shall not encumber the 
property without approval of the HRSA. When no longer needed for the original project or program, Contractor 
shall use the equipment in connection with its other federally-sponsored activities, in the following order of 
priority: (I) activities sponsored by the federal awarding agency which funded the original project; and (2) 
activities sponsored by other federal awarding agencies. 

(g) When acquiring replacement equipment, Contractor may use the equipment to be replaced as trade-in or sell the 
equipment and use the proceeds to offset the costs of the replacement equipment, subject to the approval of the 
federal awarding agency. Equipment records shall be maintained accurately and shall include the following 
information: 

(I) a description of the equipment; 

(2) manufacturer's serial number, model number, federal stock number, national stock number, or other 
identification number; 

(3) source of the equipment, including the award number; 

(4) acquisition date (or date received, if the equipment was furnished by the federal government) and cost; 

(5) information from which one can calculate the percentage of federal participation in the cost of the 
equipment (non applicable to equipment furnished by the federal govenunent); 

(6) location and condition of the equipment and the date the information was reported; 

(7) unit acquisition cost; and 

(8) ultimate disposition data, including date of disposal and sales price or the method used to determine current 
fair market value where a Professional Contractor compensates the federal awarding agency for its share, 

(h) A physical inventory of equipment shall be taken and the results reconciled with the equipment records at least 
annually and is due to County on or before June 30, Any differences between quantities detennined by the 
physical inspection and those shown in the accounting records shall be investigated to determine the cause of 
the difference, Contractor shall, in connection with the inventory, verify the existence, current utilization, and 
continued need for the equipment. 
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9. TERMS AND CONDITIONS OF PAYMENT FOR SERVICES: 

County agrees to compensate line-item budget Contractor for approved budget expenses incurred, and unit cost 
Contractor for the documented units of services performed, while providing services to HIV/AIDS-infected/affected 
persons residing in the EMA, subject to the following limitations: 

(a) The initial allocation of applicable grant funds to be paid to Contractor under this Contract shall be in the 
amount of Sixty-Four Thousand Four Hundred Twenty-Six and 001100 Dollars ($64,426.00). Funds shall be 
allocated in the following service categories: 

CATEGORY 

Substance Abuse Services 
Housing Based Case Management 
Home Delivered Meals 
Mental Health Services 

Total 

NOT TO EXCEED AMOUNT 

$34.706.00 
$ 2,055.00 
$ 8,918.00 
$18,747.00 

$64,426.00 

(b) Notwithstanding the foregoing, Contractor understands and agrees that the allocation of applicable grant funds 
to be paid to Contractor under this Section may increase or decrease without the consent andlor approval of 
Contractor pursuant to decisions of the R WPC and/or the Commissioners Court. In no event, however, shall 
any increase or decrease in the allocation of applicable grant funds to be paid to Contractor under this Contract, 
for any reason, subject County to liability. 

(c) County will only be obligated to pay those funds to Contractor as specified and expended in accordance with 
this Contract and the approved budget in each funded category, described in Exhibits A-Ia (only applicable to 
line-item Contractor), A-Ib (only applicable to line-item Contractor), A-2 (only applicable to unit cost 
Contractor), A-3a, A-3b, C-l and C-2, and Contractor's response to RFP #2007-010-2370, RFP #2010-059-
5090, and response to FY 20 II Non-competing Continuation Guidance that was submitted by Contractor and 
approved. 

(d) In accordance with this Contract, Contractor must request written prior approval when the cumulative transfers 
among object classes exceeds ten percent (10%) of the total contract budget by service category. 

(e) Fee for service contractors may not request to change the unit cost for services during the contract term. 

(I) Contractor agrees to budget no more than ten percent (10%) of the total grant award for administration of the 
contracted program. 

(g) Contractor agrees that no more than ten percent (l0%) of the total grant award expenditures will be used for 
administration ofthe contracted program. 

(h) Contractor agrees to provide the prescribed budget fonns that will accurately reflect the budget and 
programmatic goals. 

(i) Payment will be made to Contractor by County upon receipt of a verified and proper billing for services actually 
rendered and required statistical and/or programmatic documentation to include monthly ARIES repotts. Any 
payments by County to Contractor may be withheld if the Contractor fails to comply with County's reporting 
requirements, performance objectives, or other requirements relating to Contractor's perfonnance of work and 
services under this Contract. County shall pay Contractor only for those costs that are allowable under 
applicable federal rules, regulations, cost principles, the HRSA, and as stated in this Contract. County shall 
have the right to withhold all or part of any payments to the Contractor to offset any reimbursement made to 
Contractor for ineligible expenditures, undocumented units of service billed, and any profit made from the 
program by Contractor. 
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G) Contractor agrees to submit complete, fully documented, and accurate itemized invoices with appropriate 
attachments, statistical and programmatic documentation reports, as required by County, by lbe 10lb day 
following the last day of the month in which the service is provided. 

(k) Contractor nnderstands and agrees that invoices submitted more than ninety (90) days after the last day 
of the month in which the service is provided will not be honored or paid. During the period of the last 
three months of the term of this Contract, Contractor may only bill for the preceding month. All billings 
must be submitted to County within thirty (30) days of expiration or termination of this Contract. 
County must approve any exceptions to this billing procedure in writing. All billings must have 
appropriate snpporting documentation before such billings will be approved. 

(I) Advances. Contractor may be eligible for a one-time advaoce equal to no more thao one-twelfth (l/12lb) of the 
contracted amount in a specific service category with proper justification aod prior written approval of County. 
When requesting lbe advance, Contractor shall provide a written narrative justifying lbe need for lbe advance. 
This narrative must specifically list lbe reason for requesting the advance, as well as lbe budget line item 
towards which the advaoce will be applied. Advances shall be made only for immediate cash requirements of 
lbe program. Advaoce funds, if approved, must be disbursed wilbin lbirty (30) days of receipt of the advance 
check by Contractor to meet allowable program costs. Reimbursement for the advance will be prorated over lbe 
Contract period. Equal amounts will be deducted from lbe monthly billing. 

(m) Contractor's invoices shall be fully documented in accordance with specifications. 

(n) County will make payment to Contractor upon receipt of a verified aod proper invoice in accordance with Texas 
Govemment Code, Chapter 2251. 

(0) County agrees to review Contractor's invoices and will forward payment to Contractor within thirty (30) days 
of receipt of invoice after County, at its sole discretion, determines that such funds are in fact due and owing. 

(p) Payment is explicitly contingent upon receipt of funds pursuant to a contract between County and the HRSA. 

(q) The DaHas County Auditor is responsible for monitoring fiscal compliaoce activities and shall resolve any 
dispute between the parties regarding County's payments to Contractor for services rendered under this 
Contract. 

(r) It is the express policy of County, and a requirement of this Contract and state and federal regulations, 
that funds paid under this Contract are to be used exclusively for providing services to HIV/AIDS
infected/affected persons residing in the service delivery area, and under no circumstances should such 
funds be used for HIV / AIDS prevention, education, or risk reduction for the general public. Contractor 
will not be paid or reimbursed for funds used or spent for any unauthorized or unallowable use under 
this Contract or any state and/or federal regulations. 

10. REPORTING AND ACCOUNTABILITY: 

(a) Reporting. Contractor agrees to submit all required documentation and reports on a timely basis and in 
accordance wilb the specified time frames. Specifically, Contractor agrees to submit to County, on a timely 
basis, any and all fiscal, statistical, progress, progranunatic, and olber reports as requested by County, including, 
but not limited to, any requests by County for information and/or documents such as surveys and needs 
assessment information and/or data. Finaocial, statistical, and programmatic reports for lbe previous month will 
be due no later lbao lbe 10lb day of each calendar month. Penalties for delinquent reporting may include 
withholding of payments until such time all reports are received, cancellation of the Contract wilb no obligation 
to pay for undocumented services, or bolb. County will provide Contractor with lbe required format to use for 
these reports. Contractor further agrees to provide data in lbe prescribed format necessary to meet requirements 
of the URS, as required by lbe HRSA, the DSHS, and County tbrough reporting standards established by the 
ARIES. Furthermore, Contractor agrees to incorporate appropriate procedures, includiog the systematic 
creation of electronic backup files, to ensure the protection and retention of ARIES data. Contractor also agrees 
to provide data in tlie prescribed format necessary to complete all data reports as required by the HRSA. 
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County reserves the right to amend or alter the reporting requirements described herein at any time in its sole 
discretion, including the right to add new andlor additional reporting requirements, which shall be effective 
immediately. 

(b) Access to Records. Contractor agrees that the HRSA, the Inspector General, the Comptroller General of the 
United States, or any of their duly authorized representatives, have the right of timely and umestricted access to 
any books, documents, papers, or other records of Contractor that are pertinent to the award, in order to make 
audit, examinations, excerpts, transcripts and copies of such documents. This right also includes timely and 
reasonable access to County fiscal and program persounel for the purpose of reviewing, interviewing, 
evaluating and monitoring related to such documents. All such items shall be furnished to the requesting party 
in Dallas County, Texas. All client records are the property of the Contractor. County, however, retains the 
right to have access to the records or obtain copies for audit, litigation, or other circumstances that may arise. If 
this Contract is terminated during the Contract term, County may provide written notice to the Contractor 
requesting that the clients receiving services under this Contract have their cases and copies of their records 
transferred to another service provider. Upon receiving such notice from County, Contractor shall take all 
necessary and reasonable steps to obtain the written consent of the clients for transfer of their cases. It is 
understood and agreed that a client's case and copies of their case records shall be transferred to another service 
provider only with the client's written consent. Any disclosure or transfer of records shall conform to the 
confidentiality provisions contained in this Contract. 

(c) Retention of Records. All records, books and documents reasonably related to this Contract, including, but not 
limited to accounting records, digital files, and other records related to costs incurred andlor work performed 
hereunder, shall be maintained and kept by Contractor for a minimum of four (4) years and ninety (90) days 
after termination or expiration of this Contract. If any litigation, claim or audit involving these documents 
andlor records begins before the specified period expires, Contractor must keep the records and documents for 
not less than four (4) years and ninety (90) days and until all litigation, claims or audit findings are resolved. 
Contractor is strictly prohibited from destroying or discarding any records, books or other documents 
reasonably related to this Contract, unless the time period for maintaining such under this Section has 
lapsed. 

(d) Required Audits. If Contractor expends Five Hundred Thousand and 001100 Dollars ($500,000.00) or more in 
its fiscal year in federal awards, Contractor shall have a single or program-specific audit conducted for that year 
pursuant to OMB Circular A-133 and in accordance with the provisions of Generally Accepted Government 
Auditing Standards ("GAGAS"). If Contractor expends less than Five Hundred Thousand and OOIJ 00 Dollars 
($500,000.00) a year in federal awards, Contractor shall be exempt from federal audit requirements for that 
year, except as provided in OMB Circular A-l33, but records must be available for review or audit by 
appropriate officials of the federal agency, pass-through entity, and General Accounting Office ("GAO"). If 
Contractor expends between One Hundred Thousand and 001100 Dollars ($100,000.00) and Four Hundred 
Ninety-Nine Thousand Nine Hundred Ninety Nine and 991100 Dollars ($499,999.99) in its fiscal year in all 
Dallas County administered grants, Contractor shall have a limited scope audit conducted by an independent 
auditor. The audit must be conducted in accordance with the American Institute of Certified Public 
Accountants ("AI CPA") Statements on Standards for Accounting and Review Services. The audit by the 
independent auditor or certified public accountant ("CPA"), at a minimum, shall include an examination and 
evaluation of the adequacy and effectiveness of the Contractor's system of internal control, review of schedule 
of expenditures from Dallas County administered grants, and the Contractor's performance in relation to 
contract compliance requirements such as: whether all costs and activities are allowed, if proper cost allocation 
method is used to distribute efforts, whether all clients served are eligible, and whether any profit is made from 
the program. Contractor shall provide a copy of the results of any and all audits to County within nine (9) 
months following the end of the fiscal year under audit. Contractor understands and agrees that failure to meet 
these audit requirements may result in the loss of current funding and disqualification from consideration for 
future Dallas County funding. 

(e) Ownership. Contractor agrees that all information, data and supporting documentation that relates to the 
services provided hereunder shall remain the property of County. 
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(I) Maintenance of Records. Contractor's records, books and other documents reasonably related to this Contract 
shall be kept and maintained in standard accounting form. Such records, books and documents shall be made 
available in Dallas County subject to inspection by County or authorized County personnel upon request. 
County shall retain the right to audit the records, books and documents, in whatever form, at their discretion, 
upon reasonable notice to Contractor .. Contractor shall ensure that any and all electronic data is compatible with 
County's ability to record and read such data and Contractor shall provide electronic data in a format 
compatible with County's information technology capabilities. Contractor shall furnish all required items, 
including, but not limited to, documents pertaining to services provided for purposes of this Contract, records of 
services provided, records of payments, copies of invoices and/or receipts, or other items necessary or 
convenient to transmit and communicate the information needed or convenient for full and unrestricted audit of 
the Contractor's records, books and documents. 

(g) County Audit. The Dallas County Auditor, its assigns, or any other govermnental entity approved by County 
shall have the unrestricted right to audit all data or documents related to this Contract. Such data shall be 
furnished in Dallas County at a mutually convenient time within a reasonable time. Should County determine it 
reasonably necessary, Contractor shall make all of its records, books and documents reasonably related to this 
Contract available to authorized County personnel, at reasonable times and within reasonable periods, for 
inspection or aUditing purposes or to substantiate the provisions of services under this Contract. 

11. PROGRAM INCOME: 

Program income (PI) is defmed as gross income directly generated through a contract supported activity or earned as 
a direct result of the contract agreement during the program attachment period. Program income includes, but is not 
limited to, fees for services performed or income from the sale of items fabricated under the contract agreement, 
proceeds from the sale of tangible personal or real property, usage or rental fees, sale of services such as laboratory 
tests, computer time, and patent or copyright royalties. 

Under Dallas County contracts) program income is income resulting from fees collected, not accrued, for services 
rendered by a subcontractor that are wholly or partially funded by Dallas County. Furthermore, program income 
may also be generated through donations from clients as a direct result of the services provided. 

Program income must be accounted for in the contractor's general ledger in a unique revenue account(s) specific to 
each program activity. It must be spent on the same program attachment activities during the contract term in which 
it was generated and it may not be carried forward to the succeeding contract term. Program income not expended 
in the contract term in which it is earned must be refunded to Dallas County. 

Dallas County share of program income must be expended prior to requesting reimbursement for the current 
program services. 

12. MANAGEMENT OF PROGRAM: 

(aJ Contractor, along with its governing board, if a private non-profit organization or a for-profit organization, shall 
bear full responsibility for the integrity of the fiscal and programmatic management of the organization, which 
includes accountability for all funds and materials received, compliance with applicable federaUstate rules, 
policies, procedures, laws, and regulations, and correction of fiscal and program deficiencies identified through 
self-evaluation or future monitoring processes, Ignorance of requirements contained or referenced herein or in 
the resultant Contract shall not constitute a defense or basis for waiving such provisions or requirements. 
Further, the governing board shall ensure separation of powers, duties, and functions of board members and 
organization staff. 

(b) Financial Management and Control Systems: Contractor will develop, implement, and maintain financial 
management and control systems that meet or exceed the requirements of the UGMS and all applicable OMB 
circulars. If a conflict arises between the provisions of this Contract and the UGMS, the provisions of the 
UGMS will prevail, unless expressly stated otherwise. Those requirements include at a minimum: 
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(1) Financial planning including the development of budgets that adequately reflect all functions and resources 
necessary to carry out authorized activities and lbe adequate determinations of costs within an internal 
control framework to assure compliance wilb federal laws and regulations. 

(2) Financial management system including accurate, correct and complete payroll, accounting, and financial 
reporting records, fmancial statements presented fairly in accordance with generally accepted accounting 
principles ("GAAP"), cost source documentation, effective internal and budgetary controls, determination 
of reasonable and allowable costs, and timely and appropriate audits and resolution of any findings. 

(3) Billing and collection policies, including a charge schedule, a system for discounting or adjusting charges 
based on a person's income and family size, and a mechanism capable of billing and making reasonable 
efforts to collect from clients and third parties. 

13. REALLOCATION OF FUNDS: 

Contractor understands and agrees that lbe RWPC may reallocate all or part of the funds to be paid to Contractor 
under lbis Contract due to under-expenditure of funds, non-achievement of programmatic goals, or olber just cause 
during the Contract period. Contractor further understands and agrees that the Dallas County 
AllocationlReallocation Policy will be used to determine an alternate contractor, if necessary. Contractor shall 
immediately notify the Grants Management Officer of the DCHHS Grants Management Division, or olber person 
designated by lbe Grants Management Officer, of any problems, delays, or adverse conditions lbat will affect the 
ability of Contractor to perform its obligations under this Contract. Any such notice shall include a statement of 
actions taken or contemplated to be taken by the Contractor to resolve such problems, delays, or adverse conditions. 
Contractor shall also promptly notify the Grants Management Officer, or hislher duly autborized representative, if it 
anticipates accomplishing the services set forth in this Contract with a lower expenditure of funds than the amount 
allocated. 

14. COLLABORATION AND REQUIRED MEETINGS: 

Contractor agrees to collaborate with other mv service providers in order to meet individual client/patient needs in 
a coordinated manner. Contractor agrees to establish ongoing relationships with local points of service entry for 
persons living with HIV/AIDS, including emergency rooms, substance abuse treatment programs, detoxification 
programs, adult and juvenile detention facilities, STD clinics, federally qualified health centers, mv disease 
counseling and testing sites, mental health programs, and homeless shelters. Contractor further agrees that it will 
document such relationships through written memorandums of understanding. 

Contractor agrees to attend all quality, program, and fiscal technical assistance training, during the Contract term. 
Contractor's non-compliance with requirements related to required meetings may result in disciplinary action by 
County. 

15. CLIENT SATISFACTION/GRIEVANCE PROCEDURES: 

Contractor agrees to maintain a client grievance procedure that delineates procedures for clients to seek redress for 
grievances with Contractor. The grievance procedure shall be prominently displayed on Contractor's premises and 
shall state that partial funding for Contractor comes from grants administered by Dallas County. Contractor must 
inform clients that grievances can be presented to Dallas County after all remedies with Contractor are exhausted. 

16. CONFIDENTIALITY: 

(a) Contractor shall not disclose privileged or confidential communications or information acquired in the course of 
the performance of the services under this Contract, unless authorized by law. Contractor agrees to adhere to all 
local, state, and federal confidentiality requirements, including HlP AA as applicable, for the services performed 
for County under lbis Contract. 

(b) Confidential or Proprietary Marking. Any information or documents the Contractor uses in the performance of 
the services provided under this Contract that Contractor considers confidential or proprietary or that contains 
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trade secrets must be clearly marked accordingly. This marking must be explicit as to the designated 
information. The designation, however, may not necessarily gnarantee the non-release of the documents or 
information under the Texas Public Information Act or otherwise required by law. 

17. INDEMNIFICATION: 

To the fullest extent author'ized by law, Contractor, including its assigns, subcontractors, officers, directors, 
employees, agents or representatives (collectively, "Contractor") shall forever waive, release, indemnify and 
hold harmless County, its Commissioners, Judge, assigns, officers, directors, employees, agents, and 
representatives (collectively, "County") from and against any and all losses, damages, injuries (including 
death), causes of action, claims, demands, liabilities, judgments, suits, losses, damages, fines, assessments, 
penalties, adverse awards and expenses (whether based upon tort, breach of contract, patent, trademark or 
copyright infringement, or other intellectual property infringement, failure to pay employee taxes or 
withholdings, failure to obtain worker's compensation insurance, or otherwise), whether known or unknown, 
including, without limitation, legal and related legal fees and expenses, of any kind or nature arising out of or 
on account of, or resulting from (1) any actual or alleged intentional or negligent act or omission of, or default 
in the performance of, attempted performance of, or failure to perform, its obligations pursuant to this 
Contract by Contractor, (2) Contractor's involvement in the specified services under this Contract, (3) Any 
terms or conditions or provisions or underlying provisions of this Contract, including but not limited to, any 
premises or special defect known or unknown to County, and any injury to individuals present during 
Contractor's involvement under the terms and conditions of the services and Contract, including willful acts 
such as assault, copyright, licensing and patent infringement relating to any software andlor equipment 
provided by Contractor; and wrongful imprisonment or other intentional torts as a result of incorrect andlor 
scrambled information downloaded from any software andlor equipment provided by Contractor, and (4) the 
selection, provision, misuse, use or failure to use, by Contractor or any person or entity, of any medical 
devices, tools, supplies, materials, equipment, any other devices, tools, supplies, materials, equipment, or 
vehicles (whether owned or supplied by County, or any other person or entity) in connection said work or 
operations; 

AND FURTHER, Contractor, to the fullest extent allowed by law, agrees to waive, release, indemnify and 
hold harmless County against any and all losses, damages, injuries (including death), causes of action, claims, 
demands, liabilities, judgments, suits, fines, assessments, penalties, adverse awards and/or other expenses, of 
any kind or nature whatsoever (whether based upon tort, breach of contract, patent, trademark or copyright 
infringement, or other intellectual property infringement, failure to pay employee taxes or withholdings, 
failure to obtain worker's compensation insurance, or otherwise), including, without limitation, legal and 
related legal fees and expenses, of any kind or nature that are incurred by or sought to be imposed on County 
arising out of or on account of, or resulting from injury (including death), whether known or unknown, 
including, but not limited to, exposure to any disease, by any manner or method whatsoever, or damage to 
property (whether real, personal or inchoate), arising out of or in any way related (whether directly or 
indirectly, causally or otherwise) to the Contract andlor the performance of, attempted performance of, or 
failure to perform, operation or work by County, its contractors, or its subcontractors, andlor any other 
person or entity. This indemnification shall apply, whether or not any such injury or damage has been 
brought on. any theory of liability, intentional wrongdoing, strict product liability, County's negligence, or 
breach of non-delegable duty. Contractor furtber agrees to defend (at the election of County) at its sole cost 
and expense against any claim, demand, action or suit for which indemnification is provided herein. 

Approval and acceptance of Contractor's services by County shall not constitute nor be deemed a release of 
the responsibility and liability of Contractor for the accuracy and competency of their services; nor shall such 
approval and acceptance be deemed to be an assumption of such responsibility by the County for any defect, 
error or omission in the services performed by Contractor in this regard. 

Survival. These provisions shall survive termination, expiration or cancellation of this Contract or any 
determination that this Contract or any portion hereof is void, voidable, invalid or unenforceable. 
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18. INSURANCE: 

Within ten (l0) days after the effective date of this Contract. Contractor shall furnish, at its sole cost and expense, 
the following minimum insurance coverage. Such insurance is a condition precedent to commencement of any 
services. Contractor shall, in the stated ten (10) day period, furnish to the Dallas County Purchasing Agent 
verification of the insurance coverage in the type and amount required herein, meeting all conditions in this 
Contract, by an insurance company acceptable to County and authorized to do business in the State of Texas. Such 
insurance shall show the County as the certificate holder (general liahility insurance). Coverage dates shall be 
inclusive of the Contract term and each renewal period, if any. 

(a) The following minimum insurance coverage is required: 

(1) Commercial General Liabilitv Insurance, including Contractual Liabilitv Insurance. Commercial General 
Liability Insurance coverage for the following: (1) Premises Operations; (2) Independent Contractors or 
Consultants; (3) Products/Completed Operations; (4) Personal Injury; (5) Contractual Liability; (6) 
Explosion, Collapse and Underground; (7) Broad Form Property Damage, to include fire legal liability. 
Such insurance shall carry limits of One Hundred Thousand and 001100 Dollars ($100,000.00) for bodily 
injury and property damage per occurrence with a general aggregate of Three Hundred Thousand and 
00/100 Dollars ($300,000.00) and products and completed operations aggregate of One Hundred Thousand 
and 001100 Dollars ($100,000.00). There shall not be any policy exclusion or limitations for personal 
injury, advertising liability, medical payments, fire damage, legal liability, broad form property damage, 
andlor liability for independent contractors or such additional coverage or increase in limits specifically 
contained within the bid specifications. 

This insurance must be endorsed with a Waiver of Subrogation Endorsement, waiving the carrier's right of 
recovery under subrogation or otherwise from County. 

(2) Professional Liability: Errors or Omissions Insurance. Contractor shall indemnifY County for damages 
resulting from the failure to use due care and professional skill in rendering professional services to clients, 
which shall insure against defects, errors, or omissions, and shall secure, pay for, and maintain in full force 
and effect during the term of this Contract and any subsequent extensions hereto and thereafter for an 
additional five (5) years from the effective date of cancellation, termination, or expiration of this Contract 
or any subsequent extensions hereto, sufficient errors and omissions insurance in a minimum amount of 
One Million and 00/100 Dollars ($1,000,000.00) single limit with certificates of insurance evidencing such 
coverage to be provided to County. 

(b) Contractor agrees that, with respect to the above-referenced insurance, all insurance contracts will contain the 
following required provisions: 

(1) Name County, its elected officials, appointed officials, officers, directors, employees, agents, 
representatives, and volunteers as additional insureds (as the interest of each insured may appear) as to all 
applicable coverage. 

(2) Provide for thirty (30) days prior written notice to the County for cancellation, non-renewal or material 
change, or ten (10) days for non-payment of premium. 

(3) Provide that the inclusion of one or more persons, corporations, organizations, fIrms or entities as insureds 
under this policy shall not in any way affect the right of any such person, corporation, organization, flfm or 
entity with respect to any claim, demand, suit, or judgment made, brought or recovered in favor of any 
other insured. 

(4) Provide that this policy shall protect each person, corporation, organization, fInn or entity in the same as 
though a separate policy had been issued to each, provided that its endorsement shall not operate to 
increase the insurance company's limits ofliability as set forth elsewhere in the policy. 

(5) Provide for an endorsement that the other insurance clause shall not apply to the County where the County 
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is an additional insured on the policy. 

(6) Provide for notice to the County at the address shown below by registered mail. 

(7) Each applicable policy of insurance shall contain a waiver of subrogation if required within this Section, 
and Contractor agrees to waive subrogation against County, its elected officials, appointed officials, 
officers, directors, employees, agents, representatives, and volunteers for injuries, including death, property 
damage, or any other loss. 

(c) Contractor shall be solely responsible for all cost of any insurance as required here, any and all deductible 
amount, which in no event shall exceed ten percent (10%) of the amount insured and in the event that an 
insurance company should deny coverage. 

(d) It is the intent of these requirements and provisions that insurance covers all cost and expense so that the 
County will not sustain any expense, cost, liability or fmancial risk as a result of the performance of services 
under this Contract. 

(e) Except as otherwise expressly specified, Contractor shall agree that all policies of insurance shall be endorsed, 
waiving the issuing insurance company's right of recovery against County, whether by way of sUbrogation or 
otherwise. 

(I) Insurance certificates. The certificates of insurance shall list Dallas County as the certificate holder. Any and 
all copies of Certificates of Insurance shall reference the RFP number for which the insurance is being supplied. 
All insurance policies or duly executed certificates for the same required to be carried by Contractor under this 
Contract, together with satisfactory evidence of the payment of the premium thereof, shall be delivered to the 
Dallas County Purchasing Agent located at the Dallas County Records Building, 509 Main Street, 6th Floor, 
Suite 623, Dallas, Texas 75202 within ten (10) days of execution and/or renewal of this Contract and upon 
renewals and/or material changes of such policies, but not less than fifteen (15) days prior to the expiration of 
the term of such coverage, or such non-delivery shall constitute a default of this Contract subject to immediate 
termination at County's sole discretion. 

(g) All insurance coverage shall be on a per claim/occurrence basis unless specifically approved in writing and 
executed by the Dallas County Purchasing Agent and Risk Manager. 

(h) All insurance required to he carried by Contractor and/or subcontractors under this Contract shall be acceptable 
to County in form and content, in its sole discretion. All policies shall be issued by an insurance company 
acceptable and satisfactory to County and authorized to do business in the State of Texas. Acceptance of or the 
verification of insurance shall not relieve or decrease the liability of the Contractor. 

(i) Approval, disapproval or failure to act by the County regarding any insurance supplied by Contractor shall not 
relieve Contractor of full responsibility or liability for damages and accidents as set forth herein. Neither shall 
bankruptcy, insolvency or denial ofliability by any insurance company exonerate the Contractor from liability. 

(j) Minimum insurance is a condition precedent to any work performed under this Contract and for the entire term 
of this Contract, including any renewals or extensions. In addition to any and all other remedies County may 
have upon Contractor's failure to provide and maintain any insurance or policy endorsements to the extent and 
within the time herein required, or such insurance lapses, is reduced below minimum requirements Of is 
prematurely terminated for any reason, County shall have the right: 

(1) to order Contractor to stop work hereunder which shall not constitute a Suspension of Work; 

(2) to withhold any payment(s) which become due to Contractor hereunder until Contractor demonstrates 
compliance with the requirements hereof and assurance and proof acceptable to County that there is no 
liability to County for failure to provide such required insurance; 
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(3) to, at its sole discretion, declare a material breach of this Contract, which, at County's discretion, may 
result in: 

i. termination of this Contract; 

ii. demand on any bond, as applicable; 

iii. the right of County to complete this Contract by contracting with the "next low proposal." Contractor 
will be fully liable for the difference between the original Contract price and the actual price paid, 
which amount is payable to County by Contractor on demand; or 

iv. any combination of the above. 

(4) to any combination of the above. 

(k) Contractor shall advise County in writing within twenty-four (24) hours of any claim or demand against County 
or Contractor known to Contractor related to or arising out of Contractor's activities under this Contract. 

(I) Acceptance of the services by County shall not constitute nor be deemed a release of the responsibility and 
liability of Contractor, its employees, associates, agents or subcontractors for the accuracy and competency of 
their services; nor shall such acceptance be deemed an assumption of responsibility or liability by County for 
any defect in the services performed by Contractor, its employees, subcontractors, and agents. 

(m) Nothing herein contained shall be construed as limiting in any way the extent to which Contractor may be held 
responsible for payments of damages to persons or property resulting from Contractor's or its subcontractor's 
performance of the work covered under this Contract. 

(n) Contractor shall provide that all provisions of this Contract concerning liability, duty and standard of care, 
together with the indemnification provisions, shall be underwritten by contractual liability coverage sufficient to 
include obligation within applicable policies. 

(0) It is agreed that County shall deem Contractor's insurance primary with respect to any insurance or self 
insurance carried for liability arising out of operations under this Contract. 

(p) Contractor shall notify County in the event of any change in coverage and shall give such notices not less than 
thirty (30) days prior to the change, which notice must be accompanied by a replacement certificate of 
insurance. 

(q) The provisions of this Section are solely for the benefit of the parties hereto and not intended to create or grant 
any rights, contractual or otherwise, to any other person or entity. 

(r) The provisions of this Section shall survive termination or expiration of this contract or any determination that 
this contract or any portion hereof is void, voidable, invalid or unenforceable. 

(s) Insurance Lapses. 

(1) Pursuant to Section 94.73 of the Dallas County Code, if the Contractor fails to maintain the required 
insurance under this Contract at all times during the Contract or otherwise has a lapse in any of the required 
insurance coverage, including worker's compensation coverage, during the term of the Contract, the 
Contractor shall reimburse the County for any and all costs andlor attorney's fees incurred by the County in 
curing said default. In the event of any insurance lapse, the County shall retain five percent (5%) of the 
total value of the Contract total for a period of six (6) months thereafter commencing on the date the lapse 
in insurance is cured to cover the County's potential exposure to liability during the period of the insurance 
lapse. 
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(2) In the event that the Contractor does not maintain any and all insurance as required by the Contract, the 
Contractor shall immediately cure such lapse at the Contractor's sole cost and expense, and pay the County 
in full for all costs and expenses incurred by the County under the Contract as a result of the Contractor's 
failure to maintain insurance, including, but not limited to, any and all costs and reasonable attorney's fees 
relating to the County's efforts to cure such lapse in insurance coverage. Such costs and attorney's fees, 
which shall not exceed One Thousand Five Hundred Dollars and No Cents ($1,500.00), shall .be 
automatically deducted from monies owed to the Contractor by the County under the Contract. If the 
monies owed to the Contractor under the Contract are less than the amount required to cure the lapse in 
coverage, the Contractor shall pay such monies to the County upon written demand. Moreover, upon any 
lapse of the required insurance by the Contractor, the County shall immediately retain five percent (5%) of 
the total value of the Contract to cover the County's potential exposure to liability during the period of such 
insurance lapse. The five percent (5%) retainage shall be immediately deducted from any monies due to 
the Contractor by the County under the Contract and held by the County for a period of six (6) months from 
the date of the cure of the insurance lapse or a period of six (6) months from the date the Contract has 
terminated, expired, or otherwise ended, whichever is later. If no claims are received by or lawsuits filed 
against the County for any accidents or injuries occurring during the lapse of insurance, the retainage shall 
be promptly returned to the Contractor upon written request. Notwithstanding the foregoing, in the event a 
claim is received by or lawsuit is filed against the County for an accident or injury occurring during the 
Contractor's insurance lapse, the County shall use the retainage to defend, pay costs of defense, or settle 
any and all such claims, lawsuits, or judgments, with any and all amounts in excess of the retainage to be 
paid by the Contractor upon written demand by the County. 

19. FIDELITY BOND: 

(a) As of the effective date of this Contract, Contractor is required to have a fidelity bond in an amount equal to the 
greater of one-twelfth (1112) of the Contract amount or One Hundred Thousand and 001100 Dollars 
($100,000.00) providing for indemnification of losses occasioned by: (I) any fraudulent or dishonest act or acts 
committed by any of the Contractor's subcontractors or employees either individually or in concert with others; 
andlor (2) failure of such subcontractors or employees to perform faithfully their duties or to account properly 
for all monies and property received under this Contract. 

(b) Contractor and each entity or individual employed by Contractor that handles funds under this Contract, 
including entities or individuals authorizing payments of such funds, shall, during the term of this Contract and 
any subsequent extensions hereto, be covered by the required fidelity bond. 

(c) A copy of the bond must be delivered to each of the following addresses: 

Dallas County Purchasing Agent 
Dallas County Records Building 
509 Main Street, 6th Floor, Suite 623 
Dallas, Texas 75202 

Dallas County Health and Human Services 
Grants Management Division 
2377 N. Stemmons Freeway, Suite 200 
Dallas, Texas 75207-2710 

within thirty (30) days after execution of this Contract, or such non-delivery shall constitute a default of this 
Contract subject to immediate termination at County's sole discretion. 

(d) The bond must be issued by a surety company authorized to do business in the State of Texas and must be 
acceptable and satisfactory to County. No surety will be accepted by County who is now in default or 
delinquent on any bonds or who is interested in any litigation against the County. 

(e) The bond shall be executed by Contractor and surety. The surety shall designate an agent resident in the State 
of Texas to whom any requisite notices may be delivered and on whom service of process may be had in 
matters arising out of such suretyship. 

(1) Should the County exercise any Contract extenSion option for additional Contract terms, it will be Contractor's 
responsibility to have the surety company provide to County confirmation of the existing bond or provide a new 
bond, if applicable. 
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(g) In the event Contractor does not secure and deliver a fidelity bond acceptable to County and in accordance with 
the provisions of this Section within thirty (30) days of execution of this Contract, County, at its sole discretion, 
may immediately terminate this Contract. 

20. NONPERFORMANCE: 

Contractor's non-performance of the specifications of this Contract or non-compliance with the terms of this 
Contract shall be a basis for termination of the Contract by the County. County shall not pay for work, equipment, 
services or supplies that are unsatisfactory or unauthorized. At County's sole discretion and with written notice by 
County, Contractor may be ~iven a reasonable opportunity prior to termination to COITect any deficiency in the work 
or services performed under this Contract. County will consider a reasonable time to be thirty (30) calendar days to 
cure any problems and/or deficiencies with Contractor's performance, such problems and/or deficiencies being 
determined by County. In the event this Contract is prematurely terminated due to non-performance and/or 
withdrawal by Contractor, County reserves the right to seek monetary restitution to include, but not be limited to, 
withholding of money owed from Contractor to cover costs for interim services and/or to cover the difference of a 
higher cost (difference between terminated contractor's rate and subsequent contractor's rate) beginning the date of 
termination and/or withdrawal through the contract expiration date. In the event a civil suit is filed by County to 
enforce this provision, County reserves the right to seek its attorney's fees and cost of suit from Contractor. Nothing 
herein, however, shall be construed as negating the basis for termination for non-performance or shall in no way 
limit or waive County's right to terminate this Contract under any other provisions herein. 

21. SUSPENSION: 

Should County desire to suspend the work but not terminate the Contract, County shall issue a written order to stop 
work. The written order shall set out the terms of the suspension. Contractor shall stop all services as set forth in 
this Contract and will cease to incur costs to County during the term of the suspension. Contractor shall resume 
work when notified to do so by County in a written authorization to proceed. If a change in this Contract is 
necessary because of a suspension, a mutually agreed Contract amendment will be executed and signed by both 
parties. 

22. TERMINATION: 

Either party may, at its option and without prejudice to any other remedy to which it may be entitled to at law or in 
equity, or elsewhere under this Contract, terminate this Contract, in whole or part, by giving thirty (30) days prior 
written notice thereof to the other party with the understanding that all services being performed under this Contract 
shall cease upon the date specified in such notice. County shall compensate the Contractor in accordance with the 
terms of this Contract for the services performed prior to the date specified in such notice. In the event of 
cancellation, Contractor shall cease any and all services under this Contract on the date of termination and to the 
extent specified in the notice of termination. Upon receipt of such notice, Contractor shall not incur any new 
obligations or perform any additional services and shall cancel any outstanding obligations or services to be 
provided. To the extent federal funds are available and reimbursement is permitted, County will reimburse 
Contractor for non-cancelled obligations that were incurred prior to the termination date. Upon termination of this 
Contract as herein above provided, any and all unspent funds that were paid by County to Contractor under this 
Contract and any and aU County data, documents and information in Contractor's possession shall be returned to 
County within five (5) working days of the date of termination. In no event shall County's termination of this 
Contract, for any reason, subject County to liability. 

(a) Without Cause: This Contract may be terminated, in whole or in part, without cause, by either party upon thirty 
(30) days prior written notice to the other party. 

(b) With Cause: County reserves the right to terminate this Contract immediately, in whole or in part, at its sole 
discretion, for the following reasons: 

(1) Lack of, or reduction in, funding or resources; 
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(2) Non-performance by Contractor or Contractor's failnre or inability to comply with any of the terms and 
conditions reqnired under this Contract; 

(3) Contractor's improper, misuse or inept performance of services under this Contract; 

(4) Contractor's submission of invoices, data, statements andlor reports that are incorrect, incomplete andlor 
false in any way; 

(5) If funds allocated by the HRSA shall become reduced, depleted, or unavailable during the Contract term; 

(6) In County's sole discretion, if termination is necessary to protect the health and safety of clients; andlor 

(7) If Contractor becomes or is declared insolvent or bankrupt, or is the subject of any proceedings relating to 
its liquidation or insolvency or for the appointment of a receiver or similar officer for it, has a receiver of its 
assets or property appointed or makes an assigmnent for the benefit of all or substantially all of its 
creditors, institutes or causes to be instituted any proceeding in bankruptcy or reorganization or 
rearrangement of its affairs, enters into an agreement for the composition, extension, or adjustment of all or 
substantially all of its obligations, or has a material change in its key employees, 

23. FEDERAL DEBARRED VENDORS 

No products andlor services utilizing Federal funds may be procured from vendors that are listed on the Federal 
Excluded Parties List. Government requirements for non-procnrement suspension and debarment are contained in 
the OBM guidance 2CFR, part 180 that implements Executive Orders 12549 and 12689 Debarment and 
Suspension, Dallas County reserves the right to reject from award consideration andlor terminate any contract with 
any vendor found to be suspended, ineligible andlor debarred as outlined herein, 

24. NOTICE: 

Any notice to be given under this Contract shall be deemed to have been given if reduced to writing and delivered in 
person or mailed by overnight or Registered Mail, postage pre-paid, to the party who is to receive such notice, 
demand or request at the addresses set forth below, Such notice, demand or request shall be deemed to have been 
given three (3) days subsequent to the date it was so delivered or mailed, 

TO COUNTY: 
Crystee Cooper-Walton, DHEd 
Grants Management Officer, HlV Grants Division 
Dallas County Health and Human Services 
2377N, Stemmons Freeway, Suite 200-LB16 
Dallas, Texas 75207-2710 

25. SEVERABILITY: 

TO CONTRACTOR: 
Melissa Grove 
Executive Director 
Legacy Counseling Center, Inc, 
4054 McKinney Avenue, Suite 102 
Dallas, Texas 75204-2058 

If any provision of this Contract is construed to be illegal or invalid, this will not affect the legality or validity of any 
of the other provisions in this Contract. The illegal or invalid provision will be deemed stricken and deleted, but all 
other provisions shall continue and be given effect as ifthe illegal or invalid provisions had never been incorporated. 

26. SOVEREIGN IMMUNITY: 

This Contract is expressly made subject to County's Sovereign Immunity, Title 5 of the Texas Civil Practices and 
Remedies Code, and all applicable federal and state law. The parties expressly agree that no provision of this 
Contract is in any way intended to constitute a waiver or any immunities from suit or from liability that the County 
has by operation of law. Nothing in this Contract is intended to benefit any third party beneficiary. 
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27. COMPLIANCE WITH LAWS: 

In providing services required by this Contract, Contractor must observe and comply with all applicable federal, 
state, and local statutes, ordinances, rules, and regulations. Contractor shall be responsible for ensuring its 
compliance with any laws and regulations applicable to its business, including maintaining any necessary licenses 
and permits. 

28. GOVERNING LAW AND VENUE: 

The validity and interpretation of this Contract, and the rights and obligations of the parties hereunder, shall be 
governed by and construed in accordance with the laws of the State of Texas and, if any provision of this Contract is 
held to be invalid, void, voidable or unenforceable, the remaining provisions shall nevertheless continue in full force 
and effect. This Contract is performable and enforceable in Dallas County, Texas where the principal office of 
County is located and the state courts of Dallas County shall be the sole and exclusive venue for any litigation, 
special proceeding, or other proceeding as between the parties that may be brought, or arise out of, in connection 
with, or by reason of this Contract. 

29. AMENDMENTS AND CHANGES IN THE LAW: 

No modification, amendment, innovation, renewal or other alteration of this Contract shall be effective unless 
mutually agreed upon in writing and executed by the parties hereto. Any alteration, addition or deletion to the terms 
of this Contract which are required by changes in federal or state law are automatically incorporated herein without 
written amendment to this Contract and shall be effective on the date desiguated by said law. 

30. THIRD PARTIES: 

The obligations of each party to this Contract shall inure solely to the benefit of the other party, and no other person 
or entity shall be a third party beneficiary of this Contract or have any right to enforce any obligation created or 
established under this Contract. 

31. ASSIGNMENT: 

Contractor may not assign its rights and duties under this Contract without the prior written consent of County and 
approval of the Dallas County Commissioners Court, even if such assignment is due to a change in ownership or 
affiliation. Any assignment attempted without such prior consent shall be null and void. Such consent shall not 
relieve the assignor of liability in the event of default by its assignee. 

32. CONTRA PROFERENTUM: 

The doctrine of contra proferentum shall not apply to this Contract. If an ambiguity exists in this Contract, the 
Contract shall not be construed against the party who drafted the Contract and such party shall not be responsible for 
the language used. 

33. ENTIRE AGREEMENT: 

This Contract, including any Contract Documents, shall constitute the entire agreement relating to the subject matter 
hereof between the parties hereto and supersedes any other agreement concerning the subject matter of this 
transaction, whether oral or written, and except as otherwise provided herein, this Contract may not be modified 
without prior written agreement of the parties. Each party acknowledges that the other party, or anyone acting on 
behalf of the other party has made no representations, inducements, promises or agreements, orally or otherwise, 
unless such representations, inducements, promises or agreements are embodied in this Contract, expressly or by 
incorporation. 
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34. BINDING EFFECT: 

This Contract and the respective rights and obligations of the parties hereto shall inure to the benefit and be binding 
upon the successors and assigns of the parties hereto, as well as the parties themselves. 

35. REMEDIESIW AIVER OF BREACH: 

Pursuit of any remedy provided in this Contract shall not preclude pursuit of any other remedies herein provided or 
any other remedies provided by law or equity, including injunctive relief, nor shall pursuit of any remedy herein 
provided constitute a forfeiture or waiver of any obligation of the defaulting party hereunder or of any damages 
accruing by reason of the violation of any of the tenns, provisions, and covenants herein contained. No waiver of 
any term, covenant, condition or violation ofthis Contract shall be deemed or construed to constitute a waiver of any 
other violation or breach of any of the terms, provisions, and covenants herein contained, and forbearance to enforce 
one or more of the remedies herein provided upon an event of default shall not be deemed or construed to constitute 
a waiver of such default. Any waiver of any provision of this Contract or violation thereof must be by a written 
instrument. 

36. FEDERAL FUNDED PROJECT: 

If this Contract is funded in part by either the State of Texas or the federal government, Contractor agrees to timely 
comply, without additional cost or expense to County, unless otherwise specified herein, with any statute, rule, 
regulation, grant, contract provision or other state or federal law, rule, regulation, or other similar restriction that 
imposes additional or greater requirements than stated herein and that is directly applicable to the services rendered 
under the terms of this Contract. 

37. DEFAULT/CUMULATIVE RIGHTSIMITIGATION: 

It is not a waiver of default if the non-defaulting party fails to immediately declare a default or delays in taking any 
action. The rights and remedies provided by this Contract are cumulative, and either party's use of any right or 
remedy will not preclude or waive its right to use any other remedy. These rights and remedies are in addition to 
any other rights the parties may have by law, statute, ordinance or otherwise. Contractor has a duty to mitigate 
damages. 

38. PREVENTION OF FRAUD AND ABUSE: 

Contractor shall establish, maintain and utilize internal management procedures sufficient to provide for the proper, 
effective management of all activities funded under this Contract. Any known or suspected incident of fraud or 
program abuse involving Contractor's employees or agents shall be reported immediately by the County to the 
Office of the Inspector General for appropriate action. Moreover, Contractor warrants to be not listed on a local, 
county, state or federal consolidated list of debarred, suspended and ineligible contractors and grantees. Contractor 
and County agree that every person who, as part of their employment, receives, disburses, handles or has access to 
funds collected pursuant to this Contract does not participate in accounting or operating functions that would permit 
them to conceal accounting records and the misuse of said funds. Contractor shall, upon notice by County, refund 
expenditures of the Contractor that are contrary to this Contract and deemed inappropriate by the County. 

39. FISCAL FUNDING CLAUSE: 

Notwithstanding any provisions contained herein, the obligations of the County under this Contract is expressly 
contingent upon the availability of funding for each item and obligation contained herein for the term of the Contract 
and any extensions thereto. Contractor shall have no right of action against County in the event County is unable to 
fulfill its obligations under this Contract as a result of lack of sufficient funding for any item or obligation from any 
source utilized to fund this Contract or failure to budget or authorize funding for this Contract during the current or 
future fiscal years. In the event that County is unable to fulfill its obligations under this Contract as a result of lack 
of sufficient funding, or if funds become unavailable, County, at its sole discretion, may provide funds from a 
separate source or may terminate this Contract by written notice to Contractor at the earliest possible time prior to 
the end of its fiscal year. 
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40. COUNTERPARTS, NUMBER/GENDER AND HEADINGS: 

This Contract may be executed in multiple counterparts, each of which shall be deemed an original, but all of which 
shall constitute one and the same instrument. Words of any gender used in this Contract shall be held and construed 
to include any other gender. Any words in the singular shall include the plural and vice versa, unless the context 
clearly requires otherwise. Headings herein are for the convenience of reference only and shall not be considered in 
any interpretation of this Contract. 

41. PUBLICATION RIGHTS: 

Contractor is authorized to publish the results of its services, as outlined in this Contract, in academic publications 
provided it notes and gives credit to the sources of funding. 

42. INDEPENDENT CONTRACTOR: 

Contractor, including its employees, agents or licensees, is an independent contractor and not an agent, servant, joint 
enterprise or employee of the County, and is responsible for its own acts, omissions, forbearance, negligence and 
deeds, and for those of its agents or employees in conjunction with the performance of services covered under this 
Contract, and shall be specifically responsible for sufficient supervision and inspection to ensure compliance in 
every respect with the Contract requirements. There shall be no contractual relationship between any subcontractor, 
agent, employee or supplier of the Contractor and the County by virtue of this Contract. This provision of this 
Contract shall not be for the benefit of any other party other than the County and Contractor. 

43. SUBCONTRACTING: 

Contractor may not enter into agreements with subcontractors for delivery of the designated services outlined in this 
Contract withont prior written consent of and approval by County. The costs of all subcontracted services are 
included in the fees paid herein. Subcontracts, if any, entered into by the Contractor will be in writing and subject to 
all requirements herein. Contractor agrees that it will solely be responsible to County for the performance of this 
Contract. Contractor shall pay all subcontractors in a timely manner. County shall have the right to prohibit 
Contractor from using any subcontractor. 

44. ASSURANCES: 

(a) In providing services required by this Contract, Contractor agrees to observe and comply with all grant 
requirements, licenses, legal certifications, or inspections required for the services, facilities, equipment, or 
materials, and all applicable federal, state, and local statutes, ordinances, rules, and regulations. Contractor's 
failure to comply with this assurance shall be treated as a default andlor breach of this Contract. 

(b) Contractor assures that it will not transfer or assign its interest in this Contract without written consent of 
County. Contractor understands that in the event that all or substantially all of Contractor's assets are acquired 
by another entity, Contractor is still obligated to fulfill the terms and conditions of this Contract. County 
approval to transfer or assign Contractor's interest in this Contract to an entity that acquires all or substantially 
all of Contractor's assets is subject to formal approval by the Commissioners Court. 

(c) Contractor assures that funds will not be used to provide items or services for which payment has already been 
made or that are reimbursable by third-party payers, including Medicaid, Medicare andlor other federal, state, 
or local entitlement programs, prepaid health plans, private insurance, or other services provided by 
community-based organizations. Contractor understands that if services performed under this Contract are 
available under the State's Medicaid Plan, then Contractor must enter into a participation agreement under the 
State Medicaid Plan and must be qualified to receive payment under the State Medicaid Plan. Contractor 
expressly understands and agrees that this requirement is subject to audit by County. 

(d) Contractor, by acceptance of the terms of this Contract, agrees and ensures that personnel providing the 
services hereunder are duly licensed andlor qualified to perform the required services. Contractor further 
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agrees and ensures that all program and/or facility licenses or permits necessary to perform the required 
services are current and that County will be notified immediately if such licenses or permits become invalid 
during the term of this Contract. 

(e) Contractor assures that no person will, on the grounds of race, creed, color, handicap, disability, national origin, 
sex, political affiliation or beliefs, be excluded from, be denied the benefit of or be subjected to discrimination 
under any activity funded in whole or part under this Contract. Contractor agrees to comply with all federal 
and state statutes relating to nondiscrimination, including, but not limited to: Title VI of the Civil Rights Act of 
1964 (p.L. 88-352), which prohibits discrimination on the basis ofrace, color, or national origin; Title IX of the 
Education Amendments of 1972, as amended (20 U.S.C. SS 1681-1683, and 1685-1686), which prohibits 
discrimination on the basis of sex; Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C.S 794), 
which prohibits discrimination on the basis of handicaps; the Americans with Disabilities Act of 1990 (P.L. 
101-336), which prohibits discrimination on the basis of disabilities; the Age Discrimination Act of 1975, as 
amended (42 U.S.C. SS 6101-6107), which prohibits discrimination on the basis of age; the Drug Abuse Office 
and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; 
the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 
91-616), as amended, relating to nondiscrimination on the basis of alcohol and drug abuse patient records; any 
other nondiscrimination provisions in the specific statute(s) pertaining to applicable federal assistance; and the 
requirements of any other nondiscrimination statute(s) which may apply. 

(f) Contractor, if a medical service provider, agrees to provide to County the annual aggregate number of persons 
treated at that facility who are part of the following groups: the number of HIV ITB infected people, the number 
and proportion of each group completing appropriate TB prophylactic therapy, the number and proportion lost 
to prophylactic therapy follow-up, and the number and proportion developing active TB. 

(g) Contractor, if a drug reimbursement agency or a medical provider that dispenses medication, assures that drug 
costs are based on the average wholesale price ("A WP") or, when available, the Public Health Services price, 
whichever is less expensive. 

(h) Contractor agrees to adhere to confidentiality requirements, as applicable, for the services performed for 
County under this Contract, and any other confidentiality provisions or laws, whether federal or state, relating 
to the services being providing hereunder. 

(i) Contractor assures that it will not use any information, documents, or data provided to Contractor by County 
for any proprietary purposes and shall not copy, sell, exchange, disclose or provide to others or use any 
information, documents or data reasonably related to this Contract for its own proprietary interests. 

0) Contractor agrees to establish safeguards to prohibit employees from using their positions for a purpose that 
constitutes or presents the appearance of personal or organizational conflict of interest or personal gain. 

(k) Contractor shall comply with all federal, state and local laws, statutes, ordinances, rules and regulations and the 
orders and decrees of any courts or adruinistrative bodies or tribunals in any matter affecting the performance of 
this contract, including, without limitation, workers! compensation laws, minimum and maximum salary and 
wage statutes and regulations, licensing laws and regulations and non-discrimination laws and regulations. 
When required, Contractor shall furnish County satisfactory proof of compliance therewith. 

(I) Contractor assures that grant funds provided for the services hereunder will not be used for lobbying Congress, 
the legislature, or a~y agency in connection with a particular contract. 

(m) Contractor certifies that it has not conspired with other potential suppliers in any manner to attempt to control 
competitive pricing. However, this subsection does not preclude Contractor from presenting a combined or 
joint proposal for the purpose of providing a complete proposal. 

(n) Contractor certifies that it is not aware of any conflicts of interest involving any Dallas County official or 
employee related to this Contract or the services provided under this Contract. 
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(0) Contractor certifies that it is not currently involved, either directly or indirectly, with any litigation against or 
involving Dallas County, 

(p) Contractor will comply with enviromnental standards that may be prescribed pursuant to the institution of 
enviromnental quality control measures under the National Environmental Policy Act of 1969 (P,L. 91-190) 
and Executive Order ("EO") 11514; notification of violating facilities pursuant to EO 11738; conformity of 
federal actions to State (Clean Act) Implementation Plans under Section 176 (c) of the Clean Air Act of 1955, 
as amended (42 U.S.C. SS 7401 et seq.); and protection of underground sources of drinking water under the 
Safe Drinking Water Act of 1974, as amended, P.L. 93-523. 

(q) Contractor will comply with Public Law 103-227, the Pro-Children Act of 1994, which prohibits smoking in 
any portion of an indoor facility used routinely or regularly for the provision of health care, day care, early 
childhood development services, education, or library services to children under the age of eighteen. 

(r) Contractor will use the Common Intake Form ("CIF") as adopted by the Dallas Area RWPC. 

(s) Contractor will develop and implement an agency-wide drug free work place policy. Contractor will also 
require that all contracts between it and subcontractors also comply with said requirements. 

(t) Contractor will comply with Public Law 103-333, Section 507, which requires that all equipment and products 
purchased with these funds should be American-made. 

(u) Contractor will comply with Public Law 103-333, Section 508, which requires that when issuing statements, 
press releases, requests for proposals, bid solicitations, and other documents describing projects or programs 
funded in whole or in part with federal money, Contractor shall clearly state the percentage of the total costs of 
the program or project that will be fmanced with federal money, the dollar amount of federal funds for the total 
project or program, and the percentage and dollar amount of the total costs of the project or program that will 
be fmanced by non-governmental sources. 

(v) In accordance with HRSA Program Policy No. 97-03, grant funds may not be used for outreach programs that 
exclusively promote HlV counseling and testing and/or which have as their purpose HIV prevention education. 
Outreach activities should supplement, and not supplant, such activities that are can'ied out with amounts 
appropriated under Section 317 of the Public Health Service Act, "Project Grants for Preventive Health 
Services," administered by the U.S. Centers for Disease Control and Prevention ("CDC") or with other federal, 
state, or local funds. 

(w) Contractor will comply with the requirements of the Immigration Reform and Control Act of 1986, 8 USC 
I 324a(b )(1) and Immigration Act of 1990, 78 USCA I 10 I, regarding employment verification and retention of 
verification forms for any individual hired on or after November 6, 1986, described in this application who will 
perfonn any labor or services. 

(xl Contractor will comply with the OSHA Regulations on Blood Borne Pathogens, 56 CFR 64175 (1991),29 CFR 
1919.030, which set safety standards for those workers and facilities who may handle Blood Borne Pathogens. 

(y) Contractor shall comply with Standards of Care, and shall utilize Outcome Measures as adopted by the RWPC. 

(z) Contractor shall document efforts to track outcome measures by submitting written reports to County, as 
prescribed by County. 

(aa) Contractor understands and agrees that its receipt of funding under this Contract will not be used to supplant 
state, local, or other federal funds received by Contractor. 

(bb) Contractor understands that reimbursement for costs under this Contract shall be in accordance with all 
applicable federal rules, regulations, cost principles, and other requirements relating to reimbursement with 
HRSA grant funds. 
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(cc) Under Section 231.006, Texas Family Code, Contractor certifies to County that Contractor is not delinquent in 
any child support obligations and therefore ineligible to receive payment under the terms of this Contract. 
Contractor hereby acknowledges that this Contract may be terminated and payment may be withheld if this 
certification is inaccurate. 

(dd) Pursuant to Article 2.45 of the Business Corporation Act, Texas Civil Statutes, which prohibits Dallas County 
from entering into a contract with a corporation which is delinquent in paying taxes under Chapter 171 of the 
Tax Code, Contractor, by executing this Contract, hereby certifies that it is not delinquent in its Texas franchise 
tax payments, or that it is exempt from, or not subject to such a tax. A false statement concerning tile 
corporation's franchise tax status shall constitute grounds for termination ofthis Contract at the sole option of 
the County. 

(ee) Contractor certifies to County that Contractor is not delinquent on the repayment of any federal, state, or local 
debt or other obligation. 

(ft) Contractor certifies that neither it nor any of its principals is presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participating in this Contract by any federal, state, 
or local department or agency. 

(gg) Contractor shaU pay all subcontractors in a timely manner. County shall have no liability to any subcontractors 
in the event Contractor does not payor delays payment to any subcontractors. At termination or expiration of 
this Contract, Contractor shall deliver to County an affidavit of all bills paid. Final payment shall be contingent 
upon receipt of such affidavits as resolution of all accounting for which County is or may be liable under this 
Contract. 

(bb) Contractor assures that case records of patients/clients who are receiving services contain the following: 

(l) -HIV / AIDS verification and documentation; 

(2) Verification and documentation of residency within the EMA; 

(3) Verification and documentation ofMedicaidlMedicare or other third-party billing; 

(4) Verification or documentation of income and employment status; 

(5) Appropriately completed and updated CIF; 

(6) Confidentiality statement signed by the patient/client if applicable to service provided; 

(7) Release of information form signed by the patient/client allowing local, state, and federal funding sources 
access to patient/client files; 

(8) Writren verification of disability (if applicable); and 

(9) Appropriate documentation for units of service provided to clients. 

(ii) Contractor agrees to operate under a unit cost reimbursement system negotiated within the cost corridors 
specified by County, unless otherwise provided for herein. If Contractor's proposal exceeds the unit cost rates 
specified by County, Contractor must provide to County acceptable written justification for the higher rates. 

(jj) County will provide regularly scheduled technical assistance to assist Contractor to comply with the 
requirements and assurances enumerated in this Contract. Nevertheless, the sole responsibility for compliance 
rests with Contractor. If specific technical assistance is required at any time, regarding any provision of this 
Contract, Contractor is invited to submit a written request. County will schedule appropriate individual or 
group technical assistance within a reasonable period oftime. 
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(kk) Failtrre to comply with any of these assurances or any other requirements specified within this Contract will put 
Contractor in default andlor breach of this Contract and may result, at the sole discretion of County, in the 
disallowance of funds and the withholding of future awards, in addition to any other remedies permitted by law. 

45. PROMPT PAYMENT ACT: 

Contractor agrees that a temporary delay in making payments due to the County's accounting and disbursement 
procedures shall not place the County in default of this Contract and shall not render the County liable for interest or 
penalties, provided such delay shall not exceed thirty (30) days after its due date. Any payment not made within 
thirty (30) days of its due date shall bear interest in accordance with Chapter 2251 of the Texas Govermnent Code. 

46. TRANSITION SERVICES REQUIRED OF CONTRACTOR: 

Upon notice of termination andlor expiration of this Contract, the County shall immediately have the right to audit 
any and all records of Contractor relating to this Contract. Moreover, upon the termination andlor expiration date of 
this Contract, Contractor agrees to transition the services provided herein in a cooperative manner and provide 
anything requested from the County at no additional cost, including, but not limited to the following, upon date of 
termination andlor expiration: (I) All Contract and services documentation, including all records, books and data 
reasonably related to this Contract; (ii) A good faith pledge to cooperate with County upon transition of services to 
another contractor or County department providing the same or similar services; (iii) Records, books and data, 
including electronic data, in a format compatible with County's information technology capabilities, or in a format 
compatible with a succeeding contractor's information technology capabilities, as determined by County; (iv) Final 
accounting of all income derived from the Contract; (v) Downloading and removal of all County information from 
Contractor's equipment and software; and (vi) Removal of Contractor's services without degradation or other 
adverse affect on County's system. This provision shall survive Contract termination or cancellation of this 
Contract. 
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47. SIGNATORY WARRANTY: 

The person or persons signing and executing this Contract on behalf of Contractor, or ,representing themselves as 
signing and executing this Contract on behalf of Contractor, do hereby warrant and guarantee that he, she or they 
have been duly authorized by Contractor to execute this Contract on behalf of Contractor and to validly and legally 
bind Contractor to all terms, conditions and provisions herein set forth. Contractor shall furnish to County a 
corporate resolution authorizing signatory authority. 

EXECUTED this ___ 1_9_th __ day of ____ A-'p_r_i_l ______ 2011. 

~egacy Counseling Center, Inc. 

BY: Melissa Grove 
Title: Executive Director 

BY: 

ordon Hikel, Chief 
Dallas County District Attorney's Office, Civil Division 

*By law, the Dallas County District Attorney's Office may only advise or approve contTacts or legal documents on behalf of its 
clients. It may not advise or approve a contract or legal document on behalf of other parties. Our review of this document was 
conducted solely from the legal perspective of our client. OUf approval of this document was offered solely for the benefit of our 
client. Other parties should not rely on this approval, and should seek review and approval by their own respective attorney(s). 
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I. INTRODUCTION 

This document contains the following guidelines for the purpose of service delivery, 
billing, and documentation. The guidelines in this document are effective March I, 2011 
through February 29, 2012 and are not to be applied retroactively. 

Definition 
A description of the service( s) that fall under this category. Developed and 
approved by the Ryan White Planning Council (RWPC). 

Activities May Include: 
A list of specific activities which are reimbursable under this service category. 
This list is not comprehensive. Developed and approved by the RWPC. 

Activities Must Include: 
A list of specific reimbursable activities that must be included in the delivery of 
this service category. Developed and approved by the RWPC. 

Activities May Not Inclnde: 

A list of specific activities which are not reimbursable under this service category. 
Developed and approved by the RWPC. 

Unit of Service: 
The increment of service delivery to be used for reimbursement requests, 
documentation, and ARIES entry. Developed and approved by the Grants 
Management Division of Dallas County. 

Billing Limitations: 
Additional restrictions or limits on the type or amount of service(s) eligible for 
reimbursement under applicable service categories developed and approved by 
the Grants Management Division of Dallas County. 

How Best to Meet the Priority: 
Special instructions developed and approved by the R WPC. These are 
recommendations in addition to services provided in accordance with Sections II, 
III, and IV of this document, and may not be eligible for reimbursement through 
Ryan White, HOPW A, or State Services grants. 

Note: Backup documentation must be submitted for all units of service for which 
reimbursement is requested. Select AIDS Regional Information and Evaluation System 
(ARIES) reports are the acceptable form of backup documentation for all services 
categories, except Health Education/Risk Reduction and Outreach Service; for which an 
alternate form of backup documentation is allowed as approved by Dallas County. 
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II. MEDICAL SERVICES 
OUTPATIENT/AMBULATORY MEDICAL CARE 

HRSA Definition 
Outpatient/Ambulatory medical care (health services) is the provision of professional diagnostic 
and therapeutic services rendered by a physician, physician's assistant, clinical nurse specialist, or 
nurse practitioner in an outpatient setting. Settings include clinics, medical offices, and mobile 
vans where clients generally do not stay overnight. Emergency room services are not outpatient 
settings. Services includes diagnostic testing, early intervention and risk assessment, preventive 
care and screening, practitioner examination, medical history taking, diagnosis and treatment of 
common physical and mental conditions, prescribing and managing medication 
therapy, education and counseling on health issues, well-baby care, continuing care and 
management of chronic conditions, and referral to and provision of specialty care (includes all 
medical subspecialties). Primary medical care for the treatment of illV infection includes the 
provision of care that is consistent with the Public Health Service's guidelines. Such care must 
include access to antiretroviral and other drug therapies, including prophylaxis and treatment of 
opportunistic infections and combination antiretroviral therapies. 

Activities must include: 
• Provision of care that is consistent with Public Health Service guidelines. 

Activities may include: 
• Diagnostic testing; 
• Early intervention and risk assessment; 
• Wellness, preventive care and screening; 
• Practitioner examination; 
• Medical history evaluation; 
• Diagnosis and treatment of common physical and mental conditions; 
• Prescribing and managing medication therapies including antiretroviral medications and 

prophylaxis and treatment of opportunistic infections; 
• Referral to and provision of specialty care. 
• Care of minor injuries, education and counseling on health and nutritional issues; 
• Minor surgery; 
• Continuing care and management of chronic conditions. 

Activities may not inclnde: 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, and acupunctnre; 
• Inpatient medical services; 
• Emergency room services; 
• Pharmacist consultations. 

STATEADAP: 

HRSA Definition 
AIDS Drug Assistance Program (ADAP treatments) is a State-administered program authorized 
under Part B oflhe Ryan White Program that provides FDA-approved medications to low-income 
individuals with HIV disease who have limited or no coverage from private insurance, Medicaid, 
or Medicare. (NOT FOR BID) 
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AIDS PHARMACEUTICAL ASSISTANCE 

HRSA Definition 
AIDS Pharmaceutical Assistance (local) includes local pharmacy assistance programs 
implemented by Part A or Part B Grantees to provide mv / AIDS medications to clients. This 
assistance can be funded with Part A grant fuods and/or Part B base award funds. Local 
pharmacy assistance programs are not funded with ADAP earmark funding. 

Activities mnst inclnde: 
• Payments to agencies made on behalf of an eligible client for prescribed, medications 

within the RWPC approved drug formulary to prolong life, improve health, or prevent 
the deterioration of health. 

Activities may not include: 
• Payment for medications dispensed as part of an Emergency Financial Assistance 

Program. 
• Payment for medications that are dispensed or administered during the course of a 

regular medical visit or that are considered part of the services provided during that 
visit; 

• Payment for over the counter mediations; 
• Payment for more than one month of medication at a time; 
• Payment for cosmetic prescriptions, Erectile Dysfunction prescriptions, or Human 

Growth Hormone; 
• Payments for name brand prescriptions when generic scripts are available. 

ORAL HEALTH CARE 

HRSA Definition 
Oral health care includes diagnostic, preventive, and therapeutic services provided by general 
dental practitioners, dental specialists, dental hygienists and auxiliaries, and other trained primary 
care providers. 

Activities must include: 
• Diagnosis and treatment of existing dental disorders and services aimed at preventing 

similar disorders in the future. 

Activities may include: 
• Preventive Services - dental cleanings, examinations, x-rays, adjustments to removable 

appliances, and one surface restorations; 
• Routine Services - initial examinations, emergency appointments, deep cleanings with 

anesthesia, simple extractions, multiple surface restorations, biopsies, and localized 
chemotherapy; 

• Specialty Services - surgical extractions, extensive restorations, periodontal surgeries, 
and restoratious requiring sedation, root canals, occlusal guards, and prosthodontics 
(partials and dentures). 

Activities may NOT include: 
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EARLY INTERVENTION SERVICES 

HRSA Definition 
Early intervention services (EfS) include counseling individuals with respect to mV/AIDS; 
testing (including tests to confirm the presence of the disease, tests to diagnose the extent of 
immune deficiency, tests to provide information on appropriate therapeutic measures); referrals; 
other clinical and diagnostic services regarding mV/AIDS; periodic medical evaluations for 
individuals with mv I AIDS; and providing therapeutic measures, 

Activities must include: 
• Medical facility-based Early Intervention Services 

Activities may include: 
• Pre and Post test counseling 
• mv testing to confirm the presence of the disease or diagnose the extent of the 

deficiency of the immune system; 
• Periodic examination and testing to monitor the extent of the deficiency of the immune 

system until client can access primary medical care; 
• Referrals to primary medical care or biomedical research facilities; 
• Providing therapeutic measures for preventing and treating the deterioration of the 

immune system until client can access primary medical care; 
• Providing continuous follow-up care until there is confirmation the patient has accessed 

medical services; 
• Providing information about other HIV service providers for support services that will 

increase access to primary care, 
e Educating the client on the importance of remaining in primary medical care, including 

education and counseling in health maintenance and maintenance of the immune 
system, 

Activities may NOT include: 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part A) 

HRSA Definition 
Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with mv to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program, This includes premium payments, risk pools, 
co-payments, and deductibles, 

Activities must include: 
• Payment of insurance premiums (Premiums will be paid directly to the insurance carrier 

or its designated agent); 
• Payment of related co-pays and/or deductibles; 
• Co-payments for prescriptions included in the RWPC's adopted drug formulary with 

the exclusions listed in the Local Drug Reimbursement category, 
• Payment of three-month prescription co-pays from mail-order pharmacies, where cost 

effective or plan required, with pro-rated monthly costs towards service cap, 

Activities may not inclnde: 
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• Direct payments to clients. 
• Payments to Texas operated high-risk pools. 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part B) 

Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individnals living with mv to maintain a continnity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and dednctibles. 

Activities must inclnde: 
• Financial assistance according to the policies from the Texas Department of State Health 

Services. 

Activities may not include: 
• Co-payments, co-insurance, or deductible costs associated with hospitalization andlor 

emergency room care. 
o Premium assistance for individuals enrolled in the Texas Risk Pool 
o A limit on the amount of assistance an individual may receive under the policies from 

Texas Department of State Health Services for costs associated with co-payments, co
insurance, or deductible payments. 

HOME HEALTH CARE 

HRSA Definition 
Home Health Care includes the provision of services in the home by licensed health care workers 
such as nurses and the administration of intravenous and aerosolized treatment, parenatal feeding, 
diagnostic testing, and other medical therapies. 

Activities must inclnde: 

Activities may include: 
• Intravenous and aerosolized drug treatment; 
• Parenteral feeding; 
• Diagnostic testing; 
o Physical and rehabilitative treatment. 

Activities may not inclnde: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services; 

HOME AND COMMUNITY BASED HEALTH SERVICES 

Horne and Community-based Health Services include skilled health services furnished to the 
individual in the individual's home based on a written plan of care established by a case 
management team that includes appropriate health care professionals. Services include durable 
medical equipment; home health aide services and personal care services in the home; day 
treatment or other partial hospitalization services; home intravenous and aerosolized drug therapy 
(including prescription drugs administered as part of such therapy); routine diagnostics testing 
administered in the home; and appropriate mental health, developmental, and rehabilitation 
services. Inpatient hospitals services, nursing home and other long term care facilities are NOT 
included. 
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Activities must iuclude: 

Activities may include: 
• Assistance with housing-based testing, treatment aud therapies; 
• Provision of durable medical equipmeut; 
• Home health aid services; 
• Personal care and homemaker services; 
• Day treatment or partial hospitalization. 

Activities may not include: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services. 

HOSPICE SERVICES 

HRSA Defiuitiou 
Hospice services include room, board, nursing care, counseling, physician services, and palliative 
therapeutics provided to clieuts in the terminal stages of illness iu a residential setting, including a 
non-acute-care section of a hospital that has been designated and staffed to provide hospice 
services for terminal clients. 

Activities must include: 
• Medically-ordered care. 

Activities may include: 
• Nursing care; 
• Counseling; 
• Physician services; 
• Palliative care; 
• Room and board; 
• Social support; 
• Spiritual guidance. 

Activities may uot iuclude 
• Home-based Hospice Care. 

MENTAL HEALTH SERVICES 

HRSA Definition 
Mental health services are psychological and psychiatric treatment and counseling services 
offered to individuals with a diagnosed mental illness, conducted in a group or individual setting, 
and provided by a mental health professional licensed or authorized within the State to render 
such services. This typically includes psychiatrists, psychologists, and licensed clinical social 
workers. 

Activities must include: 
• Level I psychiatric services include individual psychiatric and medication treatment and 

monitoring of psychiatric disorders provided by a board certified or board eligible 
psychiatrist (D.O. or M.D.). Services must be provided in an outpatient clinic setting; 
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• Level II counseling services include intensive mental health therapy and counseling 
(individual, family, and/or group) provided solely by a state-licensed mental health 
professional. Direct service providers must possess postgraduate degrees in psychology, 
psychiatry, or counseling (Ph.D., Ed.D., DSW, D.O., M.D., M.S., M.A., MSW, M.Ed., or 
equivalent), and mnst be licensed by the State of Texas to provide such services; OR, 

• Level III counseling services include general mental health therapy and counseling 
(individual, family, and/or group). Direct service providers must possess a postgraduate 
degree in the appropriate related field, be in the process of obtaining Level II licensure 
with the State of Texas and be appropriately supervised by a licensed clinical supervisor 
approved by the state licensing board. 

Activities may NOT include: 

MEDICAL NUTRITION THERAPY 

HRSA Definition 
Medical nutrition therapy is provided by a licensed registered dietitian outside of a primary care 
visit and includes the provision of nutritional supplements. Medical nutrition therapy provided by 
someone other than a licensed/registered dietitian should be recorded under psychosocial support 
services. 

Activities must include: 
• Assessment of nutritional status. 
a Education/counseling for nutrition needs. 
• Develop and provide individual nutritional care plans. 
• Medical nutrition therapy. 

Activities may include: 
• Referral for BMI (Body Mass Index), Bioelectrical Impedance Analysis (BIA) or other 

appropriate measure of nutritional status. 
• Review of lab results to gauge nutritional/supplement needs. 
• Provide counseling in health promotion, disease progression, and disease prevention. 
• Provision of nutritional supplements. 

Activities may NOT include: 
.. Provision of food or meals. 

MEDICAL CASE MANAGEMENT 

HRSA Definition 
Medical Case management services (including treatment adherence) are a range of client-centered 
services that link clients with health care, psychosocial, and other services. The coordination and 
follow-up of medical treatments is a component of medical case management. These services 
ensure timely and coordinated access to medically appropriate levels of health and support 
services and continuity of care, through ongoing assessment of the client's and other key family 
members' needs and personal snpport systems. Medical case management includes the provision 
of treatment adherence counseling to ensure readiness for, and adherence to, complex HIV / AIDS 
treatments. Key activities include (1) initial assessment of service needs; (2) development of a 
comprehensive, individualized service plan; (3) coordination of services required to implement 
the plan; (4) client monitoring to assess the efficacy of the plan; and (5) periodic re-evaluation 
and adaptation of the plan as necessary over the life of the client. It includes client-specific 
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advocacy andlor review of utilization of services. This includes all types of case management 
including face-to-face, phone contact, and any other forms of communication. 

Activities must include: 
• Assessment of client's medical needs; 
• Developing and periodically reviewing a care plan based on client's needs and choices, 

with goals and strategies for completion; 
• Medically focused form of case management; 
• Linking and coordinating client care to ensure that quality medical care is received, 

including medical, mental health, vision and dental care. 

• Activities may include: 
• Implementing the care plan through time-lined strategies; 
• Coordination with client's medical providers; 
• Providing information, referrals and assistance with linkages to needed medical ser,ices; 
• Monitoring and following up on the goals of the care plan, and revising as necessary; 
• Providing education about medical therapies including the benefits and side effects of 

adherence; 
• Providing interventions to improve adherence to medical therapies and compliance with 

medical appointments; 
• In-patient case management to prevent unnecessary re-hospitalization or to expedite 

discharge; 
• Assessment of client's need for medical nutrition therapy. 

Activities may not include: 
• Mental health or substance abuse counseling; 
• Diagnostic or preventive care; 
• Nutrition counseling; 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, herbal therapy other than those prescribed by a physician, and 
acupuncture 

• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows, andlor attempts to contact no-shows; 
• Recreational activities. 

SUBSTANCE ABUSE SERVICES 

HRSA Definition 
Substance abuse services outpatient is the proVISIOn of medical or other treatment andlor 
counseling to address substance abuse problems (Le., alcohol andlor legal and illegal drugs) in an 
outpatient setting, rendered by a physician or under the snpervision of a physician, or by other 
qualified personnel. 

Activities must include: 
• Outpatient substance abuse services; 
• Assessments; 

Activities may include: 
• Individual and group therapy; 
• Skills training; 
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• Discharge planning; 
• Aftercare and foHow-up; 
• Harm reduction counseling. 

Activities may not include: 
• Needle exchange programs; 
• Residential health services. 
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III. SUPPORT SERVICES 
CASE MANAGEMENT (NON-MEDICAL) 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services. Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does. 

Activities must include: 
• Completing intakes, screening for client eligibility and determining need for all services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including needs 

of client and support system; 
• Documented completion of the RWPC approved Client Needs Assessment evaluating 

client's level of need; 
• Developing and periodically reviewing a care plan based on client's needs and choices 

with goals and strategies for completion; 
• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed; 

Activities may include: 
• Case management to prevent unnecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows andlor attempts to contact no-shows; 
• Recreational activities. 

HOUSING-BASED CASE MANAGEMENT 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services. Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does. 

Activities must include: 
• Services provided in a congregate housing setting; 
• Completing intakes, screening for client eligibility and determining need for all 

services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including 

needs of client and support system; 
• Documented completion of the RWPC approved Acuity Scale evaluating client's 

level of need; 
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• Developing and periodically reviewing a care plan based on client's needs and 
choices with goals and strategies for completion; 

• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed. 

Activities may include: 
• Case management to prevent unnecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows and/or attempts to contact no-shows; 
• Recreational activities. 

CHILD CARE SERVICES (Part A and Part B) 

HRSA Definition 
Child care services are the provision of care for the children of clients who are HIV -positive 
while the clients attend medical or other appointments or Ryan White Program-related meetings, 
groups, or training. NOTE: This does not include child care while a client is at work. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; 

Activities may not include: 
• Off-site recreational or social activities; 
• Daycare while the mv + parent, guardian, or caretaker is at work. 

DAYIRESPITE CARE FOR AFFECTED CHILD (State Services) 

DSHS Definition 
The provision of care for the children of clients who are mv -positive while the clients are 
attending medical or psychosocial appointments, or to fmd or keep employment. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; OR 
• Provision of basic child care of a non-infected infant, child or youth that enables the 

HIV+ parent, guardian, caretaker, or sibling to find or keep employment (MAYBE 
FUNDED THROUGH STATE SERVICES GRANT ONLY.) 

Activities may not include: 
• Off-site recreational or social activities; 
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DAY/RESPITE CARE FOR CHILDRENIYOUTH 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
mY/AIDS. 

Activities must inclnde: 

Activities may include: 
• Provision of basic child care including child development activities that promote 

cognitive learning and social skills development. 
• Periodic and time limited respite for the caregiver of the infected child/youth. 

Activities may not include: 
• Off-site recreational or social activities. 
• Care of an adult. 

RESPITE CARE FOR ADULTS 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
mY/AIDS. 

Activities must include: 
• Structured home or center-based activities that promote skills-building and social 

interaction that contribute to the maintenance and/or improvement of the client's 
support system. 

• Periodic and time-limited respite for the caregiver(s) of the infected individual. 

Activities may not inclnde: 
• Care of a child/youth. 

EMERGENCY FINANCIAL ASSISTANCE 

HRSA Definition 
Emergency financial assistance is the prOVISIOn of short-term payments to agencies or 
establishment of voucher programs to assist with emergency expenses related to essential utilities, 
housing, food (including groceries, food vouchers, and food stamps), and medication when other 
resources are not available. NOTE: Part A and Part B programs must be allocated, tracked and 
report these funds under specific service categories as described under 2.6 in DSS Program Policy 
Guidance No.2 (formally Policy No. 97-02). 

Activities must include: 
• Provision of short-term payments for essential utilities to include: water, gas and electric 

bills paid directly to the utility provider. 

Activities may NOT inclnde: 
• Provision of short-term payments for transportation, food, and medication assistance or 

payments made directly to clients. 
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OTHER- STATE SERVICES (HERR) 

DSHS Definition 
(This service may not be funded using Ryan White Part B funds) 
The provision of services not found in other service categories (e.g., Household Items, Eyewear, 
employment Assistance). Services to be provided under this service category must be approved 
by DSHS. 

HRSA Definition 
Health education/risk reduction is the provision of services that educate clients with my about 
my transmission and how to reduce the risk of mv transmission. It includes the provision of 
information; including information dissemination about medical and psychosocial support 
services and counseling to help clients with mv improve their health status. 

Activities must include: 
• Preparation and dissemination of the informational handbook including the following 

information: 
o Chart to track labs and medications 
o Efficient and useful comprehensive service agency listings 
o Risk reduction messages 
o Reasons to enter and remain in primary medical care 
o Information on Ryan White services 
o Information on eligibility for Ryan White services 
o A method to track referrals 
o General information for newly diagnosed 
o Space to write in provider information (physician, case manager, 

pharmacy, etc.) 
o General health information including space to document and track body 

weight, blood pressure, nutrition questions, and questions about 
medications 

o Explanation ofHOPWA 
o Phone numbers of other EMAs 
o Comprehensive Care Coordination section; 

• Maintaining a distribution list which must include at a minimum: key points of entry, 
Part A, MAL, Part B, State Services, and State HOPW A funded providers. 

Activities may not include: 
• Provision of professional and volunteer training and education. 
• Provision of verbal information and/or education about risk reduction and/or available 

my -related services. 

FOOD BANK 

HRSA Definition 
Food banklhome-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities mnst include: 
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Activities may inclnde: 
• Providing food including fresh fruit, vegetables, meats, dairy products, staples, etc; 
• Providing personal hygiene products including toothpaste, feminine hygiene, bathing 

soap, shampoo and deodorant; 
• Providing cleaning and paper goods such as toilet paper; 
• Delivery of food, personal hygiene items, and cleaning goods to a client's home (rural 

areas only). 
• Provision of nutritional supplements for the purpose of meal replacement. 
• Provision of education for safe food preparation practices. 

Activities may not include: 
• The provision of meals; 
• The provision of pet food or products; 
• Nutrition counseling. 

HOME-DELIVERED MEALS 

HRSA Definition 
Food bank/home-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities must include: 
• Provision of nutritionally balanced meals, on site in a congregate housing setting, or 

home delivered meals to non-ambulatory individuals with a documented medical need 
for meal assistance. 

Activities may not include: 
• Provision of food pantry services. 

CONGREGATE HOUSING (State Sen'ices) 

Definition 
Supervised housing in a congregate, or group, setting. 

Activities mnst include: 
• See definition. 

Activities may inClnde: 
• Housing operation costs associated with the day-to-day operations of the facilities, 

which includes maintenance, security, operations, insurance, utilities, furnishiugs, 
equipment, supplies. Support services associated with providing direct services to 
clients which includes health, mental health, drug and alcohol abuse treatment and 
counseling, day care, nutritional services, etc.; 

• Lease cost for facilities supported with HOPW A funds; 
• Any other eligible activity, which is permitted in the HOPW A regulations, as stated in 

24 CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to eligible clients. 
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SHORT TERM RENTAL ASSISTANCE (HOPWA fuuded) 

Definition 
Provision of rental, mortgage, and utility payments. 

Activities mnst include: 
• Payment" of rent, mortgage, and/or utility payments to a landlord, mortgage holder 

(HOPW A funds only), or utility service provider. 

Activities may include: 
• Any other eligihle activity, which is permitted in the HOPW A regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not inclnde: 
• Direct payments to clients or family members of clients. 

TENANT -BASED RENTAL ASSISTANCE (HOPW A fuuded) 

Definitiou 
Provision of rental, and/or utility payments. 

Activities must include: 
• Payment of rent and/or utility payments to a landlord, mortgage holder, or utility 

service provider. 

Activities may include: 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to clients. 

LEGAL SERVICES 

HRSA Definition 
Legal services are the provision of services to individuals with respect to powers of attorney, do
not-resuscitate orders and interventions necessary to ensure access to eligible benefits, including 
discrimination or breach of confidentiality litigation as it relates to services eligible for funding 
under the Ryan White Program. It does not include any legal services that arrange for 
guardianship or adoption of children after the death of their normal caregiver. 

Activities must include: 

Activities may iuclude: 
• The preparation of powers of attorney, do not resuscitate orders; 
• Interventions necessary to ensure access to eligible services including discrimination or 

breach of confidentiality litigation as it relates to services eligible for funding under the 
Treatment Modernization Act. 

Activities may uot iuclude: 
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• Legal services related to criminal defense, class action suits, or any legal matters 
unrelated to CARE Act service access. 

• Legal services that arrange for guardianship or adoption of children after the death of 
their normal caregiver. 

• Wills, trusts, and bankruptcy proceedings. 

LINGUISTICS SERVICES 

HRSA Definition 
Linguistics services include the provision of interpretation and translation services. 

Activities must include: 

Activities may include: 
• Verbal interpretation between a client and/or caregiver and other service provider to 

facilitate the delivery of services; 
• Written translation of documents into another language, or Braille, for other Dallas 

County pass-through grant-funded agencies to facilitate the delivery of services to a 
client or clients; 

• Sign language translation between a client andlor caregiver and other service 
provider to facilitate the delivery of services. 

Activities may not inclnde: 

OUTREACH - LOST TO CARE 

HRSA Definition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (i.e., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to popUlations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must include: 
• IdentifYing HIV positive individuals who know their HIV status and are not receiving 

care; 
• Providing targeted verbal and written information with explicit and clear links to health 

care services; Directing individuals to early intervention services (ElS) or primary care 
(HIV counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services); 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to primary . medical care and services that 

will retain tbem in primary medical care and treatment. 
• Outreach services conducted in conjunction with a primary medical care program. 
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Activities may include: 
• Providing referrals through the Care Coordination system. 
• Condom distribution 

Activities may not include: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Broad scope awareness activities that address the general public; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings. 

OUTREACH - STREET 

HRSA Definition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (i.e., case finding), not mv counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individnals. 
Outreach programs mnst be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must include: 
• Providing referrals to case management; 
• Providing targeted verbal and written information; 
• Directing individuals to early intervention services (ElS) or primary care (HIV 

counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services; 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to early intervention services, primary 

medical care, and services that will retain them in primary medical care and 
treatment. 

• Targeting populations that are identified in local needs assessment, epidemiological 
data, and/or service utilization data as being at high-risk ofHIV disease. 

Activities may include: 
• Condom distribntion 

Activities may not include: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Ontreach conducted in group settings of more than 10 individuals. 

20 II CONTINUUM OF CARE 19 



MEDICAL TRANSPORTATION SERVICES 

HRSA Definition 
Medical transportation services include conveyance services provided, directly or through 
voncher, to a client so that he or she may access health care services. 

Activities must include: 
• Transporting an eligible client to an HIV -related medical appointment; 
• Delivering HIV -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes andlor taxi vouchers to provide access to HIV -related 

appointments. 
Activities may not include: 

• Transportation to a non-medical appointment. 

TRANSPORTATION (STATE SERVICES) 

Definition 
Conveyance services provided for a client in order to accommodate access to primary medical 
care, or other HIV -related psychosocial services. 

Activities must include: 
• Transporting an eligible client to an HIV-related medical or psychosocial support 

appointment; 
• Delivering HIV -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes andlor taxi vouchers to provide access to HIV -related medical 

appointments. 

Activities may not include: 
• Transportation to a non-medical or non-psychosocial support appointment. 
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IV. UNITS OF SERVICE AND BILLING LIMITATIONS 

Category Units of Service Billing Limitations 

AIDS Pharmaceutical • One (I) • Generic medications should be used when available; 
Assistance prescription • Prescriptions issued for cosmetic purposes, non-medically 

necessary purposes, and over-the-counter medications are not 
reimbursable; 

• Only one month of medications may be filled at a time; 

• Erectile dysfunction and human growth hormone prescriptions are 
not reimbursable; and 

• Medications must fall within the Texas Medicaid Formulary in 
order to be reimbursable. 

Case Management (non- 0 One (I) fifteen • Units billed must be based on documented time spent delivering 
medical) (15) minute, the service; 

face-to- o Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client may not be billed. 
Child Care Services (Part A and • One (1) hour of NONE 
Part B-funded) child care for an 

affected child 
Child Care Services (State • One (1) hour of NONE 
Services-funded) child care for an 

affected child 
Congregate Housing (State • One (I) day of • Effective March 27, 2008, there is a 24 month cumulative period 
Services-funded) housing of eligibility per household for housing services (HRSA HAB 

Policy 99-02). 
Day/Respite Care for • One (1) hour of • Hours billed must reflect actual time as documented; and 
ChildrenlY outh day/respite care • Services for infants who test negative for HIV antibodies at the 

'---. 
for an infant age of 12 months or older are not reimbursable units. 
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born to an 
HIV+mother 
(aged birth to 
12 months) 

• One (1) hour of 
day/respite care 
foranHIV+ 
child (aged 12 
months to 13 
years) 

• One (1) hour of 
daylrespite care 
for an HIV+ 
youth (aged 13 
years to 25 
years) 

• One (1) hour of 
day/respite care 
for an affected 
infant, child, or 
youth . 

Early Intervention Services • One (1) medical NONE 
visit 

• One (1) fifteen 
(15) minute 
counseling and 
referral contact 

Emergency Financial • One (1) utility NONE 
Assistance payment 
Food Bank • One (1) visit, NONE 

for up to a 
seven (7) day 
supply of food 

Health Education/Risk • One (l) fifteen NONE 
Reduction (15) minute 

individual 
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intervention 

• One (1) fifteen 
(15) minute 
group-level 
intervention 

Health Insurance Premium and • One (1) • Payments will be at a rate not to exceed seven hundred fifty 
Cost Sharing Assistance monthly dollars ($750.00) as established by the Ryan White Plruming 

payment Council, for the premium, related co-pays, and deductible. 

Home and Community Based • One (1) visit by • Any service provided to an individual eligible for home health 
Health Services non-licensed coverage under another third party reimbursement plan may not 

health care be billed to DCHHS unless the client has exhausted the benefits 
workers available under the plan; and 

• Durable • No units of service will be reimbursed without a physician'S 
medical order. 
equipment 

Home Health Care • One (l) visit by • Any service provided to an individual eligible for home health 
licensed health coverage under another third party reimbursement plan may not 
care workers be billed to DCHHS unless the client has exhausted the benefits 

available under the plan; and 

• No units of service will be reimbursed without a physician's 
order. 

Home-Delivered Meals • One (I) on-site NONE 
meal or 
nutritional 
supplement 

Hospice • One (1) day of NONE 
hospice care 

Housing-Based Case • One (I) intake • Units billed must be based on documented time spent delivering 
Management • One (1) fifteen the service; 

(15) minute, • Administrative activities may not be billed as units of service; 
face-to- • Case conferencing units may only be billed by one staff person 
face/other (case management, housing based case management, and disease 
encounter management); 

• Generic newsletters, invitations, etc. sent to clients may not be 

.--. -- . 
billed; and 

- ----

23 



• Messages left for clients or on behalf of a client may not be billed. 
Legal Services • One (l) sixty NONE 

(60) minute 
period of 
consultation or 
legal advocacy 
by an attorney 
or a 
paraprofessiona 
I 

Linguistic Services • One (l) fifteen • Units billed must be based on documented time spent delivering 
(15) minute the service; and 
increment of • Interpretation or translation provided for another agency or for 
interpretation or groups will be reimbursed for the amount of time spent 
sign language interpreting or translating, not the number of clients receiving the 

• One (I) interpretation. 
document 

Medical Case Management • One (1) fifteen • Units billed must be based on documented time spent delivering 
(15) lninute the service; 
face-to- o Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client may not be billed. 
Medical Nutrition Therapy • One (1) visit • No more than one (1) visit, per client, per day, may be 

reimbursed; 
• Medical Nutrition Therapy services provided over the phone are 

not reimbursable as units of service; and 
• Any service provided to an individual eligible for medical care 

coverage under another third party reimbursement plan may not 
be billed to DCHHS unless the client has exhausted the benefits 

..• available under the I'lan . 
Medical Transportation • One (I) van • Pick-up and return van trips during which client and/or 
Services tri~one medication are not being transported may not be billed as units .. 

24 



way of service; and 
• One (1) bus • Only one (l) unit of delivery of medications may be billed 

pass/token regardless of the number of medications to be delivered in a 
• One (1) taxi single one-way delivery per client. 

voucher 

• One (1) 
delivery of 
medications 
(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 
one way 

Mental Health Services • One (1) • Mental health tberapy groups may have no more tban twelve 
individual Level (12) participants per group; 
I psychiatric • Individual sessions should be at least 45 minutes in lengtb and 
evaluation visit will be reimbursed by tbe session; 

• One (1) • Group sessions should be at least 60 minutes in length and will 
individual Level be reimbursed by the session; 
I medication • No more than four (4) psychiatric evaluation visits per year, per 
management client may be reimbursed; 
visit • Fractions of a unit may not be billed; 

• One (1) Level II • Any service provided to an individual eligible for mental health 
individual forty- services coverage under anotber tbird party reimbursement plan 
five (45) minute may not be billed to DCHHS unless tbe client has exhausted the i 

seSSIOn benefits available under tbe plan; and 
• One (1) Level • Inpatient psychiatric or psychological services may not be -

III individual reimbursed. 
fort-five (45) 
minute session 

• One (1) patient 
participating in 
a sixty (60) 
minute Level II 

--
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• 

Oral Health Care • 

• 

• 

• 

Outpatient! Ambulatory Medical • 
Care • 

• 

Outreach-Lost to Care • 

Outreach-Street • 

Respite Care for Adults • 

Short-Term Rental Assistance • 
(HOPWA-funded) 

group session 
One (1) patient 
participating in 
a sixty-(60) 
minute Level III 
grou!' seSSIOn 
One (1) dental 
prophylaxis 
One (I) dental 
routine visit 
One (1) dental 
specialty visit 
One (1) 
prosthetic 
device 
One (1) visit 
One (1) 
laboratory 
service 
One (1) 
diagnostic 
service 

One (1) 
documented 
encounter 
One (1) 
documented 
encounter 
One (1) hour of 
respite care to 
an HIV+ adult 
(aged 25+ 
years) 
One (I) short-
term rental, 

• A maximum of two (2) VISItS per day, per client may be 
reimbursed. A single visit may include multiple services or 
procedures; and 

• Any service provided to an individual eligible for dental health 
services coverage under another third party reimbursement plan 
may not be billed to DCHHS unless the client has exhausted the 
benefits available under the plan. 

• No more than two (2) visits, per client, per day, may be 
reimbursed; 

• Outpatient medical services provided over the phone are not 
reimbursable as units of service; and 

• Any service provided to an individual eligible for medical care 
coverage under another third party reimbursement plan may not 
be billed to DCHHS unless the client has exhausted the benefits 
available under the IJIan. 

NONE 

NONE 

• Units billed must be based on documented time spent delivering 
the service. 

NONE 
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mortgage, ! 

utility 

I 

assistance 
payment 

StateADAP • Not 
Applicable-
Not for bid 

Substance Abuse • One (I) • Any service billed to DCHHS must be provided at the facility 
individual fort- location licensed by the Department of State Health Services to 
five (45) minute provide that level of treatment; . 

counseling • Individual sessions should be at least 45 minutes in length and 
sessIOn will be reimbursed by the session; 

• One (1) patient • Group sessions should be at least 60 minutes in length and will be 
participating in reimbursed by the session; 
a sixty (60) • Fractions of a unit may not be billed; and 
minute group • Any service provided to an individual eligible for substance abuse 
session (not to services coverage under another third party reimbursement plan 
exceed ten (10) may not be billed to DCHHS unless the client has exhausted the 
grant-funded benefits available under the plan. 
patients per 
group) 

Tenant-Based Rental Assistance • One (1) tenant- NONE 
(HOPWA-funded) based rental 

payment 
i 
I • One (1) utility , 

payment 
Transportation (State Services- • One (I) van • Pick-up and return van trips during which client and/or 
funded) trip, per one medication are not being transported may not be billed as units 

way of service; and 
• One (1) bus • Only one (1) unit of delivery of medications may be billed 

pass/token regardless of the number of medications to be delivered in a 
• One (1) taxi single one-way delivery per client. 

voucher 

• One (1) 
delivery of 
medications 
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(regardless of 
the number of 
medications to 
be delivered in 
a single 
deli very) per 
one way 
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3 

5 

8 

4 

6 

2 

1 

v. How Best to Meet the Priority 

AIDS Pharmaceutical 
Assistance 

Early Intervention Services 

Health Insurance Premium 
& Cost SharingAssistance 

Case Management 

Mental Health 

Oral Health Care 

Outpatient Medical Care 

Substance Abuse Services 

• Provide information on drug reimbursement programs to recently released, and to populations 
in the Stemmons Corridor area (see zip code table attached). 

• Provide information to consumers on co-payment assistance available through Ryan White and 

• with 
fIrst 

agencies to reduce the wait time to less than 48 hours for the newly 

• Educate consumers about the various types of insurance, program requirements and necessary 
documentation in medical clinics. 

• Educate conswners about the differences between medical and social case management and the 
appwpriate usage of each. 

e Provide infOlmation about the importance of remaining in primary care and the importance of 
dental hygiene. 

• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 
reduction behavior 

• Inform newly diagnosed about the importance of entering and remaining in primary medical 
care. 

• Provide information about availability of local drug reimbursement programs. Information 
be 

• Provide infonnation on available primary medical care services. 
• Partner with Early Intervention Services to support newly diagnosed and consumers reentering 

illV 
• Intorm me(h,,~1 case managers about dental care options and providers to make appropriate 

• Provide information about Ryan White programs to reduce financial concerns about 
seeking care. 

• Ensure providers are knowledgeable regarding management of patients co-infected 
with HIV and HCV. 

• Provide infonnation about the importance of remaining in primary care and the importance of 
dental hygiene. 

• Provide information about the availability of local drug reimbursement programs. Information 
must also be 

• Educate and partner with alternatively funded substance abuse programs on treatment for 
PLWHA. 

29 



2 

5 

14 

4 

3 

Case Management 
(Non-Medical) 

Food Bank 

Housing Based-Case 
Management 

Linguistic Services 

Medical Transportation 

Outreach-Lost to Care 

• Collaborate with key points of entry to provide information on Case Management services. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
o Provide information about the security of the AlliES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction behavior. 
• Educate clients on the importan"ce of remaining in primary medical care. 
e Provide infonnation about availability of local drug reimbursement programs. Infonnation 

must also be provided in Spanish. 
• Provide information about availability of insurance assistance programs to African-American 

clients. 
• Provide information about the importance of remaining in primary care and the importance of 

dental 

• Provlt1p. mtonn:ltlOn ahmlt ~va1lahle nrlmarv care servIces. 

• Collaborate with key points of entry to provide infonnation on Case Management services. 
• Provide referrals to non-Ryan White community resources when appropriate. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
• Provide information about the security oftbe ARlES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction 

• 
• 

• IdentifY 

use of interpretation services through use of technology that provides service 
access, internet access, or other means. Expand the number of dialects available 

access etc. 
options for those living in suburban and rural areas with limited public 

• Track the barriers to care that caused clients to cease accessing medical care, and provide an 
armual report to the Ryan White Plarming Council. Each client contacted must be asked to 
provide reasons for dropping out of care whether they reconnect to care or not. Each answer 
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Service Categories with no Special Instructions 

Core Medical Services Support Services 

Home Health Care Child Care Services 
Home and Community Based Health Child Care {State Services} 

I 

Care Day Respite Care for 
Hospice ChildrenIY outh/Adolescents 
Medical Nutrition therapy Emel1!:ency Financial Assistance 
StateADAP Health Education-Risk Reduction 

---.~-~ -

Home Delivered Meals 
Legal Services 
Long-Term Rental Assistance 
()utreach-Street 
Respite Care for Adults 
Short Term Rental Assistance 
Transportation-State Services 
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VI. DOCUMENTATION REQUIREMENTS 

For agencies receiving funding awards, documentation requirements for all service categories must be 
completed prior to submission for a reimbursement request. Documentation should occur at the completion of 
each contact resulting in a reimbursable unit of service. Documentation should include the following elements 
for all service categories unless noted below: 

1. WHO RECEIVED - Who received the service? Client's name or identifYing number should be on all 

backup documentation. Not required for Outreach-Street. 

2. WHO PROVIDED - Who provided the service? For every unit of service for which reimbursement is 

requested, someone at the agency level had to interface with the client - the backup documentation for evelY 

encounter should include their name, signature, and credentials if appropriate. Not required for Insurance 

Assistance and Drug Reimbursement. 

3. WHAT - What service was provided? All documentation should indicate what service was being provided: 

medical case management, transportation, food pantry, etc. 

4. WHEN - Date and time of service provided; the duration of time on that date or start and stop times. 

1 unit 2 units 3 units 4 units 

1-29 minutes 30-44 minutes 45-59 minutes 60 minutes 

5. HOW MUCH - How many units of the service were provided? Each unit of service billed to DCHHS 

should match the number of units documented. This documentation of units should follow the guidelines in 

the Continuum a/Care for each service category. 

6. WHERE - Where was the service provided? SpecifY the location: clinic, street comer, client's home, van, 

health fair, etc. Not required for Insurance Assistance and Drug Reimbursement. 

7. WHY - What was the purpose or intent of the service encounter? Documentation should always reflect what 

needs, goals or objectives have been identified in the client's care plan. Not required for Outreach-Street. 

S. STATUS - Progress or lack of progress in achieving goals outlined in the care plan. Not required for 

Insurance Assistance, Drug Reimbursement, Outreach-Street, and Interpretation! Translation. 

I\gencies may develop documentation formats to meet their own needs while incorporating these required 

elements. Most of these elements can be documented in checkboxes and tables. Sample documentation forms 

for each service category may be obtained from a DCHHS program monitor. 
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EXHIBIT A·2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: LEGACY COUNSELING CENTER, INC GRANT: FY 2011/2012 RW PART A FORMULA 

SERVICE CATEGORY: MENTAL HEALTH SERVICES GRANT PERIOD: 3/1/11·2/28/12 

1. PROPOSED UNIT/UNITS OF SERVICE: 
Mental Health Services: Individual Session (45 minutes) - Level II 
A unit of individual therapy wi!! be a 45 minute visit with a client. Services will be provided by a 
Licensed Therapist such as an LCSW, LMFT, LPC. 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: 

3. TOTAL COST OF SERVICES: 

4. PROPOSED UNIT COST FOR SERVICE: 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

$ 

$ 

;, NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 

Legacy Counseling Center, Inc 
4054 McKinney Ave, Suite 102 

Dallas TX 75208-2058 

203 

13,126 

.64.67 

75-2296536 



EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: LEGACY COUNSELING CENTER, INC GRANT: FY 201112012 RW PART A FORMULA 

SERVICE CATEGORY: MENTAL HEALTH SERVICES GRANT PERIOD: 311111-2128112 

1. PROPOSED UNITIUNITS OF SERVICE: 
Mental Health Services: Individual Session (45 minutes) - Level !II 
A unit of individual therapy will be a 45 minute visit with a client. Services will be provided by 
individuals who possess a post~graduate degree in appropriate related fields in the process 
of Level II licensure with the State of Texas and be appropriately supervised by a licensed 

clinical supervisor approved by the state licensing board. 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: 

3. TOTAL COST OF SERVICES: 

4. PROPOSED UNIT COST FOR SERVICE: 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

DIRECT COST ITEMS 
A 

1 Personnel 
2 Fringe 
3 Travel 
4 Equipment 
5 Supplies 
6 Contractual 
7 Other 
8 
9 

10 
11 
12 
13 
14 
15 TOTAL DIRECT COST 

INDIRECT (ADMINISTRATIVE COST ITEMS 
C 

16 Personnel 
17 FrinQe 
18 Travel 
19 Equipment 
20 Supplies 
21 Contractual 
22 Other 
23 
24 TOTAL INDIRECT COSTS' 

I 251TOTAL COST (DIRECT + INDIRECTI 

$ 

$ 

$ 
$ 
$ 
$ 
S 
$ 
$ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

1$ 

"NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 

Legacy Counseling Center, Inc 
4054 McKinney Ave, Suite 102 

Dallas TX 75208-2058 

58 

1,873 

32.52 

TOTAL 
B 

1,100 
164 
-
-
34 

388 

1,686 

TOTAL 
D 

100 
15 

-

72 
-

187 

1,8731 

75-2296536 



EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: LEGACY COUNSELING CENTER, INC GRANT: FY 201112012 RW PART A FORMULA 

SERVICE CATEGORY: MENTAL HEALTH SERVICES GRANT PERIOD: 311111-2128112 

1. PROPOSED UNITIUNITS OF SERVICE: 
Mental Health Services: Group Session (60 minutes) - LevellJ 
A unit of service wi!! be a 60 minute group therapy session per cHent Services will be provided by a Licensed 
Therapist such as a LCSW, LPC, LMFT. Maximum # of participants per group is 12. 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: 

3. TOTAL COST OF SERVICES: 

4. PROPOSED UNIT COST FOR SERVICE: 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

$ 

$ 

* NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 

Legacy Counseling Center, Inc 
4054 McKinney Ave, Suite 102 

Dallas TX 75208-2058 

230 

3,748 

16.33 

75-2296536 



A. DIRECT PERSONNEL 

EXHIBIT A.3Ia) 
BUDGET JUSTIFICATION FOR DIRECT COSTS 

LEGACY COUNSELING CENTER, INC 
FY 2011/2012 RYAN WHITE PART A FORMULA 

MENTAL HEALTH SERVICES 

Licensed Therapist! Lynn Flowers 
3,500 7% 

Provides direct individual, couples, group and famlly therapy to clients. 

Licensed TheraplstJ Helen Rosenbergh~Waks 
23,750 12% 

Provides direct individual, couples, group and family therapy to clients; 
serves spanish speaking clients. 

Licensed Therapist! Peter Wilkins 
45,000 7% 

Provides direct individual, couples, group and family therapy to clients; 
serves spanish speaking cHents. 

Licensed Therapist! Will Handy 
35,000 6% 

Provides direct indlvldual, couples, group and family therapy to clients. 

Licensed Therapistl Rodney Strong 
10,000 20% 

Provides direct individual. couples, group and family therapy to clients. 

Client Services Ualson; Office Manager! Kim Reitzel! 
38,000 1% 

Interviews clients to assure program effectiveness and meets with 
Program Director to ensure compliance with Standards of Care and 
Outcome Measures. Manager of the main office. 

B. FRINGE BENEFITS 

Fica/Medicare 
SUTA 
Health Insurance 
Workers Compensation 

C, STAFF TRAVEL 

None requested 

D. EQUIPMENT 

None requested 

E, SUPPLIES 

7.65% 
2.35% 
4.00% 
1.00% 

Purchase of general office supplies such as file folders, pens, paper, 
computer supplies such as loner cartridges and other general office supplies. 

F, CONTRACTUAL 

None requested 

G.OTHER 

Equipment Lease/copier-use of copier for program share 
Occupancy.rent of facUlty for program share 
Telephone-program share of telephone usage 
Printing-printing of program documents 
Postage~program share of agency postage 
Property and Liability Insurance-program share of liability, Property 

and Dishonesty Bond 

H. TOTAL DIRECT COSTS 

250 

2.150 

3,250 

2,250 

2,000 

500 

841 
259 
440 
110 

0 

0 

339 

0 

275 
1,895 

275 
75 

125 
1,239 

4054 McKinney Ave, Ste 102 
Dallas Tx 75205-2058 

Legacy Counseling Center, Inc 

11,000 

1,650 

0 

0 

339 

0 

3,884 

16!873 



I. PROGRAM INCOME 

A majority of our clients are on disability or earn low wages that quafify them for free counsefing. 
Legacy Counseling Center charges fees for services provided based on a sliding income scale 
based on Ryan White CARE. and federal poverty guidelines. The income generated from fee 
collection is used to help provide more services. Fees are based on gross income reported 
by the client as well as the number of dependents. Our collection has averaged about 
$600 per month. 

J. THIRD PARTY REIMBURSEMENTS 

We make every effort to collect third party reimbursements for our services wherever possible. 

Legacy Counseling Center, Inc 

4054 McKinney Ave, Ste 102 
Dallas Tx 75205·2058 75-2296536 



EXHIBIT A-3(b) 
BUDGET JUSTIFICATION FOR INDIRECT COSTS 

LEGACY COUNSELING CENTER, INC 
FY 2011/2012 RYAN WHITE PART A FORMULA 

MENTAL HEALTH SERVICES 

A. INDIRECT PERSONNEL 

Client Services Liaison; Office Manager! Kim Reitzel! 
38,000 1% 

InteNiews clients to assure program effectiveness and meets with 
Program Director to ensure compliance with Standards of Care and 
Outcome Measures, Manager of the main office. 

Executive Directorl Melissa Grove 
64.931 0.8% 

Provides grants management. biJling and financial management; 
supervises overall program. 

8. FRINGE BENEFITS 

Fica/Medicare 
SUTA 
Health Insurance 
Workers Compensation 

c. STAFF TRAVEL 

None requested 

D. EQUIPMENT 

None requested 

E. SUPPLIES 

7.65% 
2.35% 
4.00% 
1.00% 

Purchase of general office supplies such as file folders, pens, paper, 
computer supplies such as toner cartridges and other general office supplies. 

F. CONTRACTUAL 

Contract labor- Avior Innovations, Inc. Accounting subcontractor 
for Legacy Counseling Center. Maintains financial records for 
County-funded service categories. 

Name of subcontractor: Avior Innovations, Inc 
Amount of contract: $35,000 annually 
Method of selection: Sale source 
Period of performance: 3-1-11 through 2-28-12(perpetuaf) 

F. OTHER 
None requested 

H. TOTAL INDIRECT COSTS 

2% 

500 

500 

77 
24 
40 
10 

o 

o 

723 

o 

4054 McKinney Ave, Ste 102 
DaJJas Tx 75205·2058 

Legacy Counseling Center, tne 

1,000 

151 

o 

o 

723 

o 

1,874 

75-2296536 



EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: LEGACY COUNSELING CENTER, INC GRANT: FY 2011/2012 RW PART A FORMULA 

SERVICE CATEGORY: SUBSTANCE ABUSE SERVICES GRANT PERIOD: 3/1111-2/28/12 

1. PROPOSED UNIT/UNITS OF SERVICE: 
Substance Abuse Services: Individual Counseling Session (45 minutes) 
A unit of individual counseling will be a 45 minute visit with a client. Services will be provided by a 
licensed therapist such as an LCDC, ace, or a CI under the supervision of an lCDC with Substance Abuse training 
and experience, Psychiatric services will be provided by an M.D. 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: 

3. TOTAL COST OF SERVICES: 

4. PROPOSED UNIT COST FOR SERVICE: 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

* NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 

Legacy Counseling Center, Inc 
4054 McKinney Ave, Suite 102 

Dallas TX 75208-2058 

$ 

$ 

266 

17.355 

65.35 

75-2296536 



EXHIBIT A·2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: LEGACY COUNSELING CENTER, INC GRANT: FY 2011/2012 RW PART A FORMULA 

SERVICE CATEGORY: SUBSTANCE ABUSE SERVICES GRANT PERIOD: 3/1111·2/28112 

1. PROPOSED UNITIUNITS OF SERVICE: 
Substance Abuse Services: Group Counseling Session (60 minutes) 
A unit of group counseling will be a one hour visit with a cHent. Services wi!! be provided by a licensed 
therapist such as an LCDC, QCC, or a CI under the supervision of an LCDC. 
A group shall not exceed ten (10) grant~funded patients. 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: 

3. TOTAL COST OF SERVICES: 

4. PROPOSED UNIT COST FOR SERVICE: 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

., NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 

Legacy Counseling Center, Inc 
4054 McKinney Ave, SU'Ite 102 

Dallas TX 75208·2058 ' 

$ 

$ 

651 

17,351 

26.69 

75-2296536 



A. DIRECT PERSONNEL 

EXHIBIT A-3(a) 
BUDGET JUSTIFICATION FOR DIRECT COSTS 

LEGACY COUNSELING CENTER, INC 
FY 201112012 RYAN WHITE PART A FORMULA 

SUBSTANCE ABUSE SERVICES 

Licensed TherapistJ Cornelius Martin 
25.000 10% 

Provides direct individual, couples, group and family therapy to cHents. 

Licensed Therapist! Theresa Wyatt 
38,500 17% 

Provides direct individual, couples, group and family therapy to clients. 

Licensed TherapistJ Peter Wilkins 
45,000 10% 

Provides direct individual, couples, group and family therapy to clients. 

Licensed Therapist! Will Handy 
35,000 7% 

Provides direct individual, couples, group and family therapy to clients. 

Licensed Therapist! Helen Rosenbergh-Waks 
23.750 10% 

Provides direct individual, couples, group and family therapy to clients. 

Client Services Liaison; Office Managerl Kim Reitzell 
38.000 5% 

Interviews clients to assure program effectiveness and meets with 
Program Director to ensure compliance with Standards of Care and 
Outcome Measures. Manager of the main office. 

B. FRINGE BENEFITS 

Fica/Medicare 
SUTA 
Health Insurance 
Workers Compensation 

C. STAFF TRAVEL 

None requested 

D. EQUIPMENT 

None requested 

E. SUPPLIES 

7.65% 
2.35% 
4.00% 
1.00% 

Purchase of general office supplies such as file folders, pens, paper, 
computer supplies such as toner cartridges and other general office supplies. 
Purchase of medallions for length of sobriety, 12~step books, and 

2,500 

6,500 

4,500 

2,550 

2,250 

2,000 

1.553 
477 
812 
203 

0 

0 

substance abuse educational videos. 1,075 

4054 McKinney Ave, Ste 102 

20,300 

3,045 

0 

0 

1,075 

Dallas TX 75208-2058 75-2296536 
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F. CONTRACTUAL 

None requested 

G.OTHER 

Equipment Lease/copier-use of copier for program share 
Occupancy-rent of facility for program share 
TeJephone~program share of telephone usage 
Printing-printing of program documents 
TCADA License- program share of TCADA license 
Continuing Education for substance abuse counselors 
Postage-program share of agency postage 
Property and Liability' Insurance-program share of liability, Property 

and Dishonesty Bond 

H. TOTAL DIRECT COSTS 

I. PROGRAM INCOME 

0 

525 
3,876 

250 
225 
165 
250 
175 

1,350 

A majority of our clients are on disability or earn low wages that quallfy them for free counseling. 
Legacy Counseling Center charges fees for services provided based on a sliding income scale 
based on Ryan White C.AR.E. and federal poverty guidelines. The income generated from fee 
collection is used to help provide more services. Fees are based on gross income reported 
by the client as well as the number of dependents. Our cOrlection has averaged about 
$600 per month. 

J. THIRD PARTY REIMBURSEMENTS 

We make every effort to collect third party reimbursements for our services wherever possible. 

Legacy Counseling Center, Inc 

4054 McKinney Ave, Ste 102 
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0 

6,816 

31,236 
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EXHIBIT A-3(b) 
BUDGET JUSTIFICATION FOR INDIRECT COSTS 

LEGACY COUNSELING CENTER, INC 
FY 2011/2012 RYAN WHITE PART A FORMULA 

SUBSTANCE ABUSE SERVICES 

A. INDIRECT PERSONNEL 

Client Services Liaison; Office Manager! Kim Reitzell 
38,000 3% 

Interviews clients to assure program effectiveness and meets with 
Program Director to ensure compliance with Standards of Care and 
Outcome Measures. Manager of the main office. 

EXecutive Directorl Melissa Grove 
64,931 2% 

Provides grants management, billing and financial management: 
supervises overall program. 

B. FRINGE BENEFITS 

Fica/Medicare 
SUTA 
Health Insurance 
Workers Compensation 

C. STAFF TRAVEL 

None requested 

D. EQUIPMENT 

None requested 

E. SUPPLIES 

7.65% 
2.35% 
4.00% 
1.00% 

Purchase of genera! office supplies such as file folders, pens, paper, 
computer supplies such as toner cartridges and other general office supplies. 

F. CONTRACTUAL 

Contract labor~ Avior Innovations, Inc. Accounting subcontractor 
for Legacy CounseUng Center. Maintains financial records for 
County~funded service categories. 

Name of subcontractor: 
Amount of contract 
Method of seieclion: 
Period of performance: 

F.OTHER 
None requested 

AVlor Innovations, Inc 
$35,000 annually 
Sole source 
3-1-11 through 2-2B-12(perpetual) 

H. TOTAL INDIRECT COSTS 

4% 

4054 McKinney Ave, Ste 102 
Dallas TX 75208-2058 
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1,900 

950 

950 

285 

145 
45 
76 
19 

0 

0 

0 

0 

0 

0 

1,285 

1,285 

o 
o 

3,470 
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EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: LEGACY COUNSELING CENTER, INC GRANT: FY 2011/2012 RW PART A FORMULA 

SERVICE CATEGORY: HOME DELIVERED MEALS GRANT PERIOD: 3/1111-2/28/12 

1. PROPOSED UNITIUNITS OF SERVICE: 
A unit 01 service will be one (1) prepared meal or nutritional supplement per client. These services will be provided to 
residents 01 legacy Founders Cottage. These meals will be Ireshly prepared, nutitionally balanced, follow dietary 
guidelines, delivered in a timely manner, in adequate proportions and tailored to client's needs and wishes. Meals will 
include Iresh Iruit, staples, vegetables, and nutritional supplements. Meals will be cooked in a clean and 
sanitary environment, according to guidelines with special attention given to digestibility. 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: 

3. TOTAL COST OF SERVICES: 

4. PROPOSED UNIT COST FOR SERVICE: $ 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

* NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 

legacy Counseling Center, Inc 

4054 McKinney Ave, Suite 102 
Dallas TX 75208-2058 

1,322 

8,918 

6.75 
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EXHIBIT A-3(a) 
BUDGET JUSTIFICATION FOR DIRECT COSTS 

LEGACY COUNSELING CENTER, INC 
FY 201112012 RYAN WHITE PART A FORMULA 

HOME DELIVERED MEALS 

A. DIRECT PERSONNEL 

Resident Aid! Sherry Anderson 
26.000 

Prepares food and snacks to provide to clien'ts; prepares 
meals as needed. 

Resident Aidl Tammy McCormack 
25.000 

Prepares food and snacks to provide to clients; prepares 
meals as needed. 

Resident Aid! Deborah Zelaya 
25,000 

Prepares food and snacks to provide to clients; prepares 
meals as needed. 

Client Services Liaison; Office Managerl Kim Reitzell 

8% 

10% 

4% 

38,000 0.4% 
Interviews clients to assure program effectiveness and meets with 
Program Director to ensure compliance with Standards of Care and 
Outcome Measures. Manager of the main office. 

Program Directorl Vacant 
44,000 

Assess nutritional needs of clients, procures food and 
establishes meal programs. 

B. FRINGE BENEFITS 

Fica/Medicare 
SUTA 
Health Insurance 
Workers Compensation 

C. STAFF TRAVEL 

7.65% 
2.35% 
4.00% 
1.00% 

Mileage reimbursement for staff travel to grocery stores, meetings, 
picking up necessities for clients, 625 miles @ $.32/mile, 

D. EQUIPMENT 

None requested 

E. SUPPLIES 

Purchase of general office supplies such as file folders, pens, paper, 
computer supplies such as toner cartridges and other general office 
supplies: cooking and maintenance supplies used for meal preparation. 

Legacy Counseling Center, Inc 

4054 McKinney Ave, Ste 102 
Dallas Tx 75208-2058 

5,710 

2000 

2500 

950 

150 

110 

856 

437 
134 
228 

57 

0 

0 

0 

0 

176 

176 
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F. CONTRACTUAL 

None requested 

G.OTHER 

Equipment Lease/copier-use of copier for program share 
Telephone-program share of telephone usage 
Printing-printing of program documents 
Postage-program share of agency postage 
Food-groceries to prepare clients meals 
Utilities..electrice, gas, water and trash removal utilities at Founders Cottage 
Property and Liability Insurance-program share of liability 

H. TOTAL DIRECT COSTS 

I. PROGRAM INCOME 
No program income generated for this service category. 

J. THIRD PARTY REIMBURSEMENTS 
No third party reimbursements coUected for this service category. 

Legacy Counseling Center, Inc 

4054 McKinney Ave, Ste 102 
Dallas Tx 75208-2058 

0 

0 

1,285 

75 
50 
25 
25 

911 
75 

124 

8,027 
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EXHIBIT A·3(b) 
BUDGET JUSTIFICATION FOR INDIRECT COSTS 

LEGACY COUNSELING CENTER, INC 
FY 2011/2012 RYAN WHITE PART A FORMULA 

HOME DELIVERED MEALS 

A. INDIRECT PERSONNEL 

Client Services Liaison; Office Manager! Kim Reitzel! 
38,000 0.3% 

Interviews clients to assure program effectiveness and meets with 
Program Director to ensure compliance with Standards of Care and 
Outcome Measures. Manager of the main office. 

Executive Director! Melissa Grove 
64,931 0.2% 

Provides grants management, billing and financial management; 
supervises overall program. 

B. FRINGE BENEFITS 

Fica/Medicare 
SUTA 
Health Insurance 
Workers Compensation 

C. STAFF TRAVEL 

None requested 

D. EQUIPMENT 

None requested 

E. SUPPLIES 

None requested 

F.CONTRACTUAL 

7.65% 
2.35% 
4.00% 
1.00% 

Contract labor- Avior Innovations, Inc. Accounting subcontractor 
for Legacy Counseling Center. Maintains financial records for 
County-funded service categories. 

Name of subcontractor: 
Amount of contract: 
Method of selection: 
Period of performance: 

G.OTHER 
None requested 

Avior Innovations, Inc 
$35,000 annually 
Sale source 
3·1·11 through 2·28·12(perpetual) 

H. TOTAL INDIRECT COSTS 

2% 

4054 McKinney Ave, Ste 102 
Dallas Tx 75208·2058 

Legacy Counseling Center, Inc 

250 

125 

125 

38 

19 
6 

10 
3 

0 

0 

0 

0 

0 

0 

603 

603 

o 
o 

891 
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EXHIBIT A-1 (a): DETAILED LINE ITEM BUDGET FOR DIRECT COST 

AGENCY: LEGACY COUNSELING CENTER, INC 

SERVICE CATEGORY: HOUSING-BASED CASE MANAGEMENT 

Legacy Counseling Center, Inc 
4054 McKinney Ave, Suite 102 

Dalias Tx 75208-2058 

GRANT: FY 201112012 RW PART A FORMULA 

GRANT PERIOD: 3/1/11-2/28/12 

75-2296536 



EXHIBIT A·1 (b): DETAILED LINE ITEM BUDGET FOR INDIRECT COST 

AGENCY: LEGACY COUNSELING CENTER, INC GRANT: FY 2011/2012 RW PART A FORMULA 

SERVICE CATEGORY: HOUSING·BASED CASE MANAGEMENT GRANT PERIOD: 3/1/11·2/28/12 

* NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 

Legacy Counseling Center, Inc 
4054 McKinney Ave, Suite 102 

Dallas TX 75208·2058 
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A. DIRECT PERSONNEL 

EXHIBIT A·3(a) 
BUDGET JUSTIFICATION FOR DIRECT COSTS 

LEGACY COUNSELING CENTER, INC 
FY 2011/2012 RYAN WHITE PART A FORMULA 

HOUSING·BASED CASE MANAGEMENT 

Client Services Liaison; Office Managerl Kim Reitzel! 
38,000 0.3% 

Interviews clients to assure program effectiveness and meets with 
Program Director to ensure compliance with Standards of Care and 
Outcome Measures. Manager of the main office. 

Program Director! Vacant 
44,000 2% 

Provides case management to clients, coordinates doctor's appointments, 
family meetings and community organization to meet client needs. 

B. FRINGE BENEFITS 
Fica/Medicare 
SUTA 
Health Insurance 
Workers Compensation 

C. STAFF TRAVEL 
None requested 

D. EQUIPMENT 
None requested 

E.SUPPLIES 

7.65% 
2.35% 
4.00% 
1.00% 

Purchase of general office supplies such as file folders, pens, paper, 
computer supplies such as toner cartridges and other general office 
supplies. 

F. CONTRACTUAL 
None requested 

G.OTHER 
Equipment lease/copier-use of copier for program share 
Occupancy-rent of facility for program share 
Telephone-program share of telephone usage 
Printing-printing of program documents 
Postage-program share of agency postage 
Property and liability Insurance-program share of liability, Property 

and Dishonesty Bond 

H. TOTAL DIRECT COSTS 

I. PROGRAM INCOME 
No program income generated for this service category. 

J. THIRD PARTY REIMBURSEMENTS 
No third party reimbursements collected for this service category. 

Legacy Counseling Center, Inc 
4054 McKinney Ave, Ste 102 

Dallas TX 75208·2058 

975 

125 

850 

147 
75 
23 
39 
10 

0 
0 

0 
0 

lBB 

188 

0 
0 

540 
25 

375 
25 
25 
25 
65 

1,B50 
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A. INDIRECT PERSONNEL 

EXHIBIT A-3(b) 
BUDGET JUSTIFICATION FOR INDIRECT COSTS 

LEGACY COUNSELING CENTER, INC 
FY 2011/2012 RYAN WHITE PART A FORMULA 

HOUSING-BASED CASE MANAGEMENT 

Client Services Liaison; Office Managerl Kim Reitzel! 
38,000 0.13% 

InteIViews clients to assure program effectiveness and meets with 
Program Director to ensure complJance with Standards of Care and 
Outcome Measures. Manager of the main office. 

Executive Dlrectorl Melissa Grove 
64,931 0.08% 

Provides grants management, billing and financial management; 
supervises overall program. 

B. FRINGE BENEFITS 

Fica/Medicare 
SUTA 
Health Insurance 
Workers Compensation 

C. STAFF TRAVEL 

None requested 

D. EqUIPMENT 

None requested 

E. SUPPLIES 

None requested 

F. CONTRACTUAL 

7.65% 
2.35% 
4.00% 
1.00% 

Contract labor~ Avlor Innovations, Inc. Accounting subcontractor 
for Legacy Counseling Center. Maintains financial records for 
County·funded service categories. 

Name of subcontractor: Avior Innovations, Inc 
Amount of contract: $35,000 annually 0.26% 
Method of selection: Sole source 
Period of petiormance: 3·1·11 through 2·28·12(perpetua!) 

G.OTHER 
None requested 

H. TOTAL INDIRECT COSTS 

Legacy Counseling Center, Inc 
4054 McKinney Ave, Ste 102 

Dallas TX 75208-2058 

50 

50 

8 
2 
4 
1 

o 

o 

o 

90 

o 

100 

15 

o 

o 

o 

90 

o 

205 
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PERFORMANCE OBJECTIVE FORM 

EXHIBIT 8·1 
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THE STATE OF TEXAS 

THE COUNTY OF DALLAS 

§ 
§ 
§ 

CONTRACT FOR HIV/AIDS SERVICES DELIVERY 
FUNDED UNDER THE FY 2011 TITLE XXVI OF THE PHS ACT, 

AS AMENDED BY THE RYAN WHITE HIV/AIDS TREATMENT EXTENSION ACT OF 2009: 
PART A FORMULA FUNDING GRANT 

BETWEEN 

DALLAS COUNTY ("County"). 
ON BEHALF OF DALLAS COUNTY HEALTH AND HUMAN SERVICES ("DCHHS"), 

AND 

OPEN ARMS, INC. DBA BRYAN'S HOUSE ("Contractor") 

I. PURPOSE: 

This Contract is entered into by and between County, on behalf of DCHHS, and Contractor, under authority of 
Texas Local Government Code § 262.027, for delivery of services, as identified in this Contract, to persons with 
HIVI AIDS and their family members or caregivers who reside within the Eligible Metropolitan Area ("EMA"), 
which includes Collin, Dallas, Denton, Ellis, Henderson, Hunt, Kaufinan, and Rockwall counties, pursuant to 
decisions of the Ryan White Planning Council ("RWPC") and the Dallas County Commissioners Court 
("Commissioners Court"). It is the express policy of County, and a requirement of this Contract and state and 
federal regulations, that funds paid under this Contract are exclusively for care of eligible individuals affected by the 
disease, and under no circumstances for HIV / AIDS prevention, education, or risk reduction for the general public. 

2. TERM: 

The Term of this Contract is for a twelve (I2) month period commencing on March 1,2011 and ending on February 
29,2012, unless terminated earlier under any provision hereof. This Contract may be renewed by mutnal agreement 
for two (2) additional twelve (I2) month periods based on existing terms, conditions, pricing, allocations, and fiscal 
year funding, as evidenced by formal written approval of the Commissioners Court and Contractor. Upon 
expiration of the Term of this Contract or any period of renewal, Contractor agrees to hold over the terms and 
conditions of this Contract for such a period of time as may be reasonably necessary, but not to exceed 120 days, to 
renew or re-solicit this Contract. 

3. INCORPORATED DOCUMENTS: 

The following documents are incorporated by reference into this Contract for all purposes as if fully reproduced 
herein: 

(a) Continuum of Care for services, attached hereto as Exhibit A; 

(b) Standards of Care for services; 

(c) Performance Objectives, attached hereto as Exhibit B; 

(d) Budgets and budget forms, attached hereto as Exhibits A-la (only applicable to line-item Contractor), A-Ib 
(only applicable to line-item Contractor), A-2 (only applicable to fee-far-service Contractor), A-3a, A-3b, C-l 
and C-2. 

(e) Contractor's response to Request for Proposals ("RFP") #2007-010-2370 and #2010-059-5090; 

RYAN WHITE FORMULA FUNDING CONTRACT BTW DALLAS COUN TY & OPEN ARMS, INC. DBA BRYAN'S HOUSE - 2011 
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(f) RFP #2007-010-2370 and RFP #2010-059-5090; 

(g) FY 20 II Non-competing Continuation Guidance; and 

(h) Contractor's response to the FY 2011 Non-competing Continuation Guidance. 

4. ORDER OF PRECEDENCE: 

In the event of any conflict or ambiguity within, between or among the provisions of tbis Contract, any of 
incorporated or referenced documents, and/or Amendments (collectively, "Contract Documents"), the parties agree 
that the provisions of this Contract shall take precedence and be supported by any provisions in the Contract 
Documents that are most favorable to the intended purpose and interest of this Contract. 

5. RYAN WHITE FORMULA FUNDING: 

Title XXVI of the PHS Act as amended by the Ryan White HIV/AIDS Treatment Extension Act of 2009: Part A 
Formula Funding Grant ("Ryan White Formula Funding") is made available by the Health Resources and Services 
Administration ("HRSA"), an agency of the federal government, to provide HIV-related health and social services to 
persons living with HIV/AIDS (PLWH/A). Locally, DCHHS administers such grant funds to pay for services 
within a multi-county service delivery area. The Ryan White Formula Funding is available to eligible clients 
residing in the EMA. 

The Ryan White Treatment Modernization Act of 2006 was reauthorized October 30, 2009 as the Ryan White 
HIV / AIDS Treatment Extension Act of2009. Contractor understands and agrees that HRSA may provide future and 
ongoing guidance for adherence to new provision in the legislation that govern the services provided in the EMA. 
Contractor understands that the Contractor's response to RFP #2007-010-2370, RFP #2010-059-5090, and FY 2011 
Non-competing Continuation Guidance may be amended based on the new provisions. The RWPC and DCHHS 
make adjustments to services and funding, as warranted, based on the HRSA guidance. The changes will be 
effective based on the timeframes provided in the guidance. 

Contractor agrees to fully comply with the requirements of: (1) the Ryan White HIV/AIDS Treatment Extension 
Act of 2009; (2) applicable Code of Federal Regulations; (3) applicable Office of Management and Budget 
("OMB") Circulars, specifically OMB Circulars A-87, A-I 10, A-I22, and A-133; (4) the Uniform Grants 
Management Standards ("UGMS"); and (5) any other requirements or policies applicable to the services provided 
hereunder. 

Contractor agrees to establish a set of records that comply with the requirements of grant funding under the Ryan 
White Formula Funding. Contractor understands that County shall periodically inspect such records to ensure that 
they are properly being kept. Any discrepancy shall be accomplished to the satisfaction of County within ten (10) 
days of written notice from County. Contractor understands that records are subject to inspection and audit by the 
HRSA, and/or any local, state or federal agency authorized to inspect such records. Contractor understands that the 
aforementioned grant regulations, requirements, policies or standards are available for review at the office of the 
Grants Management Officer, Dallas County Health and Human Services, 2377 North Stemmons Freeway, Suite 200, 
Dallas, Texas 75207-2710. 

6. SCOPE OF SERVICES: 

Contractor agrees to provide services to HIV / AIDS infected/affected persons residing in the EMA in accordance 
with the goals and objectives of the Ryan White Formula Funding as described in this Contract and the Contract 
Documents. 

In providing services for County under this Contract, Contractor should consider the seven (7) goals developed by 
the HRSA to focus on the uninsured, underserved, and special needs popUlation: 

• Goal 1: Improve Access to Health Care 
• Goal 2: Improve Health Outcomes 
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• Goal 3: Improve the Quality of Health Care 
• Goal 4: Eliminate Health Disparities 
• GoalS: Improve the Public Health and Health Care Systems 
• Goal 6: Enhance the Ability of the Health Care System to Respond to Public Health Emergencies 
• Goal 7: Achieve Excellence in Management Principles 

7. CONTRACTOR'S OBLIGATIONS: 

(a) Service Area. Contractor agrees to provide services to HIV/ALDS-infectedlaffected persons residing in the 
EMA with a special emphasis on serving underserved minority and vulnerable populations. 

(b) Standards of Care. Contractor agrees to adopt protocols based on current HIV/AIDS standards of care 
developed by DCHHS and the HRSA, as well as the most recent Public Health Services guidelines for the 
treatment of HI V disease and related opportunistic infection (available at aidsinfo.nih.gov). 

(c) Compliance with Ryan White Formula Funding. Contractor agrees to provide services to HIV/AIDS 
infected/affected persons residing in the EMA in accordance with the goals and objectives of the Ryan White 
Formula Funding. 

(d) Outcome Measures. Contractor shall utilize outcome measures, as approved by the R WPC, and shall document 
efforts to track outcomes by submitting written reports to DCHHS, as prescribed by DCHHS. 

(e) Priority for Women, Infants. Children, and Youth. Contractor understands that DCHHS has placed a priority on 
serving women, infants, children, and youth living with HIV/AIDS. DCHHS has defined these populations as 
follows: 

Infants: 
Children: 
Youth: 
Women: 

under 2 years 
2-12 years 
13-24 years 
25 years + 

National statistics indicate that minority youth and women experience disproportionate AIDS case rates and 
disparities in access to care and treatment. In response to these trends, the DCHHS's intention is that the Ryan 
White Formula Funding shall be used to increase the availability of primary care and support services for each 
of the above-described priority populations. In the overall EMA, the expenditures for each population (i.e., 
women, infants, children, and youth) must be equal to or greater than the percentage that each population group 
represents in the overall population living with AIDS. DCHHS has determined that the percentage of women, 
infants, children, and youth living with HIV/AIDS within the Dallas EMA is twenty-two percent (23%) ofthe 
total population living with HIV / AIDS. Contractor is expected to track and report expenditure data separately 
[e.g., through utilization of the AIDS Regional Information Evaluation System ("ARIES") data as defmed 
below J for each of the above-described priority populations. 

(f) Allowable Use of Grant Funds. Contractor understands and agrees that grant funds may be used for personnel, 
fringe benefits, staff travel, supplies, contractual services, and other direct and indirect costs. Contractor further 
understands and agrees that reimbursement of administrative activities/expenses under this Contract is limited 
to ten percent (10%) of the total value of the Contract. Contractor is required to adhere to Federal principles for 
determining allowable costs. Such costs are determined in accordance with OMB Circular A-122, Cost 
Principles for Non-Profit Organizations. 

(g) Ineligible Uses of Grant Funds. Contractor understands and agrees that grant funds may not be used for the 
following: 

(I) To make cash payments directly to intended recipients of services; 

(2) To purchase, construct, or permanently improve (other than minor remodeling) any building, or other 
facility; 
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(3) Funeral, burial, cremation, or related expenses; 

(4) Criminal defense or for class action suits unrelated to access to services eligible for funding under the Ryan 
White Program; 

(5) Direct maintenance expenses of privately owned vehicles or other costs associated with a vehicle that is 
operated outside of program purposes; 

(6) To pay local or state personal property taxes; 

(7) To pay for off-premise social/recreational activities; 

(8) To pay for syringe exchange programs; 

(9) To support employment, vocational rehabilitation, or employment-readiness services; 

(IO)To reimburse charges which are billable to third party payers (e,g" private health insurance, prepaid health 
plans, Medicaid, and Medicare); 

(1 I) Outreach activities that exclusively promote HIV prevention education; or 

(12) To purchase condoms. 

(h) Equipment. Contractor agrees to follow grant and statutory guidelines in the procurement of equipment. 

Expenditures for general purpose equipment, which includes motor vehicle purchases, are unallowable as a 
direct cost, unless Contractor obtains prior written approval of DCHHS, as described in the OMB Cost Principle 
Circulars. To obtain such approval, Contractor must provide the following information to DCHHS at the 
earliest possible time: 

(I) A cost comparison that outlines a purchase versus a lease; 

(2) Cost-sharing principles to ensure that the Ryan White Formula Funding is not the sole source of funding; 

(3) Possible linkages with community organizations; 

(4) The source of funds to be used for the purchase; 

(5) The purpose of the vehicle as it relates to enabling an individual to gain or maintain access to health-related 
services; 

(6) Justification for the purchase, which must be quantified in terms of number of clients and units of service to be 
provided; 

(7) Description of how the purchase of the vehicle addresses identified needs in the Dallas service delivery area; 

(8) The process in place to ensure that the vehicle is used only for Ryan White Formula Funding activities or other 
activities related to DCHHS pass-through grants; 

(9) The primary purchaser of the vehicle (grantee or contractor); 

(to) The party responsible for insurance and liability; 

(II) The plan for the vehicle once it has exceeded its useful life; and 
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(l2)Assurance from the RWPC Chair or Co-Chair(s) that the use of funds to purchase the vehicle is consistent with 
the priorities of the RWPC. 

For information pertaining to this policy, Contractor shall refer to the Memo from the Director of the HRSA 
Division of Service Systems dated May 31, 2000. 

(i) Charges to Clients. Contractor must charge a fee for service to clients without a billable third party payer for 
medical services_Contractor may not impose service charges to persons with an income less than or equal to 
one hundred percent (100%) of the United States Department of Health and Human Services Poverty 
Guidelines (hereinafter, "Poverty Guidelines") published annually in the Federal Register. Contractor must, 
however, impose a service charge to persons with an income greater than one hundred percent (100%) of the 
Poverty Guidelines. Such a service charge must be in accordance with a schedule of service charges made 
available to the public. Contractor understands and agrees that charges for services under the Ryan White 
Program, including enrollment fees, premiums, deductibles, cost sharing, or co-payments, shall conform to the 
following limitations per calendar year. Individual, annual aggregate charges to clients receiving services must 
conform to limitations established in the table below. The term "aggregate charges" applies to the annual 
charges imposed for all such services without regard to whether they are characterized as enrollment fees, 
premiums, deductibles, cost sharing, co~payments, coinsurance, or other charges for services. A request to 
waive this requirement may be sought from DCHHS for an individual service provider in those instances when 
the provider does not impose a charge or accept reimbursement available from any third-party payer, including 
reimbursement under any insurance policy or any federal or state health benefits program. An eligibility 
assessment performed on each client will provide annual gross salary of the individual or family as the baseline 
by which the caps on fees will be established. The client should assure that the information provided is 
accurate. Contractor understands and agrees that the R WPC may determine additional income eligibility 
requirements at 118 discretion. 

Individual/Family Annual Gross Income Total Allowable Annual Charges 
Equal to or below the Poverty Guidelines No charges permitted 
10 1 to 200 percent of the Poverty Guidelines 5% or less of gross income 
201 to 300 percent ofthe Poverty Guidelines 7% or less of gross income 
More than 300 percent of the Poverty Guidelines 10% or less of gross income 

0) Third Party Payers. Contractor agrees to bill all available third-party payers for applicable services provided to 
clients. These potential payers include, but are not limited to, private health insurance, prepaid health plans, 
self-pay, Medicare, and Medicaid. If Contractor carmot become a Medicaid provider, Contractor may be 
required to apply for a waiver with DCHHS. 

(k) Eligible Organizations. Contractor understands and agrees that grant funds are allocated to individual service 
providers through a combination of competitive and noncompetitive bidding processes administered by the 
DCHHS Grants Management Division. Contractor understands that eligible contractors are faith-based and/or 
non-profit community-based organizations. However, Contractor understands that awards can be made to 
public or nonprofit entities, or to "for-profit" entities if such entities are the only available providers of quality 
HIV care in the area. If Contractor is a "for-profit" organization, Contractor must demonstrate that no profit is 
being made from the use of grant funds in accordance with Appendix VI, Grants to For-Profit Organizations, of 
the Public Health Service Grants Policy Statement. Contractor must be incorporated for a minimum of three (3) 
years prior to submission of a proposal for this Contract. 

(1) Eligibilitv. In order to be eligible for the Ryan White Formula Funding services, a client must meet the 
following requirements: 

(1) Documented HIV or AIDS diagnosis; 

(2) Documented residence in the EMA; 

(3) Documented household income ofless than 300% of the current Federal Poverty Level; 
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(4) Have no identical services available through other payers including Medicare, Medicaid, other public 
assistance programs or private insurance (must be re-assessed annually), 

All of the above documentation must be maintained in the client file, Please access the following website for 
the latest guidelines, http://aspe.hhs.gov/poverty 

Mental Health services may be provided to the family member or partner of an HIV -infected individual, but 
must also meet all of the above requirements, except HIY diagnosis. 

Day Respite Care for infants, children, and youth is intended to relieve a primary caregiver responsible for 
providing day-to-day care of an HlY -infected infant, child or youth. Therefore, the caregiver does not have to 
be HIY-infected to receive this service. However the caregiver must meet all of the other eligibility 
requirements. 

Case Management Services do not have an income eligibility requirement. However, all other eligibility 
criteria must be met, documented in the client's file, and updated (except HlY diagnosis). Financial eligibility 
screening for other services should be conducted as part of a case management intake and therefore should be 
documented in the client's file. 

Outreach, Health Education/Risk Reduction, and Linguistic Services must be targeted to clients who meet the 
above requirements. However, there are no specific income requirements to receive services and documented 
verification of eligibility criteria is not required. 

(m) Program Income. Contractor understands and agrees that all fees, charges, or costs collected during this 
provision of grant funded services are considered to be program income and all such income generated as a 
result of program funding shall be deducted from the total program allowable cost in which reimbursement is 
sought. Contractor understands and agrees that all program income must be tracked and reported on the 
subcontractor financial reports to DCHHS. 

(n) Program Reporting. Contractor shall be required to participate in the Uniform Reporting System (URS), using 
the ARIES software, as well as the Common Intake Form (CIF) as adopted by the RWPC. Contractor is also 
required to collect and report other relevant data documenting its progress towards reaching its contracted 
service goals, as well as other data requested by DCHHS. Contractor understands and agrees that monthly 
program reports must be received on or by the lOth day of the following month that the services are provided. 

(0) Financial Reporting. Contractor may be reimbursed for eligible expenses (if a line-item Contractor) or 
documented units of service (if a unit cost Contractor) incurred each month by submitting a monthly financial 
report (MFR) to County. Contractor understands and agrees that MFRs must be received on or by the 10th day 
of the month following the month that the services were provided. Requests for payment will be submitted to 
DCHHS in a format that is provided to Contractor. Individual checks or, when available and approved by 
DCHHS, direct deposit reimbursements are made payable to Contractor or its bank account. Payment is on a 
monthly reimbursement basis. Reimbursements are available to Contractor approximately thirty (30) days after 
the receipt and approval of the requests for payment. 

(p) Cost Reimbursement. Contractor understands and agrees that it will be reimbursed based on either a unit cost 
or line-item reimbursement system depending on the services provided under this Contract. Contractor further 
understands and agrees that DCHHS may change the method of reimbursement prior to contract execution if 
circumstances warrant such a change. The service categories listed within this Section indicate whether they 
are reimbursed based on a unit-cost or line-item reimbursement system. 

(q) Unit Cost Reimbursement System. Contractor agrees to operate under a unit cost reimbursement system for the 
following services, without limitation: Outpatient Medical Care, Early Intervention Services, Food Pantry, 
Home Delivered Meals, Housing, Dental, Substance Abuse, Mental Health, Home Health Care, Home and 
Community-Based Health, Hospice, Legal Services, Child Care Services, Day/Respite Care for 
ChildrenIY outhl Adolescents, Day/Respite Care for Adults, Linguistic, Outreach Lost-to-Care, and Health 
Education/Risk Reduction. All unit costs shall be justified by Contractor. 
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(r) Line-Item Reimbursement System. Contractor agrees to operate under a line-item reimbursement system for 
the following services: Outpatient Medical Care Laboratory Tests, Dental Prosthetics Devices, Home Health 
Care Durable Medical Equipment, Case Management, Housing-based Case Management, Medical Case 
Management, AIDS Pharmaceutical Assistance, Medical Transportation, and Insurance Assistance. 

(s) Points of Entry. Contractor agrees to maintain appropriate relationships with entities in the Dallas HSDA that 
constitute key points of access to the health care system for PL WHI A. Contractor is required to maintain a 
minimum of two (2) Memoranda of Understanding ("MOU") with "key points of entry." MOUs should outline 
the nature of the relationship between the organizations and should specify the expectations and roles that each 
entity will fulfill. MOUs must be updated annually. Variations from the points of entry list may be acceptable 
for agencies located outside Dallas County borders. 

(t) Quality Management and Evaluation. Contractor understands that DCHHS places major emphasis on 
enhancing the quality of care for PL WHI A. The complexity of HIV care and the Legislation's commitment to 
ensuring that clients have equal access to quality care requires systematic efforts to ensure that funded services 
are delivered effectively. Quality management is intended to ensure that providers have a means to control for 
appropriateness and quality of services. DCHHS facilitates both the HRSA and the Texas Department of State 
Health Services ("DSHS") mandated quality management programs. Contractor shall comply with all applicable 
quality management activities. Components of the quality management program include, but are not limited to, the 
following: 

(1) Quality Management Plans are contractually required of DCHHS contractors. This written document 
should describe, in a clear and concise mauner, all aspects of the Contractor's quality management 
program. Components of the written plan should include, but not be limited to, client and agency-specific 
goals, all quality management activities, including previously implemented performance improvements, 
and current performance measures. Quality management staff will review agencies for compliance at site 
monitoring visits, 

(2) Standards of Care are established to define the minimal acceptable levels of quality in service delivery and 
to provide a measurement of the effectiveness of services. Contractor is required to adopt protocols based 
on current HlVl AIDS standards of care developed by DCHHS, the HRSA, and the DSHS. In addition, 
medical care providers must adhere to the most recent Public Health Services guidelines for the treattnent 
of HI V disease and related opportunistic infection (available at www.hivatis.org). Program staff will review 
agencies for compliance at site monitoring visits. 

(3) Non-clinical Reviews consist of, but are not limited to, the quality management site visit, which is conducted by 
the DCHHS Quality Assurance Administrator, Quality Assurance Advisor, Health Advisor, and the 
programmatic/fiscal site visit, which is conducted by the agency's assigned DCHHS Program Monitor and 
DCHHS auditors. Each of these visits are conducted on an annual basis, at minimum, to determine whether the 
agency's programs and services are adhering to the appropriate DCHHS, HRSA and/or DSHS guidelines for 
quality and appropriate service delivery. All DCHl~S funded service providers (primary care, support and 
access services) will receive each of these reviews. 

(4) Clinical Reviews will be conducted on an annual basis to determine whether primary medical and dental care 
services adhere to the appropriate Public Health Service guidelines for the treattnent of HIV disease and related 
opportunistic infections. This review entails the client chart/record abstraction at each of the DCHHS-funded 
primary medical and dental care service providers by appropriate and qualified professional( s) designated by 
DCHHS. 

(5) Client Satisfaction assesses client opinion regarding the quality of services provided. Through methods such as 
post-service surveys, clients should be given the opportunity to express whether expectations were met, 
exceeded, or not met. Areas to be assessed include, but are not limited to, interactions with agency staff, 
accessibility of the facility, amount of time spent on a waiting list, and quality of service(s) rendered. 
Contractor is required to patticipate fully in all client satisfaction measurement activities, which may include 
Contractor-developed and system-wide satisfaction surveys. 
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(6) Data Management is expected of all programs in order to collect, monitor, and report both client and service 
encounter data. Contractor shall be required to participate in the URS, using ARIES, to input all client and 
service encounter data. All services billed to DCHHS for reimbursement must be reconciled with the data in 
ARIES. Data should be used to manage the programmatic and fiscal aspects of Contractor's programs. 
Monthly programmatic reports must be submitted to document progress towards reaching contracted 
objectives, as well as other information. 

(7) Outcome Evaluations assess health, quality of life, increase in knowledge, and cost-effectiveness measures for 
each service category. Contractor is required to participate fully in all evaluation activities, including, but not 
limited to, the continual monitoring of service category specific outcome measures. Contractor shall utilize 
DCHHS outcome measures specific to each funded service category, document agency performance and 
submit written reports of the outcomes results to DCHHS biannually, as prescribed by DCHHS. 

(u) Assurances and Certifications. Contractor shall comply with assurances and certifications of the DSHS and 
HRSA as applicable. 

(v) Final Approval of Grant Funds. Contractor understands that the Commissioners Court have appointed DCHHS 
as the administrative agency for the Ryan White Formula Funding. DCHHS is responsible for presenting award 
recommendations for approval by the Commissioners Court. The Commissioners Court, as the grant recipient, 
has final authority over award decisions relating to the distribution of the Ryan White Formula Funding. 

(w) Award Advance. If Contractor desires an advance, it must submit a request to DCHHS in writing, within 
seventy-two (72) hours of the issuance of the Notice of Grant Award. At a minimum, the request must include 
the exact amount requested, a summary of expenses to be covered, and the needljustification for an advance. 
The reimbursement for the advance will be prorated over the contract period. Equal amounts will be deducted 
from the monthly billing. 

(x) Future Awards.' Contractor understands and agrees that its failure to perform its obligations, duties, and 
responsibilities in accordance with all terms and conditions of this Contract will be considered in any future 
allocations of grant fimds administered by County. 

8. EQUIPMENT AND SUPPLIES: 

(a) The purchase, procurement, and maintenance of any equipment and supplies under this Contract shall be in 
conformity with applicable federal laws, regulations, and rules affecting the purchase of such items with HRSA 
grant funds. 

(b) The term "equipment" as used in this Contract shall mean all tangible, non-expendable property with an 
acquisition cost of more than One Thousand and 001100 Dollars ($1,000.00) and a useful life of more than one 
(I) year, with the following exceptions: fax machines, stereo systems, cameras, video recorderl players, 
microcomputers, medical equipment, laboratory equipment, and printers. If the unit cost of these exception 
items is more than Five Hundred and 001100 Dollars ($500.00), they are considered equipment. Medical and 
laboratory equipment in this category is defined as microscopes, oscilloscopes, centrifuges, balances, and 
incubators. Medical and laboratory equipment other than the five specified items is not considered equipment 
unless the unit value is more than One Thousand and 001100 Dollars ($1,000.00). 

(c) Unless initially listed and approved in the Contract, prior written approval from County is required for any 
additions to or deletions of approved equipment purchases having an acquisition cost exceeding One Thousand 
and 001100 Dollars ($1,000.00). Unless initially listed and approved in the Contract, prior written approval 
from County is also required for any additions to or deletions of exception items listed within this Section that 
have an acquisition cost exceeding Five Hundred and 001100 Dollars ($500.00). To receive approval for 
equipment purchases with an acquisition cost over One Thousand and 001100 Dollars ($1,000.00), or to receive 
approval for the exception items listed within this Section with an acquisition cost exceeding Five Hundred and 
001100 Dollars ($500.00), the Contractor must submit a detailed justification which includes description of 
features, make and model, costs, and any other information requested by County. 
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(d) Contractor shall maintain an annual inventory of equipment and other non-expendable personal property 
purchased with funds under this Contract and submit a report to County at the end of the Contract term. 
Contractor shall administer a program of maintenance, repair, and protection of assets under this Contract so as 
to assure their full availability and usefulness, and will ensure that all equipment purchased with Contract funds 
is adequately insured to cover any loss, destruction, or damage to such equipment. In the event Contractor is 
indemnified, reimbursed, or otherwise compensated for any loss of, destruction of, or damage to the assets 
provided under this Contract, it shall use the proceeds to repair or replace said assets. 

(e) Contractor agrees that upon termination of this Contract, it will execute any necessary docmnents to transfer 
title to any equipment costing One Thousand and 001100 Dollars ($1,000.00) or more purchased with funds 
from this Contract to County or any other party designated by County; provided, however, that County may, at 
its option and to the extent allowed by law, transfer title of such property to Contractor. 

(I) Contractor shall use the equipment in the project or program for which it was acquired as long as needed, 
whether or not the project or program continues to be supported by federal funds and shall not encumber the 
property without approval of the HRSA. When no longer needed for the original project or program, Contractor 
shall use the equipment in connection with its other federally-sponsored activities, in the following order of 
priority: (l) activities sponsored by the federal awarding agency which funded the original project; and (2) 
activities sponsored by other federal awarding agencies. 

(g) When acquiring replacement equipment, Contractor may use the equipment to be replaced as trade-in or sell the 
equipment and use the proceeds to offset tlle costs of the replacement equipment, subject to the approval of the 
federal awarding agency. Equipment records shall be maintained accurately and shall include the following 
information: 

(l) a description of the equipment; 

(2) manufacturer's serial number, model number, federal stock number, national stock number, or other 
identification number; 

(3) source of the equipment, including the award number; 

(4) acquisition date (or date received, if the equipment was furnished by the federal government) and cost; 

(5) information from which one can calculate the percentage of federal participation in the cost of the 
equipment (non applicable to equipment furnished by the federal government); 

(6) location and condition of the equipment and the date the information was reported; 

(7) unit acquisition cost; and 

(8) ultimate disposition data, including date of disposal and sales price or the method used to determine current 
fair market value where a Professional Contractor compensates the federal awarding agency for its share. 

(h) A physical inventory of equipment shall be taken and the results reconciled with the equipment records at least 
annually and is due to County on or before June 30. Any differences between quantities determined by the 
physical inspection and those shown in the accounting records shall be investigated to determine the cause of 
the difference. Contractor shall, in connection with the inventory, verify the existence, current utilization, and 
continued need for the equipment. 

9. TERMS AND CONDITIONS OF PAYMENT FOR SERVICES: 

County agrees to compensate line-item budget Contractor for approved budget expenses incurred, and unit cost 
Contractor for the documented units of services performed, while providing services to HIV / AIDS-infected/affected 
persons residing in the EMA, subject to the following limitations: 
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(a) The initial allocation of applicable grant funds to be paid to Contractor under this Contract shall be in the 
amount of Seventy Five Thousand, Three Hundred Fifty-Six Dollars ($75,356.00). Funds shall be allocated in 
the following service categories: 

CATEGORY 

Case Management 
Child Care Services 
Day/Respite Care 

Total 

NOT TO EXCEED AMOUNT 

$12,029.00 
$ 2,454.00 
$59,873.00 

$74,356.00 

(b) Notwithstanding the foregoing, Contractor understands and agrees that the allocation of applicable grant funds 
to be paid to Contractor under this Section may increase or decrease without the consent andlor approval of 
Contractor pursuant to decisions of the R WPC andlor the Commissioners Court. In no event, however, shall 
any increase or decrease in the allocation of applicable grant funds to be paid to Contractor under this Contract, 
for any reason, subject County to liability. 

(c) County will only be obligated to pay those funds to Contractor as specified and expended in accordance with 
this Contract and the approved budget in each funded category, described in Exhibits A-Ia (only applicable to 
line-item Contractor), A-Ib (only applicable to line-item Contractor), A-2 (only applicable to unit cost 
Contractor), A-3a, A-3b, C-I and C-2, and Contractor's response to RFP #2007-010-2370, RFP #2010-059-
5090, and response to FY 2011 Non-competing Continuation Guidance that was submitted by Contractor and 
approved. 

(d) In accordance with this Contract, Contractor must request written prior approval when the cumulative transfers 
among object classes exceeds ten percent (10%) of the total contract budget by service category. 

(e) Fee for service contractors may not request to change the unit cost for services during the contract term. 

(1) Contractor agrees to budget no more than ten percent (10%) of the total grant award for administration of the 
contracted program. 

(g) Contractor agrees that no more than ten percent (10%) of the total grant award expenditures will be used for 
administration of the contracted program. 

(h) Contractor agrees to provide the prescribed budget forms that will accurately reflect the budget and 
programmatic goals. 

(i) Payment will be made to Contractor by County upon receipt of a verified and proper billing for services actually 
rendered and required statistical andlor programmatic documentation to include monthly ARIES reports. Any 
payments by County to Contractor may be withheld if the Contractor fails to comply with County's reporting 
requirements, performance objectives, or other requirements relating to Contractor's performance of work and 
services under this Contract. County shall pay Contractor only for those costs that are allowable under 
applicable federal rules, regulations, cost principles, the HRSA, and as stated in this Contract. County shall 
have the right to withhold all or part of any payments to the Contractor to offset any reimbursement made to 
Contractor for ineligible expenditures, undocumented units of service billed, and any profit made from the 
program by Contractor. 

(j) Contractor agrees to submit complete, fully documented, and accurate itemized invoices with appropriate 
attachments, statistical and programmatic documentation reports, as required by County, by the 10th day 
following the last day of the month in which the service is provided. 

(k) Contractor understands and agrees that invoices submitted more than ninety (90) days after the last day 
of the month in which the service is provided will not be honored or paid. During the period of the last 
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three months of the term of this Contract, Contractor may only bill for the preceding month. All billings 
must be submitted to County within thirty (30) days of expiration or termination of this Contract. 
County must approve any exceptions to this billing procedure in writing. All hillings must have 
appropriate supporting documentation before such hillings will be approved. 

(I) Advances. Contractor may be eligible for a one-time advance equal to no more than one-twelfth (l/12th) of the 
contracted amount in a specific service category with proper justification and prior written approval of County. 
When requesting the advance, Contractor shall provide a written narrative justifYing the need for the advance. 
This narrative must specifically list the reason for requesting the advance, as well as the budget line item 
towards which the advance will be applied. Advances shall be made only for immediate cash requirements of 
the program. Advance funds, if approved, must be disbursed within thirty (30) days of receipt of the advance 
check by Contractor to meet allowable program costs. Reimbursement for the advance will be prorated over the 
Contract period. Equal amounts will be deducted from the monthly billing. 

(m) Contractor's invoices shall be fully documented in accordance with specifications. 

(n) County will make payment to Contractor upon receipt of a verified and proper invoice in accordance with Texas 
Government Code, Chapter 2251. 

(0) County agrees to review Contractor's invoices and will forward payment to Contractor within thirty (30) days 
of receipt of invoice after County, at its sole discretion, determines that such funds are in ract due and owing. 

(p) Payment is explicitly contingent upon receipt of funds pursuant to a contract between County and the HRSA. 

(q) The Dallas County Auditor is responsible for monitoring fiscal compliance activities and shall resolve any 
dispute between the parties regarding County's payments to Contractor for services rendered under this 
Contract. 

(r) It is the express policy of County, and a requirement of this Contract and state and federal regulations, 
that funds paid under this Contract are to be used exclusively for providing services to HIViAIDS
infected/affected persons residing in the service delivery area, and under no circumstances should such 
funds be used for HIV/AIDS prevention, education, or risk reduction for the general public. Contractor 
will not be paid or reimbursed for funds used or spent for any unauthorized or unallowable use under 
this Contract or any state andior federal regulations. 

10. REPORTING AND ACCOUNTABILITY: 

(a) Reporting. Contractor agrees to submit all required documentation and reports on a timely basis and in 
accordance with the specified time frames. Specifically, Contractor agrees to submit to County, on a timely 
basis, any and all fiscal, statistical, progress, programmatic, and other reports as requested by County, including, 
but not limited to, any requests by County for information andlor documents such as surveys and needs 
assessment information andlor data. Financial, statistical, and programmatic reports for the previous month will 
be due no later than the lOth day of each calendar month. Penalties for delinquent reporting may include 
withholding of payments until such time all reports are received, cancellation of the Contract with no obligation 
to pay for undocumented services, or both. County will provide Contractor with the required format to use for 
these reports. Contractor further agrees to provide data in the prescribed format necessary to meet requirements 
of the URS, as required by the HRSA, the DSHS, and County through reporting standards established by the 
ARIES. Furthermore, Contractor agrees to incorporate appropriate procedures, including the systematic 
creation of electronic backup files, to ensure the protection and retention of ARIES data. Contractor also agrees 
to provide data in the prescribed format necessary to complete all data reports as required by the HRSA. 
County reserves the right to amend or alter the reporting requirements described herein at any time in its sole 
discretion, including the right to add new andlor additional reporting requirements, which shall be effective 
immediately. 

(b) Access to Records. Contractor agrees that the HRSA, the Inspector General, the Comptroller General of the 
United States, or any oftheir duly authorized representatives, have the right of timely and unrestricted access to 
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any books, documents, papers, or other records of Contractor that are pertinent to the award, in order to make 
audit, examinations, excerpts, transcripts and copies of such documents. This right also includes timely and 
reasonable access to County fiscal and program personnel for the purpose of reviewing, interviewing, 
evaluating and monitoring related to such documents. All such items shall be furnished to the requesting party 
in Dallas County, Texas. All client records are the property of the Contractor. County, however, retains the 
right to have access to the records or obtain copies for audit, litigation, or other circumstances that may arise. If 
this Contract is terminated during the Contract term, County may provide written notice to the Contractor 
requesting that the clients receiving services under this Contract have their cases and copies of their records 
transferred to another service provider. Upon receiving such notice from County, Contractor shall take all 
necessary and reasonable steps to obtain the written consent of the clients for transfer of their cases. It is 
understood and agreed that a client's case and copies of their case records shall be transferred to another service 
provider only with the client's written consent. Any disclosure or transfer of records shall conform to the 
confidentiality provisions contained in this Contract. 

(c) Retention of Records. All records, books and documents reasonably related to this Contract, including, but not 
limited to accounting records, digital files, and other records related to costs incurred andlor work performed 
hereunder, shall be maintained and kept by Contractor for a minimum of four (4) years and ninety (90) days 
after termination or expiration of this Contract. If any litigation, claim or audit involving these documents 
andlor records begins before the specified period expires, Contractor must keep the records and documents for 
not less than four (4) years and ninety (90) days and until all litigation, claims or audit findings are resolved. 
Contractor is strictly prohibited from destroying or discarding any records, books or other documents 
reasonably related to this Contract, unless the time period for maintaining such under this Section has 
lapsed. 

(d) Required Audits. If Contractor expends Five Hundred Thousand and 001100 Dollars ($500,000.00) or more in 
its fiscal year in federal awards, Contractor shall have a single or program-specific audit conducted for that year 
pursuant to OMB Circular A-l33 and in accordance with the provisions of Generally Accepted Government 
Auditing Standards ("GAGAS"). If Contractor expends less than Five Hundred Thousand and 00/100 Dollars 
($500,000.00) a year in federal awards, Contractor shall be exempt from federal audit requirements for that 
year, except as provided in OMB Circular A-133, but records must be available for review or audit by 
appropriate officials of the federal agency, pass-through entity, and General Accounting Office ("GAO"). If 
Contractor expends between One Hundred Thousand and oonoo Dollars ($100,000.00) and Four Hundred 
Ninety-Nine Thousand Nine Hundred Ninety Nine and 99/100 Dollars ($499,999.99) in its fiscal year in all 
Dallas County administered grants, Contractor shall have a limited scope audit conducted by an independent 
auditor. The audit must be conducted in accordance with the American Institute of Certified Public 
Accountants ("AICPA") Statements on Standards for Accounting and Review Services. The audit by the 
independent auditor or certified public accountant ("CPA"), at a minimum, shall include an examination and 
evaluation of the adequacy and effectiveness of the Contractor's system of internal control, review of schedule 
of expenditures from Dallas County administered grants, and the Contractor's performance in relation to 
contract compliance requirements such as: whether all costs and activities are allowed, if proper cost allocation 
method is used to distribute efforts, whether all clients served are eligible, and whether any profit is made from 
the program. Contractor shall provide a copy of the results of any and all audits to County within nine (9) 
months following the end of the fiscal year under audit. Contractor understands and agrees that failure to meet 
these audit requirements may result in the loss of current funding and disqualification from consideration for 
future Dallas County funding. 

(e) Ownership. Contractor agrees that all information, data and supporting documentation that relates to the 
services provided hereunder shall remain the property of County. 

(f) Maintenance of Records. Contractor's records, books and other documents reasonably related to this Contract 
shall be kept and maintained in standard accounting form. Such records, books and documents shall be made 
available in Dallas County subject to inspection by County or authorized County personnel upon request. 
County shall retain the right to audit the records, books and documents, in whatever form, at their discretion, 
upon reasonable notice to Contractor. Contractor shall ensure that any and all electronic data is compatible with 
County's ability to record and read such data and Contractor shall provide electronic data in a format 
compatible with County's information technology capabilities. Contractor shall furnish all required items, 
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including, but not limited to, documents pertaining to services provided for purposes of this Contract, records of 
services provided, records of payments, copies of invoices andlor receipts, or other items necessary or 
convenient to transmit and communicate the information needed or convenient for full and unrestricted audit of 
the Contractor's records, books and documents. 

(g) County Audit. The Dallas County Auditor, its assigns, or any other governmental entity approved by County 
shall have the unrestricted right to audit all data or documents related to this Contract. Such data shall be 
furnished in Dallas County at a mutually convenient time within a reasonable time. Should County determine it 
reasonably necessary, Contractor shall make all of its records, books and documents reasonably related to this 
Contract available to authorized County personnel, at reasonable times and within reasonable periods, for 
inspection or auditing purposes or to substantiate the provisions of services under this Contract. 

11. PROGRAM INCOME: 

Program income (PI) is defmed as gross income directly generated through a contract supported activity or earned as 
a direct result of the contract agreement during the program attachment period. Program income includes, but is not 
limited to, fees for services performed or income from the sale of items fabricated under the contract agreement, 
proceeds from the sale of tangible personal or real property, usage or rental fees, sale of services such as laboratory 
tests, computer time, and patent or copyright royalties. 

Under Dallas County contracts, program income is income resulting from fees collected, not accrued, for services 
rendered by a subcontractor that are wholly or partially funded by Dallas County. Furthermore, program income 
may also be generated through donations from clients as a direct result of the services provided. 

Program income must be accounted for in the contractor's general ledger in a unique revenue account(s) specific to 
each program activity. It must be spent on the same program attachment activities during the contract term in which 
it was generated and it may not be carried forward to the succeeding contract term. Program income not expended 
in the contract term in which it is eamed must be refunded to Dallas. County. 

Dallas County share of program income must be expended prior to requesting reimbursbment for the current 
program services. 

12. MANAGEMENT OF PROGRAM: 

(a) Contractor, along with its governing board, if a private non-profit organization or a for-profit organization, shall 
bear full responsibility for the integrity of the fiscal and programmatic management of the organization, which 
includes accountability for all funds and materials received, compliance with applicable federallstate rules, 
policies, procedures, laws, and regulations, and correction of fiscal and program deficiencies identified tbrough 
self-evaluation or future monitoring processes, Ignorance of requirements contained or referenced herein or in 
the resultant Contract shall not constitute a defense or basis for waiving such provisions or requirements. 
Further, the governing board shall ensure separation of powers, duties, and functions of board members and 
organization staff. 

(b) Financial Management and Control Systems: Contractor will develop, implement, and maintain financial 
management and control systems that meet or exceed the requirements of the UGMS and all applicable OMB 
circulars. If a conflict arises between the provisions of this Contract and the UGMS, the provisions of the 
UGMS will prevail, unless expressly stated otherwise. Those requirements include at a minimmn: 

(I) Financial plarming including the development of budgets that adequately reflect all functions and resources 
necessary to carry out authorized activities and the adequate determinations of costs within an internal 
control framework to assure compliance with federal laws and regulations. 

(2) Financial management system including accurate, correct and complete payroll, accounting, and financial 
reporting records, fmancial statements presented fairly in accordance with generally accepted accounting 
principles ("GAAP"), cost source documentation, effective internal and budgetary controls, determination 
of reasonable and allowable costs, and timely and appropriate audits and resolution of any fmdings. 
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(3) Billing and collection policies, including a charge schedule, a system for discounting or adjusting charges 
based on a person's income and family size, and a mechanism capable of billing and making reasonable 
efforts to collect from clients and third parties. 

13, REALLOCATION OF FUNDS: 

Contractor understands and agrees that the RWPC may reallocate all or part of the funds to be paid to Contractor 
under this Contract due to under-expenditure of funds, non-achievement of progranunatic goals, or other just cause 
during the Contract period. Contractor further understands and agrees that the Dallas County 
Allocation/Reallocation Policy will be used to determine an alternate contractor, if necessary. Contractor shall 
immediately notify the Grants Management Officer of the DCHHS Grants Management Division, or other person 
designated by the Grants Management Officer, of any problems, delays, or adverse conditions that will affect the 
ability of Contractor to perform its obligations under this Contract. Any such notice shall include a statement of 
actions taken or contemplated to be taken by the Contractor to resolve such problems, delays, or adverse conditions. 
Contractor shall also promptly notify the Grants Management Officer, or hislher duly authorized representative, if it 
anticipates accomplishing the services set forth in this Contract with a lower expenditure of funds than the amount 
allocated. 

14. COLLABORATION AND REQUIRED MEETINGS: 

Contractor agrees to collaborate with other HIY service providers in order to meet individual client/patient needs in 
a coordinated manner. Contractor agrees to establish ongoing relationships with local points of service entry for 
persons living with HIY/AIDS, including emergency rooms, substance abuse treatment programs, detoxification 
programs, adult and juvenile detention facilities, STD clinics, federally qualified health centers, HIY disease 
counseling and testing sites, mental health programs, and homeless shelters. Contractor further agrees that it will 
document such relationships through written memorandums of understanding. 

Contractor agrees to attend all quality, program, and fiscal technical assistance training, during the Contract term. 
Contractor's non-compliance with requirements related to required meetings may result in disciplinary action by 
County. 

15. CLIENT SATISFACTION/GRIEVANCE PROCEDURES: 

Contractor agrees to maintain a client grievance procedure that delineates procedures for clients to seek redress for 
grievances with Contractor. The grievance procedure shall be prominently displayed on Contractor's premises and 
shall state that partial funding for Contractor comes from grants administered by Dallas County. Contractor must 
inform clients that grievances can be presented to Dallas County after all remedies wiili Contractor are exhausted. 

16. CONFIDENTIALITY: 

(a) Contractor shall not disclose privileged or confidential communications or information acquired in the course of 
ilie performance of the services under this Contract, unless auiliorized by law. Contractor agrees to adhere to all 
local, state, and federal confidentiality requirements, including HIPAA as applicable, for the services performed 
for County under iliis Contract. 

(b) Confidential or Proprietary Marking. Any information or documents the Contractor uses in the performance of 
the services provided under this Contract iliat Contractor considers confidential or proprietary or that contains 
trade secrets must be clearly marked accordingly. This marking must be explicit as to ilie designated 
information. The designation, bow ever, may not necessarily guarantee ilie non-release of the documents or 
information under the Texas Public Information Act or oilierwise required by law. 

17. INDEMNIFICATION: 

To the fullest extent authorized by law, Contractor, including its assigns, subcontractors, officers, directors, 
employees, agents or representatives (collectively, "Contractor") shall forever waive, release, indemnify and 
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hold harmless County, its Commissioners, Judge, assigns, officers, directors, employees, agents, and 
representatives (collectively, "County") from and against any and all losses, damages, injuries (including 
death), causes of action, claims, demands, liabilities, judgments, suits, losses, damages, fines, assessments, 
penalties, adverse awards and expenses (whether based upon tort, breach of contract, patent, trademark or 
copyright infringement, or other intellectual property infringement, failure to pay employee taxes or 
withholdings, failure to obtain worker's compensation insurance, or otherwise), whether lmown or unknown, 
including, without limitation, legal and related legal fees and expenses, of any kind or nature arising out of or 
on account of, or resulting from (1) any actual or alleged intentional or negligent act or omission of, or default 
in the performance of, attempted performance of, or failure to perform, its obligations pursuant to this 
Contract by Contractor, (2) Contractor's involvement in the specified services under this Contract, (3) Any 
terms or conditions or provisions or underlying provisions of this Contract, including but not limited to, any 
premises or special defect known or unknown to County, and any injury to individuals present during 
Contractor's involvement under the terms and conditions of the services and Contract, including willful acts 
such as assault, copyright, licensing and patent infringement relating to any software and/or equipment 
provided by Contractor; and wrongful imprisonment or other intentional torts as a result of incorrect and/or 
scrambled information downloaded from any software and/or equipment provided by Contractor, and (4) the 
selection, provision, misuse, use or failure to usc, by Contractor or any person or entity, of any medical 
devices, tools, supplies, materials, equipment, any other devices, tools, supplies, materials, equipment, or 
vehicles (whether owned or supplied by County, or any other person or entity) in connection said work or 
operations; 

AND FURTHER, Contractor, to the fullest extent allowed by law, agrees to waive, release, indemnify and 
hold harmless County against any and all losses, damages, injuries (including death), causes of action, claims, 
demands, liabilities, judgments, suits, fines, assessments, penalties, adverse awards and/or other expenses, of 
any kind or nature wbatsoever (whether based upon tort, breach of contract, patent, trademark or copyright 
infringement, or otber intellectual property infringement, failure to pay employee taxes or withholdings, 
failure to obtain worker's compensation insurance, or otherwise), including, without limitation, legal and 
related legal rees and expenses, of any kind or nature that are incurred by or sought to be imposed on County 
arising out of or on account of, or resulting from injury (including death), whether known or unknown, 
including, but not limited to, exposure to any disease, by any manner or method whatsoever, or damage to 
property (whether real, personal or inchoate), arising out of or in any way related (whether directly or 
indirectly, causally or otherwise) to the Contract and/or the performance of, attempted performance of, or 
failure to perform, operation or work by County, its contractors, or its subcontractors, and/or any other 
person or entity. This indemnification shall apply, whether or not any such injury or damage has been 
brought on any theory of liability, intentional wrongdoing, strict product liability, County's negligence, or 
breach of non-delegable duty. Contractor further agrees to defend (at the election of County) at its sole cost 
and expense against any claim, demand, action or suit for which indemnification is provided herein. 

Approval and acceptance of Contractor's services by County shall not constitute nor be deemed a release of 
the responsibility and liability of Contractor for the accuracy and competency of their services; nor shall such 
approval and acceptance be deemed to be an assumption of such responsibility by the County for any defect, 
error or omission in the services performed by Contractor in this regard. 

Survival. These provisions shall survive termination, expiration or cancellation of this Contract or any 
determination that this Contract or any portion hereof is void, voidable, invalid or unenforceable. 

18. INSURANCE: 

Within ten (10) days after the effective date of this Contract, Contractor shall furnish, at its sale cost and expense, 
the following minimum insurance coverage. Such insurance is a condition precedent to commencement of any 
services. Contractor shall, in the stated ten (l0) day period, furnish to the Dallas County Purchasing Agent 
verification of the insurance coverage in the type and amount required herein, meeting all conditions in this 
Contract, by an insurance company acceptable to County and authorized to do business in the State of Texas. Such 
insurance shall show the County as the certificate holder (general liability insurance). Coverage dates shall be 
inclusive of the Contract term and each renewal period, if any. 
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(a) The following minimum insurance coverage is required: 

(1) Commercial General Liability . Insurance. including Contractual Liability Insurance. Commercial General 
Liability Insurance coverage for the following: (I) Premises Operations; (2) Independent Contractors or 
Consultants; (3) ProductslCompleted Operations; (4) Personal Injury; (5) Contractual Liability; (6) 
Explosion, Collapse and Underground; (7) Broad Form Property Damage, to include fire legal liability. 
Such insurance shall carry limits of One Hundred Thousand and 00/100 Dollars ($100,000.00) for bodily 
injury and property damage per occurrence with a general aggregate of Three Hundred Thousand and 
00/100 Dollars ($300,000.00) and products and completed operations aggregate of One Hundred Thousand 
and 00/100 Dollars ($100,000.00). There shall not be any policy exclusion or limitations for personal 
injury, advertising liability, medical payments, fire damage, legal liability, broad form property damage, 
and/or liability for independent contractors or such additional coverage or increase in limits specifically 
contained within the bid specifications. 

This insurance must be endorsed with a Waiver of Subrogation Endorsement, waiving the carrier's right of 
recovery under subrogation or otherwise from County. 

(2) Professional Liability: Errors or Omissions Insurance. Contractor shall indemnifY County for damagcs 
resulting from the fuilure to use due care and professional skill in rendering professional services to clients, 
which shall insure against defects, errors, or omissions, and shall secure, pay for, and maintain in full force 
and effect during the term of this Contract and any subsequent extensions hereto and thereafter for an 

. additional five (5) years from the effective date of cancellation, termination, or expiration of this Contract 
or any subsequent extensions hereto, sufficient errors and omissions insurance in a minimum amount of 
One Million and 00/100 Dollars ($1,000,000.00) single limit with certificates of insurance evidencing such 
coverage to be provided to County. 

(b) Contractor agrees that, with respect to the above-referenced insurance, all insurance contracts will contain the 
following required provisions: 

(1) Name County, its elected officials, appointed officials, officers, directors, employees, agents, 
representatives, and volunteers as additional insureds (as the interest of each insured may appear) as to all 
applicable coverage. 

(2) Provide for thirty (30) days prior written notice to the County for cancellation, non-renewal or material 
change, or ten (10) days for non-payment of premium. 

(3) Provide that the inclusion of one or more persons, corporations, organizations, firms or entities as insureds 
under this policy shall not in any way affect the right of any such person, corporation, organization, fIrm or 
entity with respect to any claim, demand, suit, or judgment made, brought or recovered in favor of any 
other insured. 

(4) Provide that this policy shall protect each person, corporation, organization, fInn or entity in the same as 
though a separate policy had been issued to each, provided that its endorsement shall not operate to 
increase the insurance company's limits ofliability as set forth elsewhere in the policy. 

(5) Provide for an endorsement that the other insurance clause shall not apply to the County where the County 
is an additional insured on the policy. 

(6) Provide for notice to the County at the address shown below by registered mail. 

(7) Each applicable policy of insurance shall contain a waiver of subrogation if required within this Section, 
and Contractor agrees to waive subrogation against County, its elected officials, appointed officials, 
officers, directors, employees, agents, representatives, and volunteers for injuries, including death, property 
damage, or any other loss. 
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(c) Contractor shall be solely responsible for all cost of any insurance as required here, any and all deductible 
amount, which in no event shall exceed ten percent (10%) of the amount insured and in the event that an 
insurance company should deny coverage. 

(d) It is the intent of these requirements and provisions that insurance covers all cost and expense so that the 
County will not sustain any expense, cost, liability or financial risk as a result of the performance of services 
under this Contract. 

(e) Except as otherwise expressly specified, Contractor shall agree that all policies of insurance shall be endorsed, 
waiving the issuing insurance company's right of recovery against County, whether by way of subrogation or 
otherwise. 

(f) Insurance certificates. The certificates of insurance shall list Dallas County as the certificate holder. Any and 
all copies of Certificates of Insurance shall reference the RFP number for which the insurance is being supplied. 
All insurance policies or duly executed certificates for the same required to be carried by Contractor under this 
Contract, together with satisfactory evidence of the payment of the premium thereof, shall be delivered to the 
Dallas County Purchasing Agent located at the Dallas County Records Building, 509 Main Street, 6'" Floor, 
Suite 623, Dallas, Texas 75202 within ten (10) days of execution and/or renewal of this Contract and upon 
renewals and/or material changes of such policies, but not less than fifteen (15) days prior to the expiration of 
the term of such coverage, or such non-delivery shall constitute a default of this Contract subject to immediate 
termination at County's sole discretion. 

(g) All insurance coverage shall be on a per claim/occurrence basis unless specifically approved in writing and 
executed hy the Dallas County Purchasing Agent and Risk Manager. 

(h) All insurance required to be carried by Contractor and/or subcontractors under this Contract shall be acceptable 
to County in form and content, in its sole discretion. All policies shall be issued by an insurance company 
acceptable and satisfactory to County and authorized to do business in the State of Texas. Acceptance of or the 
verification of insurance shall not relieve or decrease the liability of the Contractor. 

(i) Approval, disapproval or failure to act by the County regarding any insurance supplied by Contractor shall not 
relieve Contractor of full responsibility or liability for damages and accidents as set forth herein. Neither shall 
bankruptcy, insolvency or denial ofliability by any insurance company exonerate the Contractor from liability. 

U) Minimum insurance is a condition precedent to any work performed under this Contract and for the entire term 
of this Contract, including any renewals or extensions. In addition to any and all other remedies County may 
have upon Contractor's failure to provide and maintain any insurance or policy endorsements to the extent and 
within the time herein required) or such insurance lapses, is reduced below minimum requirements or is 
prematurely terminated for any reason, County shall have the right: 

(1) to order Contractor to stop work hereunder which shall not constitute a Suspension of Work; 

(2) to withhold any payment(s) which become due to Contractor hereunder until Contractor demonstrates 
compliance with the requirements hereof and assurance and proof acceptable to County that there is no 
liability to County for failure to provide such required insurance; 

(3) to, at its sole discretion, declare a material breach of this Contract, which, at County's discretion, may 
result in: 

i. termination of this Contract; 

ii. demand on any bond, as applicable; 

iii. the right of County to complete this Contract by contracting with the "next low proposal." Contractor 
will be fully liable for the difference between the original Contract price and the actual price paid, 
which amount is payable to County by Contractor on demand; or 
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iv. any combination of the above. 

(4) to any combination of the above. 

(k) Contractor shall advise County in writing within twenty-four (24) hours of any claim or demand against County 
or Contractor known to Contractor related to or arising out of Contractor's activities under this Contract. 

(I) Acceptance of the services by County shall not constitute nor be deemed a release of the responsibility and 
liability of Contractor, its employees, associates, agents or subcontractors for the accuracy and competency of 
their services; nor shall such acceptance be deemed an assumption of responsibility or liability by County for 
any defect in the services performed by Contractor, its employees, subcontractors, and agents. 

(m) Nothing herein contained shall be construed as limiting in any way the extent to which Contractor may be held 
responsible for payments of damages to persons or property resulting from Contractor's or its subcontractor's 
perfonnance ofthe work covered under this Contract. 

(n) Contractor shall provide that all provisions of this Contract concerning liability, duty and standard of care, 
together with the indemnification provisions, shall be underwritten by contractual liability coverage sufficient to 
include obligation within applicable policies. 

(0) It is agreed that County shall deem Contractor's insurance primary with respect to any insurance or self 
insurance carried for liability arising out of operations under this Contract. 

(p) Contractor shall notifY County in the event of any change in coverage and shall give such notices not less than 
thirty (30) days prior to the change, which notice must be accompanied by a replacement certificate of 
insurance. 

(q) The provisions of this Section are solely for the benefit of the parties hereto and not intended to create or grant 
any rights, contractual or otherwise, to any other person or entity. 

(r) The provisions of this Section shall survive termination or expiration of this contract or any determination that 
this contract or any portion hereof is void, voidable, invalid or unenforceable. 

(s) Insurance Lapses. 

(I) Pursuant to Section 94.73 of the Dallas County Code, if the Contractor fails to maintain the required 
insurance under this Contract at all times during the Contract or otherwise has a lapse in any of the required 
insurance coverage, including worker's compensation coverage, during the term of the Contract, the 
Contractor shall reimburse the County for any and all costs and/or attorney's fees incurred by the County in 
curing said default. In the event of any insurance lapse, the County shall retain five percent (5%) of the 
total value of the Contract total for a period of six (6) months thereafter commencing on the date the lapse 
in insurance is cured to cover the County's potential exposure to liability during the period of the insurance 
lapse. 

(2) In the event that the Contractor does not maintain any and all insurance as required by the Contract, the 
Contractor shall immediately cure such lapse at the Contractor's sale cost and expense, and pay the County 
in full for all costs and expenses incurred by the County under the Contract as a result of the Contractor's 
failure to maintain insurance, including, but not limited to, any and all costs and reasonable attorney's fees 
relating to the County's efforts to cure such lapse in insurance coverage. Such costs and attorney's fees, 
which shall not exceed One Thousand Five Hundred Dollars and No Cents ($1,500.00), shall be 
automatically deducted from monies owed to the Contractor by the County under the Contract. If the 
monies owed to the Contractor under the Contract are less than the amount required to cure the lapse in 
coverage, the Contractor shall pay such monies to the County upon written demand. Moreover, upon any 
lapse of the required insurance by the Contractor, the County shall immediately retain five percent (5%) of 
the total value of the Contract to cover the County's potential exposure to liability during the period of such 
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insurance lapse. The five percent (5%) retainage shall be immediately deducted from any monies due to 
the Contractor by the County under the Contract and held by the County for a period of six (6) months from 
the date of the cure of the insurance lapse or a period of six (6) months from the date the Contract has 
terminated, expired, or otherwise ended, whichever is later. If no claims are received by or lawsuits filed 
against the County for any accidents or injuries occurring during the lapse of insurance, the retainage shall 
be promptly returned to the Contractor upon written request. Notwithstanding the foregoing, in the event a 
claim is received by or lawsuit is filed against the County for an accident or injury occurring during the 
Contractor's insurance lapse, the County shall use the retainage to defend, pay costs of defense, or settle 
any and all such claims, lawsuits, or judgments, with any and all amounts in excess of the retainage to be 
paid by the Contractor' upon written demand by the County. 

19. FIDELITY BOND: 

(a) As of the effective date of this Contract, Contractor is required to have a fidelity bond in an amount equal to the 
greater of one-twelfth (1/12) of the Contract amount or One Hundred Thousand and 001100 Dollars 
($100,000.00) providing for indemnification oflosses occasioned by: (I) any fraudulent or dishonest act or acts 
committed by any of the Contractor's subcontractors or employees either individually or in concert with others; 
andlor (2) failure of snch subcontractors or employees to perform faithfully their duties or to account properly 
for all monies and property received under this Contract. 

(b) Contractor and each entity or individual employed by Contractor that handles funds under this Contract, 
including entities or individuals authorizing payments of such funds, shall, during the term of this Contract and 
any subsequent extensions hereto, be covered by the required fidelity bond. 

(c) A copy of the bond must be delivered to each of the following addresses: 

Dallas County Purchasing Agent 
Dallas County Records Building 
509 Main Street, 6th Floor, Suite 623 
Dallas, Texas 75202 

Dallas County Health and Human Services 
Grants Management Division 
2377 N. Stemmons Freeway, Suite 200 
Dallas, Texas 75207-2710 

within thirty (30) days after execution of this Contract, or such non-delivery shall constitute a default of this 
Contract subject to immediate termination at County's sale discretion. 

(d) The bond must be issued by a surety company authorized to do business in the State of Texas and must be 
acceptable and satisfactory to County. No surety will be accepted by County who is now in default or 
delinquent on any bonds or who is interested in any litigation against the County. 

(e) The bond shall be executed by Contractor and surety. The surety shall designate an agent resident in the State 
of Texas to whom any requisite notices may be delivered and on whom service of process may be had in 
matters arising out of such suretyship. 

(f) Should the County exercise any Contract extension option for additional Contract terms, it will be Contractor's 
responsibility to have the surety company provide to County confirmation of the existing bond or provide a new 
bond, if applicable. 

(g) In the event Contractor does not secure and deliver a fidelity bond acceptable to County and in accordance with 
the provisions ofthis Section within thirty (30) days of execution of this Contract, County, at its sole discretion, 
may immediately terminate this Contract. 

20. NONPERFORMANCE: 

Contractor's non-performance of the specifications of this Contract or non-compliance with the terms of this 
Contract sha,ll be a basis for termination of the Contract by the County. County shall not pay for work, equipment, 
services or supplies that are unsatisfactory or unauthorized. At County's sole discretion and with written notice by 
County, Contractor may be given a reasonable opportunity prior to termination to correct any deficiency in the work 
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or services performed under this Contract. County will consider a reasonable time to be thirty (30) calendar days to 
cure any problems and/or deficiencies with Contractor's performance, such problems and/or deficiencies being 
determined by Couuty. In the event this Contract is prematurely terminated due to non-performance and/or 
withdrawal by Contractor, Couuty reserves the right to seek monetary restitution to include, but not be limited to, 
withholding of money owed from Contractor to cover costs for interim services and/or to cover the difference of a 
higher cost (difference between terminated contractor's rate and subsequent contraclor's rate) beginning the date of 
termination and/or withdrawal through the contract expiration date. In the event a civil suit is filed by County to 
enforce this provision, County reserves the right to seek its attorney's fees and cost of suit from Contractor. Nothing 
herein, however, shall be construed as negating the basis for termination for non-performance or shall in no way 
limit or waive County's right to terminate this Contract under any other provisions herein. 

21. SUSPENSION: 

Should County desire to suspend the work but not terminate the Contract, County shall issue a written order to stop 
work. The written order shall set out the terms of the suspension. Contractor shall stop all services as set forth in 
this Contract and will cease to incur costs to County during the term of the suspension. Contractor shall resume 
work when notified to do so by County in a written authorization to proceed. If a change in this Contract is 
necessary because of a suspension, a mutually agreed Contract amendment will be executed and signed by both 
parties. 

22. TERMINATION: 

Either party may, at its option and without prejudice to any other remedy to which it may be entitled to at law or in 
equity, or elsewhere under this Contract, terminate this Contract, in whole or part, by giving thirty (30) days prior 
written notice thereof to the other party with the understanding that all services being performed under this Contract 
shall cease upon the date specified in such notice. County shall compensate the Contractor in accordance with the 
terms of this Contract for the services performed prior to the date specified in such notice. In the event of 
cancellation, Contractor shall cease any and all services under this Contract on the date of termination and to the . 
extent specified in the notice of termination. Upon receipt of such notice, Contractor shall not incur any new 
obligations or perform any additional services and shall cancel any outstanding obligations or services to be 
provided. To the extent federal funds are available and reimbursement is permitted, County will reimburse 
Contractor for non-cancelled obligations that were incurred prior to the termination date. Upon termination of this 
Contract as herein above provided, any and all unspent funds that were paid by County to Contractor under this 
Contract and any and all County data, documents and information in Contractor's possession shall be returned to 
County within five (5) working days of the date of termination. In no event shall County's termination of this 
Contract, for any reason, subject County to liability. 

(a) Without Cause: This Contract may be terminated, in whole or in part, without cause, by either party upon thirty 
(30) days prior writren notice to the other party. 

(b) With Cause: County reserves the right to terminate this Contract immediately, in whole or in part, at its sale 
discretion, for the following reasons: 

(1) Lack of, or reduction in, funding or resources; 

(2) Non-performance by Contractor or Contractor's failure or inability to comply with any of the terms and 
conditions required under this Contract; 

(3) Contractor's improper, misuse or inept performance of services under this Contract; 

(4) Contractor's submission of invoices, data, statements and/or reports that are incorrect, incomplete and/or 
false in any way; 

(5) If funds allocated by the HRSA shall become reduced, depleted, or unavailable during the Contract term; 

(6) In County's sole discretion, if termination is necessary to protect the health and safety of clients; and/or 
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(7) If Contractor becomes or is declared insolvent or bankrupt, or is the subject of any proceedings relating to 
its liquidation or insolvency or for the appointment of a receiver or similar officer for it, has a receiver of its 
assets or property appointed or makes an assignment for the benefit of all or substantially all of its 
creditors, institutes or causes to be instituted any proceeding in bankruptcy or reorganization or 
rearrangement of its affairs, enters into an agreement for the composition, extension, or adjustment of all or 
substantially all of its obligations, or has a material change in its key employees, 

23. FEDERAL DEBARRED VENDORS 

No products andlor services utilizing Federal funds may be procured from vendors that are listed on the Federal 
Excluded Parties List. Government requirements for non-procurement suspension and debarment are contained in 
the OBM guidance 2CFR, part 180 that implements Executive Orders 12549 and 12689 Debarment and 
Suspension. Dallas County reserves the right to reject from award consideration and/or terminate any contract with 
any vendor found to be suspended, ineligible andlor debarred as outlined herein. 

24. NOTICE: 

Any notice to be given under this Contract shall be deemed to have been given if reduced to writing and delivered in 
person or mailed by overnight or Registered Mail, postage pre-paid. to the party who is to receive such notice, 
demand or request at the addresses set forth below. Such notice, demand or request shall be deemed to have been 
given three (3) days subsequent to the date it was so delivered or mailed. 

TO COUNTY: 
Crystee Cooper-Walton, DHEd 
Grants Management Officer, HIV Grants Division 
Dallas County Health and Human Services 
2377 N. Stemmons Freeway, Suite 200-LB16 
Dallas, Texas 75207-2710 

25. SEVERABILITY: 

TO CONTRACTOR: 
David Thomas 
Executive Director 
Open Arms, Inc., dba Bryan's House 
5940 Forest Park Road 
Dallas, Texas 75235-6406 

If any provision of this Contract is construed to be illegal or invalid, this will not affect the legality or validity of any 
of the other provisions in this Contract. The illegal or invalid provision will be deemed stricken and deleted, but all 
other provisions shall continue and be given effect as ifthe illegal or invalid provisions had never been incorporated. 

26. SOVEREIGN IMMUNITY: 

This Contract is expressly made subject to County's Sovereign Immunity, Title 5 of the Texas Civil Practices and 
Remedies Code, and all applicable federal and state law. The parties expressly agree that no provision of this 
Contract is in any way intended to constitute a waiver or any immunities from suit or from liability that the County 
has by operation of law. Nothing in this Contract is intended to benefit any third party beneficiary. 

27. COMPLIANCE WITH LAWS: 

In providing services required by this Contract, Contractor must observe and comply with all applicable federal, 
state, and local statutes, ordinances, rules, and regulations. Contractor shall be responsible for ensuring its 
compliance with any laws and regulations applicable to its business, including maintaining any necessary licenses 
and permits. 

28. GOVERNING LAW AND VENUE: 

The validity and interpretation of this Contract, and the rights and obligations of the parties hereunder, shall be 
governed by and construed in accordance with the laws of the State of Texas and, if any provision of this Contract is 
held to be invalid, void, voidable or unenforceable, the remaining provisions shall nevertheless continue in full force 
and effect. This Contract is performable and enforceable in Dallas County, Texas where the principal office of 
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County is located and the state courts of Dallas County shall be the sale and exclusive venue for any litigation, 
special proceeding, or other proceeding as between the parties that may be brought, or arise out of, in connection 
with, or by reason of this Contract. 

29. AMENDMENTS AND CHANGES IN THE LAW: 

No modification, amendment, innovation, renewal or other alteration of this Contract shall be effective unless 
mutually agreed upon in writing and executed by the parties hereto. Any alteration, addition or deletion to the terms 
of this Contract which are required by changes in federal or state law are automatically incorporated herein without 
written amendment to this Contract and shall be effective on the date designated by said law. 

30. THIRD PARTIES: 

The obligations of each party to this Contract shall inure solely to the benefit of the other party, and no other person 
or entity shall be a third party beneficiary of this Contract or have any right to enforce any obligation created or 
established under this Contract. 

31. ASSIGNMENT: 

Contractor may not assign its rights and duties under this Contract without the prior written consent of County and 
approval of the Dallas County Commissioners Court, even if such assigmnent is due to a change in ownership or 
affiliation. Any assignment attempted without such prior consent shall be null and void. Such consent shall not 
relieve the assignor ofliability in the event of default by its assignee. 

32. CONTRA PROFERENTUM: 

The doctrine of contra proferentum shall not apply to this Contract. If an ambiguity exists in this Contract, the 
Contract shall not be constrned against the party who drafted the Contract and such party shall not be responsible for 
the language used. 

33. ENTIRE AGREEMENT: 

This Contract, including any Contract Documents, shall constitute the entire agreement relating to the subject matter 
hereof between the parties hereto and supersedes any other agreement concerning the subject matter of this 
transaction, whether oral or written, and except as otherwise provided herein, this Contract may not be modified 
without prior written agreement of the parties. Each party acknowledges that the other party, or anyone acting on 
behalf of the other party has made no representations, inducements,- promises or agreements, orally or otherwise, 
unless such representations, inducements, promises or agreementS are embodied in this Contract, expressly or by 
incorporation. 

34. BINDING EFFECT: 

This Contract and the respective rights and obligations of the parties hereto shall inure to the benefit and be binding 
upon the successors and assigns of the parties hereto, as well as the parties themselves. 

35. REMEDIESIW AIVER OF BREACH: 

Pursuit of any remedy provided in this Contract shall not preclude pursuit of any other remedies herein provided or 
any other remedies provided by law or equity, including injunctive relief, nor shall pursuit of any remedy herein 
provided constitute a forfeiture or waiver of any obligation of the defaulting party hereunder or of any damages 
accruing by reason of the violation of any of the terms, provisions, and covenants herein contained. No waiver of 
any term, covenant, condition or violation of this Contract shall be deemed or constrned to constitute a waiver of any 
other violation or breach of any of the tenus, provisions, and covenants herein contained, and forbearance to enforce 
one or more of the remedies herein provided upon an event of default shall not be deemed or construed to constitute 
a waiver of such default. Any waiver of any provision of this Contract or violation thereof must be by a written 
instrument. 
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36. FEDERAL FUNDED PROJECT: 

If this Contract is funded in part by either the State of Texas or the federal government, Contractor agrees to timely 
comply, without additional cost or expense to County, unless otherwise specified herein, with any statute, rule, 
regulation, grant, contract provision or other state or federal law, rule, regulation, or other similar restriction that 
imposes additional or greater requirements than stated herein and that is directly applicable to the services rendered 
under the terms of this Contract 

37. DEFAULT/CUMULATIVE RIGHTSIMITIGATION: 

It is not a waiver of default if the non-defaulting party fails to immediately declare a default or delays in taking any 
action. The rights and remedies provided by this Contract are cumulative, and either party's use of any right or 
remedy will not preclude or waive its right to use any other remedy. These rights and remedies are in addition to 
any other rights the parties may have by law, statute, ordinance or otherwise. Contractor has a duty to mitigate 
damages. 

38. PREVENTION OF FRAUD AND ABUSE: 

Contractor shall establish, maintain and utilize internal management procedures sufficient to provide for the proper, 
effective management of all activities funded under this Contract. Any known or suspected incident of fraud or 
program abuse involving Contractor's employees or agents shall be reported immediately by the County to the 
Office of the Inspector General for appropriate action. Moreover, Contractor warrants to be not listed on a local, 
county, state or federal consolidated list of debarred, suspended and ineligible contractors and grantees. Contractor 
and County agree that every person who, as part of their employment, receives, disburses, handles or has access to 
funds collected pursuant to this Contract does not participate in accounting or operating functions that would permit 
them to conceal accounting records and the misuse of said funds. Contractor shall, upon notice by County, refund 
expenditures of the Contractor that are contrary to this Contract and deemed inappropriate by the County. 

39. FISCAL FUNDING CLAUSE: 

Notwithstanding any provisions contained herein, the obligations of the County under this Contract is expressly 
contingent upon the availability of funding for each item and obligation contained herein for the term of the Contract 
and any extensions thereto. Contractor shall have no right of action against County in the event County is unable to 
fulfill its obligations under this Contract as a result of lack of sufficient funding for any item or obligation from any 
source utilized to fund this Contract or failure to budget or authorize funding for this Contract during the current or 
future fiscal years. In the event that County is unable to fulfill its obligations under this Contract as a result of lack 
of sufficient funding, or if funds become unavailable, County, at its sole discretion, may provide funds from a 
separate source or may terminate this Contract by written notice to Contractor at the earliest possible time prior to 
the end of its fiscal year. 

40. COUNTERPARTS, NUMBER/GENDER AND HEADINGS: 

This Contract may be executed in multiple counterparts, each of which shall be deemed an original, but all of which 
shall constitute one and the same instrument. Words of any gender used in this Contract shall be held and construed 
to include any other gender. Any words in the singular shall include the plural and vice versa, unless the context 
clearly requires otherwise. Headings herein are for the convenience of reference only and shall not be considered in 
any interpretation of this Contract. 

41. PUBLICATION RIGHTS: 

Contractor is authorized to publish the results of its services, as outlined in this Contract, in academic publications 
provided it notes and gives credit to the sources of funding. 
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42. INDEPENDENT CONTRACTOR: 

Contractor. including its employees. agents or licensees, is an independent contractor and not an agent, servant, joint 
enterprise or employee of the County, and is responsible for its own acts, omissions, forbearance, negligence and 
deeds, and for those of its agents or employees in conjunction with the performance of services covered under this 
Contract, and shall be specifically responsible for sufficient supervision and inspection to ensure compliance in 
every respect with the Contract requirements. There shall be no contractual relationship between any subcontractor, 
agent, employee or supplier of the Contractor and the County by virtue of this Contract. This provision of this 
Contract shall not be for the benefit of any other party other than .the County and Contractor. 

43. SUBCONTRACTING: 

Contractor may not enter into agreements with subcontractors for delivery of the designated services outlined in this 
Contract without prior written consent of and approval by County. The costs of all subcontracted services are 
included in the fees paid herein. Subcontracts, if any, entered into by the Contractor will be in writing and subject to 
all requirements herein. Contractor agrees that it will solely be responsible to County for the performance of this 
Contract. Contractor shall pay all subcontractors in a timely manner. County shall have the right to prohibit 
Contractor from using any subcontractor. 

44. ASSURANCES: 

(a) In providing services required by this Contract, Contractor agrees to observe and comply with all grant 
requirements, licenses, legal certifications, or inspections required for the services, facilities, equipment, or 
materials, and all applicable federal, state, and local statutes, ordinances, rules, and regulations. Contractor's 
failure to comply with this assurance shall be treated as a default and/or breach of this Contract. 

(b) Contractor assures that it will not transfer or assign its interest in this Contract without written consent of 
County. Contractor understands that in.the event that all or substantially all of Contractor's assets are acquired 
by another entity, Contractor is still obligated to fulfill the terms and conditions of this Contract. County 
approval to transfer or assign Contractor's interest in this Contract to an entity that acquires all or substantially 
all of Contractor's assets is subject to formal approval by the Commissioners Court. 

(c) Contractor assures that funds will not be used to provide items or services for which payment has already been 
made or that are reimbursable by third-party payers, including Medicaid, Medicare andlor other federal, state, 
or local entitlement programs, prepaid health plans, private insurance, or other services provided by 
community-based organizations. Contractor understands that if services performed under this Contract are 
available under the State's Medicaid Plan, then Contractor must enter into a participation agreement under the 
State Medicaid Plan and must be qualified to receive payment under the State Medicaid Plan. Contractor 
expressly understands and agrees that this requirement is subject to audit by County. 

(d) Contractor, by acceptance of the terms of this Contract, agrees and ensures that personnel providing the 
services hereunder are duly licensed and/or qualified to perform the required services. Contractor further 
agrees and ensures that all program andlor facility licenses or permits necessary to perform the required 
services are current and that County will be notified immediately if such licenses or permits become invalid 
during the term of this Contract. 

Ce) Contractor assures that no person will, on the grounds ofrace, creed, color, handicap, disability, national origin, 
sex, political affiliation or beliefs, be excluded from, be denied the benefit of or be subjected to discrimination 
under any activity funded in whole or part under this Contract. Contractor agrees to comply with all federal 
and state statutes relating to nondiscrimination, including, but not limited to: Title VI of the Civil Rights Act of 
1964 (P.L. 88-352), which prohibits discrimination on the basis of race, color, or national origin; Title IX of the 
Education Amendments of 1972, as amended (20 U.S.C. SS 1681-1683, and 1685-1686), which prohibits 
discrimination on the basis of sex; Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C.S 794), 
which prohibits discrimination on the basis of handicaps; the Americans with Disabilities Act of 1990 (P.L. 
101-336), which prohibits discrimination on the basis of disabilities; the Age Discrimination Act of 1975, as 
amended (42 U.S.c. SS 6101-6107), which prohibits discrimination on the basis of age; the Drug Abuse Office 
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and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; 
the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 
91-616), as amended, relating to nondiscrimination on the basis of alcohol and drug abuse patient records; any 
other nondiscrimination provisions in the specific statute(s) pertaining to applicable federal assistance; and the 
requirements of any other nondiscrimination statute(s) which may apply. 

(f) Contractor, if a medical service provider, agrees to provide to County the annual aggregate number of persons 
treated at that facility who are part of the following groups: the number of HlY ITB infected people, the number 
and proportion of each group completing appropriate TB prophylactic therapy, the number and proportion lost 
to prophylactic therapy follow-up, and the number and proportion developing active TB. 

(g) Contractor, if a drug reimbursement agency or a medical provider that dispenses medication, assures that drug 
costs are based on the average wholesale price ("A WP") or, when available, the Public Health Services price, 
whichever is less expensive. 

(h) Contractor agrees to adhere to confidentiality requirements, as applicable, for the services performed for 
County under this Contract, and any other confidentiality provisions or laws, whether federal or state, relating 
to the services being providing hereunder. 

(i) Contractor assures that it will not use any information, documents, or data provided to Contractor by County 
for any proprietary purposes and shall not copy, sell, exchange, disclose or provide to others or use any 
information, documents or data reasonably related to this Contract for its own proprietary interests. 

(j) Contractor agrees to establish safeguards to prohibit employees from using their positions for a purpose that 
constitutes or presents the appearance of personal or organizational conflict of interest or personal gain. 

(k) Contractor shall comply with aJJ federal, state and local laws, statutes, ordinances, rules and regulations and the 
orders and decrees of any courts or administrative bodies or tribunals in any matter affecting the performance of 
this contract, including, without limitation, workers' compensation laws, minimum and maximum salary and 
wage statutes and regulations, licensing laws and regulations and non-discrimination laws and regulations. 
When required, Contractor shaJJ furnish County satisfactory proof of compliance therewith. 

(I) Contractor assures that grant funds provided for the services hereunder will not be used for lobbying Congress, 
the legislature, or any agency in connection with a particular contract. 

(m) Contractor certifies that it has not conspired with other potential suppliers in any manner to attempt to control 
competitive pricing. However, this subsection does not preclude Contractor from presenting a combined or 
joint proposal for the purpose of providing a complete proposal. 

(n) Contractor certifies that it is not aware of any conflicts of interest involving any Dallas County official or 
employee related to this ~ontract or the services provided under this Contract. 

(0) Contractor certifies that it is not currently involved, either directly or indirectly, with any litigation against or 
involving Dallas County. 

(p) Contractor will comply with enviromnental standards that may be prescribed pursuant to the institution of 
enviromnental quality control measures under the National Enviromnental Policy Act of 1969 (P.L. 91-190) 
and Executive Order ("EO") 1\514; notification of violating facilities pursuant to EO 11738; conformity of 
federal actions to State (Clean Act) Implementation Plans under Section 176 (c) of the Clean Air Act of 1955, 
as amended (42 U.S.C. SS 7401 et seq.); and protection of underground sources of drinking water under the 
Safe Drinking Water Act of 1974, as amended, P.L. 93-523. 

(q) Contractor will comply with Public Law 103-227, the Pro-Children Act of 1994, which prohibits smoking in 
any portion of an indoor facility used routinely or regularly for the provision of health care, day care, early 
childhood development services, education, or library services to children under the age of eighteen. 
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(r) Contractor will use the Common Intake Form ("CIF") as adopted by the Dallas Area RWPC. 

(s) Contractor will develop and implement an agency-wide drug free work place policy. Contractor will also 
require that all contracts between it and subcontractors also comply with said requirements. 

(t) Contractor will comply with Public Law 103-333, Section 507, which requires that all equipment and products 
purchased with these funds should be American-made. 

(u) Contractor will comply with Public Law 103-333, Section 508, which requires that when issuing statements, 
press releases, requests for proposals, bid solicitations, and other documents describing projects or programs 
funded in whole or in part with federal money, Contractor shall clearly state the percentage of the total costs of 
the program or project that will be fmanced with federal money, the dollar amount of federal funds for the total 
project or program, and the percentage and dollar amount of the total costs of tbe project or program that will 
be fmanced by non-govermnental sources. 

(v) In accordance with HRSA Program Policy No. 97-03, grant funds may not be used for outreach programs that 
exclusively promote HIV counseling and testing andlor which have as their purpose HIV prevention education. 
Outreach activities should supplement, and not supplant, such activities that are carried out with amounts 
appropriated under Section 317 of the Public Health Service Act, "Project Grants for Preventive Health 
Services," administered by the U.S. Centers for Disease Control and Prevention ("CDC") or with other federal, 
state, or local funds. 

(w) Contractor will comply with the requirements of the Immigration Reform and Control Act of 1986, 8 USC 
1324a(b)(1) and Immigration Act of 1990,78 USCA 1101, regarding employment verification and retention of 
verification forms for any individual hired on or after November 6, 1986, described in this application who will 
perfonn any labor or services. 

(x) Contractor will comply with the OSHA Regulations on Blood Borne Pathogens, 56 CFR 64175 (1991),29 CFR 
1919.030, which set safety standards for those workers and facilities who may handle Blood Borne Pathogens. 

(y) Contractor shall comply with Standards of Care, and shall utilize Outcome Measures as adopted by the RWPC. 

(z) Contractor shall document efforts to track outcome measures by submitting written reports to County, as 
prescribed by County. 

(aa) Contractor understands and agrees that its receipt of funding under this Contract will not be used to supplant 
state, local, or other federal funds received by Contractor. 

(bb) Contractor understands that reimbursement for costs under this Contract shall be in accordance with all 
applicable federal rules, regulations, cost principles, and other requirements relating to reimbursement with 
HRSA grant funds. 

(cc) Under Section 231.006, Texas Family Code, Contractor certifies to County that Contractor is not delinquent in 
any child support obligations and therefore ineligible to receive payment under the terms of this Contract. 
Contractor hereby acknowledges that this Contract may be terminated and payment may be withheld if this 
certification is inaccurate. 

(dd) Pursuant to Article 2.45 of the Business Corporation Act, Texas Civil Statutes, which prohibits Dallas County 
from entering into a contract with a corporation which is delinquent in paying taxes under Chapter 171 of the 
Tax Code, Contractor, by executing this Contract, hereby certifies that it is not delinquent in its Texas franchise 
tax payments, or that it is exempt from, or not subject to such a tax. A false statement concerning the 
corporation's franchise tax status shall constitute grounds for termination of this Contract at the sale option of 
the County. 

(ee) Contractor certifies to County that Contractor is not delinquent on the repayment of any federal, state, or local 
debt or other obligation. 
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(ft) Contractor certifies that neither it nor any of its principals is presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participating in this Contract by any federal, state, 
or local department or agency, 

(gg) Contractor shall pay all subcontractors in a timely manner. County shall have no liability to any subcontractors 
in the event Contractor does not payor delays payment to any subcontractors. At termination or expiration of 
this Contract, Contractor shall deliver to County an affidavit of all bills paid. Final payment shall be contingent 
upon receipt of such affidavits as resolution of all accounting for which County is or may be liable under this 
Contract. 

(hh) Contractor assures that case records of patients/clients who are receiving services contain the following: 

(I) HIV / AIDS verification and documentation: 

(2) Verification and documentation of residency within the EMA; 

(3) Verification and documentation ofMedicaidiMedicare or other third-party billing; 

(4) Verification or documentation of income and employment status; 

(5) Appropriately completed and updated CIF; 

(6) Confidentiality statement signed by the patient/clieut if applicable to service provided; 

(7) Release of information form signed by the patient/client allowing local, state, and federal funding sources 
access to patient/client files; 

(8) Written verification of disability (if applicable); and 

(9) Appropriate documentation for units of service provided to clients. 

(ii) Contractor agrees to operate under a unit cost reimbursement system negotiated within the cost corridors 
specified by County, unless otherwise provided for herein. If Contractor's proposal exceeds the unit cost rates 
specified by County, Contractor must provide to County acceptable written justification for the higher rates. 

Gj) County will provide regularly scheduled technical assistance to assist Contractor to comply with the 
requirements and assurances enumerated in this Contract. Nevertheless~ the sole responsibility for compliance 
rests with Contractor. If specific technical assistance is required at any time, regarding any provision of this 
Contract, Contractor is invited to submit a written request. County will schedule appropriate individual or 
group technical assistance within a reasonable period oftime. 

(kk) Failure to comply with any of these assurances or any other requirements specified within this Contract will put 
Contractor in default andlor breach of this Contract and may result, at the sole discretion of County, in the 
disallowance of funds and the withholding of future awards, in addition to any other remedies permitted by law. 

45. PROMPT PAYMENT ACT: 

Contractor agrees that a temporary delay in making payments due to the County's accounting and disbursement 
procedures shall not place the County in default of this Contract and shall not render the County liable for interest or 
penalties, provided such delay shall not exceed thirty (30) days after its due date. Any payment not made within 
thirty (30) days of its due date shall bear interest in accordance with Chapter 2251 of the Texas Govermnent Code. 

46. TRANSITION SERVICES REQUIRED OF CONTRACTOR: 

Upon notice of termination andlor expiration of this Contract, the County shall immediately have the right to audit 
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any and all records of Contractor relating to this Contract. Moreover, upon the tennination and/or expiration date of 
this Contract, Contractor agrees to transition the services provided herein in a cooperative manner and provide 
anything requested from the County at no additional cost, including, but not limited to the following, upon date of 
tennination and/or expiration: (I) All Contract and services documentation, including all records, books and data 
reasonably related to this Contract; (ii) A good faith pledge to cooperate with County upon transition of services to 
another contractor or County department providing the same or similar services; (iii) Records, books and data, 
including electronic data, in a format compatible with County's information technology capabilities, or in a format 
compatible with a succeeding contractor's infonnation technology capabilities, as determined by County; (iv) Final 
accounting of all income derived from the Contract; (v) Downloading and removal of all County information from 
Contractor's equipment and software; and (vi) Removal of Contractor's services without degradation or other 
adverse affect on County's system. This provision shall survive Contract termination or cancellation of this 
Contract. 

47. SIGNATORY WARRANTY: 

The person or persons signing and executing this Contract on behalf of Contractor, or representing themselves as 
signing and executing this Contract on behalf of Contractor, do hereby warrant and guarantee that he, she or they 
have been duly authorized by Contractor to execute this Contract on behalf of Contractor and to validly and legally 
bind Contractor to all tenns, conditions and provisions herein set forth. Contractor shall furnish to County a 
corporate resolution authorizing signatory authority. 

EXECUTED this __ 1_9t_h ___ day Of ____ Ap'-r_l_·l _______ 2011. 

DAL~.JiUNTYU I I 

{ LftT ~ t:~~( .. ~ 
I' BY: Clay Lewis Jenkins 

Dallas County Judge 

BY'. 

BY:' G rdon Hikel, Chief 

CONTRACTOR: Open Arms, Inc. db. Bryan's 
House 

BY: David Thomas 
Title: Executive Director 

alIas County District Attorney's Office, Civil Division 
*B w, the Dallas County District Attorney's Office may only advise or approve contracts or legal documents on behalf of its 
clients. It may not advise or approve a contract or legal document on behalf of other parties. OUf review of this document was 
conducted solely from the legal perspective of our client. Our approval of this document was offered solely for the benefit of our 
client. Other parties should not rely on this approval, and should seek review and approval by their own respective attomey(s). 
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I. INTRODUCTION 

This document contains the following guidelines for the purpose of service delivery, 
billing, and documentation, The guidelines in this document are effective March 1, 2011 
through February 29, 2012 and are not to be applied retroactively. 

Definition 
A description of the service(s) that fall under this category. Developed and 
approved by the Ryan White Planning Council (RWPC). 

Activities May Include: 
A list of specific activities which are reimbursable under this service category. 
This list is not comprehensive. Developed and approved by the RWPC. 

Activities Must Include: 
A list of specific reimbursable activities that must be included in the delivery of 
this service category. Developed and approved by the R WPC. 

Activities May Not Include: 
A list of specific activities which are not reimbursable under this service category. 
Developed and approved by the R WPC. 

Unit of Service: 
The increment of service delivery to be used for reimbursement requests, 
documentation, and ARlES entry. Developed and approved by the Grants 
Management Division of Dallas County. 

Billing Limitatious: 
Additional restrictions or limits on the type or amount of service(s) eligible for 
reimbursement under applicable service categories developed and approved by 
the Grants Management Division of Dallas County. 

How Best to Meet the Priority: 
Special instructions developed and approved by the R wpc. These are 
recommendations in addition to services provided in accordance with Sections II, 
III, and IV of this document, and may not be eligible for reimbursement through 
Ryan White, HOPW A, or State Services grants. 

Note: Backup documentation must be submitted for all units of service for which 
reimbursement is requested. Select AIDS Regional Information and Evaluation System 
(ARlES) reports are the acceptable form of backup documentation for all services 
categories, except Health EducationlRisk Reduction and Outreach Service; for which an 
alternate form of backup documentation is allowed as approved by Dallas County. 
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II. MEDICAL SERVICES 
OUTPATIENT/AMBULATORY MEDICAL CARE 

HRSA Definition 
Outpatient/Ambulatory medical care (health services) is the provision of professional diagnostic 
and therapeutic services rendered by a physician, physician's assistant, clinical nurse specialist, or 
nurse practitioner in an outpatient setting. Settings include clinics, medical offices, and mobile 
vans where clients generally do not stay overnight. Emergency room services are not outpatient 
settings. Services includes diagnostic testing, early intervention and risk assessment, preventive 
care and screening, practitioner examination, medical history taking, diagnosis and treatment of 
common physical and mental conditions, prescribing and managing medication 
therapy, education and counseling on health issues, well-baby care, continuing care and 
management of chronic conditions, and referral to and provision of specialty care (includes all 
medical subspecialties). Primary medical care for the treatment of HIY infection includes the 
provision of care that is consistent with the Public Health Service's guidelines. Such care must 
include access to antiretroviral and other drug therapies, including prophylaxis and treatment of 
opportunistic infections and combination antiretroviral therapies. 

Activities must include: 
• Provision of care that is consistent with Public Health Service guidelines. 

Activities may include: 
• Diagnostic testing; 
• Early intervention and risk assessment; 
• Wellness, preventive care and screening; 
• Practitioner examination; 
• Medical history evaluation; 
• Diagnosis and treatment of common physical and mental conditions; 
• Prescribing and managing medication therapies including antiretroviral medications and 

prophylaxis and treatment of opportunistic infections; 
• Referral to and provision of specialty care. 
e Care of minor injuries, education and counseling on health and nutritional issues; 
• Minor surgery; 
• Continuing care and management of chronic conditions. 

Activities may not include: 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, and acupuncture; 
• Inpatient medical services; 
• Emergency room services; 
• Pharmacist consultations. 

STATEADAP: 

HRSA Definition 
AIDS Drug Assistance Program (ADAP treatments) is a State-administered program authorized 
under Part B of the Ryan White Program that provides FDA-approved medications to low-income 
individuals with HIY disease who have limited or no coverage from private insurance, Medicaid, 
or Medicare. (NOT FOR BID) 
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AIDS PHARMACEUTICAL ASSISTANCE 

HRSA Definition 
AIDS Pharmaceutical Assistance (local) includes local pharmacy assistance programs 
implemented by Part A or Part B Grantees to provide HIV/ AIDS medications to clients. This 
assistance can be funded with Part A grant funds and/or Part B base award funds. Local 
pharmacy assistance programs are n9t funded with ADAP earmark funding. 

Activities must iuclude: 
• Payments to agencies made on behalf of an eligible client for prescribed, medications 

within the RWPC approved drug formulary to prolong life, improve health, or prevent 
the deterioration of health. 

Activities may not include: 
• Payment for medications dispensed as part of an Emergency Financial Assistance 

Program. 
• Payment for medications that are dispensed or administered during the course of a 

regular medical visit or that are considered part of the services provided during that 
visit; 

• Payment for over the counter mediations; 
• Payment for more than one month of medication at a time; 
• Payment for cosmetic prescriptions, Erectile Dysfunction prescriptions, or Human 

Growth Hormone; 
• Payments for name brand prescriptions when generic scripts are available. 

ORAL HEALTH CARE 

HRSA Definition 
Oral health care includes diagnostic, preventive, and therapeutic services provided by general 
dental practitioners, dental specialists, dental hygienists and auxiliaries, and other trained primary 
care providers. 

Activities must include: 
• Diagnosis and treatment of existing dental disorders and services aimed at preventing 

similar disorders in the future. 

Activities may include: 
• Preventive Services - dental cleanings, examinations, x-rays, adjustments to removable 

appliances, and one surface restorations; 
• Routine Services - initial examinations, emergency appointments, deep cleanings with 

anesthesia, simple extractions, multiple surface restorations, biopsies, and localized 
chemotherapy; 

• Specialty Services - surgical extractions, extensive restorations, periodontal surgeries, 
and restorations requiring sedation, root canals, occlusal guards, and prosthodontics 
(partials and dentures). 

Activities may NOT include: 
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EARLY INTERVENTION SERVICES 

HRSA Definition 
Early intervention services (EIS) include counseling individuals with respect to HIV/AIDS; 
testing (including tests to confirm the presence of the disease, tests to diagnose the extent of 
immune deficiency, tests to provide information on appropriate therapeutic measures); referrals; 
other clinical and diagnostic services regarding HIV/AIDS; periodic medical evaluations for 
individuals with HIVIAIDS; and providing therapeutic measures. 

Activities must include: 
• Medical facility-based Early Intervention Services 

Activities may include: 
• Pre and Post test counseling 
• HIV testing to confirm the presence of the disease or diagnose the extent of the 

deficiency of the immune system; 
• Periodic examination and testing to monitor the extent of the deficiency of the immune 

system until client can access primary medical care; 
• Referrals to primary medical care or biomedical research facilities; 
• Providing therapeutic measures for preventing and treating the deterioration of the 

immune system until client can access primary medical care; 
• Providing continuous follow-up care until there is confirmation the patient has accessed 

medical services; 
• Providing information about other HIV service providers for support services that will 

increase access to primary care. 
• Educating the client on the importance of remaining in primary medical care, including 

education and counseling in health maintenance and maintenance of the immune 
system. 

Activities may NOT include: 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part A) 

HRSA Definition 
Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with HIV to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibles. 

Activities must include: 
• Payment of insurance premiums (premiums will be paid directly to the insurance carrier 

or its designated agent); 
• Payment of related co-pays and/or deductibles; 
• Co-payments for prescriptions included in the R WPC' s adopted drug formulary with 

the exclusions listed in the Local Drug Reimbursement category. 
• Payment of three-month prescription co-pays from mail-order pharmacies, where cost 

effective or plan required, with pro-rated monthly costs towards service cap. 

Activities may not include: 
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• Direct payments to clients. 
• Payments to Texas operated high-risk pools. 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part Bl 

Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with HIV to maintain a continuity of health insurante or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibles. 

Activities must include: 
• Financial assistance according to the policies from the Texas Department of State Health 

Services. 

Activities may not include: 
• Co-payments, co-insurance, or deductible costs associated with hospitalization andlor 

emergency room care. 
• Premium assistance for individuals enrolled in the Texas Risk Pool 
• A limit on the amount of assistance an individual may receive under the policies from 

Texas Department of State Health Services for costs associated with co-payments, co
insurance, or deductible payments. 

HOME HEALTH CARE 

HRSA Definition 
Home Health Care includes the provision of services in the home by licensed health care workers 
such as nurses and the administration of intravenous and aerosolized treatment, parenatal feeding, 
diagnostic testing, and other medical therapies. 

Activities must include: 

Activities may include: 
• Intravenous and aerosolized drug treatment; 
• Parenteral feeding; 
• Diagnostic testing; 
• Physical and rehabilitative treatment. 

Activities may not include: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services; 

HOME AND COMMUNITY BASED HEALTH SERVICES 

Home and Community-based Health Services include skilled health services furnished to the 
individual in the individual's home based on a written plan of care established by a case 
management team that includes appropriate health care professionals. Services include durable 
medical equipment; home health aide services and personal care services in the home; day 
treatment or other partial hospitalization services; home intravenous and aerosolized drug therapy 
(including prescription drugs administered as part of such therapy); routine diagnostics testing 
administered in the home; and appropriate mental health, developmental, and rehabilitation 
services. Inpatient hospitals services, nursing home and other long term care facilities are NOT 
included. 
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Activities must include: 

Activities may include: 
• Assistance with housing-based testing, treatment and therapies; 
• Provision of durable medical equipment; 
• Home health aid services; 
• Personal care and homemaker services; 
• Day treatment or partial hospitalization. 

Activities may not include: 
• Inpatient hospital services; 
• Nursing home or other long-tenn care facility services. 

HOSPICE SERVICES 

HRSA Definition 
Hospice services include room, board, nursing care, counseling, physician services, and palliative 
therapeutics provided to clients in the tenninal stages of illness in a residential setting, including a 
non-acute-care section of a hospital that has been designated and staffed to provide hospice 
services for terminal clients. 

Activities must inclnde: 
• Medically-ordered care. 

Activities may include: 
• Nursing care; 
• Counseling; 
• Physician services; 
• Palliative care; 
• Room and board; 
• Social support; 
• Spiritual guidance. 

Activities may not include 
• Home-based Hospice Care. 

MENTAL HEALTH SERVICES 

HRSA Definition 
Mental health services are psychological and psychiatric treatment and counseling services 
offered to individuals with a diagnosed mental illness, conducted in a group or individual setting, 
and provided by a mental health professional licensed or authorized within the State to render 
such services. This typically includes psychiatrists, psychologists, and licensed clinical social 
workers. 

Activities must include: 
• Level I psychiatric services include individual psychiatric and medication treatment and 

monitoring of psychiatric disorders provided by a board certified or board eligible 
psychiatrist (D.O. or M.D.). Services must be provided in an outpatient clinic setting; 
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• Level II counseling services include intensive mental health therapy and counseling 
(individual, family, and/or group) provided solely by a state-licensed mental healtb 
professional. Direct service providers must possess postgraduate degrees in psychology, 
psychiatry, or counseling (Ph.D., Ed.D., DSW, D.O., M.D., M.S., M.A., MSW, M.Ed., or 
eqnivalent), and must be licensed by the State of Texas to provide such services; OR, 

• Level III counseling services include general mental health therapy and counseling 
(individual, family, andlor group). Direct service providers must possess a postgraduate 
degree in tbe appropriate related field, be in the process of obtaining Level II licensure 
with the State of Texas and be appropriately supervised by a licensed clinical supervisor 
approved by the state licensing board. 

Activities may NOT include: 

MEDICAL NUTRITION THERAPY 

HRSA Definition 
Medical nutrition therapy is provided by a licensed registered dietitian outside of a primary care 
visit and includes the provision of nutritional supplements. Medical nutrition therapy provided by 
someone otber than a licensed/registered dietitian should be recorded under psychosocial support 
services. 

Activities must include: 
• Assessment of nutritional status. 
• Education/counseling for nutrition needs. 
• Develop and provide individual nutritional care plans. 
• Medical nutrition tberapy. 

Activities may include: 
• Referral for BMI (Body Mass Index), Bioelectrical Impedance Analysis (BIA) or other 

appropriate measure of nutritional status. 
• Review oflab results to gauge nutritional/supplement needs. 
• Provide counseling in health promotion, disease progression, and disease prevention. 
• Provision of nutritional supplements. 

Activities may NOT include: 
,. Provision of food or meals. 

MEDICAL CASE MANAGEMENT 

HRSA Definition 
Medical Case management services (including treatment adherence) are a range of client-centered 
services that link clients with health care, psychosocial, and other services. The coordination and 
follow-up of medical treatments is a component of medical case management. These services 
ensure timely and coordinated access to medically appropriate levels of healtb and support 
services and continuity of care, through ongoing assessment of the client's and other key family 
members' needs and personal support systems. Medical case management includes the provision 
of treatment adherence counseling to ensure readiness for, and adherence to, complex HIV/AIDS 
treatments. Key activities include (I) initial assessment of service needs; (2) development of a 
comprehensive, individualized service plan; (3) coordination of services required to implement 
the plan; (4) client monitoring to assess the efficacy of the plan; and (5) periodic re-evaluation 
and adaptation of the plan as necessary over the life of the client. It includes client-specific 
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advocacy andlor review of utilization of services. This includes all types of case management 
including face-to-face, phone contact, and any other forms of communication. 

Activities must include: 
• Assessment of client's medical needs; 
• Developing and periodically reviewing a care plan based on client's needs and choices, 

with goals and strategies for completion; 
• Medically focused form of case management; 
• Linking and coordinating client care to ensure that quality medical care is received, 

including medical, mental health, vision and dental care. 

• Activities may include: 
• Implementing the care plan through time-lined strategies; 
• Coordination with client's medical providers; 
• Providing infonnation, referrals and assistance with linkages to needed medical services; 
• Monitoring and following up on the goals of the care plan, and revising as necessary; 
• Providing education about medical therapies including the benefits and side effects of 

adherence; 
• Providing interventions to improve adherence to medical therapies and compliance with 

medical appointments; 
• In-patient case management to prevent unnecessary re-hospitalization or to expedite 

discharge; 
• Assessment of client's need for medical nutrition therapy. 

Activities may not include: 
• Mental health or substance abuse counseling; 
• Diagnostic or preventive care; 
• Nutrition counseling; 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, herbal therapy other than those prescribed by a physician, and 
acupuncture 

• ARlES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows, andlor attempts to contact no-shows; 
• Recreational activities. 

SUBSTANCE ABUSE SERVICES 

HRSA Definition 
Substance abuse services outpatient is the provIsIon of medical or other treatment andlor 
counseling to address substance abuse problems (Le., alcohol andlor legal and illegal drugs) in an 
outpatient setting, rendered by a physician or under the supervision of a physician, or by other 
qualified personnel. 

Activities must inclnde: 
• Outpatient substance abuse services; 
• Assessments; 

Activities may include: 
• Individual and group therapy; 
• Skills training; 
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• Discharge planning; 
• Aftercare and follow-up; 
• Harm reduction counseling. 

Activities may not include: 
• Needle exchange programs; 
• Residential health services. 
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III. SUPPORT SERVICES 
CASE MANAGEMENT (NON-MEDICAL) 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services. Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does. 

Activities must include: 
• Completing intakes, screening for client eligibility and determining need for all services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including needs 

of client and support system; 
• Documented completion of the RWPC approved Client Needs Assessment evaluating 

client's level of need; 
• Developing and periodically reviewing a care plan based on client's needs and choices 

with goals and strategies for completion; 
• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed; 

Activities may include: 
• Case management to prevent unnecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows andlor attempts to contact no-shows; 
• Recreational activities. 

HOUSING-BASED CASE MANAGEMENT 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services. Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does. 

Activities must include: 
• Services provided in a congregate housing setting; 
• Completing intakes, screening for client eligibility and determining need for all . 

services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including 

needs of client and support system; 

• Documented completion of the RWPC approved Acuity Scale evaluating client's 
level of need; 

2011 CONTINUUM OF CARE 12 



• Developing and periodically reviewing a care plan based on client's needs and 
choices with goals and strategies for completion; 

• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed. 

Activities may include: 
• Case management to prevent unnecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows andlor attempts to contact no-shows; 
• Recreational activities. 

CHILD CARE SERVICES (Part A and Part B) 

HRSA Definition 
Child care services are the provision of care for the children of clients who are HIV -positive 
while the clients attend medical or other appointments or Ryan White Program-related meetings, 
groups, or training. NOTE: This does not include child care while a client is at work. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; 

Activities may not include: 
• Off-site recreational or social activities; 
.. Daycare while the HIV+ parent, guardian, or caretaker is at work. 

DAYIRESPITE CARE FOR AFFECTED CHILD (State Services) 

DSHS Definition 
The provision of care for the children of clients who are HIV -positive while the clients are 
attending medical or psychosocial appointments, or to find or keep employment. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; OR 
• Provision of basic child care of a non-infected infant, child or youth that enables the 

HIV+ parent, guardian, caretaker, or sibling to find or keep employment (MAYBE 
FUNDED THROUGH STATE SERVICES GRANT ONLY.) 

Activities may not include: 
• Off-site recreational or social activities; 
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DAYIRESPITE CARE FOR CHILDRENIYOUTH 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
HIV/AIDS. 

Activities must include: 

Activities may include: 
• Provision of basic child care including child development activities that promote 

cognitive learning and social skills development. 
• Periodic and time limited respite for the caregiver of the infected child/youth. 

Activities may not include: 
• Off-site recreational or social activities. 
• Care of an adult. 

RESPITE CARE FOR ADULTS 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
HIV/AIDS. 

Activities must include: 
• Structured home or center-based activities that promote skills-building and social 

interaction that contribute to the maintenance and/or improvement of the client's 
support system. 

• Periodic and time-limited respite for the caregiver(s) of the infected individual. 

Activities may not include: 
• Care of a child/youth. 

EMERGENCY FINANCIAL ASSISTANCE 

HRSA Definition 
Emergency financial assistance is the provision of short-term payments to agencies or 
establishment of voucher programs to assist with emergency expenses related to essential utilities, 
housing, food (including groceries, food vouchers, and food stamps), and medication when other 
resources are not available. NOTE: Part A and Part B programs must be allocated, tracked and 
report these funds under specific service categories as described under 2.6 in DSS Program Policy 
Guidance No.2 (fonnaHy Policy No. 97-02). 

Activities must include: 
• Provision of short-term payments for essential utilities to include: water, gas and electric 

biBs paid directly to the utility provider. 

Activities may NOT iuclude: 

• Provision of short-term payments for transportation, food, and medication assistance or 
payments made directly to clients. 
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OTHER- STATE SERVICES (HERR) 

DSHS Definition 
(This service may not be funded using Ryan White Part B funds) 
The provision of services not found in other service categories (e.g., Household Items, Eyewear, 
employment Assistance). Services to be provided under this service category must be approved 
by DSHS. 

HRSA Definition 
Health education/risk reduction is the provision of services that educate clients with HIV about 
HIV transmission and how to reduce the risk of HIV transmission. It includes the provision of 
infonnation; including infonnation dissemination about medical and psychosocial support 
services and counseling to help clients with HIV improve their health status. 

Activities must include: 
• Preparation and dissemination of the infonnational handbook including the following 

infonnation: 
o Chart to track labs and medications 
o Efficient and useful comprehensive service agency listings 
o Risk reduction messages 
o Reasons to enter and remain in primary medical care 
o Infonnation on Ryan White services 
o Information on eligibility for Ryan White services 
o A method to track referrals 
o General information for newly diagnosed 
o Space to write in provider information (physician, case manager, 

pharmacy, etc.) 
o General health information including space to document and track body 

weight, blood pressure, nutrition questions, and questions about 
medications 

o Explanation ofHOPWA 
o Phone numbers of other EMAs 
o Comprehensive Care Coordination section; 

• Maintaining a distribution list which must include at a minimum: key points of entry, 
Part A, MAl, Part B, State Services, and State HOPW A funded providers. 

Activities may not include: 
• Provision of professional and volunteer training and education. 
• Provision of verbal information and/or education about risk reduction and/or available 

HIV-related services. 

FOOD BANK 

HRSA Definition 
Food bank/home-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities must include: 
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Activities may include: 
• Providing food including fresh fruit, vegetables, meats, dairy products, staples, etc; 
• Providing personal hygiene products including toothpaste, feminine hygiene, bathing 

soap, shampoo and deodorant; 
• Providing cleaning and paper goods such as toilet paper; 
• Delivery of food, personal hygiene items, and cleaning goods to a client's home (rural 

areas only). 
• Provision of nutritional supplements for the purpose of meal replacement. 
• Provision of education for safe food preparation practices. 

Activities may not include: 
• The provision of meals; 
• The provision of pet food or products; 
• Nutrition counseling. 

HOME-DELIVERED MEALS 

HRSA Definition 
Food bank/horne-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities must include: 
• Provision of nutritionally balanced meals, on site in a congregate housing setting, or 

home delivered meals to non-ambulatory individuals with a documented medical need 
for meal assistance. 

Activities may not include: 
• Provision of food pantry services. 

CONGREGATE HOUSING (State Services) 

Definition 
Supervised housing in a congregate, or group, setting. 

Activities must include: 
• See definition. 

Activities may include: . 
• Housing operation costs associated with the day-to-day operations of the facilities, 

which includes maintenance, security, operations, insurance, utilities, furnishings, 
equipment, supplies. Support services associated with providing direct services to 
clients which includes health, mental health, drug and alcohol abuse treatment and 
counseling, day care, nutritional services, etc.; 

• Lease cost for facilities supported with HOPW A funds; 
• Any other eligible activity, which is permitted in the HOPW A regulations, as stated in 

24 CPR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to eligible clients. 
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SHORT TERM RENTAL ASSISTANCE CHOPWA fuuded) 

Defiuition 
Provision of rental, mortgage, and utility payments. 

Activities must include: 
• Payment of rent, mortgage, and/or utility payments to a landlord, mortgage holder 

(HOPW A funds only), or utility service provider. 

Activities may inclnde: 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not inclnde: 
• Direct payments to clients or family members of clients. 

TENANT-BASED RENTAL ASSISTANCE (HOPWA funded) 

Definition 
Provision of rental, and/or utility payments. 

Activities must include: 
• Payment of rent and/or utility payments to a landlord, mortgage holder, or utility 

service provider. 

Activities may include: 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to clients. 

LEGAL SERVICES 

HRSA Definition 
Legal services are the provision of services to individuals with respect to powers of attorney, do
not-resuscitate orders and interventions necessary to ensure access to eligible benefits, including 
discrimination or breach of confidentiality litigation as it relates to services eligible for funding 
under the Ryan White Program. It does not include any legal services that arrange for 
guardianship or adoption of children after the death oftheir normal caregiver. 

Activities must include: 

Activities may include: 
• The preparation of powers of attorney, do not resuscitate orders; 
• Interventions necessary to ensure access to eligible services including discrimination or 

breach of confidentiality litigation as it relates to services eligible for funding under the 
Treatment Modernization Act. 

Activities may not include: 
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• Legal services related to criminal defense, class action suits, or any legal matters 
unrelated to CARE Act service access. 

• Legal services that arrange for guardianship or adoption of children after the death of 
their normal caregiver. 

• Wills, trusts, and bankruptcy proceedings. 

LINGUISTICS SERVICES 

HRSA Definition 
Linguistics services include the provision of interpretation and translation services. 

Activities mnst include: 

Activities may include: 
• Verbal interpretation between a client and/or caregiver and other service provider to 

facilitate the delivery of services; 
• Written translation of documents into another language, or Braille, for other Dallas 

County pass-through grant-funded agencies to facilitate the delivery of services to a 
client or clients; 

• Sign language translation between a client and/or caregiver and other service 
provider to facilitate the delivery of services. 

Activities may not include: 

OUTREACH LOST TO CARE 

HRSA Definition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (Le., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must include: 
• IdentifYing HIV positive individuals who know their HlV status and are not receiving 

care; 
• Providing targeted verbal and written information with explicit and clear links to health 

care services; Directing individuals to early intervention services (EIS) or primary care 
(HIV counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services); 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to primary medical care and services that 

will retain them in primary medical care and treatment. 
• Outreach services conducted in conjunction with a primary medical care program. 
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Activities may include: 
• Providing referrals through the Care Coordination system. 
• Condom distribution 

Activities may not inclnde: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Broad scope awareness activities that address the general public; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings. 

OUTREACH - STREET 

HRSA Defiuition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (Le., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities mnst include: 
• Providing referrals to case management; 
• Providing targeted verbal and written information; 
• Directing individuals to early intervention services (EIS) or primary care (HIV 

counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services; 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to early intervention services, primary 

medical care, and services that will retain them in primary medical care and 
treatment. 

• Targeting populations that are identified in local needs assessment, epidemiological 
data, and/or service utilization data as being at high-risk ofHIV disease. 

Activities may include: 
• Condom distribution 

Activities may not inclnde: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings of more than 10 individuals. 
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MEDICAL TRANSPORTATION SERVICES 

HRSA Definition 
Medical transportation services include conveyance selVices provided, directly or through 
voucher, to a client so that he or she may access health care selVices. 

Activities must include: 
• Transporting an eligible client to an HIV -related medical appointment; 
• Delivering HIV-related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes and/or taxi vouchers to provide access to HIV-related 

appointments. 
Activities may not include: 

• Transportation to a non-medical appointment. 

TRANSPORTATION (STATE SERVICES) 

Definition 
Conveyance services provided for a client in order to accommodate access to primary medical 
care, or other HI V-related psychosocial services. 

Activities must include: 
• Transporting an eligible client to an HIV-related medical or psychosocial support 

appointment; 
• Delivering HIV -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes andlor taxi vouchers to provide access to HIV -related medical 

appointments. 

Activities may not inclnde: 
• Transportation to a non-medical or non-psychosocial support appointment. 
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IV. UNITS OF SERVICE AND BILLING LIMITATIONS 

Category Units of Service Billing Limitations 

AIDS Pharmaceutical • One (I) • Generic medications should be used when available; 
Assistance prescription • Prescriptions issued for cosmetic purposes, non-medically 

necessary purposes, and over-the-counter medications are not 
reimbursable; 

• Only one month of medications may be filled at a time; 

• Erectile dysfunction and human growth hormone prescriptions are 
not reimbursable; and 

• Medications must fall within the Texas Medicaid Formulary in 
order to be reimbursable. 

Case Management (non- • One (1) fifteen • Units billed must be based on documented time spent delivering 
medical) (15) minute, the service; 

face-to- • Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client m:iY not be billed. 
Child Care Services (Part A and • One (l) hour of NONE 
Part B-funded) child care for an 

affected child 
Child Care Services (State • One (1) hour of NONE 
Services-funded) child care for an 

affected child 
Congregate Housing (State • One (l) day of • Effective March 27, 2008, there is a 24 month cumulative period 
Services-funded) housing of eligibility per household for housing services (HRSA HAB 

Policy 99-02). 
Day/Respite Care for • One (1) hour of • Hours billed must reflect actual time as documented; and 
ChildrenlY outh day/respite care • Services for infants who test negative for HIV antibodies at tbe 

for an infant age of 12 months or older are not reimbursable nnits,--_ 
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born to an 
HIV+mother 
(aged birtb to 
12 months) 

• One (1) hour of 
day/respite care 
for an HIV+ 
child (aged 12 
months to 13 
years) 

• One (1) hour of 
day/respite care 
foranHIV+ 
youth (aged 13 
years to 25 
years) 

• One (1) hour of 
day/respite care 
for an affected 
infant, child, or 
youth 

Early Intervention Services • One (1) medical NONE 
visit 

• One (1) fifteen 
(15) minute 
counseling and 
referral contact 

Emergency Financial • One (I) utility NONE 
Assistance l2ayment 
Food Bank • One (1 ) visit, NONE 

for up to a 
seven (7) day 
supply offood 

Health Education/Risk • One (I) fifteen NONE 
Reduction (15) minute 

individual 
-- ---
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intervention I • One (1) fifteen 
I (15) minute 

group-level 
intervention 

Health Insurance Premium and • One (1) • Payments will be at a rate not to exceed seven hundred fifty 
Cost Sharing Assistance monthly dollars ($750.00) as established by the Ryan White Planning 

payment Council, for the premium, related co-pays, and deductible. 

Home and Community Based • One (1 ) visit by • Any service provided to an individual eligible for home health 
Health Services non-licensed coverage under another third party reimbursement plan may not 

health care be billed to DCHHS unless the client has exhausted the benefits 
workers available under the plan; and 

• Durable • No units of service will be reimbursed without a physician's 
medical order. 
equipment 

Home Health Care • One (l) visit by • Auy service provided to an individual eligible for home health 
licensed health coverage under another third party reimbursement plan may not 
care workers be billed to DCHHS unless the client has exhausted the benefits 

available under the plan; and 

• No units of service will be reimbursed without a physician's 
order. 

Home-Delivered Meals • One (l) on-site NONE 
meal or 
nutritional 
supplement 

Hospice • One (1) day of NONE 
hospice care 

Housing-Based Case • One (l) intake • Units billed must be based on documented time spent delivering 
Management • One (l) fifteen the service; 

(15) minute, • Administrative activities may not be billed as units of service; 
face-to- o Case conferenCing units may only be billed by one staff person 
face/other (case management, housing based case management, and disease 
encounter management); 

• Generic newsletters, invitations, etc. sent to clients may not be 

- _ .. bill~;_ancL 
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• Messages left for clients or on behalf of a client may not be billed. 
Legal Services • One (l) sixty NONE 

(60) minute 
period of 
consultation or 
legal advocacy 
by an attorney 
or a 
paraprofessiona 
I 

Linguistic Services • One (1) fifteen • Units billed must be based on documented time spent delivering 
(15) minute the service; and 
increment of • Interpretation or translation provided for another agency or for 
interpretation or groups will be reimbursed for the amount oftime spent 
sign language interpreting or translating, not the number of clients receiving the 

• One (\) interpretation. 
document 

Medical Case Management • One (1) fifteen • Units billed must be based on documented time spent delivering 
(15) minute the service; 
face-to- • Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client may not be billed. 
Medical Nutrition Therapy • One (1) visit • No more than one (1) visit, per client, per day, may be 

reimbursed; 

• Medical Nutrition Therapy services provided over the phone are 
not reimbursable as units of service; and 

• Any service provided to an individual eligible for medical care 
coverage under another third party reimbursement plan may not 
be billed to DCHHS unless the client has exhausted the benefits 
available under the plan. 

Medical Transportation • One (I) van • Pick-up and return van trips during which client and/or 
Services trip, per one medication are not being transported may not be billed as units 
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way of service; and 

• One (1) bus • Only one (1) unit of delivery of medications may be billed 
pass/token regardless of the number of medications to be delivered in a 

• One (1) taxi single one-way delivery per client. 
voucher 

• One (1) 
delivery of 
medications 
(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 
one way 

Mental Health Services • One (1) • Mental health tberapy groups may have no more than twelve 
individual Level (12) participants per group; 
I psychiatric • Individual sessions should be at least 45 minutes in length and 
evaluation visit will be reimbursed by the session; 

• One (1) • Group sessions should be at least 60 minutes in length and will 
individual Level be reimbursed by the session; 
I medication • No more than four (4) psychiatric evaluation visits per year, per 
management client may be reimbursed; 
visit • Fractions of a unit may not be billed; 

• One (1) Level II • Any service provided to an individual eligible for mental health 
individual forty- services coverage under another third party reimbursement plan 
five (45) minute may not be billed to DCHHS unless the client has exhausted the 
seSSIOn benefits available under the plan; and 

• One (1) Level • Inpatient psychiatric or psychological services may not be 
III individual reimbursed. 
fort-five (45) 
minute session 

• One (1) patient 
participating in 
a sixty (60) 
minute Level II 
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group session 

• One (l) patient 
participating in 
a sixty-( 60) 
minute Level III 
group session 

Oral Health Care • One (l) dental • A maximum of two (2) visits per day, per client may be 
prophylaxis reimbursed. A single visit may include mUltiple services or 

• One (1) dental procedures; and 
routine visit • Any service provided to an individual eligible for dental health 

• One (1) dental services coverage under another third party reimbursement plan 
specialty visit may not be billed to DCHHS unless the client has exhausted the 

• One (1) benefits available under the plan. 
prosthetic 
device 

Outpatient! Ambulatory Medical • One (1) visit • No more than two (2) visits, per client, per day, may be 
Care • One (1) reimbursed; 

laboratory • Outpatient medical services provided over the phone are not 
service reimbursable as units of service; and 

• One (I) • Any service provided to an individual eligible for medical care 
diagnostic coverage under another tbird party reimbursement plan may not 
service be billed to DCHHS unless the client has exhausted the benefits 

available under the plan. 
Outreach-Lost to Care • One (1) NONE 

documented I 

encounter 
Outreach-Street • One (1) NONE 

documented 
encounter 

Respite Care for Adults • One (l) hour of • Units billed must be based on documented time spent delivering 
respite care to the service. 
an HIV+ adult 
(aged 25+ 
years) 

Short-Term Rental Assistance • One (1) short- NONE 
tHOPWA-funded) term rental, 
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mortgage, 
utility 
assistance 
payment 

StateADAP • Not 
Applicable-
Not for bid 

Substance Abuse • One (\) • Any service billed to DCHHS must be provided at the facility 
individual fort- location licensed by the Department of State Health Services to 
five (45) minute provide that level of treatment; 
counseling • Individual sessions should be at least 45 minutes in length and 
session will be reimbursed by the session; 

• One (\) patient • Group sessions should be at least 60 minutes in length and will be 
participating in reimbursed by the session; 
a sixty (60) • Fractions of a unit may not be billed; and 
minute group • Any service provided to an individual eligible for substance abuse 
session (not to services coverage under another third party reimbursement plan 
exceed ten (10) may not be billed to DCHHS unless the client has exhausted the 
grant-funded benefits available under the plan. 
patients per 
group) 

Tenant-Based Rental Assistance • One (1) tenant- NONE 
(HOPW A-funded) based rental 

payment 

• One (1) utility 
payment 

Transportation (State Services- • One (1) van • Pick-up and return van trips during which client andlor 
funded) trip, per one medication are not being transported may not be billed as units 

way of service; and 

• One (1) bus • Only one (1) unit of delivery of medications may be billed 
pass/token regardless of the number of medications to be delivered in a 

• One (1) taxi single one-way delivery per client. 
voucher 

• One (1) 
delivery of 
medications -. --
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(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 
one way 
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3 

5 

4 

v. How Best to Meet the Priority 

AIDS Pharmaceutical 
Assistance 

Early Intervention Services 

Health Insurance 
& Cost Sharing Assistance 

Medical Case Management 

Health 

Oral Health Care 

Outpatient Medical Care 

• Provide information on drug reimbursement programs to recently released, and to populations 
in the Stemmons Corridor area (see zip code table attached). 

II Provide information to consumers on co~payment assistance available through Ryan White and 
alternative insurance 

., ( :()II~horate with other agencies to reduce the wait time to less than 48 hours for the newly 

., Educate consumerS about the various types of insurance, program requirements and necessary 
documentation in medical clinics. 

., Educate consumerS about the differences between medical and social case management 
appropriate usage of each. 

e Provide information about the importance of remaining in primary care and the importance of 
dental hygiene. 

• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 
reduction behavior 

• Inform newly diagnosed about the importance of entering and remaining in primary medical 
care. 

• Provide infonnation about availability oflocal drug reimbursement programs. Infonnation 
also be 

• Provide infonnation on available primary medical care services. 
• Partner with Early Intervention Services to support newly diagnosed and consumers reentering 

• case managers providers to make appropriate 

• Provide information about Ryan White programs to reduce financial concerns about 
seeking care. 

• Ensure providers are knowledgeable regarding management of patients co-infected 
with HIY and Hey. 

• Provide information about the importance of remaining in primary care and the importance of 
dental hygiene. 

• Provide information about the availability of local drug reimbursement programs. Information 

Abuse Services • 
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Case Management 
(Non-Medical) 

Food Bank 

Based-Case 
Management 

Linguistic 

Medical Transportation 

Ontreach-Lost to Care 

• Collaborate with key points of entry to provide infonnation on Case Management services. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
• Provide infonnation about the security ofthe ARIES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction behavior. 
• Educate clients on the importance of remaining in primary medical care. 
e Provide information about availability of local drug reimbursement programs. Information 

must also be provided in Spanish. 
• Provide infonnation about availability of insurance assistance programs to African-American 

clients. 
• Provide information about the importance of remaining in primary care and the importance of 

pantry in both rural and urban areas. 

• Collaborate with key points of entry to provide infonnation on Case Management services. 
• Provide referrals to non-RY~Jl White community resources when appropriate. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
• Provide infonnation about the security of the ARIES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction 
• Partner with 
• Investigate use of interpretation services through we of technology that provides service 

through phone access, internet access, or other means. Expand the number of dialects available 
that orovides services through ohone access etc. 

• Iclp.ntttv ~clclltlOn~1 options for those living in suburban and rural areas with limited public 

• Track the barriers to care that caused clients to cease accessing medical care, and provide an 
annual report to the Ryan White Planning Council. Each client contacted must be asked to 
provide reasons for dropping out of care whether they reconnect to care or not. Each answer 
should be recorded. 
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Service Categories with no Special Instructions 

Core Medical Services Support Services 

Home Health Care Child Care Services 
Home and Commnnity Based Health Child Care (State Services) 
Care Day Respite Care for 
Hospice ChildrenIY outh! Adolescents 
Medical Nntrition theral'Y Emel](Cncy Financial Assistance 
StateADAP Health Education-Risk Reduction 

-------~- -

Home Delivered Meals 
Legal Services 
Long-Term Rental Assistance 
Outreach-Street 
Respite Care for Adults 
Short Term Rental Assistance 
Transportation-S:tate Services 
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VI. DOCUMENTATION REQUIREMENTS 

For agencies receiving funding awards, documentation requirements for all service categories must be 
completed prior to submission for a reimbursement request. Documentation should occur at the completion of 
each contact resulting in a reimbursable unit of service. Documentation should include the following elements 
for all service categories unless noted below: 

1. WHO RECEIVED - Who received the service? Client's name or identifying number should be on all 

backup documentation. Not required for Outreach-Street. 

2. WHO PROVIDED - Who provided the service? For every unit of service for which reimbursement is 

requested, someone at the agency level had to interface with the client - the backup documentation for every 

encounter should include their name, signature, and credentials if appropriate. Not required for Insurance 

Assistance and Drug Reimbursement. 

3. WHAT - What service was provided? All documentation should indicate what service was being provided: 

medical case management, transportation, food pantry, etc. 

4. WHEN - Date and time of service provided; the duration of time on that date or start and stop times. 

1 uuit 2 uuits 3 uuits 4 uuits 

1-29 minutes 30-44 minutes 45-59 minutes 60 minutes 

5. HOW MUCH - How many units of the service were provided? Each unit of service billed to DCHHS 

should match the number of units documented. This documentation of units should follow the guidelines in 

the Continuum of Care for each service category. 

6. WHERE - Where was the service provided? Specify the location: clinic, street corner, client's home, van, 

health fair, etc. Not required for Insurance Assistance and Drug Reimbursement. 

7. WHY - What was the purpose or intent of the service encounter? Documentation should always reflect what 

needs, goals or objectives have been identified in the client's care plan. Not required for Outreach-Street. 

8. STATUS - Progress or lack of progress in achieving goals outlined in the care plan. Not required for 

Insurance Assistance, Drug Reimbursement, Outreach-Street, and Interpretation! Translation. 

Agencies may develop documentation fOrmats to meet their own needs while incorporating these required 

elements. Most of these elements can be documented in checkboxes and tables. Sample documentation forms 

for each service category may be obtained from a DCHHS program monitor. 
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EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: __ Open Arm's Inc. GRANT: FY 11-12 RW PART A FORMULA 
5940 Forest Park Road Dallas, TX 75235-6406 

SERVICE CATEGORY:_Day/Respite Care __ EIN : 75-2217559 

1. PROPOSED UNIT/UNITS OF SERVICE:_One documented hour of care __________ _ 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED:_5,105 ___ _ 

3. TOTAL COST OF SERVICES: __ $59,873 ____________ _ 

4. PROPOSED UNIT COST FOR SERVICE: __ 11.73 ________ _ 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

* NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 



Open Arms, Inc. 
5940 Forest Park Rd Dallas, TX 75235·6406 

75-2217559 
BUDGET JUSTIFICATION FOR DIRECT COSTS 

Exhibit A·3(a) 
FY 2011·2012 Ryan White Title Part A Formula 

Day/Respite Care 

Personnel 
Child Care Workers Annual wages: 
Child Care Provider - Askew $18,720 • 10.000% $1,872.00 
Child Care Provider - Yuanyuan $24,960 • 10.000% $2,496.00 
Child Care Provider - Johnson $18,200 • 10.000% $1,820.00 
Child Care Provider - Green $17,680 • 10.000% $1,768.00 
Child Care Provider - Guerra $22,672 • 10.000% $2,267.20 
Child Care Provider - Draper $17,680 • 10.000% $1,768.00 
Child Care Provider - Hurtado S $28,912 • 10.000% $2,891.20 
Child Care Provider - Merrill $19,760 • 10.000% $1,976.00 
Child Care Provider - Marinos $27,768 • 10.000% $2,776.80 
Child Care Provider - Nkhata $6,825 • 10.000% $682.50 
Child Care Provider - Ross $27,664 • 10.000% $2,766.40 
Child Care Provider - Thompson $24,544 • 10.000% $2,454.40 
Child Care Provider - White $7,020 • 10.000% $702.00 
Child Care Provider - Jones $7,293 • 10.000% $729.30 
Child Care Provider - McGee $6,630 • 10.000% $663.00 
Child Care Provider - Lewis $19,750 • 10.000% $1,975.00 
Child Care Provider - Wheeler $22,880 • 10.000% $2,288.00 
Child Care Provider - Taylor B $7,020 • 10.000% $702.00 
Child Care Provider - Taylor S $7,020 • 10.000% $702.00 
Child Care Provider - Mills $7,020 • 10.000% $702.00 

Job Duties - Child Care Providers: Provide direct daily care, nurturing, education and supervision 
to HIV affected children. Ensure safety of the children and meet their emotional, physical and 
educational needs. 

House Parent/Cook - Nicholas $26,000.00 10.992% $2,858.00 

Job Duty - House Parent/Cook: Establish menu, purchase products, and cook up to 300 meals daily. 
Administers the USDA food program. Provide laundry services. Provide child care as needed. 

Child Care Supervisory Staff annual wages: 
Program Director - Jackson-Jones $43,264.00' 11.002% $4,760.00 

Job Description - Program Director: provides supervision to the Child Care Provider 

$44,980.00 
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III 

IV 

V 

VI 

VII 

VIII 

Open Arms, Inc. 
5940 Forest Park Rd. Dallas, TX 75235·6406 

75·2217559 
BUDGET JUSTIFICATION FOR DIRECT COSTS 

Exhibit A·3(a) 
FY 2011·2012 Ryan White Title Part A Formula 

Day/Respite Care 

Staff. Plans, develops, organizes, and directs the Child Development program. 
Supervises reservations and scheduling. Responsible for meeting requirements 
for NAEYC accreditation. 

Child Care Manager - Edwards $36,816 • 9.126% $3,360.00 

Job Descriotion - Child Care Manager: Overseas the daily operations of the Child Care program 
includiing scheduling, supervision and training of staff and monitoring the quality of the 
Child Care program. Helps plan and implement curriculum that is complimentary to NAEYC criteria 
and responsive to the needs of Bryan's House children. 

Fringe Benefits 

Insurance (Medical/Life) 11.253% $5,061.75 
Social Security 7.650% $3,440.97 
Retirement $0.00 
Workers Compensation 1.090% $490.28 
Other (Disability, Unemployment) $0.00 

Staff Travel No funds requested at this time 

Equipment No funds requested at this time 

Supplies No funds requested at this time 

Contractual No funds requested at this time 

Other No funds requested at this time 

$8,993.00 

N/A 

N/A 

N/A 

N/A 

N/A 

Total Direct Costs $53,973.00 

IX Third Party Reimbursements 
Reimbursements through TDSHS as pass-through from USDA is estimated at $30,200. 
We do not pay for any food program items with Ryan White Funds. 
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III 

IV 
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VI 

VII 

Personnel 

Open Arms, Inc. 
5940 Forest Park Rd. Dallas, TX 75235·6406 

75·2217559 
BUDGET JUSTIFICATION FOR INDIRECT COSTS 

Exhibit A-3(b) 
FY 2011·2012 Ryan White Title Part A Formula 

Day/Respite Care 

Executive Director - David Thomas $111,136 * 4.424% $4,917,00 

Jod Description: Overseas agency as a whole, works closely with Associate Executive 
Director, and Child Development Coordinators, and ensures effective and efficient 
implementation of Medically Managed Child Care Program, 

Fringe Benefits 

Insurance (Medical/Life) 11.252% $553.25 
Social Security 7.650% $376,15 
Retirement $0,00 
Workers Compensation 1,090% $53,60 
Other (Disability, Unemployment) $0,00 

Staff Travel No funds requested at this time 

Equipment No funds requested at this time 

Supplies No funds requested at this time 

Contractual No funds requested at this time 

Other No funds requested at this time 

VIII Total Indirect Costs None generated for this program 

$4,917.00 

$983.00 

N/A 

N/A 

N/A 

N/A 

N/A 

$5,900.00 



EXHIBIT A-2: DETAILED FEE FOR SERVICE BUDGET 

AGENCY: __ Open Arms Inc. GRANT: FY 11-12 RW Part A Formula ______ _ 
5940 Forest Park Road Dallas, TX 75235-6406 

SERVICE CATEGORY: __ Chiid Care Services EIN: 75-2217559 

1. PROPOSED UNIT/UNITS OF SERVICE:_one documented hour of care, __ _ 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED:_220, _____ _ 

3. TOTAL COST OF SERVICES: __ $2,454 _____________ _ 

4. PROPOSED UNIT COST FOR SERVICE: __ 11.17 _________ _ 

5. BREAKDOWN OF TOTAL COSTS AND PROPOSED FEE FOR SERVICE: 

• NOTE: Total indirect cost cannot exceed 10% ofthe approved award for the service category. 



Open Arms, Inc. 
5940 Forest Park Rd. Dallas, TX 75235-6406 

75-2217559 
BUDGET JUSTIFiCATION FOR DIRECT COSTS 

EXHIBIT A-3(a) 
FY 2011-2012 Ryan White Part A Formula 

Child Care Services 

Personnel 
Child Care Workers Annual wages: 
Child Care Provider - Askew $18,720 * 0,467% 
Child Care Provider - Yuanyuan $24,960 • 0,467% 
Child Care Provider - Johnson $18,200 • 0,467% 
Child Care Provider - Green $17,680 * 0,467% 
Child Care Provider - Guerra $22,672 * 0,467% 
Child Care Provider - Draper $17,680 * 0,467% 
Child Care Provider - Hurtado S $28,912 * 0,467% 
Child Care Provider - Merrill $19,760 * 0.467% 
Child Care Provider - Marinos $27,768 * 0,467% 
Child Care Provider - Nkhata $6,825 * 0,467% 
Child Care Provider - Ross $27,664 * 0.467% 
Child Care Provider - Thompson $24,544 • 0,467% 
Child Care Provider - White $7,020 * 0,467% 
Child Care Provider - Jones $7,293 • 0.467% 
Child Care Provider - McGee $6,630 • 0.467% 
Child Care Provider - Lewis $19,750 • 0.467% 
Child Care Provider - Wheeler $22,880 • 0.467% 
Child Care Provider - Taylor B $7,020 • 0.467% 
Child Care Provider - Taylor S $7,020 • 0.467% 
Child Care Provider - Mills $7,020 • 0.467% 

$87.38 
$116.51 

$84.96 
$82.53 

$105.83 
$82.53 

$134.96 
$92.24 

$129.62 
$31.86 

$129.14 
$114.57 
$32.77 
$34.04 
$30.95 
$92.19 

$106.80 
$32.77 
$32.77 
$32.77 

Job Duties - Child Care Providers: Provide direct daily care, nurturing, education and supervision 
to HIV affected children. Ensure safety of the children and meet their emotional, physical and 
educational needs. 

House Parent/Cook - Nicholas $26,000.00 0.992% $258.00 

Job Duty - House Parent/Cook: Establish menu, purchase products, and cook up to 300 meals daily. 
Administers the USDA food program. Provide laundry services. Provide child care as needed. 

$1,845.00 



II Fringe Benefits 

III Staff Travel 

IV Equipment 

V Supplies 

VI Contractual 

VII Other 

Open Arms, Inc. 
5940 Forest Park Rd. Dallas, TX 75235-6406 

75-2217559 
BUDGET JUSTIFICATION FOR DIRECT COSTS 

EXHIBIT A-3(a) 
FY 2011-2012 Ryan White Part A Formula 

Child Care Services 

Insurance (Medical/Life) 
Social Security 
Retirement 
Workers Compensation 
Other (Disability. Unemployment) 

No funds requested at this time 

No funds requested at this time 

No funds requested at this time 

No funds requested at this time 

No funds requested at this time 

11.260% 
7.650% 

1.090% 

VIII Total Direct Costs 

IX Third Party Reimbursements 

$207.75 
$141.14 

$0.00 
$20.11 
$0.00 

Reimbursements through TDSHS as pass-through from USDA is estimated at $30,200. 
We do not pay for any food program items with Ryan White Funds. 

$369.00 

N/A 

N/A 

N/A 

N/A 

N/A 

$2,214.00 
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Personnel 

Open Arms, Inc. 
5940 Forest Park Rd. Dallas, TX 75235-6406 

75-2217559 
BUDGET JUSTIFICATION FOR INDIRECT COSTS 

EXHIBIT A-3(b) 
FY 2011-2012 Ryan White Title Part A Formula 

Child Care Services 

Executive Director - David Thomas $111,136 • 0.180% $200.00 

Jod Description: Overseas agency as a whole, works closely with Associate Executive 
Director, and Child Development Coordinators, and ensures effective and efficient 
implementation of Medically Managed Child Care Program. 

Fringe Benefits 

Insurance (Medical/Life) 11.260% $22.52 
Social Security 7.650% $15.30 
Retirement $0.00 
Workers Compensation 1.090% $2.18 
Other (Disability, Unemployment) $0.00 

Staff Travel No funds requested at this time 

Equipment No funds requested at this time 

Supplies No funds requested at this time 

Contractual No funds requested at this time 

Other No funds requested at this time 

VIII Total Indirect Costs None generated for this program 

$200.00 

$40.00 

N/A 

N/A 

N/A 

N/A 

N/A 

$240.00 



EXHIBIT A·1 (aJ: DETAILED LINE ITEM BUDGET FOR DIRECT COST EIN: 75·2217559 

AGENCY: __ Open Arms Inc, __ GRANT:_FY 11·12 RW Pari A Formula ________ _ 
5940 Forest Park Road Dallas, TX 75235·6406 

SERVICE CATEGORY: _Case Management ___________ _ 

POSITION TITLE 



EXHIBIT A·1 (b): DETAILED LINE ITEM BUDGET FOR INDIRECT COST EIN: 75·2217559 

AGENCY:_Open Arms Inc.,,-, ___ =,.,--,-,:-__ 
5940 Forest Park Road Dallas, TX 75235·6406 

GRANT:1Y RW 11·12 RW Part A Formula, _______ _ 

1< NOTE: Total indirect cost cannot exceed 10% of the approved award for the service category. 



II 

11/ 

IV 

V 

VI 

Open Arms, Inc. 
5940 Forest Park Rd. Dallas, TX 75235-6406 

75-2217559 
BUDGET JUSTIFICATION FOR DIRECT COSTS 

EXHIBIT A-3(a) 
FY 2011-2012 Ryan White Part A Formula 

Case Management 

Direct A-1 Personnel 
Case Manager annual wages: 
Social Services Director - M Quinones $51,272.00 • 23.46% $12,029.00 

Job Duties - Social Services Director - Provides supervision to the Case Manager and Senior 
Case Manager. Performs direct case management, client advocacy, and counseling services as 
needed, including facilitation of specialized groups, counseling" case planning, documentation, 
recordkeeping , reporting, and referral for services. Develops and implements goals for the Social 
Services Department that support client families and the agency's strategic plan. 

Fringe Benefits 

Travel 

Equipment 

Supplies 

Contractual 

Insurance (MedicaI/Life) 
Social Security 
Retirement 
Workers Compensation 
Other (Disability, Unemployment) 

No funds requested at this time 

No funds requested at this time 

No funds requested at this time 

No funds requested at this time 

0.000% $0.00 
$0.00 
$0.00 
$0.00 
$0.00 

VII Other Direct Costs No funds requested at this time 

VIII Total Direct CO.sts 

IX Program Income 

X Third Party Reimbursements 

There are no third party reimbursements associated with Case Management. 

$12,029.00 

$0.00 

N/A 

N/A 

N/A 

N/A 

N/A 

$12,029.00 

N/A 



II 

III 

IV 

V 

VI 

VII 

Personnel 

Open Arms, Inc. 
5940 Forest Park Rd. Dallas, TX 75235·6406 

75·2217559 
BUDGET JUSTIFICATION FOR INDIRECT COSTS 

EXHIBIT A-3(b) 
FY 2011-2012 Ryan White Part A Formula 

Case Management 

Executive Director - David Thomas 111,136.00 • 0.00% 0.00 

Jod Description: Overseas agency as a whole, works closely with Associate Executive 
Director, and Child Development Coordinators, and ensures effective and efficient 
implementation of Medically Managed Child Care Program. 

Fringe Benefits 

Insurance $0.00 
Social Security $0.00 
Retirement $0.00 
Workers Compensation $0.00 
Other (Disability, Unemployment) $0.00 

Staff Travel No funds requested at this time 

Equipment No funds requested at this time 

Supplies No funds requested at this time 

Contractual No funds requested at this time 

Other No funds requested at this time 

VIII Total Indirect Costs 

$0.00 

$0.00 

N/A 

N/A 

N/A 

N/A 

N/A 

$0.00 



II 

III 

IV 

V 

VI 

VII 

Personnel 

Open Arms, Inc. 
5940 Forest Park Rd. Dallas, TX 75235-6406 

75-2217559 
BUDGET JUSTIFICATION FOR INDIRECT COSTS 

EXHIBIT A-3(b) 
FY 2011-2012 Ryan White Part A Formula 

Case Management 

Executive Director - David Thomas 111,136.00 * 0.00% 0.00 

Jod Description: Overseas agency as a whole, works closely with Associate Executive 
Director, and Child Development Coordinators, and ensures effective and efficient 
implementation of Medically Managed Child Care Program. 

Fringe Benefits 

Insurance $0.00 
Social Security $0.00 
Retirement $0.00 
Workers Compensation $0.00 
Other (Disability, Unemployment) $0.00 

Staff Travel No funds requested at this time 

Equipment No funds requested at this time 

Supplies No funds requested at this time 

Contractual No funds requested at this time 

Other No funds requested at this time 

VIII Total Indirect Costs 

$0.00 

$0.00 

N/A 

N/A 

N/A 

N/A 

NIA 

$0.00 



EXHIBIT C-1 : MULTIPLE FUNDING SOURCE FORM 

AGENCY:_Open Arms Inc. __ ---=:=-::-:c:----
5940 Forest Park Rd. Dallas, TX 75235-6406 

% OF TOTAL BUDGET FUNDED BY RW PART A FORMULA 

EIN: 75-2217559 

1# TOTAL LINE ITEM COST FI 

DALLAS COUNTY PAsS THROUGH \jtv\N 

Part A Part A STATE UIHCf"1 

Formula Supplement Part B SRVCS. FED. 

4.1715% 

V I HI:R GRANTS 
vrHER I OTHER 
STATE LOCAU INCOME 

TOTAL 
FUNDING 
SOURCES 

A BCD E F G H I J 
(Direct) $ _!;8,&54 $ 128,200 $ 165,845 $ 374,567 $ 16,555 $ 744,021 

$ 9,362 $ 25,529 $ 34,275 $ 159,286 $ 3,311 
$ 1,200 
$ 2,500 
$ 68,000 

$ 31,700 

113 

121 
f?2T 



EXHIBIT C-2: ALLOCATION FORM 

AGENCY:_Open Arms Inc. __ =:-=-:-_____ _ 
5940 Forest Park Rd. Dallas, TX 75235-6406 EIN _75-2217559 __________ _ 

(Direct and Indirect Combined) EXPENSE 

FUNDING 
(%) 

INCOME 
(%) 



THE STATE OF TEXAS 

THE COUNTY OF DALLAS 

§ 
§ 
§ 

CONTRACT FOR HIV/AIDS SERVICES DELIVERY 
FUNDED UNDER THE FY 2011 TITLE XXVI OF THE PHS ACT, 

AS AMENDED BY THE RYAN WHITE HIY/AIDS TREATMENT EXTENSION ACT OF 2009: 
PART A FORMULA FUNDING GRANT 

BETWEEN 

DALLAS COUNTY ("County"), 
ON BEHALF OF DALLAS COUNTY HEALTH AND HUMAN SERVICES ("DCHHS"), 

AND 

RESOURCE CENTER OF DALLAS, INC. ("Contractor") 

1. PURPOSE: 

This Contract is entered into by and between County, on behalf of DCHHS, and Contractor, under authority of 
Texas Local Government Code § 262.027, for delivery of services, as identified in this Contract, to persons with 
HIY/AIDS and their family members or caregivers who reside within the Eligible Metropolitan Area ("EMA"), 
which includes Collin, Dallas, Denton, Ellis, Henderson, Hunt, Kaufman, and Rockwall counties, pursuant to 
decisions of the Ryan White Planning Council ("RWPC") and the Dallas County Commissioners Court 
("Commissioners Court"). It is the express policy of County, and a requirement of this Contract and state and 
federal regulations, that funds paid under this Contract are exclusively for care of eligible individuals affected by the 
disease, and under no circumstances for HIV / AIDS prevention, education, or risk reduction for the general public. 

2. TERM: 

The Term of this Contract is for a twelve (12) month period commencing on March 1,201 1 and ending on February 
29,2012, unless terminated earlier under any provision hereof. This Contract may be renewed by mutual agreement 
for two (2) additional twelve (12) month periods based on existing terms, conditions, pricing, allocations, and fiscal 
year funding, as evidenced by formal written approval of the Commissioners Court and Contractor. Upon 
expiration of the Term of this Contract or any period of renewal, Contractor agrees to hold over the terms and 
conditions of this Contract for such a period oftime as may be reasonably necessary, but not to exceed 120 days, to 
renew or re-solicit this Contract. 

3. INCORPORATED DOCUMENTS: 

The following documents are incorporated by reference into this Contract for all purposes as if fully reproduced 
herein: 

Ca) Continuum of Care for services, attached hereto as Exhibit A; 

(b) Standards of Care for services; 

Cc) Performance Objectives, attached hereto as Exhibit B; 

Cd) Budgets and budget forms, attached hereto as Exhibits A-la (only applicable to line-item Contractor), A-lb 
Conly applicable to line-item Contractor), A-2 (only applicable to fee-for-service Contractor), A-3a, A-3b, C-l 
and C-2. 

(e) Contractor's response to Request for Proposals C"RFP") #2007-010-2370 and #2010-059-5090; 
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(I) RFP #2007-010-2370 and RFP #2010-059-5090; 

(g) FY 2011 Non-competing Continuation Guidance; and 

(h) Contractor's response to the FY 2011 Non-competing Continuation Guidance. 

4. ORDER OF PRECEDENCE: 

In the event of any conflict or ambiguity within, between or among the provisions of this Contract, any of 
incorporated or referenced documents, andlor Amendments (collectively, "Contract Documents"), the parties agree 
that the provisions of this Contract shall take precedence and be supported by any provisions in the Contract 
Documents that are most favorable to the intended purpose and interest of this Contract. 

5. RYAN WHITE FORMULA FUNDING: 

Title XXVI of the PHS Act as amended by the Ryan White HIV/AIDS Treatment Extension Act of 2009: Part A 
Formula Funding Grant ("Ryan White Formula Funding") is made available by the Health Resources and Services 
Administration ("HRSA"), an agency of the federal govermnent, to provide HIV -related health and social services to 
persons living with HIV/AIDS (PLWH/A). Locally, DCHHS administers such grant funds to pay for services 
within a multi-county service delivery area. The Ryan White Formula Funding is available to eligible clients 
residing in the EMA. 

The Ryan White Treatment Modernization Act of 2006 was reauthorized October 30, 2009 as the Ryan White 
HlV/AIDS Treatment Extension Act of2009. Contractor understands and agrees that HRSA may provide future and 
ongoing guidance for adherence to new provision in the legislation that govern the services provided in the EMA. 
Contractor understands that the Contractor's response to RFP #2007-010-2370, RFP #2010-059-5090, and FY 2011 
Non-competing Continuation Guidance may be amended based on the new provisions. The R WPC and DCHHS 
make adjustments to services and funding, as warranted, based on the HRSA guidance. The changes will be 
effective based on the time frames provided in the guidance. 

Contractor agrees to fully comply with the requirements of: (1) the Ryan White HIV/AIDS Treatment Extension 
Act of 2009; (2) applicable Code of Federal Regulations; (3) applicable Office of Management and Budget 
("OMB") Circulars, specifically OMB Circulars A-87, A-llO, A-122, and A-l33; (4) the Uniform Grants 
Management Standards ("UGMS"); and (5) any other requirements or policies applicable to the services provided 
hereunder. 

Contractor agrees to establish a set of records that comply with the requirements of grant funding under the Ryan 
White Formula Funding. Contractor understands that County shall periodically inspect such records to ensure that 
they are properly being kept. Any discrepancy shall be accomplished to the satisfaction of County within ten (10) 
days of written notice from County. Contractor understands that records are subject to inspection and audit by the 
HRSA, and/or any local, state or federal agency authorized to inspect such records. Contractor understands that the 
aforementioned grant regulations, requirements, policies or standards are available for review at the office of the 
Grants Management Officer, Dallas County Health and Human Services, 2377 North Stemmons Freeway, Suite 200, 
Dallas, Texas 75207-2710. 

6. SCOPE OF SERVICES: 
, 

Contractor agrees to provide services to HIV/AIDS infected/affected persons residing in the EMA in accordance 
with the goals and objectives of the Ryan White Formula Funding as described in this Contract and the Contract 
Documents. 

In providing services for County under this Contract, Contractor should consider the seven (7) goals developed by 
the HRSA to focus on the uninsured, underserved, and special needs popUlation: 

• Goal I: Improve Access to Health Care 
• Goal 2: Improve Health Outcomes 
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• Goal 3: Improve the Quality of Health Care 
e Goal4: Eliminate Health Disparities 
• Goal 5: Improve the Public Health and Health Care Systems 
• Goal 6: Enhance the Ability of the Health Care System to Respond to Public Health Emergencies 
• Goal 7: Achieve Excellence in Management Principles 

7. CONTRACTOR'S OBLIGATIONS: 

(a) Service Area. Contractor agrees to provide services to HIV/AIDS-infected/affected persons residing in the 
EMA with a special emphasis on serving underserved minority and vulnerable populations. 

(b) Standards of Care. Contractor agrees to adopt protocols based on current HIV / AIDS standards of care 
developed by DCHHS and the HRSA, as well as the most recent Public Health Services guidelines for the 
treatment ofHIV disease and related opportunistic infection (available at aidsinfo.nih.gov). 

(c) Compliance with Ryan White Formula Funding. Contractor agrees to provide services to HIV/AIDS 
infected/affected persons residing in the EMA in accordance with the goals and objectives of the Ryan White 
Formula Funding. 

(d) Outcome Measures. Contractor shall utilize outcome measures, as approved by the R WPC, and shall document 
efforts to track outcomes by submitting written reports to DCHHS, as prescribed by DCHHS. 

(e) Priority for Women, Infants. Children. and Youth. Contractor understands that DCHHS has placed a priority on 
serving women, infants, children, and youth living with HIV / AIDS. DCHHS has defmed these populations as 
follows: 

Infants: 
Children: 
Youth: 
Women: 

under 2 years 
2-l2 years 
13-24 years 
25 years + 

National statistics indicate that minority youth and women experience disproportionate AIDS case rates and 
disparities in access to care and treatment. In response to these trends, the DCHHS's intention is that the Ryan 
White Formula Funding shall be used to increase the availability of primary care and support services for each 
of the above-described priority populations. In the overall EMA, the expenditures for each popUlation (i.e., 
women, infants, children, and youth) must be equal to or greater than the percentage that each population group 
represents in the overall population living with AIDS. DCHHS has determined that the percentage of women, 
infants, children, and youth living with HIV/AIDS within the Dallas EMA is twenty-two percent (23%) of the 
total population living with HIV / AIDS. Contractor is expected to track and report expenditure data separately 
[e.g., through utilization of the AIDS Regional Information Evaluation System ("ARIES") data as defined 
below] for each of the above-described priority populations. 

(f) Allowable Use of Grant Funds. Contractor understands and agrees that grant funds may be used for personnel, 
fringe benefits, staff travel, supplies, contractual services, and other direct and indirect costs. Contractor further 
understands and agrees that reimbursement of administrative activities/expenses under this Contract is limited 
to ten percent (10%) of the total value of the Contract. Contractor is required to adhere to Federal principles for 
determining allowable costs. Such costs are determined in accordance with OMB Circular A-122, Cost 
Principles for Non-Profit Organizations. 

(g) Ineligible Uses of Grant Funds. Contractor understands and agrees that grant funds may not be used for the 
following: 

(l) To make cash payments directly to intended recipients of services; 

(2) To purchase, construct, or permanently improve (other than minor remodeling) any building, or other 
facility; 
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(3) Funeral, burial, cremation, or related expenses; 

(4) Criminal defense or for class action suits uurelated to access to services eligible for funding under the Ryan 
White Program; 

(5) Direct maintenance expenses of privately owned vehicles or other costs associated with a vehicle that is 
operated outside of program purposes; 

(6) To pay local or state personal property taxes; 

(7) To pay for off-premise soeiaUrecreational activities; 

(8) To pay for syringe exchange programs; 

(9) To support employment, vocational rehabilitation, or employment-readiness services; 

(10) To reimburse charges which are billable to third party payers (e.g., private health insurance, prepaid health 
plans, Medicaid, and Medicare); 

(II) Outreach activities that exclusively promote HlV prevention education; or 

(12) To purchase condoms. 

(h) Equipment. Contractor agrees to follow grant and statutory guidelines in the procurement of equipment. 

Expenditures for general purpose equipment, which includes motor vehicle purchases, are unallowable as a 
direct cost, unless Contractor obtains prior written approval ofDCHHS, as described in the OMB Cost Principle 
Circulars. To obtain such approval, Contractor must provide the following information to DCHHS at the 
earliest possible time: 

(1) A cost comparison that outlines a purchase versus a lease; 

(2) Cost-sharing principles to ensure that the Ryan White Formula Funding is not the sale source of funding; 

(3) Possible linkages with community organizations; 

(4) The source of funds to be used for the purchase; 

(5) The purpose of the vehicle as it relates to enabling an individual to gain or maintain access to health-related 
services; 

(6) Justification for the purchase, which must be quantified in terms of number of clients and units of service to be 
provided; 

(7) Description of how the purchase of the vehicle addresses identified needs in the Dallas service delivery area; 

(8) The process in place to ensure that the vehicle is used only for Ryan White Formula Funding activities or other 
activities related to DCHHS pass-through grants; 

(9) The primary purchaser of the vehicle (grantee or contractor); 

(lO)The party responsible for insurance and liability; 

(11) The plan for the vehicle once it has exceeded its useful life; and 
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(1 2) Assurance from the RWPC Chair or Co-Chair(s) that the use of funds to purchase the vehicle is consistent with 
the priorities of the RWPC, 

For information pertaining to this policy, Contractor shall refer to the Memo from the Director of the HRSA 
Division of Service Systems dated May 31, 2000, 

(i) Charges to Clients, Contractor must charge a fee for service to clients without a billable third party payer for 
medical services_Contractor may not impose service charges to persons with an income less than or equal to 
one hundred percent (100%) of the United States Department of Health and Human Services Poverty 
Guidelines (hereinafter, "Poverty Guidelines") published annually in the Federal Register. Contractor must, 
however, impose a service charge to persons with an income greater than one hundred percent (100%) of the 
Poverty Guidelines, Such a service charge must be in accordance with a schedule of service charges made 
available to the public, Contractor understands and agrees that charges for services under the Ryan White 
Program, including enrollment fees, premiums, deductibles, cost sharing, or co-payments, shall conform to the 
following limitations per calendar year, Individual, armual aggregate charges to clients receiving services must 
conform to limitations established in the table below, The term "aggregate charges" applies to the annual 
charges imposed for all such services without regard to whether they are characterized as enrollment fees, 
premiums, deductibles, cost sharing, co-payments, coinsurance, or other charges for services, A request to 
waive this requirement may be sought from DCHHS for an individual service provider in those instances when 
the provider does not impose a charge or accept reimbursement available from any third-party payer, including 
reimbursement under any insurance policy or any federal or state health benefits program, An eligibility 
assessment performed on each client will provide annual gross salary of the individual or family as the baseline 
by which the caps on fees will be established, The client should assure that the information provided is 
accurate, Coritractor understands and agrees that the R WPC may determine additional income eligibility 
requirements at its discretion. 

IndividuallFamily Annual Gross Income Total Allowable Annual Charges 
Equal to or below the Poverty Guidelines No charges permitted 
101 to 200 percent of the Poverty Guidelines 5% or less o~()ss income 
201 to 300 percent ofthe Poverty Guidelines 7% or less of gross income 
More than 300 percent ofthe Poverty Guidelines 10% or less of gross income 

U) Third Party Payers, Contractor agrees to bill all available third-party payers for applicable services provided to 
clients" These potential payers include, but are not limited to, private health insurance, prepaid health plans, 
self-pay, Medicare, and Medicaid, If Contractor cannot become a Medicaid provider, Contractor may be 
required to apply for a waiver with DCHHS, 

(k) Eligible Organizations, Contractor understands and agrees that grant funds are allocated to individual service 
providers through a combination of competitive and noncompetitive bidding processes administered by the 
DCHHS Grants Management Division, Contractor understands that eligible contractors are faith-based andlor 
non-profit community-based organizations, However, Contractor understands that awards can be made to 
public or nonprofit entities, or to "for-profit" entities if such entities are the only available providers of quality 
HIV care in the area. If Contractor is a "for-profit" organization~ Contractor must demonstrate that no profit is 
being made from the use of grant funds in accordance with Appendix VI, Grants to For-Profit Organizations, of 
the Public Health Service Grants Policy Statement. Contractor must be incorporated for a minimum of three (3) 
years prior to submission of a proposal for this Contract. 

(I) Eligibility, In order to be eligible for the Ryan White Formula Funding services, a client must meet the 
following requirements: 

(1) Documented HIV or AIDS diagnosis; 

(2) Documented residence in the EMA; 

(3) Documented household income ofless than 300% ofthe current Federal Poverty Level; 
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(4) Have no identical services available tbrough other payers including Medicare, Medicaid, other public 
assistance programs or private insurance (must be re-assessed annually). 

All of the above documentation must be maintained in the client file. Please access the following website for 
the latest guidelines, http://aspe.hhs.gov/poverty 

Mental Health services may be provided to the family member or partner of an HIV -infected individual, but 
must also meet all of the above requirements, except HIV diagnosis. 

Day Respite Care for infants, children, and youth is intended to relieve a primary caregiver responsible for 
providing day-to-day care of an HIV-infected infant, child or youth. Therefore, the caregiver does not have to 
be HlV-infected to receive this service. However the caregiver must meet all of the other eligibility 
requirements. 

Case Management Services do not have an income eligibility requirement. However, all other eligibility 
criteria must be met, documented in the client's file, and updated (except HIV diagnosis). Financial eligibility 
screening for other services should be conducted as part of a case management intake and therefore should be 
documented in the client's file. 

Outreach, Health Education/Risk Reduction, and Linguistic Services must be targeted to clients who meet the 
above requirements. However, there are no specific income requirements to receive services and documented 
verification of eligibility criteria is not required. 

(m) Program Income. Contractor understands and agrees that all fees, charges, or costs collected during this 
provision of grant funded services are considered to be program income and all such income generated as a 
result of program funding shall be deducted from the total program allowable cost in which reimbursement is 
sought. Contractor understands and agrees that all program income must be tracked and reported on the 
subcontractor financial reports to DCHHS. 

(n) Program Reporting. Contractor shall be required to participate in the Uniform Reporting System (URS), using 
the ARIES software, as well as the Common Intake Form (CIF) as adopted by the RWPC. Contractor is also 
required to collect and report other relevant data documenting its progress towards reaching its contracted 

. service goals, as well as other data requested by DCHHS. Contractor understands and agrees that monthly 
program reports must be received on or by the 10th day of the following month that the services are provided. 

(0) Financial Reporting. Contractor may be reimbursed for eligible expenses (if a line-item Contractor) or 
documented units of service (if a unit cost Contractor) incurred each month by submitting a monthly fmancial 
report (MFR) to County. Contractor understands and agrees that MFRs must be received on or by the 10'" day 
of the month following the month that the services were provided. Requests for payment will be submitted to 
DCHHS in a format that is provided to Contractor. Individual checks or, when available and approved by 
DCHHS, direct deposit reimbursements are made payable to Contractor or its bank account. Payment is on a 
monthly reimbursement basis. Reimbursements are available to Contractor approximately thirty (30) days after 
the receipt and approval of the requests for payment. 

(p) Cost Reimbursement. Contractor understands and agrees that it will be reimbursed based on either a unit cost 
or line-item reimbursement system depending on the services provided under this Contract. Contractor further 
understands and agrees that DCHHS may change the method of reimbursement prior to contract execution if 
circumstances warrant such a change. The service categories listed within this Section indicate whether they 
are reimbursed based on a unitwcost or line~item reimbursement system. 

(q) Unit Cost Reimbursement System. Contractor agrees to operate under a unit cost reimbursement system for the 
following services, without limitation: Outpatient Medical Care, Early Intervention Services, Food Pantry, 
Home Delivered Meals, Housing, Dental, Substance Abuse, Mental Health, Home Health Care, Home and 
Community-Based Health, Hospice, Legal Services, Child Care Services, DaylRespite Care for 
Children/Y outhi Adolescents, Day/Respite Care for Adults, Linguistic, Outreach Lost-to-Care, and Health 
Education/Risk Reduction. All unit costs shall be justified by Contractor. 
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(r) Line-Item Reimbursement System. Contractor agrees to operate under a line-item reimbursement system for 
the following services: Outpatient Medical Care Laboratory Tests, Dental Prosthetics Devices, Home Health 
Care Durable Medical Equipment, Case Management, Housing-based Case Management, Medical Case 
Management, AIDS Pharmaceutical Assistance, Medical Transportation, and Insurance Assistance. 

(s) Points of Entry. Contractor agrees to maintain appropriate relationships with entities in the Dallas HSDA that 
constitute key points of access to the health care system for PL WHI A. Contractor is required to maintain a 
minimum of two (2) Memoranda of Understanding ("MOU") with "key points of entry." MOUs should outline 
the nature of the relationship between the organizations and should specify the expectations and roles that each 
entity will fulfill. MOUs must be updated annually. Variations from the points of entry list may be acceptable 
for agencies located outside Dallas County borders. 

(t) Quality Management and Evaluation. Contractor understands that DCHHS places major emphasis on 
enhancing the quality of care for PL WHlA. The complexity of HIV care and the Legislation's commitment to 
ensuring that clients have equal access to quality care requires systematic efforts to ensure that funded services 
are delivered effectively. Quality management is intended to ensure that providers have a means to control for 
appropriateness and quality of services. DCHHS facilitates both the HRSA and the Texas Department of State 
Health Services ("DSHS") mandated quality management programs. Contractor shall comply with all applicable 
quality management activities. Components of the quality management program include, but are not limited to, the 
following: 

(1) Quality Management Plans are contractually required of DCHHS contractors. This written document 
should describe, in a clear and concise manner, all aspects of the Contractor's quality management 
program. Components of the written plan should include, but not be limited to, client and agency-specific 
goals, all quality management activities, including previously implemented performance improvements, 
and current performance measures. Quality management staff will review agencies for compliance at site 
monitoring visits. 

(2) Standards orCare are established to define the minimal acceptable levels of quality in service delivery and 
to provide a measurement of the effectiveness of services. Contractor is required to adopt protocols based 
on current B.lv I AIDS standards of care developed by DCHHS, the HRSA, and the DSHS. In addition, 
medical care providers must adhere to the most recent Public Health Services guidelines for the treatment 
ofHIV disease and related opportunistic infection (available at www.hivatis.org). Program staff will review 
agencies for compliance at site monitoring visits. 

(3) Non-clinical Reviews consist of, but are not limited to, the quality management site visit, which is conducted by 
the DCHI{S Quality Assurance Administrator, Quality Assurance Advisor, Health Advisor, and the 
progranunatic/fiscal site visit, which is conducted by the agency's assigned DCHHS Program Monitor and 
DCHHS auditors. Each of these visits are conducted on an annual basis, at minimum, to determine whether the 
agency's programs and services are adhering to the appropriate DCHHS, HRSA andlor DSHS guidelines for 
quality and appropriate service delivery. All DCHHS funded service providers (primary care, support and 
access services) will receive each of these reviews. 

(4) Clinical Reviews will be conducted on an annual basis to determine whether primary medical and dental care 
services adhere to the appropriate Public Health Service guidelines for the treatment ofHIV disease and related 
opportunistic infections. This review entails the client chart/record abstraction at each of the DCHHS-funded 
primary medical and dental care service providers by appropriate and qualified professional(s) designated by 
DCHHS. 

(5) Client Satisfaction assesses client opinion regarding the quality of services provided. Through methods such as 
post-service surveys, clients should be given the opportunity to express whether expectations were met, 
exceeded, or not met. Areas to be assessed include, but are not limited to, interactions with agency staff, 
accessibility of the facility, amount of time spent on a waiting list, and quality of service(s) rendered. 
Contractor is required to participate fully in all client satisfaction measurement activities, which may include 
Contractor-developed and system-wide satisfaction surveys. 
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(6) Data Management is expected of all programs in order to collect, monitor, and report both client and service 
encounter data. Contractor shaH be required to participate in the URS, using ARIES, to input all client and 
service encounter data. AU services billed to DCHHS for reimbursement must be reconciled with the data in 
ARIES. Data should be used to manage the programmatic and fiscal aspects of Contractor's programs. 
Monthly programmatic reports must be submitted to document progress towards reaching contracted 
objectives, as well as other information. 

(7) Outcome Evaluations assess health, quality of life, increase in knowledge, and cost-effectiveness measures for 
each service category. Contractor is required to participate fully in aU evaluation activities, including, but not 
limited to, the continual monitoring of service category specific outcome measures. Contractor sha!1 utilize 
DCHHS outcome measures specific to each funded service category, document agency performance and 
submit written reports of the outcomes results to DCHHS biarrnually, as prescribed by DCHHS. 

(u) Assurances and Certifications. Contractor shall comply with assurances and certifications of the DSHS and 
HRSA as applicable. 

(v) Final AUDroval of Grant Funds. Contractor understands that the Commissioners Court have appointed DCHHS 
as the administrative agency for the Ryan White Formula Funding. DCHHS is responsible for presenting award 
recommendations for approval by the Commissioners Court. The Commissioners Court, as the grant recipient, 
has final authority over award decisions relating to the distribution of the Ryan White Formula Funding. 

(w) Award Advance. If Contractor desires an advance, it must submit a request to DCHHS in writing, within 
seventy-two (72) hours of the issuance of the Notice of Grant Award. At a minimum, the request must include 
the exact amount requested, a summary of expenses to be covered, and the need/justification for an advance. 
The reimbursement for the advance will be prorated over the contract period. Equal amounts will be deducted 
from the monthly billing. 

(x) Future Awards. Contractor understands and agrees that its failure to perform its obligations, duties, and 
responsibilities in accordance with all terms and conditions of this Contract will be considered in any future 
allocations of grant funds administered by County. 

8. EQUIPMENT AND SUPPLIES: 

(a) The purchase, procurement, and maintenance of any equipment and supplies under this Contract shall be in 
conformity with applicable federal laws, regulations, and rules affecting the purchase of such items with HRSA 
grant funds. 

(b) The term "equipment" as used in this Contract shall mean all tangible, non-expendable property with an 
acquisition cost of more than One Thousand and 00/100 DoHars ($1,000.00) and a useful life of more than one 
(1) year, with the following exceptions: fax machines, stereo systems, cameras, video recorderl players, 
microcomputers, medical equipment, laboratory equipment, and printers. If the unit cost of these exception 
items is more than Five Hundred and 001100 DoHars ($500.00), they are considered equipment. Medical and 
laboratory equipment in this category is defined as microscopes, oscilloscopes, centrifuges, balances, and 
incubators. Medical and laboratory equipment other than the five specified items is not considered equipment 
unless the unit value is more than One Thousand and 00/100 Dollars ($1,000.00). 

(c) Unless initially listed. and approved in the Contract, prior written approval from County is required for any 
additions to or deletions of approved equipment purchases having an acquisition cost exceeding One Thousand 
and 00/100 D.ollars ($1,000.00). Unless initially listed and approved in the Contract, prior written approval 
from County is also required for any additions to or deletions of exception items listed within this Section that 
have an acquisition cost exceeding Five Hundred and 001100 Dollars ($500.00). To receive approval for 
equipment purchases with an acquisition cost over One Thousand and 001100 Dollars ($1,000.00), or to receive 
approval for the exception items listed within this Section with an acquisition cost exceeding Five Hundred and 
00/100 Dollars ($500.00), the Contractor must submit a detailed justification which includes description of 
features, make and model, costs, and any other information requested by County. 
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(d) Contractor shall maintain an annual inventory of equipment and other non-expendable personal property 
purchased with funds under this Contract and submit a report to County at the end of the Contract tenn. 
Contractor shall administer a program of maintenance, repair, and protection of assets under this Contract so as 
to assure their full availability and usefulness, and will ensure that all equipment purchased with Contract funds 
is adequately insured to cover any loss, destruction, or damage to such equipment. In the event Contractor is 
indemnified, reimbursed, or otherwise compensated for any loss of, destruction of, or damage to the assets 
provided under this Contract, it shall use the proceeds to repair or replace said assets. 

(e) Contractor agrees that upon termination of this Contract, it will execute any necessary documents to transfer 
title to any equipment costing One Thousand and 00/100 Dollars ($1,000.00) or more purchased with funds 
from this Contract to County or any other party designated by County; provided, however, that County may, at 
its option and to the extent allowed by law, transfer title of such property to Contractor. 

(f) Contractor shall use the equipment in the project or program for which it was acquired as long as needed, 
whether or not the project or program continues to be supported by federal funds and shall not encumber the 
property without approval of the HRSA. When no longer needed for the original project or program, Contractor 
shall use the equipment in connection with its other federally-sponsored activities, in the following order of 
priority: (1) activities sponsored by the federal awarding agency which funded the original project; and (2) 
activities sponsored by other federal awarding agencies. 

(g) When acquiring replacement equipment, Contractor may use the equipment to be replaced as trade-in or sell the 
equipment and use the proceeds to offset the costs of the replacement equipment, subject to the approval of the 
federal awarding agency. Equipment records shall be maintained accurately and shall include the following 
infonnation: 

(l) a description of the equipment; 

(2) manufacturer's serial number, model number, federal stock number, national stock number, or other 
identification number; 

(3) source of the equipment, including the award number; 

(4) acquisition date (or date received, if the equipment was furnished by the federal govermnent) and cost; 

(5) information from which one can calculate the percentage of federal participation in the cost of the 
equipment (non applicable to equipment furnished by the federal govermnent); 

(6) location and condition of the equipment and the date the infonnation was reported; 

(7) unit acquisition cost; and 

(8) ultimate disposition data, including date of disposal and sales price or the method used to determine current 
fair market value where a Professional Contractor compensates the federal awarding agency for its share. 

(h) A physical inventory of equipment shall be taken and the results reconciled with the equipment records at least 
annually and is due to County on or before June 30. Any differences between quantities detennined by the 
physical inspection and those shown in the accounting records shall be investigated to detennine the cause of 
the difference. Contractor shall, in connection with the inventory, verifY the existence, current utilization, and 
continued need for the equipment. 

9. TERMS AND CONDITIONS OF PAYMENT FOR SERVICES: 

County agrees to compensate line-item budget Contractor for approved budget expenses incurred, and unit cost 
Contractor for the documented units of services performed, while providing services to HIV/ AIDS-infected/affected 
persons residing in the EMA, subject to the following limitations: 
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(a) The initial allocation of applicable grant funds to be paid to Contractor under this Contract shall be in the 
amount of Six Hundred Forty-Nine Thousand, Four Hundred Forty Dollars ($649,440.00). Funds shall be 
allocated in the following service categories: 

CATEGORY 

Medical Case Management 
Insurance Assistance 
Oral Health Services 
Food Pantry 

Total 

NOT TO EXCEED AMOUNT 

$ 50,926.00 
$384,139.00 
$169,987.00 
$ 44,388.00 

$649,440.00 

(b) Notwithstanding the foregoing, Contractor understands and agrees that the allocation of applicable grant funds 
to be paid to Contractor under this Section may increase or decrease without the consent andlor approval of 
Contractor pursuant to decisions of the RWPC andlor the Commissioners Court. In no event, however, shall 
any increase or decrease in the allocation of applicable grant funds to be paid to Contractor under this Contract, 
for any reason, subject County to liability. 

(c) County will only be obligated to pay those funds to Contractor as specified and expended in accordance with 
this Contract and the approved budget in each funded category, described in Exhibits A-Ia (only applicable to 
line-item Contractor), A-lb (only applicable to line-item Contractor), A-2 (only applicable to unit cost 
Contractor), A-3a, A-3b, C-I and C-2, and Contractor's response to RFP #2007-010-2370, RFP #2010-059-
5090, and response to FY 2011 Non-competing Continuation Guidance that was submitted by Contractor and 
approved. 

(d) In accordance with this Contract, Contractor must request written prior approval when the cumulative transfers 
among object classes exceeds ten percent (10%) of the total contract budget by service category. 

(e) Fee for service contractors may not request to change the unit cost for services during the contract tenn. 

(I) Contractor agrees to budget no more than ten percent (10%) of the total grant award for administration of the 
contracted program. 

(g) Contractor agrees that no more than ten percent (10%) of the total grant award expenditnres will be used for 
administration ofthe contracted program. 

(h) Contractor agrees to provide the prescribed budget forms that will accurately reflect the budget aud 
prograinmatic goals. 

(i) Payment will be made to Contractor by County upon receipt of a verified and proper billing for services actually 
rendered and required statistical and/or programmatic documentation to include monthly ARIES reports. Any 
payments by County to Contractor may be withheld if the Contractor fails to comply with County's reporting 
requirements, perfonnance objectives, or other requirements relating to Contractor's performance of work and 
services under this Contract. County shall pay Contractor only for those costs that are allowable under 
applicable federal rules, regulations, cost principles, the HRSA, and as stated in this Contract. County shall 
have the right to witbhold all or part of any payments to the Contractor to offset any reimbursement made to 
Contractor for ineligible expenditnres, undocumented units of service billed, and any profit made from the 
program by Contractor. 

0) Contractor agrees to submit complete, fully documented, and accurate itemized invoices with appropriate 
attachments, statistical and progranunatic documentation reports, as required by County, by the 10th day 
following the last day of the month in which the service is provided. 
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(k) Contractor understands and agrees that invoices sui)mitted more than ninety (90) days after the last day 
of the month in which the service is provided will not be honored or paid. During the period of the last 
three months of the term of this Contract, Contractor may only bill for the preceding month. All billings 
must be submitted to County within thirty (30) days of expiration or termination of this Contract. 
County must approve any exceptions to this billing procedure in writing. All billings must have 
appropriate supporting documentation before such billings will be approved. 

(I) Advances. Contractor may be eligible for a one-time advance equal to no more than one-twelfth (11l2th) ofthe 
contracted amount in a specific service category with proper justification and prior written approval of County. 
When requesting the advance, Contractor shall provide a written narrative justifYing the need for the advance. 
This narrative must specifically list the reason for requesting the advance, as well as the budget line item 
towards which the advance will be applied. Advances shall be made only for immediate cash requirements of 
the program. Advance funds, if approved, must be disbursed within thirty (30) days of receipt of the advance 
check by Contractor to meet allowable program costs. Reimbursement for the advance will be prorated over the 
Contract period. Equal amounts will be deducted from the monthly billing. 

(m) Contractor's invoices shall be fully documented in accordance with specifications. 

(n) County will make payment to Contractor upon receipt ofa verified and proper invoice in accordance with Texas 
Government Code, Cbapter 2251. 

(0) County agrees to review Contractor's invoices and will forward payment to Contractor within thirty (30) days 
of receipt of invoice after County, at its sole discretion, determines that such funds are in fact due and owing. 

(p) Payment is explicitly contingent upon receipt of funds pursuant to a contract between County and the HRSA. 

(q) The Dallas County Auditor is responsible for monitoring fiscal compliance activities and shall resolve any 
dispute between the parties regarding County's payments to Contractor for services rendered under this 
Contract. 

(r) It is the express policy of County, and a requirement of this Contract and state and federal regulations,. 
that funds paid under this Contract are to be used exclusively for providing services to HIV/AIDS
infected/affected persons residing in the service delivery area, and under no circumstances should such 
funds be used for HIV I AIDS prevention, education, or risk reduction for the general public. Contractor 
will nol be paid or reimbursed for funds used or spent for any unauthorized or unallowable use under 
this Contract or any state andlor federal regulations. 

10. REPORTING AND ACCOUNTABILITY: 

(a) Reporting. Contractor agrees to submit all required documentation and reports on a timely basis and in 
accordance with the specified time frames. Specifically, Contractor agrees to submit to County, on a timely 
basis, any and all fiscal, statistical, progress, programmatic, and other reports as requested by County, including, 
but not limited to, any requests by County for information andlor documents such as surveys and needs 
assessment information and/or data. Financial, statistical, and programmatic reports for the previous month will 
be due no later than the 10th day of each calendar month, Penalties for delinquent reporting may include 
withholding of payments until such time all reports are received, cancellation of the Contract with no obligation 
to pay for undocumented services, or both. County will provide Contractor with the required format to use for 
these reports. Contractor further agrees to provide data in the prescribed format necessary to meet requirements 
of the URS, as required by the HRSA, the DSHS, and County through reporting standards established by the 
ARIES. Furthermore, Contractor agrees to incorporate appropriate procedures, including the systematic 
creation of electronic backup files, to ensure the protection and retention of ARIES data. Contractor also agrees 
to provide data in the prescribed format necessary to complete all data reports as required by the HRSA. 
County reserves the right to amend or alter the reporting requirements described herein at any time in its sale 
discretion, including the right to add new andlor additional reporting requirements, which shall be effective 
immediately. 
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(b) Access to Records. Contractor agrees that the HRSA, the Inspector General, the Comptroller General of the 
United States, or any of their duly authorized representatives, have the right of timely and unrestricted access to 
any books, documents, papers, or other records of Contractor that are pertinent to the award, in order to make 
audit, examinations, excerpts, transcripts and copies of such documents. This right also includes timely and 
reasonable access to County fiscal and program personnel for the purpose of reviewing, interviewing, 
evaluating and monitoring related to such documents. All such items shall be furnished to the requesting party 
in Dallas County, Texas. All client records are the property of the Contractor. County, however, retains the 
right to have access to the records or obtain copies for audit, litigation, or other circumstances that may arise. If 
this Contract is terminated during the Contract term, County may provide written notice to the Contractor 
requesting that the clients receiving services under this Contract have their cases and copies of their records 
transferred to another service provider. Upon receiving such notice from County, Contractor shall take all 
necessary and reasonable steps to obtain the written consent of the clients for transfer of their cases. It is 
understood and agreed that a client's case and copies of their case records shall be transferred to another service 
provider only with the client's written consent. Any disclosure or transfer of records shall conform to the 
confidentiality provisions contained in this Contract. 

(c) Retention of Records. All records, books and documents reasonably related to this Contract, including, but not 
limited to accounting records, digital files, and other records related to costs incurred and/or work performed 
hereunder, shall be maintained and kept by Contractor for a minimum of four (4) years and ninety (90) days 
after termination or expiration of this Contract. If any litigation, claim or audit involving these documents 
and/or records begins before the specified period expires, Contractor must keep the records and documents for 
not less than four (4) years and ninety (90) days and until all litigation, claims or audit findings are resolved. 
Contractor is strictly prohibited from destroying or discarding any records, books or other documents 
reasonably related to this Contract, unless the time period for maintaining such under this Section has 
lapsed. 

(d) Required Audits. If Contractor expends Five Hundred Thousand and 001100 Dollars ($500,000.00) or more in 
its fiscal year in federal awards, Contractor shall have a single or program-specific audit conducted for that year 
pursuant to OMB Circular A-133 and in accordance with the provisions of Generally Accepted Government 
Auditing Standards ("GAGAS"). If Contractor expends less than Five Hundred Thousand and 001100 Dollars 
($500,000.00) a year in federal awards, Contractor shall be exempt from federal audit requirements for that 
year, except as provided in OMB Circular A-l33, but records must be available for review or audit by 
appropriate officials of the federal agency, pass-through entity, and General Accounting Office ("GAO"). If 
Contractor expends between One Hundred Thousand and 001100 Dollars ($100,000.00) and Four Hundred 
Ninety-Nine Thousand Nine Hundred Ninety Nine and 99/100 Dollars ($499,999.99) in its fiscal year in all 
Dallas County administered grants, Contractor shall have a limited scope audit conducted by an independent 
auditor. The audit must be conducted in accordance with the American Institute of Certified. Public 
Accountants ("AI CPA") Statements on Standards for Accounting and Review Services. The audit by the 
independent auditor or certified public accountant ("CPA"), at a minimum, shall include an examination and 
evaluation of the adequacy and effectiveness of the Contractor's system of internal control, review of schedule 
of expenditures from Dallas County administered grants, and the Contractor's performance in relation to 
contract compliance requirements such as: whether all costs and activities are allowed, if proper cost allocation 
method is used to distribute efforts, whether all clients served are eligible, and whether any profit is made from 
the program. Contractor shall provide a copy of the results of any and all audits to County within nine (9) 
months following the end of the fiscal year under audit. Contractor understands and agrees that failure to meet 
these audit requirements may result in the loss of current funding and disqualification from consideration for 
future Dallas County funding. 

(e) Ownership. Contractor agrees that all information, data and supporting documentation that relates to the 
services provided hereunder shall remain the property of County. 

(f) Maintenance of Records. Contractor's records, books and other documents reasonably related to this Contract 
shall be kept and maintained in standard accounting form. Such records, books and documents shall be made 
available in Dallas County subject to inspection by County or authorized County personnel upon request. 
County shall retain the right to audit the records, books and documents, in whatever form, at their discretion, 
upon reasonable notice to Contractor. Contractor shall ensure that any and all electronic data is compatible with 
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County's ability to record and read such data and Contractor shall provide electronic data in a format 
compatible with County's information technology capabilities. Contractor shall furnish all required items, 
including, but not limited to, documents pertaining to services provided for purposes of this Contract, records of 
services provided, records of payments, copies of invoices andlor receipts, or other items necessary or 
convenient to transmit and communicate the information needed or convenient for full and unrestricted audit of 
the Contractor's records, books and documents. 

(g) County Audit. The Dallas County Auditor, its assigns, or any other governmental entity approved by County 
shall have the unrestricted right to audit all data or documents related to this Contract. Such data shall be 
furnished in Dallas County at a mutually convenient time within a reasonable time. Should County determine it 
reasonably necessary, Contractor shall make all of its records, books and documents reasonably related to this 
Contract available to authorized County personnel, at reasonable times and within reasonable periods, for 
inspection or auditing purposes or to substantiate the provisions of services under this Contract. 

11. PROGRAM INCOME: 

Program income (PI) is defmed as gross income directly generated through a contract supported activity or earned as 
a direct result of the contract agreement during the program attacinnent period. Program income includes, but is not 
limited to, fees for services performed or income from the sale of items fabricated under the contract agreeinent, 
proceeds from the sale of tangible personal or real property, usage or rental fees, sale of services such as laboratory 
tests, computer time, and patent or copyright royalties. 

Under Dallas County contracts, program income is income resulting from fees collected, not accrued, for services 
rendered by a subcontractor that are wholly or partially funded by Dallas County. Furthermore, program income 
may also be generated through donations from clients as a direct result of the services provided. 

Program income must be accounted for in the contractor's general ledger in a unique revenue account(s) specific to 
each program activity. It must be spent on the same program attacinnent activities during the contract term in which 
it was generated and it may not be carried forward to the succeeding contract term. Program income not expended 
in the contract term in which it is earned must be refunded to Dallas County. 

Dallas County share of program income must be expended prior to requesting reimbursement for the current 
program services. 

12. MANAGEMENT OF PROGRAM: 

(aJ Contractor, along with its governing board, if a private non-profit organization or a for-profit organization, shall 
bear full responsibility for the integrity of the fiscal and programmatic management of the organization, which 
includes accountability for all funds and materials received, compliance with applicable federallstate rules, 
policies, procedures, laws, and regulations, and correction of fiscal and program deficiencies identified through 
self~evaluation or future monitoring processes. Ignorance of requirements contained or referenced herein or in 
the resultant Contract shall not constitute a defense or basis for waiving such provisions or requirements. 
Further, the governing board shall ensure separation of powers, duties, and functions of board members and 
organization staff. 

(b) Financial Management and Control Systems: Contractor will develop, implement, and maintain financial 
management and control systems that meet or exceed the requirements of the UGMS and all applicable OMB 
circulars. If a conflict arises between the provisions of this Contract and the UGMS, the provisions of the 
UGMS will prevail, unless expressly stated otherwise. Those requirements include at a minimum: 

(1) Financial planning including the development of budgets that adequately reflect all functions and resources 
necessary to carry out authorized activities and the adequate determinations of costs within an internal 
control framework to assure compliance with federal laws and regulations. 

(2) Financial management system including accurate, correct and complete payroll, accounting, and financial 
reporting records, fmaneial statements presented fairly in accordance with generally accepted accounting 
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principles ("GAAP"), cost source documentation, effective internal and budgetary controls, determination 
of reasonable and allowable costs, and timely and appropriate audits and resolution of any findings. 

(3) Billing and collection policies, including a charge schedule, a system for discounting or adjusting charges 
based on a person's income and family size, and a mechanism capable of billing and making reasonable 
efforts to coHect from clients and third parties. 

13. REALLOCATION OF FUNDS: 

Contractor understands and agrees that the R WPC may reallocate all or part of the funds to be paid to Contractor 
under this Contract due to under-expenditure of funds, non-achievement of progranunatic goals, or other just cause 
during the Contract period. Contractor further understands and agrees that the DaHas County 
Allocation/Reallocation Policy will be used to determine an alternate contractor, if necessary. Contractor shall 
immediately notify the Grants Management Officer of the DCHHS Grants Management Division, or other person 
designated by the Grants Management Officer, of any problems, delays, or adverse conditions that will affect the 
ability of Contractor to perform its obligations under this Contract. Any such notice shaH include a statement of 
actions taken or contemplated to be taken by the Contractor to resolve such problems, delays, or adverse conditions. 
Contractor shall also promptly notify the Grants Management Officer, or his/her duly authorized representative, if it 
anticipates accomplishing the services set forth in this Contract with a lower expenditure of funds than the amount 
allocated. 

14. COLLABORATION AND REQUIRED MEETINGS: 

Contractor agrees to collaborate with other HIY service providers in order to meet individual client/patient needs in 
a coordinated mauner. Contractor agrees to establish ongoing relationships with local points of service entry for 
persons living with HIV/AIDS, including emergency rooms, substance abuse treatruent programs, detoxification 
programs, adult and juvenile detention facilities, STD clinics, federally qualified health centers, HIY disease 
counseling and testing sites, mental health programs, and homeless shelters. Contractor further agrees that it will 
document such relationships through written memorandums of understanding. 

Contractor agrees to attend all quality, program, and fiscal technical assistance training, during the Contract telm. 
Contractor's non-compliance with requirements related to required meetings may result in disciplinary action by 
County. 

15. CLIENT SA TISFACTION/GRIEV ANCE PROCEDURES: 

Contractor agrees to maintain a client grievance procedure that delineates procedures for clients to seek redress for 
grievances with Contractor. The grievance procedure shall be prominently displayed on Contractor's premises and 
shall state that partial funding for Contractor comes from grants administered by Dallas County. Contractor must 
inform clients that grievances can be presented to Dallas County after all remedies with Contractor are exhausted. 

16. CONFIDENTIALITY: 

(a) Contractor shall not disclose privileged or confidential communications or information acquired in the course of 
the perfOlmance of the services under this Contract, unless authorized by law. Contractor agrees to adhere to all 
local, state, and federal confidentiality requirements, including HIP AA as applicable, for the services performed 
for County under this Contract. 

(b) Confidential or Proprietary Marking. Any information or documents the Contractor uses in the performance of 
the services provided under this Contract that Contractor considers confidential or proprietary or that contains 
trade secrets must be clearly marked accordingly. This marking must be explicit as to the designated 
information. The designation, however, may not necessarily gnarantee the non-release of the documents or 
information under the Texas Public Information Act or otherwise required by law. 
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17. INDEMNIFICATION: 

To the fullest extent authorized by law, Contractor, including its assigns, subcontractors, officers, directors, 
employees, agents or representatives (collectively, "Contractor") shall forever waive, release, indemnify and 
hold harmless County, its Commissioners, Judge, assigns, officers, directors, employees, agents, and 
representatives (collectively, "County") from and against any and all losses, damages, injuries (including 
death), causes of action, claims, demands, liabilities, judgments, suits, losses, damages, fines, assessments, 
penalties, adverse awards and expenses (whether based upon tort, breach of contract, patent, trademark or 
copyright infringement, or other intellectual property infringement, failure to pay employee taxes or 
withholdings, failure to obtain worker's compensation insurance, or otherwise), whether known or unknown, 
including, without limitation, legal and related legal fees and expenses, of any kind or nature arising out of or 
on account of, or resulting from (1) any actual or aUeged intentional or negligent act or omission of, or default 
in the performance of, attempted performance of, or failure to perform, its obligations pursuant to this 
Contract by Contractor, (2) Contractor's involvement in the specified services under this Contract, (3) Any 
terms or conditions or provisions or underlying provisions of this Contract, including but no! limited to, any 
premises or special defect known or unknown to County, and any injury to individuals present during 
Contractor's involvement under the terms and conditions of the services and Contract, including willful acts 
such as assault, copyright, licensing and patent infringement relating to any software and/or equipment 
provided by Contractor; and wrongful imprisonment or other intentional torts as a result of incorrect and/or 
scrambled information downloaded from any software and/or equipment provided by Contractor, and (4) the 
selection, provision, misuse, use or failure to usc, by Contractor or any person or entity, of any medical 
devices, tools, supplies, materials, equipment, any other devices, tools, supplies, materials, equipment, or 
vehicles (whether owned or supplied by County, or any other person or entity) in connection said work or 
operations; 

AND FURTHER, Contractor, to the fullest extent allowed by law, agrees to waive, release, indemnify and 
hold harmless County against any and all losses, damages, injuries (including death), causes of action, claims, 
demands, liabilities, judgments, suits, fines, assessments, penalties, adverse awards and/or other expenses, of 
any kind or nature whatsoever (whether based upon tort, breach of contract, patent, trademark or copyright 
infringement, or other intellectual property infringement, failure to pay employee taxes or withholdings, 
failure to obtain worker's compensation insurance, or otherwise), including, without limitation, legal and 
related legal fees and expenses, of any kind or nature that are incurred by or sought to be imposed on County 
arising out of or on account of, or resulting from injury (including death), whether known or unknown, 
including, but not limited to, exposure to any disease, by any manner or method Whatsoever, or damage to 
property (whether real, personal or inchoate), arising out of or in any way related (whether directly or 
indirectly, causally or otherwise) to the Contract and/or the performance of, attempted performance of, or 
failure to perform, operation or work by County; its contractors, or its subcontractors, and/or any other 
person or entity. This indemnification shall apply, whether or not any such injury or damage has been 
brought on any theory of liability, intentional wrongdoing, strict product liability, County's negligence, or 
breach of non-delegable duty. Contractor further agrees to defend (at the election of County) at its sole cost 
and expense against any claim, demand, action or suit for which indemnification is provided herein. 

Approvai and acceptance of Contractor's services by County shall not constitute nor be deemed a release of 
the responsibility and liability of Contractor for the accuracy and competency of their services; nor shall such 
approval and acceptance be deemed to be an assumption of such responsibility by the County for any defect, 
error or omission in the services performed by Contractor in this· regard. 

Survival. These provisions shall survive termination, expiration or cancellation of this Contract or any 
determination that this Contract or any portion hereof is void, voidable, invalid or unenforceable. 

18. INSURANCE: 

Within ten (10) days after the effective date of this Contract, Contractor shall furnish, at its sole cost and expense, 
the following minimwn insurance coverage. Such insurance is a condition precedent to commencement of any 
services. Contractor shall, in the stated ten (l0) day period. furnish to the Dallas County Purchasing Agent 
verification of the insurance coverage in the type and amount required herein, meeting all conditions in this 
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Contract, by an insurance company acceptable to County and authorized to do business in the State of Texas. Such 
insurance shall show the County as the certificate holder (general liability insurance). Coverage dates shall be 
inclusive of the Contract term and each renewal period, if any. 

(a) The following minimum insurance coverage is required: 

(I) Commercial General Liability Insurance, including Contractual Liability Insurance. Commercial General 
Liability Insurance coverage for the following: (I) Premises Operations; (2) Independent Contractors or 
Consultants; (3) Products/Completed Operations; (4) Personal Injury; (5) Contractual Liability; (6) 
Explosion, Collapse and Underground; (7) Broad Form Property Damage, to include fire legal liability. 
Such insurance shall carry limits of One Hundred Thousand and 00/100 Dollars ($100,000.00) for bodily 
injury and property damage per occurrence with a general aggregate of Three Hundred Thousand and 
001100 Dollars ($300,000.00) and products and completed operations aggregate of One Hundred Thousand 
and 001100 Dollars ($100,000.00). There shall not be any policy exclusion or limitations for personal 
injury, advertising liability, medical payments, fire damage, legal liability, hroad form property damage, 
andlor liability for independent contractors or such additional coverage or increase in limits specifically 
contained within the bid specifications. 

This insurance must be endorsed with a Waiver of Subrogation Endorsement, waiving the carrier's right of 
recovery under subrogation or otherwise from County. 

(2) Professional Liability: Errors or Omissions Insurance. Contractor shall indemnify County for damages 
resulting from the failure to use due care and professional skill in rendering professional services to clients, 
which shall insure against defects, errors, or omissions, and shall secure, pay for, and maintain in full force 
and effect during the term of this Contract and any subsequent extensions hereto and thereafter for an 
additional five (5) years from the effective date of cancellation, termination, or expiration of this Contract 
or any subsequent extensions hereto, sufficient errors and omissions insurance in a minimum amount of 
One Million and 00/100 Dollars ($1,000,000.00) single limit with certificates of insurance evidencing such 
coverage to be provided to County. 

(b) Contractor agrees that, with respect to the above-referenced insurance, all insurance contracts will contain the 
following required provisions: 

(l) Name County, its elected officials, appointed officials, officers, directors, employees, agents, 
representatives, and volunteers as additional insureds (as the interest of each insured may appear) as to all 
applicable coverage. 

(2) Provide for thirty (30) days prior written notice to the County for cancellation, non-renewal or material 
change, or ten (10) days for non-payment of premium. 

(3) Provide that the inclusion of one or more persons, corporations, organizations, finns or entities as insureds 
under this policy shall not in any way affect the right of any such person, corporation, organization, fIrm or 
entity with respect to any claim, demand, suit, or judgment made, brought or recovered in favor of any 
other insured. 

(4) Provide that this policy shall protect each person, corporation, organization, fIrm or entity in the same as 
though a separate policy had been issued to each, provided that its endorsement shall not operate to 
increase the insurance company's limits ofliability as set forth elsewhere in the policy. 

(5) Provide for an endorsement that the other insurance clause shall not apply to the County where the County 
is an additional insured on the policy. 

(6) Provide for notice to the County at the address shown below by registered mail. 

(7) Each applicable policy of insurance shall contain a waiver of subrogation if required within this Section, 
and Contractor agrees to waive subrogation against County, its elected officials, appointed officials, 
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officers, directors, employees, agents, representatives, and volunteers for injuries, including death, property 
damage, or any other loss. 

(c) Contractor shall be solely responsible for all cost of any insurance as required here, any and all deductible 
amount, which in no event shall exceed ten percent (l 0%) of the amount insured and in the event that an 
insurance company should deny coverage. 

(d) It is the intent of these requirements and provisions that insurance covers all cost and expense so that the 
County will not sustain any expense, cost, liability or financial risk as a result of the performance of services 
under this Contract. 

(e) Except as otherwise expressly specified, Contractor shall agree that all policies of insurance shall be endorsed, 
waiving the issuing insurance company's right of recovery against County, whether by way of subrogation or 
otherwise. 

(f) Insurance certificates. The certificates of insurance shall list Dallas County as the certificate holder. Any and 
all copies of Certificates of Insurance shall reference the RFP number for which the insurance is being supplied. 
All insurance policies or duly executed certificates for the same required to be carried by Contractor under this 
Contract, together with satisfactory evidence of the payment of the premium thereof, shall be delivered to the 
Dallas County Purchasing Agent located at the Dallas County Records Building, 509 Main Street, 6" Floor, 
Suite 623, Dallas, Texas 75202 within ten (10) days of execution andlor renewal of this Contract and upon 
renewals and/or material changes of such policies, but not less than fifteen (15) days prior to the expiration of 
the term of such coverage, or such non-delivery shall constitute a default of this Contract subject to immediate 
termination at County's sole discretion. 

(g) All insurance coverage shall be on a per claim/occurrence basis unless specifically approved in writing and 
executed by the Dallas County Purchasing Agent and Risk Manager. 

(h) All insurance required to be carried by Contractor andlor subcontractors under this Contract shall be acceptable 
to County in form and content, in its sole discretion. All policies shall be issued by an insurance company 
acceptable and satisfactory to County and authorized to do business in the State of Texas. Acceptance of or the 
verification of insurance shall not relieve or decrease the liability of the Contractor. 

(i) Approval, disapproval or failure to act by the County regarding any insurance supplied by Contractor shall not 
relieve Contractor of full responsibility or liability for damages and accidents as set forth herein. Neither shall 
bankruptcy, insolvency or denial of liability by any insurance company exonerate the Contractor from liability. 

(j) Minimum insurance is a condition precedent to any work performed under this Contract and for the entire term 
of this Contract, including any renewals or extensions. In addition to any and all other remedies County may 
have upon Contractor's failure to provide and maintain any insurance or policy endorsements to the extent and 
within the time herein required, or such insurance lapses, is reduced below minimum requirements or is 
prematurely terminated for any reason, County shall have the right: 

(I) to order Contractor to stop work hereunder which shall not constitute a Suspension of Work; 

(2) to withhold any payment(s) which become due to Contractor hereunder until Contractor demonstrates 
compliance with the requirements hereof and assurance and proof acceptable to County that there is no 
liability to County for failure to provide such required insurance; 

(3) to, at its sole discretion, declare a material breach of this Contract, which, at County's discretion, may 
result in: 

i. termination of this Contract; 

ii. demand on any bond, as applicable; 
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iii. the right of County to complete this Contract by contracting with the "next low proposal." Contractor 
will be fully liable for the difference between the original Contract price and the actual price paid, 
which amount is payable to County by Contractor on demand; or 

iv. any combination of the above. 

(4) to any combination of the above. 

(k) Contractor shall advise County in writing within twenty-four (24) hours of any claim or demand against County 
or Contractor known to Contractor related to or arising out of Contractor's activities under this Contract. 

(1) Acceptance of the services by County shall not constitute nor be deemed a release of the responsibility and 
liability of Contractor, its employees, associates, agents or subcontractors for the accuracy and competency of 
their services; nor shall such acceptance be deemed an assumption of responsibility or liability by County for 
any defect in the services performed by Contractor, its employees, subcontractors, and agents. 

(m) Nothing herein contained shall be construed as limiting in any way the extent to which Contractor may be held 
responsible for payments of damages to persons or property reSUlting from Contractor's or its subcontractor's 
performance of the work covered under this Contract. 

(n) Contractor shall provide that all provisions of this Contract concerning liability, duty and standard of care, 
together with the jndemnification provisions, shall be underwritten by contractual liability coverage sufficient to 
include obligation within applicable policies. 

(0) It is agreed that County shall deem Contractor's insurance primary with respect to any insurance or self 
insurance carried for liability arising out of operations under this Contract. 

(p) Contractor shall notifY County in the event of any change in coverage and shall give such notices not less than 
thirty (30) days prior to the change, which notice must be accompanied by a replacement certificate of 
insurance. 

(q) The provisions of this Section are solely for the benefit of the parties hereto and not intended to create or grant 
any rights, contractual or otherwise, to any other person or entity. 

(r) The provisions of this Section shall survive termination or expiration of this contract or any determination that 
this contract or any portion hereof is void, voidable, invalid or unenforceable. 

(s) Insurance Lapses. 

(1) Pursuant to Section 94.73 of the Dallas County Code, if the Contractor fails to maintain the required 
insurance under this Contract at all times during the Contract or otherwise has a lapse in any of the required 
insurance coverage, including worker's compensation coverage, during the term of the Contract, the 
Contractor shall reimburse the County for any and all costs andlor attorney's fees incurred by the County in 
curing said default. In the event of any insurance lapse, the County shall retain five percent (5%) of the 
total value of the Contract total for a period of six (6) months thereafter commencing on the date the lapse 
in insurance is cured to cover the County's potential exposure to liability during the period of the insurance 
lapse. 

(2) In the event that the Contractor does not maintain any and all insurance as required by the Contract, the 
Contractor shall immediately cure such lapse at the Contractor's sole cost and expense, and pay the County 
in full for all costs and expenses incurred by the County under the Contract as a result of the Contractor's 
failure to maintain insurance, including, but not limited to, any and all costs and reasonable attorney's fees 
relating to the County's efforts to cure such lapse in insurance coverage. Such costs and attorney's fees, 
which shall not exceed One Thousand Five Hundred Dollars and No Cents ($1,500.00), shall be 
automatically deducted from monies owed to the Contractor by the County under the Contract. If the 
monies owed to the Contractor under the Contract are less than the amount required to cure the lapse in 
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coverage, the Contractor shall pay such monies to the County upon written demand. Moreover, upon any 
lapse of the required insurance by the Contractor, the County shall immediately retain five percent (5%) of 
the total value of the Contract to cover the County's potential exposure to liability during the period of such 
insurance lapse. The five percent (5%) retainage shall be immediately deducted from any monies due to 
the Contractor by the County under the Contract and held by the County for a period of six (6) months from 
the date of the cure of the insurance lapse or a period of six (6) months from the date the Contract has 
terminated, expired, or otherwise ended, whichever is later. If no claims are received by or lawsuits filed 
against the County for any accidents or injuries occurring during the lapse of insurance, the retainage shall 
be promptly returned to the Contractor upon written request. Notwithstanding the foregoing, in the event a 
claim is received by or lawsuit is filed against the County for an accident or injury occurring during the 
Contractor's insurance lapse, the County shall use the retainage to defend, pay costs of defense, or settle 
any and all such claims, lawsuits, or judgments, with any and all amounts in excess of the retainage to be 
paid by the Contractor upon written demand by the County. 

19. FIDELITY BOND: 

(a) As of the effective date of this Contract, Contractor is required to have a fidelity bond in an amount equal to the 
greater of one-twelfth (1/12) of the Contract amount or One Hundred Thousand and 00/100 Dollars 
($100,000.00) providing for indemnification of losses occasioned by: (1) any fraudulent or dishonest act or acts 
committed by any of the Contractor's subcontractors or employees either individually or in concert with others; 
andlor (2) failure of such subcontractors or employees to perform faithfully their duties or to account properly 
for all monies and property received under this Contract. 

(b) Contractor and each entity or individual employed by Contractor that handles funds under this Contract, 
including entities or individuals authorizing payments of such funds, shall, during the term of this Contract and 
any subsequent extensions hereto, be covered by the required fidelity bond. 

(c) A copy ofthe bond must be delivcred to each of the following addresses: 

Dallas County Purchasing Agent 
Dallas County Records Building 
509 Main Street, 61h Floor, Suite 623 
Dallas, Texas 75202 

Dallas County Health and Human Services 
Grants Management Division 
2377 N. Stemmons Freeway, Suite 200 
Dallas, Texas 75207-271 0 

within thirty (30) days after execution of this Contract, or such non-delivery shall constitute a default of this 
Contract subject to immediate termination at County's sole discretion. 

(d) The bond must be issued by a surety company authorized to do business in the State of Texas and must be 
acceptable and satisfactory to County. No surety will be accepted by County who is now in default or 
delinquent on any bonds or who is interested in any litigation against the County. 

(e) The bond shall be executed by Contractor and surety. The surety shall designate an agent resident in the State 
of Texas to whom any requisite notices may be delivered and on whom service of process may be had in 
matrers arising out of such suretyship. 

(I) Should the County exercise any Contract extension option for additional Contract terms, it will be Contractor's 
responsibility to have the surety company provide to County confIrmation of the existing bond or provide a new 
bond, if applicable. 

(g) In the event Contractor does not secure and deliver a fidelity bond acceptable to County and in accordance with 
the provisions of this Section within thirty (30) days of execution of this Contract, County, at its sole discretion, 
may immediately terminate this Contract. 
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20. NONPERFORMANCE: 

Contractor's non-performance of the specifications of this Contract or non-compliance with the terms of this 
Contract shall be a basis for termination of the Contract by the County. County shall not pay for work, equipment, 
services or supplies that are unsatisfactory or unauthorized. At County's sole discretion and with written notice by 
County, Contractor may be given a reasonable opportunity prior to termination to correct any deficiency in the work 
or services performed under this Contract. County will consider a reasonable time to be thirty (30) calendar days to 
cure any problems and/or deficiencies with Contractor's performance, such problems and/or deficiencies being 
determined by County. In the event this Contract is prematurely terminated due to non-performance andlor 
withdrawal by Contractor, County reserves the right to seek monetary restitution to include, but not be limited to, 
withholding of money owed from Contractor to cover costs for interim services and/or to cover the difference of a 
higher cost (difference between terminated contractor's rate and subsequent contractor's rate) beginning the date of 
termination and/or withdrawal through the contract expiration date. In the event a civil suit is filed by County to 
enforce this provision, County reserves the right to seek its attorney's fees and cost of suit from Contractor. Nothing 
herein, however, shall be construed as negating the basis for termination for non-performance or shall in no way 
limit or waive County's right to terminate this Contract under any other provisions herein. 

21. SUSPENSION: 

Should County desire to suspend the work but not terminate the Contract, County shall issue a written order to stop 
work. The written order shall set out the terms of the suspension. Contractor shall stop all services as set forth in 
this Contract and will cease to incur costs to County during the term of the suspension. Contractor shall resume 
work when notified to do so by County in a written authorization to proceed. If a change in this Contract is 
necessary because of a suspension, a mutually agreed Contract amendment will be executed and signed by both 
parties. 

22. TERMINATION: 

Either party may, at its option and without prejudice to any other remedy to which it may be entitled to at law or in 
equity, or elsewhere under this Contract, terminate this Contract, in whole or part, by giving thirty (30) days prior 
written notice thereof to the other party with the understanding that all services being performed under this Contract 
shall cease upon the date specified in such notice. County shall compensate the Contractor in accordance with the 
terms of this Contract for the services performed prior to the date specified in such notice. In the event of 
cancellation, Contractor shall cease any and all services under this Contract on the date of termination and to the 
extent specified in the notice of termination. Upon receipt of such notice) Contractor shall not incur any new 
obligations or perform any additional services and shall cancel any outstanding obligations or services to be 
provided. To the extent federal funds are available and reimbursement is permitted, County will reimburse 
Contractor for non-cancelled obligations that were incurred prior to the termination date. Upon termination of this 
Contract as herein above provided, any and all unspent funds that were paid by County to Contractor under this 
Contract and any and all County data, documents and information in Contractor's possession shall be returned to 
County within five (5) working days of the date of termination. In no event shall County's termination of this 
Contract, for any reason, subject County to liability. 

(a) Without Cause: This Contract may be terminated, in whole or in part, without cause, by either party upon thirty 
(30) days prior written notice to the other party. 

(b) With Cause: County reserves the right to terminate this Contract immediately, in whole or in part, at its sole 
discretion, for the following reasons: 

(I) Lack of, or reduction in, funding or resources; 

(2) Non-performance by Contractor or Contractor's failure or inability to comply with any of the terms and 
conditions required under this Contract; 

(3) Contractor's improper, misuse or inept performance of services under this Contract; 
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(4) Contractor's submission of invoices, data, statements andlor reports that are incorrect, incomplete andlor 
false in any way; 

(5) If funds allocated by the HRSA shall become reduced, depleted, or unavailable during the Contract term; 

(6) In County's sole discretion, if termination is necessary to protect the health and safety of clients; andlor 

(7) If Contractor becomes or is declared insolvent or bankrupt, or is the subject of any proceedings relating to 
its liquidation or insolvency or for the appointment of a receiver or similar officer for it, has a receiver of its 
assets or property appointed or makes an assignment for the benefit of all or substantially all of its 
creditors, institutes or causes to be instituted any proceeding in bankruptcy or reorganization or 
rearrangement of its affairs, enters into an agreement for the composition, extension, or adjustment of all or 
substantially all of its obligations, or has a material change in its key employees. 

23. FEDERAL DEBARRED VENDORS 

No products andlor services utilizing Federal funds may be procured from vendors that are listed on the Federal 
Excluded Parties List. Government requirements for non-procurement suspension and debarment are contained in 
the OBM guidance 2CFR, part 180 that implements Executive Orders 12549 and 12689 Debarment and 
Suspension. Dallas County reserves the right to reject from award consideration andlor terminate any contract with 
any vendor found to be suspended, ineligible andlor debarred as outlined herein. 

24. NOTICE: 

Any notice to be given under this Contract shall be deemed to have been given if reduced to writing and delivered in 
person or mailed by overnight or Registered Mail, postage pre-paid, to the party who is to receive such notice, 
demand or request at the addresses set forth below. Such notice, demand or request shall be deemed to have been 
given three (3) days subsequent to the date it was so delivered or mailed. 

TO COUNTY: 
Crystee Cooper-Walton, DHEd 
Grants Management Officer, HIV Grants Division 
Dallas County Health and Human Services 
2377 N. Stemmons Freeway, Suite 200-LB16 
Dallas, Texas 75207-2710 

25. SEVERABILITY: 

TO CONTRACTOR: 
Ceceila Cox/Bret Camp 
Executive Directorl Associate Executive Director 
Resource Center of Dallas, Inc. 
2701 Reagan Street 
Dallas, Texas 75219-0869 

If any provision of this Contract is construed to be illegal or invalid, this will not affect the legality or validity of any 
of the other provisions in this Contract. The illegal or invalid provision will be deemed stricken and deleted, but all 
other provisions shall continue and be given effect as if the illegal or invalid provisions had never been incorporated. 

26. SOVEREIGN IMMUNITY: 

This Contract is expressly made subject to County's Sovereign Immunity, Title 5 of the Texas Civil Practices and 
Remedies Code, and all applicable federal and state law. The parties ~xpr~ssly agree that no provision of this 
Contract is in any way intended to constitute a waiver or any immunities from suit or from liability that the County 
has by operation oflaw. Nothing in this Contract is intended to benefit any third party beneficiary. 

27. COMPLIANCE WITH LAWS: 

In providing services requir~d by this Contract, Contractor must obs~rve and comply with all applicabl~ federal, 
state, and local statutes, ordinances, rules, and regulations. Contractor shall be responsibl~ for ensuring its 
compliance with any laws and regulations applicable to its business, including maintaining any necessary licens~s 
and permits. 
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28. GOVERNING LAW AND VENUE: 

The validity and interpretation of this Contract, and the rights and obligations of the parties hereunder, shall be 
governed by and construed in accordance with the laws of the State of Texas and, if any provision ofthis Contract is 
held to be invalid, void, voidable or unenforceable, the remaining provisions shall nevertheless continue in full force 
and effect. This Contract is performable and enforceable in Dallas County, Texas where the principal office of 
County is located and the state courts of Dallas County shall be the sole and exclusive venue for any litigation, 
special proceeding, or other proceeding as between the parties that may be brought, or arise out of, in connection 
with, or by reason of this Contract. 

29. AMENDMENTS AND CHANGES IN THE LAW: 

No modification, amendment, irmovation, renewal or other alteration of this Contract shall be effective unless 
mutually agreed upon in writing and executed by the parties hereto. Any alteration, addition or deletion to the terms 
of this Contract which are required by changes in federal or state law are automatically incorporated herein without 
written amendment to this Contract and shall be effective on the date designated by said law. 

30. THIRD PARTIES: 

The obligations of each party to this Contract shall inure solely to the benefit of the other party, and no other person 
or entity shaU be a third party beneficiary of this Contract or have any right to enforce any obligation created or 
established under this Contract. 

31. ASSIGNMENT: 

Contractor may not assign its rights and duties under this Contract without the prior written consent of County and 
approval of the Dallas County Commissioners Court, even if such assigmnent is due to a change in ownership or 
affiliation. Any assigmnent attempted without such prior consent shall be null and void. Such consent shall not 
relieve the assignor of liability in the event of default by its assignee. 

32. CONTRA PROFERENTUM: 

The doctrine of contra proferentum shall not apply to this Contract. If an ambiguity exists in this Contract, the 
Contract shall not be construed against the party who drafted the Contract and such party shall not be responsible for 
the language used. 

33. ENTIRE AGREEMENT: 

This Contract, including any Contract Documents, shall constitute the entire agreement relating to the subject matter 
hereof between the parties hereto and supersedes any other agreement concerning the subject matter of this 
transaction, whether oral or written, and except as otherwise provided herein, this Contract may not be modified 
without prior written agreement of the parties. Each party acknowledges that the other party, or anyone acting on 
behalf of the other party has made no representations, inducements, promises or agreements, orally or otherwise, 
unless such representations, inducements, promises or agreements are embodied in this Contract, expressly or by 
incorporation. 

34. BINDING EFFECT: 

This Contract and the respective rights and obligations of the parties hereto shall inure to the benefit and be binding 
upon the successors and assigns of the parties hereto, as well as the parties themselves. 

35. REMEDIESIWAIVER OF BREACH: 

Pursuit of any remedy provided in this Contract shall not preclude pursuit of any other remedies herein provided or 
any other remedies provided by law or equity, including injunctive relief, nor shall pursuit of any remedy herein 
provided constitute a forfeiture or waiver of any obligation of the defaulting party hereunder or of any damages 
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accruing by reason of the violation of any of the terms, provisions, and covenants herein contained, No waiver of 
any term, covenant, condition or violation of this Contract shall be deemed or construed to constitute a waiver of any 
other violation or breach of any of the terms, provisions, and covenants herein contained, and forbearance to enforce 
one or more of the remedies herein provided upon an event of default shall not be deemed or construed to constitute 
a waiver of such default. Any waiver of any provision of this Contract or violation thereof must be by a written 
instrument. 

36, FEDERAL FUNDED PROJECT: 

If this Contract is funded in part by either the State of Texas or the federal govermnent, Contractor agrees to timely 
comply, without additional cost or expense to County, unless otherwise specified herein, with any statute, rule, 
regulation, grant, contract provision or other state or federal law, rule, regulation~ Of other similar restriction that 
imposes additional or greater requirements than stated herein and that is directly applicable to the services rendered 
under the terms of this Contract. 

37. DEFAULT/CUMULATIVE RIGHTSIMITIGATION: 

It is not a waiver of default if the non-defaulting party fails to immediately declare a default or delays in taking any 
action. The rights and remedies provided by this Contract are cumulative, and either party's use of any right or 
remedy will not preclude or waive its right to use any other remedy. These rights and remedies are in addition to 
any other rights the parties may have by law, statute, ordinance or otherwise. Contractor has a duty to mitigate 
damages. 

38. PREVENTION OF FRAUD AND ABUSE: 

Conttactor shall establish, maintain and utilize internal management procedures sufficient to provide for the proper, 
effective management of all activities funded under this Contract. Any known or suspected incident of fraud or 
program abuse involving Contractor's employees or agents shall be reported immediately by the County to the 
Office of the Inspector General for appropriate action. Moreover, Contractor warrants to be not listed on a local, 
county, state or federal consolidated list of debarred, suspended and ineligible contractors and grantees. Contractor 
and County agree that every person who, as part of their employment, receives, disburses, handles or has access to 
funds collected pursuant to this Contract does not participate in accounting or operating functions that would permit 
them to conceal accounting records and the misuse of said funds. Contractor shall, upon notice by County, refund 
expenditures of the Contractor that are contrary to this Contract and deemed inappropriate by the County. 

39. FISCAL FUNDING CLAUSE: 

Notwithstanding any provisions contained herein, the obligations of the County under this Contract is expressly 
contingent upon the availability of funding for each item and obligation contained herein for the term of the Contract 
and any extensions thereto. Contractor shall have no right of action against County in the event County is unable to 
fulfill its obligations under this Contract as a result of lack of sufficient funding for any item or obligation from any 
source utilized to fund this Contract or failure to budget or authorize funding for this Contract during the current or 
future fiscal years. In the event that County is unable to fulfill its obligations under this Contract as a result of lack 
of sufficient funding, or if funds become unavailable, County, at its sole discretion, may provide funds from a 
separate source or may terminate this Contract by written notice to Contractor at the earliest possible time prior to 
the end of its fiscal year. 

40. COUNTERPARTS, NUMBER/GENDER AND HEADINGS: 

This Contract may be executed in multiple counteJparts, each of which shall be deemed an original, but all of which 
shall constitute one and tlle same instrument. Words of any gender used in this Contract shall be held and construed 
to include any other gender. Any words in the singular shall include the plural and vice versa, unless the context 
clearly requires otherwise. Headings herein are for the convenience of reference only and shall not be considered in 
any interpretation of this Contract. 
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41. PUBLICATION RIGHTS: 

Contractor is authorized to publish the results of its services, as outlined in this Contract, in academic publications 
provided it notes and gives credit to the sources of funding. 

42. INDEPENDENT CONTRACTOR: 

Contractor, including its employees, agents or licensees, is an independent contractor and not an agent, servant, joint 
enterprise or employee of the County, and is responsible for its own acts. omissions, forbearance, negligence and 
deeds, and for those of its agents or employees in conjunction with the performance of services covered under this 
Contract, and shall be specifically responsible for sufficient supervision and inspection to ensure compliance in 
every respect with the Contract requirements. There shall be no contractual relationship between any subcontractor, 
agent, employee or supplier of the Contractor and the County by virtue of this Contract. This. provision of this 
Contract shall not be for the benefit of any other party other than the County and Contractor. 

43. SUBCONTRACTING: 

Contractor may not enter into agreements with subcontractors for delivery of the designated services outlined in this 
Contract without prior written consent of and approval by County. The costs of all subcontracted services are 
included in the fees paid herein. Subcontracts, if any. entered into by the Contractor will be in writing and subject to 
all requirements herein. Contractor agrees that it will solely be responsible to County for the performance of this 
Contract. Contractor shall pay all subcontractors in a timely manner. County shall have the right to prohibit 
Contractor from using any subcontractor. 

44. ASSURANCES: 

(a) In providing services required by this Contract, Contractor agrees to observe and comply with all grant 
requirements, licenses, legal certifications, or inspections required for the services, facilities, equipment, or 
materials, and all applicable federal, state. and local statutes, ordinances, rules, and regUlations, Contractor's 
failure to comply with this assurance shall be treated as a default andlor breach of this Contract. 

(b) Contractor assures that it will not transfer or assign its interest in this Contract without written consent of 
County. Contractor understands that in the event that all or substantially all of Contractor's assets are acquired 
by another entity, Contractor is still obligated to fulfill the terms and conditions of this Contract. County 
approval to transfer or assign Contractor's interest in this Contract to an entity that acquires all or substantially 
all of Contractor's assets is subject to fmmal approval by the Commissioners Court. 

(c) Contractor assures that funds will not be used to provide items or services for which payment has already been 
made or that are reimbursable by third-party payers, including Medicaid, Medicare andlor other federal, state, 
or local entitlement programs, prepaid health plans. private insurance, or other services provided by 
community-based organizations. Contractor understands that if services performed under this Contract are 
available under the State's Medicaid Plan, then Contractor must enter into a participation agreement under the 
State Medicaid Plan and must be qualified to receive payment under the State Medicaid Plan. Contractor 
expressly understands and agrees that this requirement is subject to audit by County. 

(d) Contractor, by acceptance of the terms of this Contract, agrees and ensures that personnel providing the 
services hereunder are duly licensed and/or qualified to perform the required services, Contractor further 
agrees and ensures that all program and/or facility licenses or permits necessary to perform the required 
services are current and that County will be notified immediately if such licenses or permits become invalid 
during the telm of this Contract. 

(e) Contractor assures that no person will, on the grounds of race, creed, color, handicap, disability, national origin, 
sex, political affiliation or beliefs, be excluded from, be denied the benefit of or be subjected to discrimination 
under any activity funded in whole or part under this Contract. Contractor agrees to comply with all federal 
and state statutes relating to nondiscrimination, including, but not limited to: Title VI ofthe Civil Rights Act of 
1964 (P.L. 88-352), which prohibits discrimination on the basis ofrace, color, or national origin; Title IX of the 
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Education Amendments of 1972, as amended (20 U.S.C. SS 1681-1683, and 1685-1686), which prohibits 
discrimination on the basis of sex; Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C.S 794), 
which prohibits discrimination on the basis of handicaps; the Americans with Disabilities Act of 1990 (P.L. 
101-336), which prohibits discrimination on the basis of disabilities; the Age Discrimination Act of 1975, as 
amended (42 U.S.C. SS 6101-6107), which prohibits discrimination on the basis of age; the Drug Abuse Office 
and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; 
the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 
91-616), as amended, relating to nondiscrimination on the basis of alcohol and drug abuse patient records; any 
other nondiscrimination provisions in the specific statute(s) pertaining to applicable federal assistance; and the 
requirements of any other nondiscrimination statute(s) which may apply. 

(f) Contractor, if a medical service provider, agrees to provide to County the annual aggregate number of persons 
treated at that facility who are part of the following groups: the number of HIV ITB infected people, the number 
and proportion of each group completing appropriate TB prophylactic therapy, the number and proportion lost 
to prophylactic therapy follow-up, and the number and proportion developing active TB. 

(g) Contractor, if a drug reimbursement agency or a medical provider that dispenses medication, assures that drug 
costs are based on the average wholesale price ("A WP") or, when available, the Public Health Services price, 
whichever is less expensive. 

(h) Contractor agrees to adhere to confidentiality requirements, as applicable, for the services performed for 
County under this Contract, and any other confidentiality provisions or laws, whether federal or state, relating 
to the services being providing hereunder. 

(i) Contractor assures that it will not use any information, documents, or data provided to Contractor by County 
for any proprietary purposes and shall not copy, sell, exchange, disclose or provide to others or use any 
information, documents or data reasonably related to this Contract for its own proprietary interests. 

0) Contractor agrees to establish safeguards to prohibit employees from using their positions for a purpose that 
constitutes or presents the appearance of personal or organizational conflict of interest or personal gain. 

(k) Contractor shall comply with all federal, state and local laws, statutes, ordinances, rules and regulations and the 
orders and decrees of any courts or administrative bodies or tribunals in any matter affecting the performance of 
this contract, including, without limitation, workers' compensation laws, minimum and maximum salary and 
wage statutes and regulations, licensing laws and regulations and non-discrimination laws and regulations. 
When required, Contractor shall furnish County satisfactory proof of compliance therewith. 

(I) Contractor assures that grant funds provided for the services hereunder will not be used for lobbying Congress, 
the legislature, or any agency in connection with a particular contract. 

(m) Contractor certifies that it has not conspired with other potential suppliers in any manner to attempt to control 
competitive pricing. However, this subsection does not preclude Contractor from presenting a combined or 
joint proposal for the purpose of providing a complete proposal. 

(n) Contractor certifies that it is not aware of any conflicts of interest involving any Dallas County official or 
employee related to this Contract or the services provided under this Contract. 

(0) Contractor certifies that it is not currently involved, either directly or indirectly, with any litigation against or 
involving Dallas County. 

(p) Contractor will comply with envirorunental standards that may be prescribed pursuant to the institution of 
envirorunental quality control measmes under the National Envirorunental Policy Act of 1969 (P.L. 91-190) 
and Executive Order ("EO") 11514; notification of violating facilities pursuant to EO 11738; conformity of 
federal actions to State (Clean Act) Implementation Plans under Section 176 (c) of the Clean Air Act of 1955, 
as amended (42 U.S.C. SS 7401 et seq.); and protection of underground sources of drinking water under the 
Safe Drinking Water Act of 1974, as amended, P.L. 93-523. 
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(q) Contractor will comply with Public Law 103-227, the Pro-Children Act of 1994, which prohibits smoking in 
any portion of an indoor facility used routinely or regularly for the provision of health care, day care, early 
childhood development services, education, or library services to children under the age of eighteen. 

(r) Contractor will use the Common Intake Form ("CIF") as adopted by the Dallas Area RWPC. 

(s) Contractor will develop and implement an agency-wide drug free work place policy. Contractor will also 
require that all contracts between it and subcontractors also comply with said requirements. 

(t) Contractor will comply with Public Law 103-333, Section 507, which requires that all equipment and products 
purchased with these funds should be American-made. 

(u) Contractor will comply with Public Law 103-333, Section 508, which requires that when issuing statements, 
press releases, requests for proposals, bid solicitations, and other documents describing projects or programs 
funded in whole or in part with federal money, Contractor shall clearly state the percentage of the total costs of 
the program or project that will be fmanced with federal money, the dollar amount of federal funds for the total 
project of program, and the percentage and dollar amount of the total costs of the project or program that will 
be fmanced by non-govermnental sources. 

(v) In accordance with HRSA Program Policy No. 97-03, grant funds may not be used for outreach programs that 
exclusively promote HIV counseling and testing and/or which have as their purpose HIV prevention education. 
Outreach activities should supplement, and not supplant, such activities that are carried out with amounts 
appropriated under Section 317 of the Public Health Service Act, "Project Grants for Preventive Health 
Services," administered by the U.S. Centers for Disease Control and Prevention ("CDC") or with other federal, 
state, or local funds. 

(w) Contractor will comply with the requirements of the Immigration Reform and Control Act of 1986, 8 USC 
1324a(b)(I) and Immigration Act of 1990,78 USCA 1101, regarding employment verification and retention of 
verification forms for any individual hired on or after November 6, 1986, described in this application who will 
perform any labor or services. 

(x) Contractor will comply with the OSHA Regulations on Blood Borne Pathogens, 56 CFR 64175 (1991), 29 CFR 
1919.030, which set safety standards for those workers and facilities who may handle Blood Borne Pathogens. 

(y) Contractor shall comply with Standards of Care, and shall utilize Outcome Measures as adopted by the RWPC. 

(z) Contractor shall document efforts to track outcome measures by submitting written reports to County, as 
prescribed by County. 

(aa) Contractor understands and agrees that its receipt of funding under this Contract will not be used to supplant 
state, local, or other federal funds received by Contractor. 

(bb) Contractor understands that reimbursement for costs under this Contract shall be in accordance with all 
applicable federal rules, regulations, cost principles, and other requirements relating to reimbursement with 
HRSA grailt funds. 

(cc) Under Section 231.006, Texas Family Code, Contractor certifies to County that Contractor is not delinquent in 
any child support obligations and therefore ineligible to receive payment under the terms of this Contract. 
Contractor hereby acknowledges that this Contract may be terminated and payment may be withheld if this 
certification is inaccurate. 

(dd) Pursuant to Article 2,45 of the Business Corporation Act, Texas Civil Statutes, which prohibits Dallas County 
from entering into a contract with a corporation which is delinquent in paying taxes under Chapter 171 of the 
Tax Code, Contractor, by executing this Contract, hereby certifies that it is not delinquent in its Texas franchise 
tax payments, or that it is exempt from, or not subject to such a tax. A false statement concerning the 
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corporation's franchise tax status shall constitute grounds for tennination of this Contract at the sole option of 
the County. 

(ee) Contractor certifies to County that Contractor is not delinquent on the repayment of any federal, state, or local 
debt or other obligation. 

(lI) Contractor certifies that neither it nor any of its principals is presently debarred, suspended, proposed for 
debannent, declared ineligible, or voluntarily excluded from participating in this Contract by any federal, state, 
or local department or agency. 

(gg) Contractor shall pay all subcontractors in a timely manner. County shall have no liability to any subcontractors 
in the event Contractor does not payor delays payment to any subcontractors. At termination or expiration of 
this Contract, Contractor shall deliver to County an affidavit of all bills paid. Final payment shall be contingent 
upon receipt of such affidavits as resolution of all accounting for which County is or may be liable under this 
Contract. 

(hh) Contractor assures that case records of patients/clients who are receiving services contain the following: 

(l) HIV / AIDS verification and docmnentation; 

(2) Verification and documentation of residency within the EMA; 

(3) Verification and docmnentation of Me dicaidiMedi care or other third-party billing; 

(4) Verification or documentation of income and employment status; 

(5) Appropriately completed and updated CIF; 

(6) Confidentiality statement signed by the patient/client if applicable to service provided; 

(7) Release of infonnation form signed by the patient/client allowing local, state, and federal funding sources 
access to patient/client files; 

(8) Written verification of disability (if applicable); and 

(9) Appropriate documentation for units of service provided to clients. 

(ii) Contractor agrees to operate under a unit cost reimbursement system negotiated within the cost corridors 
specified by County, unless otherwise provided for herein. If Contractor's proposal exceeds the unit cost rates 
specified by County, Contractor must provide to County acceptable written justification for the higher rates. 

(jj) County will provide regularly scheduled technical assistance to assist Contractor to comply with the 
requirements and assurances enumerated in this Contract. Nevertheless, the sole responsibility for compliance 
rests with Contractor. If specific technical assistance is required at any time, regarding any provision of this 
Contract, Contractor is invited to submit a written request. County will schedule appropriate individual or 
group technical assistance within a reasonable period of time. 

(kk) Failure to comply with any of these assurances or any other requirements specified within this Contract will put 
Contractor in default andlor breach of this Contract and may result, at the sole discretion of County, in the 
disallowance of funds and the withholding of future awards, in addition to any other remedies permitted by law. 

45, PROMPT PAYMENT ACT: 

Contractor agrees that a temporary delay in making payments due to the County's accounting and disbursement 
procedures shall not place the County in default of this Contract and shall not render the County liable for interest or 
penalties, provided such delay shall not exceed thirty (30) days after its due date. Any payment not made within 
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thirty (30) days of its due date shall bear interest in accordance with Chapter 2251 of the Texas Government Code. 

46. TRANSITION SERVICES REQUIRED OF CONTRACTOR: 

Upon notice of termination and/or expiration of this Contract, the County shall immediately have the right to audit 
any and all records of Contractor relating to this Contract. Moreover, upon the termination and/or expiration date of 
this Contract, Contractor agrees to transition the services provided herein in a cooperative manner and provide 
anything requested from the County at no additional cost, including, but not limited to the following, upon date of 
termination and/or expiration: (I) All Contract and services documentation. including all records, books and data 
reasonably related to this Contract; (ii) A good faith pledge to cooperate with County upon transition of services to 
another contractor or County departroent providing the same or similar services; (iii) Records, books and data, 
including electronic data, in a format compatible with County's information technology capabilities, or in a format 
compatible with a succeeding contractor's information technology capabilities, as determined by County; (iv) Final 
accounting of all income derived from the Contract; (v) Downloading and removal of all County information from 
Contractor's equipment and software; and (vi) Removal of Contractor's services without degradation or other 
adverse affect on County's system. This provision shall survive Contract termination or cancellation of this 
Contract. 

47. SIGNATORY WARRANTY: 

The person or persons signing and executing this Contract on behalf of Contractor, or representing themselves as 
signing and executing this Contract on behalf of Contractor, do hereby warrant and guarantee that he, she or they 
have been duly authorized by Contractor to execute this Contract on behalf of Contractor and to validly and legally 
bind Contractor to all terms, conditions and provisions herein set forth. Contractor shall furnish to County a 
corporate resolution authorizing signatory authority. 

EXECUTED this __ 1_9_t_h ___ day Of ___ A--,p~r_i_l_-,,-_____ 2011. 

DALL#9}fNTY:L; f 

/..ftJlj .~ 
BY: Clay wis Jenkins 

Dallas County Judge 

Recommended: 

BY: 

By· 4 
• ardon Hikel, Chief 

I ce Cel'71 of Dallas, Inc. 

h!11 
~-,~~~~hL---
BY: Brett Camp 
Title: Associate Exec tive Director 

Dallas County District Atrorney's Office, Civil Division 
*By law, the Dallas County District Attorney's Office may only advise or approve contracts or legal documents on behalf of its 
clients. It may not advise or approve a contract or legal document on behalf of other parties. Our review of this document was 
conducted solely from the legal perspective of our client. Our approval of this document was offered solely fOf the benefit of OUf 

client. Other parties should not rely on this approval, and should seek review and approval by their own respective attorney(s). 
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I. INTRODUCTION 

This document contains the following guidelines for the purpose of service delivery, 
billing, and documentation. The guidelines in this document are effective March 1, 2011 
through February 29, 2012 and are not to be applied retroactively. 

Definition 
A description of the service(s) that fall under this category. Developed and 
approved by the Ryan White Planning Council (RWPC). 

Activities May Include: 
A list of specific activities which are reimbursable under this service category. 
This list is not comprehensive. Developed and approved by the R WPC. 

Activities Must Include: 
A list of specific reimbursable activities that must be included in the delivery of 
this service category. Developed and approved by the RWPC. 

Activities May Not Include: 

A list of specific activities which are not reimbursable under this service category. 
Developed and approved by the RWPC. 

Unit of Service: 
The increment of service delivery to be used for reimbursement requests, 
documentation, and ARIES entry. Developed and approved by the Grants 
Management Division of Dallas County. 

Billing Limitations: 
Additional restrictions or limits on the type or amount of service( s) eligible for 
reimbursement under applicable service categories developed and approved by 
the Grants Management Division of Dallas County. 

How Best to Meet the Priority: 
Special instructions developed and approved by the RWPC. These are 
recommendations in addition to services provided in accordance with Sections II, 
m, and IV of this document, and may not be eligible for reimbursement through 
Ryan White, HOPW A, or State Services grants. 

Note: Backup documentation must be submitted for all units of service for which 
reimbursement is requested. Select AIDS Regional Information and Evaluation System 
(ARIES) reports are the acceptable form of backup documentation for all services 
categories, except Health EducationIRisk Reduction and Outreach Service; for which an 
alternate form of backup documentation is allowed as approved by Dallas County. 
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II. MEDICAL SERVICES 
OUTPATIENT/AMBULATORY MEDICAL CARE 

HRSA Definition 
Outpatient/Ambulatory medical care (health services) is the provision of professional diagnostic 
and therapeutic services rendered by a physician, physician's assistant, clinical nurse specialist, or 
nurse practitioner in an outpatient setting. Settings include clinics, medical offices, and mobile 
vans where clients generally do not stay overnight. Emergency room services are not outpatient 
settings. Services includes diagnostic testing, early intervention and risk assessment, preventive 
care and screening, practitioner examination, medical history taking, diagnosis and treatment of 
common physical and mental conditions, prescribing and managing medication 
therapy, education and counseling on health issues, well-baby care, continuing care and 
management of chronic conditions, and referral to and provision of specialty care (includes all 
medical subspecialties). Primary medical care for the treatment of HIV infection includes the 
.provision of care that is consistent with the Public Health Service's guidelines. Such care must 
include access to antiretroviral and other drug therapies, including prophylaxis and treatment of 
opportunistic infections and combination antiretroviral therapies. 

Activities must include: 
• Provision of care that is consistent with Public Health Service guidelines. 

Activities may include: 
• Diagnostic testing; 
• Early intervention and risk assessment; 
• Wellness, preventive care and screening; 
• Practitioner examination; 
• Medical history evaluation; 
• Diagnosis and treatment of common physical and mental conditions; 
• Prescribing and managing medication therapies including antiretroviral medications and 

prophylaxis and treatment of opportunistic infections; 
• Referral to and provision of specialty care. 
e Care of minor injuries, education and counseling on health and nutritional issues; 
• Minor surgery; 
• Continuing care and management of chronic conditions. 

Activities may not include: 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, and acupuncture; 
• Inpatient medical services; 
• Emergency room services; 
• Pharmacist consultations. 

STATEADAP: 

HRSA Definition 
AIDS Drug Assistance Program (ADAP treatments) is a State-administered program authorized 
under Part B of the Ryan White Program that provides FDA-approved medications to low-income 
individuals with HlV disease who have limited or no coverage from private insurance, Medicaid, 
or Medicare. (NOT FOR BID) 
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AIDS PHARMACEUTICAL ASSISTANCE 

HRSA Definition 
AIDS Pharmaceutical Assistance (local) includes local pharmacy assistance programs 
implemented by Part A or Part B Grantees to provide HIV I AIDS medications to clients. This 
assistance can be funded with Part A grant funds andlor Part B base award funds. Local 
pharmacy assistance programs are not funded with ADAP earmark funding. 

Activities must iuclude: 
• Payments to agencies made on behalf of an eligible client for prescribed, medications 

within the R WPC approved drug formulary to prolong life, improve health, or prevent 
the deterioration of health. 

Activities may uot inclnde: 
• Payment for medications dispensed as part of an Emergency Financial Assistance 

Program. 
• Payment for medications that are dispensed or administered during the course of a 

regular medical visit or that are considered part of the services provided during that 
visit; 

• Payment for over the counter mediations; 
• Payment for more than one month of medication at a time; 
• Payment for cosmetic prescriptions, Erectile Dysfunction prescriptions, or Human 

Growth Hormone; 
• Payments for name brand prescriptions when generic scripts are available. 

ORAL HEALTH CARE 

HRSA Defiuitiou 
Oral health care includes diagnostic, preventive, and therapeutic services provided by general 
dental practitioners, dental specialists, dental hygienists and auxiliaries, and other trained primary 
care providers. 

Activities must inclnde: 
• Diagnosis and treatment of existing dental disorders and services aimed at preventing 

similar disorders in the future. 

Activities may inclnde: 
• Preventive Services - dental cleanings, examinations, x-rays, adjustments to removable 

appliances, and one surface restorations; 
• Routine Services - initial examinations, emergency appointments, deep cleanings with 

anesthesia, simple extractions, multiple surface restorations, biopsies, and localized 
chemotherapy; 

• Specialty Services - surgical extractions, extensive restorations, periodontal surgeries, 
and restorations requiring sedation, root canals, occlusal guards, and prosthodontics 
(partials and dentures). 

Activities may NOT include: 
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EARLY INTERVENTION SERVICES 

HRSA Definition 
Early intervention services (EIS) include counseling individuals with respect to HIY! AIDS; 
testing (including tests to confirm the presence of the disease, tests to diagnose the extent of 
immune deficiency, tests to provide information on appropriate therapeutic measures); referrals; 
other clinical and diagnostic services regarding HIV/AIDS; periodic medical evaluations for 
individuals with HIV/AIDS; and providing therapeutic measures. 

Activities must include: 
• Medical facility-based Early Intervention Services 

Activities may include: 
• Pre and Post test counseling 
• HIV testing to confirm the presence of the disease or diagnose the extent of the 

deficiency of the immune system; 
• Periodic examination and testing to monitor the extent of the deficiency of the immune 

system until client can access primary medical care; 
• Referrals to primary medical care or biomedical research facilities; 
• Providing therapeutic measures for preventing and treating the deterioration of the 

immune system until client can access primary medical care; 
• Providing continuous follow-up care until there is confirmation the patient has accessed 

medical services; 
• Providing information about other HIV service providers for support services that will 

increase access to primary care, 
• Educating the client on the importance of remaining in primary medical care, including 

education and counseling in health maintenance and maintenance of the immune 
system. 

Activities may NOT include: 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part A) 

HRSA Definition 
Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with HIV to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibles. 

Activities must include: 
• Payment of insurance premiums (Premiums will be paid directly to the insurance carrier 

or its designated agent); 
• Payment of related co-pays and/or deductibles; 
• Co-payments for prescriptions included in the RWPC's adopted drug formulary with 

the exclusions listed in the Local Drug Reimbursement category. 
• Payment of three-month prescription co-pays from mail-order pharmacies, where cost 

effective or plan required, with pro-rated monthly costs towards service cap. 

Activities may not include: 
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• Direct payments to clients. 
e Payments to Texas operated high-risk pools. 

HEALTH INSURANCE PREMIUM & COST SHARING ASSISTANCE (Part B) 

Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 
eligible individuals living with HIV to maintain a continuity of health insurance or to receive 
medical benefits under a health insurance program. This includes premium payments, risk pools, 
co-payments, and deductibles. 

Activities must include: 
• Financial assistance according to the policies from the Texas Department of State Health 

Services. 

Activities may not include: 
• Co-payments, co-insurance, or deductible costs associated with hospitalization andlor 

emergency room care. 
o Premium assistance for individuals enrolled in the Texas Risk Pool 
• A limit on the amount of assistance an individual may receive under the policies from 

Texas Department of State Health Services for costs associated with co-payments, co
insurance, or deductible payments. 

HOME HEALTH CARE 

HRSA Definition 
Home Health Care includes the provision of services in the home by licensed health care workers 
such as nurses and the administration of intravenous and aerosolized treatment, parenatal feeding, 
diagnostic testing, and other medical therapies. 

Activities must include: 

Activities may iuclude: 
• Intravenous and aerosolized drug treatment; 
• Parenteral feeding; 
• Diagnostic testing; 
• Physical and rehabilitative treatment. 

Activities may not include: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services; 

HOME AND COMMUNITY BASED HEALTH SERVICES 

Home and Community-based Health Services include skilled health services furnished to the 
individual in the individual's home based on a written plan of care established by a case 
management team that includes appropriate health care professionals. Services include durable 
medical equipment; home health aide services and personal care services in the home; day 
treatment or other partial hospitalization services; home intravenous and aerosolized drug therapy 
(including prescription drugs administered as part of such therapy); routine diagnostics testing 
administered in the home; and appropriate mental health, developmental, and rehabilitation 
services. Inpatient hospitals services, nursing home and other long term care facilities are NOT 
included. 
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Activities must inclnde: 

Activities may include: 
• Assistance with housing-based testing, treatment and therapies; 
• Provision of durable medical equipment; 
• Home health aid services; 
• Personal care and homemaker services; 
• Day treatment or partial hospitalization. 

Activities may not include: 
• Inpatient hospital services; 
• Nursing home or other long-term care facility services. 

HOSPICE SERVICES 

HRSA Definition 
Hospice services include room, board, nursing care, counseling, physician services, and palliative 
therapeutics provided to clients in the terminal stages of illness in a residential setting, including a 
non-acute-care section of a hospital that has been designated and staffed to provide hospice 
services for terminal clients. 

Activities must inclnde: 
• Medically-ordered care. 

Activities may include: 
• Nursing care; 
• Counseling; 
• Physician services; 
• Palliative care; 
• Room and board; 
• Social support; 
• Spiritual guidance. 

Activities may not inclnde 
• Home-based Hospice Care. 

MENTAL HEALTH SERVICES 

HRSA Definition 
Mental health services are psychological and psychiatric treatment and counseling services 
offered to individuals with a diagnosed mental illness, conducted in a group or individual setting, 
and provided by a mental health professional licensed or authorized within the State to render 
such services. This typically includes psychiatrists, psychologists, and licensed clinical social 
workers. 

Activities mnst inclnde: 
• Level I psychiatric services include individual psychiatric and medication treatment and 

monitoring of psychiatric disorders provided by a board certified or board eligible 
psychiatrist (D.O. or M.D.). Services must be provided in an outpatient clinic setting; 
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• Level II counseling services include intensive mental health therapy and counseling 
(individual, family, and/or group) provided solely by a state-licensed mental health 
professional. Direct service providers must possess postgraduate degrees in psychology, 
psychiatry, or counseling (Ph.D., Ed.D., DSW, D.O., M.D., M.S., M.A., MSW, M.Ed., or 
equivalent), and must be licensed by the State of Texas to provide such services; OR, 

• Level III counseling services include general mental health therapy and counseling 
(individual, family, and/or group). Direct service providers must possess a postgraduate 
degree in the appropriate related field, be in the process of obtaining Level II licensure 
with the State of Texas and be appropriately supervised by a licensed clinical supervisor 
approved by the state licensing board. 

Activities may NOT include: 

MEDICAL NUTRITION THERAPY 

HRSA Definition 
Medical nutrition therapy is provided by a licensed registered dietitian outside of a primary care 
visit and includes the provision of nutritional supplements. Medical nutrition therapy provided by 
someone other than a licensed/registered dietitian should be recorded under psychosocial support 
services. 

Activities must include: 
• Assessment of nutritional status. 
• Education/counseling for nutrition needs. 
• Develop and provide individual nutritional care plans. 
• Medical nutrition therapy. 

Activities may include: 
• Referral for BMI (Body Mass Index), Bioelectrical Impedance Analysis (BIA) or other 

appropriate measure of nutritional status. 
• Review of lab results to gauge nutritional/supplement needs. 
• Provide counseling in health promotion, disease progression, and disease prevention. 
• Provision of nutritional supplements. 

Activities may NOT include: 
• Provision of food or meals. 

MEDICAL CASE MANAGEMENT 

HRSA Defiuition 
Medical Case management services (including treatment adherence) are a range of client-centered 
services that link clients with health care, psychosocial, and other services. The coordination and 
follow-up of medical treatments is a component of medical case management. These services 
ensure timely and coordinated access to medically appropriate levels of health and support 
services and continuity of care, through ongoing assessment of the client's and other key family 
members' needs and personal support systems. Medical case management includes the provision 
of treatment adherence counseling to ensure readiness for, and adherence to, complex HIV/AIDS 
treatments. Key activities include (1) initial assessment of service needs; (2) development of a 
comprehensive, individualized service plan; (3) coordination of services required to implement 
the plan; (4) client monitoring to assess the efficacy of the plan; and (5) periodic re-evaluation 
and adaptation of the plan as necessary over the life of the client. It includes client-specific 
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advocacy andlor review of utilization of services, This includes all types of c1tse management 
including face-to-face, phone contact, and any other forms of communication, 

Activities must include: 
• Assessment of client' s medical needs; 
• Developing and periodically reviewing a care plan based on client's needs and choices, 

with goals and strategies for completion; 
• Medically focused form of case management; 
• Linking and coordinating client care to ensure that quality medical care is received, 

including medical, mental health, vision and dental care, 

• Activities may include: 
• Implementing the care plan through time-lined strategies; 
• Coordination with client's medical providers; 
• Providing information, referrals and assistance with linkages to needed medical services; 
• Monitoring and following up on the goals of the care plan, and revising as necessary; 
• Providing education about medical therapies including the benefits and side effects of 

adherence; 
• Providing interventions to improve adherence to medical therapies and compliance with 

medical appointments; 
• In-patient case management to prevent unnecessary re-hospitalization or to expedite 

discharge; 
• Assessment of client's need for medical nutrition therapy, 

Activities may not include: 
• Mental health or substance abuse counseling; 
• Diagnostic or preventive care; 
• Nutrition counseling; 
• Complementary or alternative treatments including chiropractic care, massage therapy, 

hypnotherapy, herbal therapy other than those prescribed by a physician, and 
acupuncture 

• ARIES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows, and/or attempts to contact no-shows; 
• Recreational activities, 

SUBSTANCE ABUSE SERVICES 

HRSA Definition 
Substance abuse services outpatient is the provision of rnedical or other treatment and/or 
counseling to address substance abuse problems (i.e" alcohol and/or legal and illegal drugs) in an 
outpatient setting, rendered by a physician or under the supervision of a physician, or by other 
qualified personnel. 

Activities must include: 
• Outpatient substance abuse services; 
• Assessments; 

Activities may include: 
• Individual and group therapy; 
• Skills training; 
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• Discharge planning; 
• Aftercare and follow-up; 
• Harm reduction counseling. 

Activities may not include: 
• Needle exchange programs; 
• Residential health services. 
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III. SUPPORT SERVICES 
CASE MANAGEMENT (NON-MEDICAL) 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services. Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does. 

Activities must include: 
• Completing intakes, screening for client eligibility and determining need for all services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including needs 

of client and support system; 
• Documented completion of the R WPC approved Client Needs Assessment evaluating 

client's level of need; 
• Developing and periodically reviewing a care plan based on client's needs and choices 

with goals and strategies for completion; 
• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed; 

Activities may include: 
• Case management to prevent unnecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARiES or other types of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows andlor attempts to contact no-shows; 
• Recreational activities. 

HOUSING-BASED CASE MANAGEMENT 

HRSA Definition 
Case Management (non-Medical) includes the provision of advice and assistance in obtaining 
medical, social, community, legal, financial, and other needed services. Non-medical case 
management does not involve coordination and follow-up of medical treatments, as medical case 
management does. 

Activities must include: 
• Services provided in a congregate housing setting; 
• Completing intakes, screening for client eligibility and determining need for all 

services; 
• Assessing and periodically reassessing a client's bio-psychosocial history including 

needs of client and support system; 
• Documented completion of the RWPC approved Acuity Scale evaluating client's 

level of need; 
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• Developing and periodically reviewing a care plan based on client's needs and 
choices with goals and strategies for completion; 

• Implementing the care plan through time-lined strategies; 
• Providing information, referrals and assistance with linkages to needed services; 
• Monitoring and following up on the goals of the care plan; 
• Advocating on behalf of a client to remove barriers to service; 
• Collaborating with other service providers to coordinate client's care; 
• Providing appropriate crisis intervention as needed. 

Activities may include: 
• Case management to prevent wmecessary hospitalization or to expedite discharge. 

Activities may not include: 
• Coordination and follow-up of medical treatments; 
• ARIES or other lYpes of data entry; 
• Compilation of outcome measures reports; 
• Development, distribution, or analysis of client satisfaction surveys; 
• Courtesy calls, no-shows andlor attempts to contact no-shows; 
• Recreational activities. 

CHILD CARE SERVICES (Part A and Part B) 

HRSA Definition 
Child care services are the provision of care for the children of clients who are HlV -positive 
while the clients attend medical or other appointments or Ryan White Program-related meetings, 
groups, or training. NOTE: This does not include child care while a client is at work. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; 

Activities may not include: 
• Off-site recreational or social activities; 
• Daycare while the HIV+ parent, guardian, or caretaker is at work. 

DAY IRESPITE CARE FOR AFFECTED CHILD (State Services) 

DSHS Definition 
The provision of care for the children of clients who are HIV -positive while the clients are 
attending medical or psychosocial appointments, or to find or keep employment. 

Activities must include: 
• Continuing or intermittent provision of basic child care including child development 

activities that promote cognitive learning and social skills development; OR 
• Provision of basic child care of a non-infected infant, child or youth that enables the 

HIV+ parent, guardian, caretaker, or sibling to find or keep employment (MAYBE 
FUNDED THROUGH STATE SERVICES GRANT ONLY.) 

Activities may not include: 
• Off-site recreational or social activities; 
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DAY/RESPITE CARE FOR CHILDREN/YOUTH 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
HIV/AIDS. 

Activities must include: 

Activities may include: 
• Provision of basic child care including child development activities that promote 

cognitive learning and social skills development. 
• Periodic and time limited respite for the caregiver of the infected child/youth. 

Activities may not include: 
• Off-site recreational or social activities. 
• Care of an adult. 

RESPITE CARE FOR ADULTS 

HRSA Definition 
Respite care is the provision of community or home-based, non-medical assistance designed to 
relieve the primary caregiver responsible for providing day-to-day care of a client with 
HIV/AIDS. 

Activities must include: 
• Structured home or center-based activities that promote skills-building and social 

interaction that contribute to the maintenance and/or improvement of the client's 
support system. 

• Periodic and time-limited respite for the caregiver(s) of the infected individual. 

Activities may not include: 
• Care of a child/youth. 

EMERGENCY FINANCIAL ASSISTANCE 

HRSA Definition 
Emergency financial assistance is the provIsIOn of short-term payments to agencies or 
establishment of voucher programs to assist with emergency expenses related to essential utilities, 
housing, food (including groceries, food vouchers, and food stamps), and medication when other 
resources are not available. NOTE: Part A and Part B programs must be allocated, tracked and 
report these funds under specific service categories as described under 2.6 in DSS Program Policy 
Guidance No.2 (formally Policy No. 97-02). 

Activities mnst inclnde: 
• Provision of short-term payments for essential utilities to include: water, gas and electric 

bills paid directly to the utility provider. 

Activities may NOT include: 
• Provision of short-term payments for transportation, food, and medication assistance or 

payments made directly to clients. 
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OTHER- STATE SERVICES (HERR) 

DSHS Definition 
(This service may not be funded using Ryan White Part B funds) 
The provision of services not found in other service categories (e.g., Household Items, Eyewear, 
employment Assistance). Services to be provided under this service category must be approved 
by DSHS. 

HRSA Definition 
Health education/risk reduction is the provision of services that educate clients with HIY about 
HIV transmission and how to reduce the risk of HIV transmission. It includes the provision of 
information; including information dissemination about medical and psychosocial support 
services and counseling to help clients with HIY improve their health status. 

Activities mnst include: 
• Preparation and dissemination of the informational handbook including the following 

information: 
o Chart to track labs and medications 
o Efficient and useful comprehensive service agency listings 
o Risk reduction messages 
o Reasons to enter and remain in primary medical care 
o Information on Ryan White services 
o Information on eligibility for Ryan White services 
o A method to track referrals 
o General information for newly diagnosed 
o Space to write in provider information (physician, case manager, 

pharmacy, etc.) 
o General health information including space to document and track body 

weight, blood pressure, nutrition questions, and questions about 
medications 

o Explanation ofHOPWA 
o Phone numbers of other EMAs 
o Comprehensive Care Coordination section; 

• Maintaining a distribution list which must include at a minimum: key points of entry, 
Part A, MAl, Part B, State Services, and State HOPW A funded providers. 

Activities may not include: 
• Provision of professional and volunteer training and education. 
• Provision of verbal information and/or education about risk reduction and/or available 

HIV-related services. 

FOOD BANK 

HRSA Definition 
Food bank/home-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities mnst include: 
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Activities may inclnde: 
• Providing food including fresh fruit, vegetables, meats, dairy products, staples, etc; 
• Providing personal hygiene products including toothpaste, feminine hygiene, bathing 

soap, shampoo and deodorant; 
• Providing cleaning and paper goods such as toilet paper; 
• Delivery of food, personal hygiene items, and cleaning goods to a client's home (rural 

areas only). 
• Provision of nutritional supplements for the purpose of meal replacement. 
• Provision of education for safe food preparation practices. 

Activities may not include: 
• The provision of meals; 
• The provision of pet food or products; 
• Nutrition counseling. 

HOME-DELIVERED MEALS 

HRSA Definition 
Food bank/home-delivered meals include the provision of actual food or meals. It does not 
include finances to purchase food or meals. The provision of essential household supplies such as 
hygiene items and household cleaning supplies should be included in this item. It includes 
vouchers to purchase food. 

Activities must include: 
• Provision of nutritionally balanced meals, on site in a congregate housing setting, or 

home delivered meals to non-ambulatory individuals with a documented medical need 
for meal assistance. 

Activities may not inclnde: 
• Provision of food pantry services. 

CONGREGATE HOUSING (State Services) 

Definition 
Supervised housing in a congregate, or group, setting. 

Activities must include: 
• See definition. 

Activities may include: 
• Housing operation costs associated with the day-to-day operations of the facilities, 

which includes maintenance, security, operations, insurance, utilities, furnishings, 
equipment, supplies. Support services associated with providing direct services to 
clients which includes health, mental health, drug and alcohol abuse treatment and 
counseling, day care, nutritional services, etc.; 

• Lease cost for facilities supported with HOPWA funds; 
• Any other eligible activity, which is permitted in the HOPW A regulations, as stated in 

24 CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to eligible clients. 
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SHORT TERM RENTAL ASSISTANCE (HOPWA funded) 

Definition 
Provision of rental, mortgage, and utility payments. 

Activities must include: 
• Payment of rent, mortgage, andlor utility payments to a landlord, mortgage holder 

(HOPW A funds only), or utility service provider. 

Activities may include: 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to clients or family members of clients. 

TENANT-BASED RENTAL ASSISTANCE (HOPWA funded) 

Definition 
Provision of rental, andlor utility payments. 

Activities must include: 
• Payment of rent andlor utility payments to a landlord, mortgage holder, or utility 

service provider. 

Activities may include: 
• Any other eligible activity, which is permitted in the HOPWA regulations, as stated in 24 

CFR 574.300 and authorized by DCHHS. 

Activities may not include: 
• Direct payments to clients. 

LEGAL SERVICES 

HRSA Definition 
Legal services are the provision of services to individuals with respect to powers of attorney, do
nat-resuscitate orders and interventions necessary to ensure access to eligible benefits, including 
discrimination or breach of confidentiality litigation as it relates to services eligible for funding 
under the Ryan White Program. It does not include any legal services that arrange for 
guardianship or adoption of children after the death of their normal caregiver. 

Activities must include: 

Activities may include: 
• The preparation of powers of attorney, do not resuscitate orders; 
• Interventions necessary to ensure access to eligible services including discrimination or 

breach of confidentiality litigation as it relates to services eligible for funding under the 
Treatment Modernization Act. 

Activities may no! include: 
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• Legal services related to criminal defense, class action suits, or any legal matters 
unrelated to CARE Act service access. 

• Legal services that arrange for guardianship or adoption of children after the death of 
their normal caregiver. 

• Wills, trusts, and bankruptcy proceedings. 

LINGUISTICS SERVICES 

HRSA Definition 
Linguistics services include the provision of interpretation and translation services. 

Activities must include: 

Activities may include: 
• Verbal interpretation between a client and/or caregiver and other service provider to 

facilitate the delivery of services; 
• Written translation of documents into another language, or Braille, for other Dallas 

County pass-through grant-funded agencies to facilitate the delivery of services to a 
client or clients; 

• Sign language translation between a client and/or caregiver and other service 
provider to facilitate the delivery of services. 

Activities may not include: 

OUTREACH - LOST TO CARE 

HRSA Definition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (Le., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must include: 
• Identifying HIV positive individuals who know their HlV status and are not receiving 

care; 
• Providing targeted verbal and written information with explicit and clear links to health 

care services; Directing individuals to early intervention services (EIS) or primary care 
(HIV counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services); 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to primary medical care and services that 

will retain them in primary medical care and treatment. 
• Outreach services conducted in conjunction with a primary medical care program. 
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Activities may include: 
• Providing referrals through the Care Coordination system. 
• Condom distribution 

Activities may not include: 
• Prevention education; 
• HIV counseling/testing; 
• Needle distribution; 
• Broad scope awareness activities that address the general public; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings. 

OUTREACH - STREET 

HRSA Definition 
Outreach services are programs that have as their principal purpose identification of people with 
unknown HIV disease or those who know their status so that they may become aware of, and may 
be enrolled in care and treatment services (Le., case finding), not HIV counseling and testing nor 
HIV prevention education. These services may target high-risk communities or individuals. 
Outreach programs must be planned and delivered in coordination with local HIV prevention 
outreach programs to avoid duplication of effort; be targeted to populations known through local 
epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in 
places where there is a high probability that individuals with HIV infection will be reached; and 
be designed witb quantified program reporting that will accommodate local effectiveness 
evaluation. 

Activities must include: 
• Providing referrals to case management; 
• Providing targeted verbal and written information; 
• Directing individuals to early intervention services (EIS) or primary care (HIV 

counseling and testing, diagnostic, and clinical ongoing prevention counseling 
services with appropriate providers of health and support services; 

• Educating the client on the importance of remaining in primary medical care; 
• Completing follow-up by tracking linkages to early intervention services, primary 

medical care, and services that will retain them in primary medical care and 
treatment. 

• Targeting populations that are identified in local needs assessment, epidemiological 
data, and/or service utilization data as being at high-risk of HIV disease. 

Activities may include: 
• Condom distribution 

Activities may not include: 
• Prevention education; 
• HIV counseling/testing; 
'. Needle distribution; 
• Marketing efforts for specific agencies that do not include information about services 

available in the continuum; 
• Outreach conducted in group settings of more than 10 individuals. 
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MEDICAL TRANSPORTATION SERVICES 

HRSA Definition 
Medical transportation services include conveyance services provided, directly or through 
voucher, to a client so that he or she may access health care services. 

Activities mnst inclnde: 
• Transporting an eligible client to an HIV -related medical appointment; 
• Delivering HIV -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes and/or taxi vouchers to provide access to HIV-related 

appointments. 
Activities may not inclnde: 

• Transportation to a non-medical appointment. 

TRANSPORTATION (STATE SERVICES) 

Definition 
Conveyance services provided for a client in order to accommodate access to primary medical 
care, or other HIV -related psychosocial services. 

Activities must iuclude: 
• Transporting an eligible client to an HIV -related medical or psychosocial support 

appointment; 
• Delivering HIV -related medications to an eligible client, or in bulk quantity to 

community-based agencies; 
• Distributing bus passes and/or taxi vouchers to provide access to HIV -related medical 

appointments. 

Activities may not include: 
• Transportation to a non-medical or non-psychosocial support appointment. 
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IV. UNITS OF SERVICE AND BILLING LIMITATIONS 

Category U nits of Service Billing Limitations 

AIDS Pharmaceutical • One (I) • Generic medications should be used when available; 
Assistance prescription • Prescriptions issued for cosmetic purposes, non-medically 

necessary purposes, and over-the-counter medications are not 
reimbursable; 

• Only one month of medications may be filled at a time; 

• Erectile dysfunction and human growth hormone prescriptions are 
not reimbursable; and 

• Medications must fall within the Texas Medicaid Formulary in 
order to be reimbursable. 

Case Management (non- 0 One (1) fifteen • Units billed must be based on documented time spent delivering 
medical) (15) minute, the service; 

face-to- o Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client m~ not be billed. 
Child Care Services (Part A and • One (I) hour of NONE 
Part B-funded) child care for an 

affected child 
Child Care Services (State • One (1) hour of NONE 
Services-funded) child care for an 

affected child 
Congregate Housing (State • One (1) day of • Effective March 27, 2008, there is a 24 month cumulative period 
Services-funded) housing of eligibility per household for housing services (HRSA HAB 

Policy 99-021 
DaylRespite Care for • One (1) hour of • Hours billed must reflect actual time as documented; and 
ChildrenlY outh day/respite care • Services for infants who test negative for HIV antibodies at the 

for an infant age of 12 months or older are not reimbursable units. 
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born to an 
HIV+mother 
(aged birth to 
12 months) 

• One (I) hour of 
daYlrespite care 
for an HIV+ 
child (aged 12 
months to 13 
years) 

• One (I) hour of 
day/respite care 
for an HIV+ 
youth (aged 13 
years to 25 
years) 

• One (I) hour of 
day/respite care 
for an affected 
infant, child, or 
youth -

Early Intervention Services • One (I) medical NONE 
visit 

• One (1) fifteen 
(15) minute 
counseling and 
referral contact 

Emergency Financial • One (I) utility NONE 
Assistance payment 
Food Bank • One (1) visit, NONE 

for up to a 
seven (7) day 
suPP1L9f food 

Health EducationlRisk • One (1) fifteen NONE 
Reduction (15) minute 
,-_ ..... _--_. L. individual 

----- -
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intervention 

• One (I) fifteen 
(15) minute 
group-level 
intervention 

Health Insurance Premium and • One (I) • Payments will be at a rate not to exceed seven hundred fifty 
Cost Sharing Assistance monthly dollars ($750.00) as established by the Ryan White Planning 

payment Council, for the premium, related co-pays, and deductible. 

Home and Community Based • One (I) visit by • Any service provided to an individual eligible for home health 
Health Services non-licensed coverage under another third party reimbursement plan may not 

health care be billed to DCHHS unless the client has exhausted the benefits 
workers available under the plan; and 

• Durable • No units of service will be reimbursed without a physician's 
medical order. 
equipment 

Home Health Care • One (I) visit by • Any service provided to an individual eligible for home health 
licensed health coverage under another third party reimbursement plan may not 
care workers be billed to DCHHS unless the client has exhausted the benefits 

available under the plan; and 

• No units of service will be reimbursed without a physician's 
order. 

Home-Delivered Meals • One (I) on-site NONE 
meal or 
nutritional 
supplement 

Hospice • One (I) day of NONE 
hospice care 

Housing-Based Case • One (I) intake • Units billed must be based on documented time spent delivering 
Management • One (1) fifteen the service; 

(15) minute, • Administrative activities may not be billed as units of service; 
face-to- o Case conferencing units may only be billed by one staff person 
face/other (case management, housing based case management, and disease 
encounter management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

-- - ---- - -
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• Messages left for clients or on behalf of a client ma)' not be billed. i 

Legal Services • One (I) sixty NONE 
(60) minute 
period of 
consultation or 
legal advocacy 
by an attorney 
or a 
paraprofessiona 
I 

Linguistic Services • One (1) fifteen • Units billed must be based on documented time spent delivering 
(15) minute the service; and 
increment of • Interpretation or translation provided for another agency or for 
interpretation or groups will be reimbursed for the amount of time spent 
sign language interpreting or translating, not the number of clients receiving the 

• One (1) interpretation. 
document 

Medical Case Management • One (I) fifteen • Units billed must b.e based on documented time spent delivering 
(15) minute the service; 
face-to- o Administrative activities may not be billed as units of service; 
face/other • Case conferencing units may only be billed by one staff person 
encounter (case management, housing based case management, and disease 

management); 

• Generic newsletters, invitations, etc. sent to clients may not be 
billed; and 

• Messages left for clients or on behalf of a client ma~ not be billed. 
Medical Nutrition Therapy • One (I) visit • No more than one (1) visit, per client, per day, may be 

reimbursed; 

• Medical Nutrition Therapy services provided over the phone are 
not reimbursable as units of service; and 

• Any service provided to an individual eligible for medical care 
coverage under another third party reimbursement plan may not 
be billed to DCHHS unless the client has exhausted the benefits 
available under the plan. 

Medical Transportation • One (1) van • Pick-up and return van trips during which client and/or 
Services triPLper one _ ... medication are not beingtransported ma:Lnot iJe billed as units 

... _-----_ .. -
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way of service; and 

• One (1) bus • Only one (I) unit of delivery of medications may be billed 
pass/token regardless of the number of medications to be delivered in a 

• One (1) taxi single one-way delivery per client. 
voucher 

• One (1) 
delivery of 
medications 
(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 
one way 

Mental Health Services • One (I) • Mental health therapy groups may have no more than twelve 
individual Level (12) participants per group; 
I psychiatric • Individual sessions should be at least 45 minutes in length and 
evaluation visit will be reimbursed by the session; 

• One (1) • Group sessions should be at least 60 minutes in length and will 
individual Level be reimbursed by the session; 
I medication • No more than four (4) psychiatric evaluation visits per year, per 
management client may be reimbursed; 
visit • Fractions of a unit may not be billed; 

• One (1) Level II • Any service provided to an individual eligible for mental health 
individual forty- services coverage under another third party reimbursement plan 
five (45) minute may not be billed to DCHHS unless the client has exhausted the 
session benefits available under the plan; and 

• One (I) Level • Inpatient psychiatric or psychological services may not be 
III individual reimbursed. 
fort-five (45) 
minute session 

• One (1) patient 
participating in 
a sixty (60) 

I 
minute Level II 

.. - --
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group session 

I • One (1) patient 
participating in 
a sixty-(60) 

I minute Level III 
group session 

Oral Health Care • One (1) dental • A maximum of two (2) visits per day, per client may be· 
prophylaxis reimbursed. A single visit may include multiple services or 

• One (I) dental procedures; and 
routine visit • Any service provided to an individual eligible for dental health 

• One (l) dental services coverage under another third party reimbursement plan 
specialty visit may not be billed to DCHHS unless the client has exhausted the 

• One (I) benefits available under the plan. 
prosthetic 
device 

Outpatient! Ambulatory Medical • One (I) visit • No more than two (2) visits, per client, per day, may be 
Care • One (I) reimbursed; 

laboratory • Outpatient medical services provided over the phone are not 
service reimbursable as units of service; and 

• One (I) • Any service provided to an individual eligible for medical care 
diagnostic coverage under another third party reimbursement plan may not 
service be billed to DCHHS unless the client has exhausted the benefits 

available under the ~lan. 
Outreach-Lost to Care • One (1) NONE 

documented 
encounter 

Outreach-Street • One (I) NONE 
documented 
encounter . . 

Respite Care for Adults • One (I) hour of • Units billed must be based on documented time spent delivering 
respite care to the service. 
an HIV+ adult 
(aged 25+ 
years) 

Short-Term Rental Assistance • One (l) short- NONE 
(HOPW A-funded) term rental, 
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mortgage, 
utility 
assistance 
payment 

State ADAP • Not 
Applicable-
Not for bid 

Substance Abuse • One (I) • Any service billed to DCHHS must be provided at the facility 
individual fort- location licensed by the Department of State Health Services to 
five (45) minute provide that level of treatment; 
counseling • Individual sessions should be at least 45 minutes in length and 
session will be reimbursed by the session; 

• One (I) patient • Group sessions should be at least 60 minutes in length and will be 
participating in reimbursed by the session; 
a sixty (60) • Fractions of a unit may not be billed; and 
minute group • Any service provided to an individual eligible for substance abuse 
session (not to services coverage under another third party reimbursement plan 

, 

I 
exceed ten (10) may not be billed to DCHHS unless the client has exhausted the 
grant-funded benefits available under the plan, 
patients per 

I 
group) I 

Tenant-Based Rental Assistance • One (I) tenant- NONE 
(HOPW A-funded) based rental I 

I 
payment 

• One (I) utility 
payment I 

Transportation (State Services- • One (1) van • Pick-up and return van trips during which client and/or 
funded) trip, per one medication are not being transported may not be billed as units 

way of service; and 

• One (I) bus • Only one (I) unit of delivery of medications may be billed 
pass/token regardless of the number of medications to be delivered in a 

• One (I) taxi single one-way delivery per client. 
voucher 

• One (I) 
delivery of 
medications 
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(regardless of 
the number of 
medications to 
be delivered in 
a single 
delivery) per 
one way 

28 



5 

8 

4 

6 

2 

1 

9 

V. How Best to Meet the Priority 

Assistance 

Early Intervention Services 

Health Insurance Premium 
& Cost Sharing Assistance 

Medical Case Management 

Mental Health 

Oral Health Care 

Outpatient Medical Care 

Substance Abuse Services 

Provide information on drug reimbursement programs to recently released, and to populations 
in the Stemmons Corridor area (see zip code table attached). 

• Provide information to consumers on co-payment assistance available through Ryan White and 
alternative insurance 

• {'nllahorate with other agencies to reduce the wait time to less than 48 hours for the newly 

• Educate consumers about the various types of insurance, program requirements and necessary 
documentation in medical clinics. 

• Educate consumers about the differences between medical and social case management and the 
appropriate usage of each. 

e Provide information about the importance of remaining in primary care and the importance of 
dental hygiene. 

• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 
reduction behavior 

• Inform newly diagnosed about the importance of entering and remaining in primary medical 
care. 

• Provide information about availability of local drug reimbursement programs. Information 
must also 

• Provide information on available primary medical care services. 
• Partner with Early Intervention Services to support newly diagnosed and consumers reentering 

medical care. 
• Infonn medical case managers about dental care options and providers to make appropriate 

referrals. 
• Provide information about Ryan White programs to reduce financial concerns about 

seeking care. 
• Ensure providers are knowledgeable regarding management of patients co-infected 

with HIV and HCV. 
• Provide infonnation about the importance of remaining in primary care and the importance of 

dental hygiene. 
• Provide infonnation about the availability of local drug reimbursement programs. Infonnation 

also be 

• J:'.Qucate and partner with alternatively funded substance abuse programs on treatment for 
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14 

4 

3 

Collaborate with key points of entry to provide infonnation on Case Management services. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
• Provide information about the security of the ARIES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

,reduction behavior. 
• Educate clients on the importance of remaining in primary medical care. 
• Provide information about availability of local drug reimbursement programs. Information 

must also be provided in Spanish. 
• Provide information about availability of insurance assistance programs to African-American 

clients. 
• Provide information about the importance of remaining in primary care and the importance of 

Food ~ank • Provide aualitv and comprehensive food pantry services in both rural and urban areas. 

Management 

Linguistic Services 

Medical Transportation 

Outreach-Lost to Care 

• Collaborate with key points of entry to provide infonnation on Case Management services. 
e Provide referrals to non-Ryan White community resources when appropriate. 
• Provide education to reduce fear and denial and promote entry into primary medical care. 
• Provide infonnation about the security of the ARIES system to promote client sharing. 
• Collaborate with, and refer clients to, prevention case managers in order to encourage risk 

reduction 

• 
• Investigate use of interpretation services through use of technology that provides service 

through phone access, internet access, or other means. Expand the number of dialects available 
for translation through technology that provides services through phone access etc. 

• IdentifY additional options for those living in suburban and rural areas with limited public 

• Track the barriers to care that caused clients to cease accessing medical care, and provide an 
annual report to the Ryan White Planning Council. Each client contacted must be asked to 
provide reasons for dropping out of care whether they reconnect to care or not. Each anSwer 
should be 
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Service Categories with no Special Instructions 

Core Medical Services Support Services 

Home Health Care Child Care Services 
Home and Community Based Health Child Care (State Services) 
Care Day Respite Care for 
Hospice ChiidrenlY onth/ Adolescents 
Medical Nntrition therapy Emergency Financial Assistance 
StateADAP I Health Edncation-Risk Reduction 

Home Delivered Meals 
Legal Services 
Long-Term Rental Assistance 
Outreach-Street 
Respite Care for Adults 
Short Term Rental Assistance 
Transportation-State Services 
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75: East Daas 
75: East Da as 
75: East Da as 
75 East Da as 
7: cast Da las 
7: cast Dallas 
75: iast Dallas 
75 IGarlal1' 
75 IGarLan' 
75 
75 
751 
751 
75, 
75 
7: 
7: 
7: 

lane 

~~: 
75051 Grand 'rairie 
75052 Grand 'rairie 
75053 Grand 'rairie 
75102 Grand Prairie 
75001 Irving 
75006 Irving 
75015 Irving 
75019 Irving 
75038 Irving 
75039 Irving 
75060 Irving 
75061 Irving 
75062 Irving 
75063 Irving 
75234 Irving 
75261 Irving 
75212 West Dallas 

o 'orr' lor 

:J 

;240 Northern 
75244 ' rn~;,jnr 
75248 I C' ;,j, 
7525: I Corridor 



VI. DOCUMENTATION REQUIREMENTS 

For agencies receiving funding awards, documentation requirements for all. service categories must be 
completed prior to submission for a reimbursement request. Documentation should occur at the completion of 
each contact resulting in a reimbursable unit of service. Documentation should include the following elements 
for all service categories unless noted below: 

I. WHO RECEIVED - Who received the service? Client's name or identifying number should be on all 

backup documentation. Not required for Outreach-Street. 

2. WHO PROVIDED - Who provided the service? For every unit of service for which reimbursement is 

requested, someone at the agency level had to interface with the client - the backup documentation for every 

encounter should include their name, signature, and credentials if appropriate. Not required for Insurance 

Assistance and Drug Reimbursement. 

3. WHAT - What service was provided? All documentation should indicate what service was being provided: 

medical case management, transportation, food pantry, etc. 

4. WHEN - Date and time of service provided; the duration of time on that date or start and stop times. 

1 unit 2 units 3 units 4 units 

1-29 minutes 30-44 minutes 45-59 minutes 60 minutes 

5. HOW MUCH - How many units of the service were provided? Each unit of service billed to DCHHS 

should match the number of units documented. This documentation of units should follow the guidelines in 

the Continuum of Care for each service category. 

6. WHERE - Where was the service provided? Specify the location: clinic, street corner, client's home, van, 

health fair, etc. Not required for Insurance Assistance and Drug Reimbursement. 

7. WHY - What was the purpose or intent of the service encounter? Documentation should always reflect what 

needs, goals or objectives have been identified in the client's care plan. Not required for Outreach-Street. 

8. STATUS - Progress or lack of progress in achieving goals outlined in the care plan. Not required for 

Insurance Assistance, Drug Reimbursement, Outreach-Street, and Interpretation! Translation. 

Agencies may develop documentation formats to meet their own needs while incorporating these required 

elements. Most of these elements can be documented in checkboxes and tables. Sample documentation forms 

for each service category may be obtained from a DCHHS program monitor. 
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EXHIBIT A·2 

DETAil FEE FOR SERVICE BUDGET 

AGENCY Resource Center of Dallas GRANT FY 11-12 Part A FORMULA 

SERVICE CATEGORY: Food Bank 

1, PROPOSED OF UNIT/UNITS OF SERVICES: One Shopping Visit 
One weekly shopping visit per client forenough food product to prepare 7 days worth of meals 

2, NUMBER OF UNITS OF SERVICES TO BE PROVIDED: 3,630 

3, TOTAL COST OF SERVICES: $ 44,388 

4, PROPOSED FEE FOR SERVICE PER UNIT: $ 12,23 

5, BREAKDOWN OF TOTAL COST, AND PROPOSED FEE FOR SERVICE: 

Resource Center of Dallas 
2701 Reagan Street! PO Box 190869 

Dallas, TX 75219'll869 
EtN 7s.t892059 



Resource Center of Dallas 

FY 2011-2012 RYAN WHITE PART A FORMULA 
Budget Justification for Direct Costs - Food Bank 

EXHIBIT A-3(a) 

A. DIRECT (non-administrative) PERSONNEL 

Nutrition Center Supervisor (M. Garrison) 1,813 
Annul'll Salary 32,000 5.67% 

Responsible for supervision and coordination olall food pantry staff and volunteers. 
Ensures all client needs are met at the foOd pantry. Assists with referrals and helps assess client dietary 
needs. Works to ensure proper food items are stocked at the pantry (ethnic foods, proper nutritional 
supplements, baby foods, etc.). 

Nutrition Center Inveritory Coordinator (0, Sanchez) 3,460 
Annual Salary 19,386 17.85% 

Maintains inventory at the Pantry including: purchase & pick-up of food products, donated goods 
program, client shopping., compliance with government and agency regulations for health standards. 

HIV Client Services Manager (J. Hum) 1,391 
Annual Salary 42,500 3.27% 

Manages client services staff. Oversees eligibility for all RW programs. Coordinates with 
other service providers to ensure Client access. Responsible for outcome measures and grant 
reports. Oversees data input, includingARIES. 

Associate Executive Director-Health & Medical Services (B. Camp) 445 
Annual Salary 76,750 0,58% 

Oversees the day-fo-day operations as related to HIV and Health and Medical programs. 
The AED oversees all programs and grant reporting. The AED is responsible for 
maintaining excellence and meeting or exceeding industry standards for all programs. Represents 
agency at RW meetings and Service Provider Council. 

ARIES Data Entry Coordinator (B. Sims) 441 
Annual Salary 29,415 1.50% 

Enters all data and maintains client.ARIES records. 

B. FRINGE BENEFITS 

FICA 7.65% 578 
SUTA 2.013% 152 

Employee Insurance 16.318% 1,232 

TOTAL FRINGE 25.981% 1,962 
FICA, SUTA, health insurance, Long Term Care, Short & Long Term Disability, Life Insurance 

C. STAFF TRAVEL None Requested 
No staff trayel funds are being requested in this category 

o miles 0.310 per mile 0 

7,550 

1,962 

o 

Resource Center of Dallas 
27Q1 Reagan Street I PO Box 190869 

Daitas, TX 75219-0669 
EtN 75-1692059 



D. EQUIPMENT None Requested o 

E. SUPPLIES 22,538 
Office Supplies 159 
Printer cartrfdges, paper goods, file folders directly related to the program 
Total Food Product Request 21.962 
To supply food for shopping visits 
Food Packaging Supplies 417 
Supplies needed to break large quantities of food into servable size containers 

F. CONTRACTUAL None Requested o 
No Contractual funds are being requested in this category 

G. OTHER DIRECT COSTS 7,900 

Rentfor Food Pantry 3,570 
Rent for the Pantry 
Portion of utilities 1 ,586 
Electricity, water and gas for the Pantry 
CopierlPrinter 67 
To produce client files, handouts 
~_e 70 

Allocated portion of postage for Nutrition Center 
EquipmenWan Repair and MaintenancelGas 358 
For repair of equipment and van In the Pantry - refrigeration, HVAC. freezers 
Also Includes coolermalntenance. 
Phone 420 
Phone costs related to staff covered under Pant!}' program 
Bldg Maintenance/Security Monitoring 1,352 
Allocatedportion of maintenance & security for Pant!}' program 
Food Handlers Certification 34 
Necess8!},for staff 10 operate under standards develop.ed for Food Pant!}' service 
Equipment Leases I rentals 443 
Portion of copier and telephone lease payments allocated 
to Food Pantry 

H. TOTAL DIRECT COSTS 39,950 

I. PROGRAM INCOME No Program Income will Be Generated o 

J. THIRD PARTY REIMBURSEMENTS Not Applicable o 

Resource Center of DaUas 
2701 Reagan Street / PO Box 190869 

Dallas, TX 75219·0869 
EIN 75-1892059 



Resource Center of Dallas 

FY 2011-2012 RYAN WHITE PARr A FORMULA 
Budget Justification for Direct Costs - Food Bank 

EXHIBIT A-3(b) 

A. IN-DIRECT (administrative) PERSONNEL 

Executive Assistant/lnfOrmallon Systems Coordinator (Garcia) 
Annual SalalY 27,685 1.25% 

346 

Scheduling contact for executive director. Responsible for the scheduling and coordination of 
meetings with program directors and coordinators. 

FacUities Manager (Solis) 351 
Annual Salary 28,080 1.25% 

Responsible for agency facilities, plant and equipment, and supervision of custodial staff. Responsible 
for overseeing compliance with city and county rules,codes and regulations for operational programs. 

Facilities Assistant (Tew) 151 
Annual Salary 12,064 1.25% 

Assists with agency facilities, plant and equipment maintenance. 

Volunteer Resources Coordinator (D. Cavazos) 
515 

Annual Salary 41,168 1.25% 

Trains and evaluates all volunteers. 
Insures that there are volunteer receptionists and trained stafflo assist with program activities. 
Maintains a databas.e of volunteers interested in work for future needs. 

Executive Director, (C. Cox) 1,200 
Annual Salary 96,000 1.25% 

Supervises and oversees board activities, development, fundralsing, and programs of RCD. 

B. FRINGE BENEFITS 

FICA 7.65% 196 
SUTA 1.28% 33 
Employee Insurance 10.41% 267 

TOTAL FRINGE 19.34% 496 
FICA, SUTA, health insurance, Long Term Care, Short & Long Term Disability, Ufe Insurance 

C. STAFF TRAVEL None Requested 
No staff lravel is being requested in this category 

O. EQUIPMENT None Requested 
No equipment Is being requested in this category 

2,563 

496 

o 

o 

Resource Center'of Dallas 
2701 Reagan Street I PO Box 190869 

Dallas, TX 75219·0869 
EIN 75-1892059 



E. SUPPLIES None Requested o 

F. CONTRACTUAL 1,051 

Name of Subcontractor: Aviar Innovations, Inc. 
Portion of Subcontract: 931 
MethodofseJaction: bidlinterview process 
Period of Performance: March 1, 2011 • February 28, 2012 
Description of Activity: Accounting and Payroll subcontractor for the Resource Center of Dallas. 
Accounts Receivable and Payable, PayrOll, MFR county reports. 
Maintains all financial records for County funded service categories. 
Human Resources. 
Total of subcontract: 80,000 
Percent applied: 1.16% 

Name ofSubcontrac\or. Jani·King 
Portion of Subcontract: 
Method of selection: bidfintervieW process 
Period of Performance: March 1, 2011 • February 28, 2012 
Description of Activity: Janitorial services for Resource Center of Dallas 
locations. 
Total of subcontract: 
Percent applied: 

G. OTHER 

18,996 
0.63% 

Audit· Annual audit as required by OMB A·133 
Corporate insurance· Liability,. property & casualty 

H. TOTALINDIRECT COSTS 

120 

112 
216 

328 

4,438 

I. PROGRAM INCOME No Program Income Wi!! Be Generated o 

J. THIRD PARTY REIMBURSEMENTS Not Applicable o 

Resource Center of Dallas 
2701 Reagan Street I PO Box 190869 

Dallas, TX 75219-1J669 
EtN 75·1892059 



EXHIBIT A-1(a) 
DETAIL LINE ITEM BUDGET FOR DIRECT COSTS - Health Insurance Assistance 

AGENCY: Resource Center of DaUas ,rant: FY 11-12 RW Part A FORMULA 

Resource Center of Dallas 
2701 Reagan Street! PO Box 190869 

Dalias_ TX 75219'()869 
EIN 75-1892059 



EXHIBIT A-1(BJ 
DETAIL LINE ITEM BUDGET FOR INDIRECT COSTS - Health Insurance Assistance 

AGENCY: Resource Center of Dallas 
I.INDIRECTf.S!:~~~ El(PENDI'TUR:E 

Grant: FY 11-12 RW Part A FORMULA 
SERVICE CATEGORIES 

R~source' Center of DaUas 
2701 Reagan Street i PO Box 190869 

Dallas, TX 75219,0869 
EIN 75-18.92059 



Resource Center of Dallas 
FY 2011-2012 RYAN WHITE PART A FORMULA 

Budget.Justification for DirectCosts - Health Insuran.ce Prem & Cost Sharing Assistance 
EXHISIT A-3(a) 

A. DIRECT (non-administrative) PERSONNEL 

Insurance Assistance Coordinator (C_ Hess) 14,420 
Annual Salary 36,050 40.00% 

Provides initial intake, records information and determines program eligibllity of all clients enrolling into the 
Insurance Assistance Program. Responsible for client quarterly verifications. Completes outcome 
measurement surveys. Responsible for all timely payment ofinsurance premiums and quarterly verification 
Contact person with insurance companies on behalf of the clients. Coordinates with pharmacies to insure 
Proper billing of client information. Also responsible for reporting of disbursement and client 
demographic information. 

Insurance Assistance Medical Case Manager (N. Jones) 
Annual Salary 28,007 39.60% 

11,091 

Coordinates and facilttates new client intakes in a timely manner. Coordinates and facilitates client 
updates. Documents unit of services appropriately. Participates in quality assurance activities. Performs 
ali duties in compoliance with the Dallas County SOC, CDC, and DSHS. 

ARIES Data Entry Coordinator (8. Sims) 4,773 
Annual Salary 29,415 16.23% 

Assists Insurance Assistance Coordinator with high volume of clients participating in this program. 

47,749 

Assists with initial intake, records information and determines program eligibility of a/l clients enrolling into the 
Insurance Assistance Program. Assists with client quarterly verifications and outcome 
measurement surveys. Coordinates with pharmacies and assists with reporting of disbursement and client 
demographic information. 

Eigibilily SpeclaUst (A. Gudino) 6,944 
Annual Salary 30,014 23.14% 

Coordinates and facilitates new client intakes in a timely manner. Coordinates and facilitates client 
updates. Documents unit of services appropriately. PartiCipates in quality assurance activities. Performs 
all duties in compoliance with the Dalias County SOC, COC, and DSHS. 

HIV Client Services Manager (J. Hurn) 6,357 
Annual Salary 42,500 14.96% 

Manages e1ientservices staff. Oversees eligibility for all RW programs. Coordinates with 
other service providers to ensure client access. Responsible for outcome measures and grant 
reports. Oversees data input, including ARIES. 

Associate Executive Directof'Health & Medical Services(B, Camp) 3,492 
Annual Salaty 76,750 4.55% 

Oversees the day-la-day operations as related to HIVand Health and Medical programs. 
The AED will oversee all programs and grant reporting. The AED will be responsible for 
maintaining excellence and meeting or exceeding industry standards for ali programs. 

ARIES Data Entry (S; Bentrum) 6.72 

ResQurce'Center of Dallas 
2701 Reagan Slr.ell PO Box 190869 

Dallas, TX 75219'0869 
EIN 75-189205B 



Annual Salary 10,064 6.68% 

Enters all data and maintains client ARIES records. 

B. FRINGE BENEFITS 

FICA 7.65% 3;653 

SUTA 1.598% 763 

Employee Insurance 12.974% 6,195 
TOTAL FRINGE 22.222% 10,611 

FICA, SUTA, health insurance, LOng Term Care, Short& Long Term Disability, Lite Insurance 

C, STAFF TRAVEL None Requested 
No Travel funds are being Requested from this service category 

D, EQUIPMENT 

No Equipment requested 

E. SUPPLIES 
Checks for PremiumlCo-pay 318 
Insurance premium payment check slock that references only the insurance payment pgro. 
Office Supplies 685 
Printer cartridges, paper goods, file folders directly relaled to the program. 

F. CONTRACTUAL 
No contractual funds are being Requested from this service category 

G, OTHER DIRECT COSTS 

Total Premium & Mad. Co Pay Funds 
Direct payment of premiums to insurance companies 

Rent 
Rent for/he insuranoe assistance program 
Phone 
For use by staff invofvedwith program to contact clients and insurance calTiers 

290.204 

4,153 
1,570 

Copies 250 
To produce copieS of clientinfonnation as required by insuralJce carriers. Copies of materials for clients. 
Postage 350 
Checks mailed monthly to calTiers. Postage for annual client needs/satisfaction of Ins program swvey 
General Equipment Repair 35 
For repair of computers, printers, and other office equipment. 
Utilities - allocated to Insurance Assistance program 
Allocated portion of facility electricity, waler, gas. 
Bldg Maintenance/Security Monitoring 
Allocated portion of maintenance and security monitoring. 
Equipment Leases! rentals 
Allocated portion of copier and telephone lease 

3,764 

2,967 

1.577 

10,611 

o 

o 

1,003 

o 

304,870 

Resource Center of Dallas 
2701 Reagan Street I PO Box 190869 

Dallas. TX 75219-0869 
EIN 75-1892059 



H. TOTAL DIRECT COSTS 

I. PROGRAM INCOME 

J. THIRD PARTY REIMBURSEMENTS 

364,233 

No Program Income will Be Generated o 

Not Applicable o 

Resource Center of Dallas 
2701 Reagan Street f-PO Box 190869 

Dallas, TX 75219·0869 
EIN 75·1892059 



Resource Cenler· of Dallas 

FY 2011.2012 RYAN WHITE PART A FO.RMULA 
Budget Justification for Direct Costs- Health Insurance Prem & Cost Sharing Assistance 

EXHIBIT A-a(b) 

A. IN-DIRECT (administrative) PERSONNEL 

Executive Assistant/Information Systems Coordinator (Garcia) 1,384 
Annual Safaty 27,685 5.00% 

Scheduling contact for executive director. Responsible for the scheduling and coordination of 
meetingsWithprogram directors and coordinators, 

Facilities Manager (Soils) 1,404 
Annual Salaty 28,080 5.00% 

Responsible for agency facilities, plant and equipment, and supervision of custodial staff. Responsible 
for overseeing compliance with city and county rules, codes and regulations for operation of programs. 

Facilities AssistanqTew) 603 
Annual Safaty 12,064 5.00% 

ASSists With agency faCilities, plant and equipment maintenance. 

Volunteer Resources Coordinator (D. Cavazos) 
2.058 

Annual Salaty 41,168 5.00% 

Trains and evaluates all volunteers. 
Insures that there are volunteer receptionists and trained st!lff to assist with program activities. 
Maintains a database of volunteers interested in work for future needs. 

Executive Direclor, (C. Cox) 4,800 
Annual Salaty 96, 000 5.00% 

Supervises and oversees bo.ard activities, development, fundraising, and programs oIRCD. 

B. FRINGE BENEFITS 

FICA 7.65% 784 
SUTA 1.278% 131 
Employee Insurance 10.41% 1,067 
TOTALF'RlNGE 19.338% 1.982 

FiCA, SUrA, health insurance, Long Term Care, Short & Long Term Disability, Life Insurance 

C. STAF.F TRAVEL None Requested 
No. staff travel is being requested in this category 

D. EQUIPMENT None Requested 
No equipment is being requested in lhiscategory 

10.249 

1.982 

o 

o 

Resource Center Qf DaJlas 
2701 Reagan -Street I PO Box 190869 

Dallas, TX 75219·0869 
EIN 75·1892059 



E. SUPPLIES 

F. CONTRACTUAL 

Name of Subcontractor: Avior Innovations, Inc. 
Portion of Subcontract: 
Method of selection: bid/interview process 
Period of Performance: March 1,2011 - February 28, 2012 

None Requested o 

4,850 

4,000 

Description of Activity: ACcounting and Payroll subcontractor for the Resource Center of Dallas. 
Accounts Receivabie and Payable, Payroll, MFR county reports, 
Maintains all financial records for County funded service categories. 
Human Resources. 
Total of subcontract: 
Percent applied: 

80,000 
5.00% . 

Name of SubcontractOr. Jani'King 
Portion of Subcontract: 
Method of selection: bid/interview process 
Period of Performance: March 1, 2011 - February 28, 2012 
Description of Activity: Janitorial services for Resource Center of Dallas 
locations. 
Total of subcontract: 18,996 
Percent applied: 4.47% 

G. OTHER 

Audit - Annual audit as required by OMB A-133 
Corporate insurance - Liability, property & casualty 

H. TOTAL INDIRECT COSTS 

850 

1,625 
1,200 

2,825 

19,906 

l. PROGRAM INCOME No Program Income Will Be Generated o 

J, THIRD PARTY REIMBURSEMENTS Not Applicable o 

Resource Center of Dallas 
2701 Reagan Street! PO Box 190869 

Dailas, TX 75219-0869 
EIN 75-1892059 



EXHIBIT A-1(a) 
DETAIL LINE ITEM BUDGET FbR DIRECT COSTS - Medicl\1 Case Management 

AGENCY: Resource Center of Dallas Grant: FY 11-12 RW PaTtA FORMULA 
I. DIRECT EXPENDITURE ITEMS SERVICE CATEGORIES 

Resource Center of Dallas 
2701 Reagan Street I PO Box 19086$ 

Dallas, TX 75219-0869 
EIN 75-1892059 



EXHIBIT A-1 (B) 
DE-TAlL LINE ITEM BUDGET FOR INDIRECT COSTS - Medical Case Management 

Re'source Center of Dallas 
2701 Reagan, P,O, Box 190669 

Dallas TX 75219 
EIN 75-1892059 



Resource Center of OaUas 
FY 2011-2012 RYAN WHITE PART A FORMULA 

Budget Justificationfof Direct Costs ~ Medica! Case Management 
EXHIBIT A-3(a) 

A. DIRECT (non-administrative) PERSONNEL 33,494 

Associate Executive Director~Health & Medical Services (S. Camp) 1,642 
Annual Salary 76,750 2.14% 

Oversees the day-to--day operations as related to HfV and Health and Medi,cal programs. 
The AED wit! over-see aU programs and grant reporting. The AED is responsible for 
maintaining excellence-and meeting or exceeding industry standards for all,programs. 

Registered Nurse (G. Rutherford, RN.) 
Annual Salary 

21,277 
57,000 37.33% 

Maintains client records. Responsible for client foHow-up and physician contacts, 
Serves as counselor for persons testing H1V+ at the Clinic and involves them in HIV MCM program. 
MaIntains relationships-w!th area clinics and service providers. -Conducts comprehensive medical needs 
assessments of-clients. Performs aU duties in compliance wIth the Daltas Co'unty SOC, coe, and 
DSHS, Registe'red nurse, 

Clinic Manager (C, Burrow, Rrt.) 
Annual Salary 

9,332 
67,000 13.93% 

Supervises clinic, MCM and dental activities. Mainta.ins client records. Responsible for ellent foJlow~up and 
physician contacts. Serves as counselor for persons testlnQ H1V+ at the Clinic and inVOlves them jn HIV MCM 
program. Maintains relationships with area clinics and service,prov'lders. Conducts comprehenslve_me'dical needs 
assessments of clients. Performs aU duties in compliance'with the OaUas County SOC, coe, and 
DSHS, Registered nurse. 

CHn;,c Office Coordinator (M. Lindsey) 
Annual Salary 34,278 1.16% 

Responsible fOr s,cheduling 'appointments, staffing reception and phones. 
Coordinates patienUnurse/physlcian clinic activity, Keeps daily logs and'records, 
Maintains client records and prepares charts for appropriate documentation. 

Clinic Coordinator (J. Cano) 
Annual Salary 32,000 

Responsible for scheduling appointments, reception. phones. ,and coordinating 
paperwork. 

Insurance Assistance Medical Case Manager '(N. Jones) 
Annual Salary 2$,007 

0,94% 

0,30% 

Coordinates'snd facilitates new olient intakes in a timely manner. Coordinates and facilitates client 
updates'. Documents unit of services appropriately. Participates 'in quallty-assurance activities. Performs 
,aU duties in compolfance with the DaUas County SOC, coe, and DSHS. 

Eigibility Spocialist (A. Gudino) 
Annual Salary 30,014 0.30% 

Coordinates and facilitates new cHentintakes in a timely manner, Coordinates and facilitates, client 
updates, Documents unit of services appropriately. Participates in 'quality assurance activlties. Performs 
all 'duties in compoliance with ,the Dallas ,County SOC, coe, and DSHS, 

ARiES Data Entry (5. Bontrum) 
Annual Salary 

Enters all data,and maintains client AR!ES records. 

B. FRINGE BENEFITS 

10,064 3.59% 

391 

301 

84 

90 

371 

5,421 

Resource Canter -Of Dallas 
2701 Reagan Street I PO Bo-x 19086$ 

Daltas, TX 15219-0869 
EIN 75-1892059 



FICA 
SUTA 

7.651)/11" 
0.937% 

2,562 
314 

Employee Insurance 7.616% 2,551 
TOTAL FRINGE 16.203% 5,427 

FICA, SUTA, health-insuranc:s, Long Term Care, Short & Long Term Disability, Life Insurance 

C. STAFF TRAVEL 
None requested 

D. EQUIPMENT 

None requested 

E. SUPPLIES 
Offict;!-Supplles 
Cartridges, Medical forms, paper goads. fiie folders directly related to the program. 

F. CONTRACTUAL 

None-, Re.quested 

G. OTHER DIRECT COSTS 
Rent (4012 Cedar Springs) 
AI/ocated to MCM progrsm to siJpport staff and clients assigned to the- program 
utJliti~s (4012 Cedar Springs} 
Allocated portion of utilities (electric, water, gas," sewage, wasle disppsal) needed to ron the program. 
Phone and Voice Systems 
Necessary for MCM staff to folfow~up with clients. 
Postage 
Mailing for visit reminder cards and other program activities. 
Copier/Printer 
To produce client flies, handouts. 
General Equipment Repair 
For repair of computers, printers, & other office equipment. 
Equipment Leases I rentals 
Portion of copier and telephone lease. 
Building Maintenance 
Allocated portion of-building maintenance. 

H. TOTAL DIRECT COSTS 

None Requested o 

None Requested o 

1,636 
1,638 

None Requested 0 

5,275 
2,629 

665 

497 

111 

85 

11 

437 

840 

45,834 

i. PROGRAM INCOME No Program Income Will Be Generated o 

J. THIRD PARTY REiMBURSEMENTS Not Applicable o 

ResolJf~. Center of Dallas 
2701 Reagan Stree1! PO Box 190869 

Dallas, TX 752t9-0069 
EIN 75·18920'59 



Resource Center of DaUas 
FY 2011-2012 RYAN WHITE PART A FORMULA 

Budget Justification for Direct Costs ~ Medical Case Management 
EXHIBIT A-3(b) 

A. IN-OIRECT(~dministrative) PERSONNEL 

Executive Assistant/Information Systems Coordinator (Garcia) 415 
Annual Salary 27,685 1.50% 

Scheduling contact for executive director, Responsible for the scheduling and coordination of 
meetings with program director.s and coordinators. 

Facilities Manager {Solis} 421 
Annual Salary 28.080 1.50% 

Responsible fur agenGY fac!litles, plant -snd equipment and supervision of custodial staff. Responsible 
for overseeing compliance with city and county rules, codes and regulations for operation of programs. 

Facmtias Asslstant-fTew} 181 
Annu~1 Salary 12.054 

Assists with ag'ency facilities, plant and equipment maintenance. 

Volunteer Resources Coordinator (D. Cavazos) 
61B 

Annual Salary 41.168 1.50% 

Trains ,and evaluates"aU volunteers. 
Insures that there are volunteer receptionists and trained, staff to 'assist with program activities. 
Ma'intains ,a database of volunteers interested in'work for future needs. 

Executive-Director, (C. Cox) 1,440 
Annual Salary 96,000 1.50% 

Supervises and oversees board activities, development, fundraising, and programs of ReO. 

B. FRINGE BENEFITS 

FICA 7.65% 235 
SUTA 1.03% 32 
Employee Insurance 8.328Cl/Cl 256-

TOTAL FRINGE 17.00Il",1, 523 
FICA, SUTA, health insurance, Long Term Care, Short & Long Term Disability, Life Insurance 

C. STAFF TRAVEL None Requested 
No stafftravei'funds are requested in this contract 

D. EQUIPMENT None Requested 
No ,equipment funds are requested in'this contract 

E.SUPPLIES None Requested 
No s'upply funds are requested, in this contract 

F. CONTRACTUAL 

Name of -Subcontractor: Avior Innovations, Inc. 
Portion of Subcontract: 1,010 
Method of selection; bidllnterview process 
Period of Pertormance: March 1. 2011 - February 28. 2012 
Descriptlon,of Activity: Accounting and P€\yrolf subcontractor for the Resource Center of'DaUas. 
A<;counts Receivable and Payable. Payroll. MFR county reports. 

3.075 

523 

o 

o 

o 

1,124 

Resource Center of Oallas 
2701 Reagan Street! PO Box 190689 

Dallas, TX 75219-0889 
ElN 75.1892059 



Maintains an financial records for County funded service categories. 
Kuman Resources. 
Total of subcontract: 
Percent-applied: 

80,000 
1.26% 

Name of Subcontractor: Jani-Klng 
Portion of Subcontract 
Method of selection: bid/interview process 
PenOd of Performance: March 1,2011 - February 28, 2012 
Descriptlon of Activity: Janitorial services for Resource Center of Dallas 
locations. 
Total of subcontract: 
Percent applied: 

G. OTHER 

18,996 
0.60% 

Audit - Annu.al audit as required by-OMS A-133 
Corporate insurance - Liability, property &-casualty 

H. TOTAL INDIRECT COSTS 

114 

136 
234 

I. PROGRAM INCOME No Program Income Will Be Generated 

J. THIRD PARTY REIMBURSEMENTS Not Applicable 

370 

6,092 

° 
o 

Resource. Cflnter of Dallas 
27Ctl Reagan Slra~d I PO" Box 1'90869 

DaHas, TX 75219..Q869 
EIN 75-1892059 



EXHIBITA-1(a) 
DETAIL LINE ITEM BUDGET FOR DIRECT COSTS - Oral Health Care (Prosthetic Services) 

AGENCY: Resource Center of Dallas Grant: FY 11"12 RW Part A FORMULA 
I. EXPENDITURE ITEMS SERVICE CATEGORIES 

Resource Center of Dallas 
2701 Reagan Street! PO Box 190869 

Dalias, TX 75219-0869 
EIN 75-1892059 



EXHIBIT A-1(B) 
DETAIL LINE ITEM BUDGET FOR INDIRECT COSTS - Oral Health Care 

Grant: FY 11-12 RW Part A FORMULA 

Resource Center of Dallas 
2701 Reagan Street I PO Box 190869 

Dallas, TX 75219-0869 
, EIN 75-1892059 



EXHIBITA·2 

DETAIL FEE FOR SERVICE BUDGET 

AGENCY Resource Center of Dallas GRANT FY11·12 Pari A FORMULA 

SERVICE CATEGORY: Oral Health Care • Prophylaxis 

1. PROPOSED OF UNIT/UNITS OF SERVICES: One Visit 

Visits can be comprised of three categories of service: 
Prophylaxis: (cleanings, routine exams: check.ups, adjustments, hygienic) 

Routine: (quad scales, deep cleanings wlanl!fsthesia, extractions, 2·3 surfaoe restorations) 
Specialty: (surgical extractions, extensive restorations, periodontal, root carlals, ooclusal guards) 
Maximum visits per day would inolude a service for hygiene and for a dentist's service 

2. NUMBER OF UNITS OF SERVICES TO BE PROVIDED: 449 

3. TOTAL COST OF SERVICES: 

4. PROPOSED FEE FOR SERVICE PER UNIT: 
Prophylaxis 

5. OrttoAl'-U'JVV'N 

$ 39,122 

Estimated 
Un/tRate Annual Cost 

$ 87.21 $ 39,122 

Resource Center of Dallas 
2701 Reagan Street f'PO Box 190869 

Dallas, TX 75219-086,9 
EIN 75-1892059 



EXHIBIT A·2 

DETAIL FEE FOR SERVICE BUDGET 

AGENCY Resource Center of Dallas GRANT FY 11-12 Part A FORMULA 

SERVICE CATEGORY: Oral Health Care· Speciality 

1, PROPOSED OF UNIT/UNITS OF SERVICES: One Visit 

Visits can be comprised of three categories of seNice: 

Prophylaxis: (oleanings, routine exal11S, check·ups, adjustments: hygienic) 
Routine: (quad soales, deep cleanings wlanesthesia, extraotions, 2·3 surface restorations) 
Speoialty: (surgical extraotions, extensive res/orations, periodontal, roo/ oanals, ocolusal guards) 
Maximum visits per day would inolude a seNios for hygiene and for a dentist's service 

2, NUMBER OF UNITS OF SERVICES TO BE PROVIDED: 360 

3, TOTAL COST OF SERVICES, 

4, PROPOSED FEE FOR SERVICE PER UNIT: 
Specialty 

5, BREAK[)OIAIN 

Unit Rate 
$ 161,07 

$ 57,901 

Estimated 
Annual Cost 
$ 57,901 

Resource Center 'Of Dallas 
2701 Reagan Street I PO Box 190869 

Dalias, TX 75219-0869 
EIN 75-1892059 



EXHIBIT A.2 

DETAIL FEE FOR SERVICE BUDGET 

AGENCY Resource Center of Dallas GRANT FY 11-12 Part A FORMULA 

SERVICE CATEGORY: Oral Health Care - Routine 

1. PROPOSED OF UNITIUNITS OF SERVIOES : One Visit 

Visits can be comprised of three categories of service: 

Prophylaxis: (cleanings, routine exams, check-ups, adjustments, hygienic) 
Routine: (quad scales, deep cleanings wlanesthesia, extractions, 2-3 surface res/orations) 
Specialty: (surgical extractions, extensive restorations, periodontal, root canals, occlusal guards) 
Maximum visits per day would include a service for hygiene and for a dentist's service 

2. NUMBER OF UNITS OF SERVIOES TO BE PROVIDED: 444 

3. TOTAL OOST OF SERVICES: 

4. PROPOSED FEE FOR SERVICE PER UNIT: 
Routine 

5. BREOAK[)OVVN 

$ 59,464 

Estimated 
Unit Rate Annual Oost 

$ 134.07 $ 59,464 

Resource Center of DalJas 
2701 Reagan Street I PO Box 190869 

Da1l05, TX 75219-{)869 
EIN 75-1892059 



Resource Center of Dallas 
FY 2011-2012 RYAN WHITE PART A FORMULA 

Budget Justification for Direct Costs - Oral Health Care 
EXHIBIT A'3(a) 

A. DIRECT (non·administrative) PERSONNEL 

Associate Executive Director-Health & Medical Services (B. Camp) 
Annual Salary 76,750 5.80% 

4,451 

Oversees the day-lo-day operations as related to HIV and Health and Medical programs. 
The AED oversees all programs and grant reporting. The AED is responsible for 
maintaining excellence and meeting or exceeding industry standards for all programs.' Represents 
agency at RW meetings and Service Provider Council. 

Clinic Manager (C. Burrow, RN.) 
Annual Salary 67, 000 5.80% 

3,886 

78,947 

Supervises clinic, MCM and dental activities, Maintains client records. Responsible for client follow-up and 
physician contacts. Serves as counselor for persons testing HIV+ at the Clinic and involves them in HIV MCM 
program. Maintains relationships with area clinics and service providers. Conducts comprehensive medical needs 
assessments of clients. Performs alldulies in compliance with the Dallas County SOC. COCo and 
DSHS. Registered nurse. 

Dentist (M. Shaw, MO) 
28,350 

Annual Salary 105,000 27.00% 

Performs routine and specialty services for clients in the program. Works in conjunction with the 
contract dentists. 

D.ental Hygienist (T. Betts) 
19,968 

Annual Salary 78,306 25:50% 

Performs all hygienic procedures including teeth cleaning for clients with the program. 
Works in conjunction with the dentists and corttract hygienists. 

D.enlal Assistant (A. Johnson) 7,526 
Annual Salary 29,515 25.50% 

Responsible for maintaining dental operatories and labs. Maintains OSHA required autoclaving and 
sterilization of equipment. Assists dentist with dental procedures. 

Dental Assistant(R. Tapia) 8,741 
Annual Salary 34,278 25.50% 

Responsible for maintaining dental operatories and labs. Maintains OSHA required autoclaving and 
sterilization of equipment. Assists dentist with dental procedure'S. Provides bi·lingual services to clients. 

Clioicomce Coordinator (M. Lindsey) 
Annual Salary 34,278 15.00% 

Responsible for scheduling appointments, .staffing reception and phones. 
Coordinates patient/nurse/physician cliniC activity. Keeps dally logs and records. 

5,142 

Resource Center of Dallas 
2701 Reagan Street I PO Box 190669 

Dallas. TX 75219,0669 
EIN 75,1692059 



Maintains client records and prepares charts for appropriate documentation. 

ARIES Data Entry Coordinator (B. Sims) 883 
Annual Salary 29,415 3.00% 

Enters all data and maintains clien! ARIES records. 

B. FRINGE BENEFITS 

FICA 7.65% 6,039 
SUTA 0.886% 700 
Employee Insurance 7.194% 5,680 

TOTAL FRING.E 15.730% 12,419 
FICA, SUTA, health insurance, Long Term Care, Short & Long Term Disability, Ufe Insurance 

C. STAFF TRAVEL 
No traveLfunds are being Requested in this contract 

D. EQUIPMENT 
No equipment being. requested from this contract 

E. SUPPLIES 

OSHAapproved medical & dental supplies 
eg: gauze, amalgam, floss, small instruments, eta. 
Office Supplies 
Printer cartridges, paper goods, file folders directfy related to the program. 
Prosthetics 
Partials and dentures for eligible dental clients 

F. CONTRACTUAL 

None Requested 

None Requested 

8,335 

1,634 

13,500 

Contract Dentists, Periodontist & Hygienists 13,735 100% 
Name of Subcontractor: Up to 5 individual dentists, periodontists & hygienists 
Amount of Subcontract: No individual will receive more than $75,OOO/year 
Method of selection: applications 
Period of Performance: March, 2011 - February, 2012 
Descripti9n of Activity: Provision of dental care which is in compliance with general acceptable standards 
of care and within limits· of licenser. Each contractor will be responsible for all payroll taxes, personnel 
expenses, reoord and health insurance. Each must have a current Texas license and carry malpractice 
insurance, Target population served: ResourceCe!iter of Dallas clients who do not have dental insurance. 
Funding for contract dentists only from this grant. 

G, OTHER DIRECT COSTS 

Dental portion of rent (4012 Cedar Springs) 
Portion at Clin/erent allocated to dental seNiees to house staff & seNices 
Dental portion of utilities 
Allocatedportion of !ilea/rieily, water, gas 
Cppier/Printer 
CIi$nt fileS, records and printed client materials 

13,404 

3,145 

243 

12,419 

o 

o 

23,469 

13,735 

24,419 

Resource Center of Dallas 
2701 Reagan Street f PO Box 190869 

Dallas, TX 75219·0869 
EIN 75'1892059 



Postage 
Postage for program 
Phone 
Expenses related to staff phone use for program operations 

253 

1,717 

Bldg Maintenance/Security Monitoring 2,107 
Allocated expenses to the dental program to ensure the program meets health standards. 
Includes biohazard waste removal. 
Equipment Repairs 1,734 
Repairs to Dental equipment 
OSHA Medical Equipment Inspection License 168 
Inoludes Radiation, DEA and T ex Prescription licenses 
Equipment leases / rentals 1,648 
Allocated ponion of copier and telephone lease 

H, TOTAL DIRECT COSTS 

I. PROGRAM INCOME No Program Income Will Be Generated 

J. THIRD PARTY REIMBURSEMENTS Not Applicable 

152,989 

o 

o 

Resource Cents-rof Dallas 
27'01 Reagan Street, PO Box 1"90869 

Dalla,. TX 7521~·0869 
EIN 75·1892059 



Reso.urce Center of Dallas 

FY 2011·2012 RYAN WHITE PART A FORMULA 
Budget Justification for Direct Costs· Oral Health Care 

EXHIBIT A-S(b) 

A, IN·DIRECT (administrative) PERSONNEL 

Executive Assistant/Information Systems Coordinator (Garcia) 
Annual Salary 27,685 3.00% 

831 

Scheduling contact for executive director. Responsible for the scheduling and coordinalionof 
meetings with program directors and coordinators. 

Facilities Manager (Solis) 842 
Annual Safary 28,080 3,00% 

Responsiblefor.agency facilities, plant and eqUipment, and supervision of custodial staff. Responsible 
for overseeing compliance with city and county rules, codes and regulations for operational programs, 

Facilities Assistant (Tew) 362 
Annual Salary 12,064 3,00% 

Assists with agency facilities, plant and equipment maintenance, 

VOlunteer Resources Coordinator (D. Cavazos) 
1,235 

AnnUlil Salary 41,168 3.00% 

Trains and evaluates all volunteers, 
Insures that there are volunteer receptionists and trained staff to assist with program activities. 
Maintains a database of volunteers interested in work for future needs. 

Executive Director, (C. Cox) 2,880 
Annual Salary 96,000 3.00% 

Supervises and oversees board activities, development, fundraising, and programs of ReO. 

B. FRINGE BENEFITS 

FICA 7.65% ~ 4-7b 
SUTA 1.284% 79 
Employee Insurance 10A06% 640 

TOTALFRINGE 1.9,324% 1,189 
FICA, SUTA, health insurance, Long Term Care, Short & Long Term Disability, Life Insurance 

C, STAFF TRAVEL None Requested 
No staff travel is being requested in this category 

D. EQUIPMENT None Req uested 

6,150 

1,189 

o 

o 

Resource Center of Dallas 
2701 Reagan Streetl POBox 190869 

Dalla" TX 75219·0869 
EIN 75·1892059 



No equipment is being requested in this category 

E. SUPPLIES 

F. CONTRACTUAL 

Name of Subcontractor: Avior Innovations, Inc. 
Portion of Subcontract: 
Method of seleclion: bid/interview process 
Period of Performance: March 1, 2011 - February 28, 2012 

None Requested o 

5,000 

3,500 

Description a/Activity: Accountlng and Payroll subcontractor for the Resource Center of Dallas. 
Accounts Receivable and payable, Payroll, MFR county reports. 
Maintains all financial records for County funded service categories. 
Human Resources. 
Total of subcontract: 
Percent applied: 

80,000 
4.38% 

Name of Subcontractor: Jeni-King 
Portion of Subcontract: 
Method of selection: bid/interview process 
Period of Performance: March 1 ,2011 - February 28,2012 
Description of Activity: Janitorial services for Resource Center of Dallas 
locatlons. 
Total of subcontract: 
Percent applied: 

G. OTHER 

18,996 
7.90% 

Audit - AnnuaJaudit as required by OMS A-133 
Corporate insurance - Liability, property & casualty 

H. TOTAL INDIRECT COSTS 

1,500 

2,000 
2,659 

4,659 

16,998 

I. PROGRAM INCOME No Program Income Will Be Generated o 

J. THIRD PARTY REIMBURSEMENTS Not AppIicable o 

Resource Center of Dallas 
2701 Reagan Street I PO Box 190869 

Dallas. TX 75219·0869 
EIN 75-1892059 



AGENCY 

Exhibit 1 
Fee Schedule Dental- Prosthetic Services 

Resource Center of DaUas GRANT FY 11-12 Part A FORMULA 

SERVICE CATEGORY: Oral Health Care· Prosthetic Services 

Resource Center of Danas 
2701 Reagen 81reet I PO Box 190869 

Dallas, TX 75219-0869 
ErN 75·1892059 



PERFORMANCE OBJECTIVE FORM 
Exhibit B-1 



EXHIBIT C-1: MULTIPLE. FUNDING SOURCe FORM 

AGENCY: RESOURCE CENTER OF DALLAS 

, "I' U 'AL LINE ITEM COST 

A 
tiQire<Ot.\ 
ired 

I Travel (Dirootl. ___ _ 
llr60tL 

PtA 
FORMULA 

E 
-167,145 

l,419 

DALLAS I 

PTA I PTB 
SUPPL FORMULA 

pfll 
SUPPL 

3.45%, % of total 'agency HIV budget funded by State Services funds 
14.00% % of total agency HIV budgetfunded by Part A Formula 
4.79% % of tctal agency HIV budget funded by Part e Formula 
..... 24% % oftotai agency HIV budget funded,by Part a Supplemental 
:oar- % of total ;;;jgency HIV budget ftjnded by Part A 
---~iG-- - - - - -

STATE 
SRVCS. 

QTHE 
OTHER l-o"THERl -- OTHER 

FED. STATE lOCAU --.... --
INCOME 

TOTAL 
FUNDING 
QI""IIII:U"J;:Q 

~ ., 
1,677,252 

304,845 
- 1 - 1 -r - -- ------ -r--ZO,630 8,2~81 -r 28,868 
- I - I 10900 I - - 8.2051 19,105 

I [Direct) 13,735 - 4,504 -j---- - --:- - ----- - - 20_7,031 ~-- 225,270 I 
TTOther'(birect) 342,464 - 35,045 43,900 20,176 58,431 1,032890 1,532,9061 

3,648 I - I 39,;158 I I 57,874 28,722 213,30{T -T 007 n. 

o T<:>tal Direct 603,006 - 199,990 10,900 144,064 2.0,176 473,414 2.724,602 - 4,176,152 
n Total Indirect _ ~ __ 4~434 '-- - 22,219 _ ---.16~ __ ~__ _, 76,804 300,431 __ _ '---- 461,894 

Resource Center of Dallas 
2701 Reagan / PD. Box 190869 

Dallas TX 75219-()869 
EIN 75-1892059 



EXHIBIT C~2. A.LLOCATiON FORM 

AGENCY; RESOURCE CENTER OF DALLAS 
ADDRESS: ~101 REAGAN. DALlAS, lX.75219,.Q869 

(Direct-and 

E:IN: 75-1892059 

INCOME 
(%) 

FUND!NG 
SOURCES 

(H+I+J) 

Resource Center of Dallas 
2701 Reagan Stre.et I PO Box 190869 

Dallas TX 75219.0869 
E!N 75-1892059 



ORDER NO" ___ _ 

DATE: April 19, 2011 

STATE OF TEXA& 

COUNTY OF DALLAS 

§ § 

§ § 

COURT ORDER 

BE IT REMEMBERED, at a regular meeting of Commissioners' Court of Dallas County, Texas held on 

the 19th day of ______ A"-pr_i_l ___________ 2011, on motion made by 

_J_ohn __ W_il_e~ ... y_Pr_i_c_e~,_C_o_mm_l_·s_s_io_n_e_r_o_f_Dl_·s_t_r_ic_t_N_o_"_3 ____________ ,andsecondedby 

_M_ik_e_C_an_t_r_e_11_, __ C_OllllIll_,_'_S_Sl_' o_n_er_o_f_D_i_s_tr_i_c_t_N_o_"_2 _______ , the following Order was adopted: 

WHEREAS, the DSHS FY 2011 Ryan White Part B contract was discussed in Commissioners Court on 
April 12, 2011; and 

WHEREAS, Dallas County Health and Human Services as received the FY 2011 Ryan White Part B 
grant contract, No. 2011-037895, from the Department of State Health Services, in the 
amount of $3,305,261; and 

WHEREAS, the Ryan White Part B grant directly supports a regional indigent medical and mental 
healthcare network for those impacted by HIV/AIDS and is consistent with the Dallas 
County Strategic Plan, Vision 2: Dallas County is a healthy community, and 

WHEREAS, the Contract with DSHS required the approval of the Commissioners Court and the 
signature of the County Judge. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the Dallas County Commissioners 
Court does hereby approve the Department of State Health Services 2011 Ryan White Part B Contract, 
No. 2011-037895, in the amount of $3,305,261, and authorizes the County Judge to sign the contract 
and any related documents on behalf of Dallas County. 

DONE IN OPEN CURT this the 19th day Of_---;(~/-... _. A-,-p_rl-'A--~'1 

/~~t;;# 
~~~~---=-~~~~r ~~~---~-----------

Mauriney 
Commissioner, District No.1 

Mike Cantrell 
Commissioner, Dis'ct No.2 , 

Dr. Elba Garcia 
Commissioner, District No.4 

Recommended by: ::;:::~ ~ S ""'-' 
¥~:::-h'-'011i'i7-pm-'so'-n-,-:6;#.i'-re-c"-to-r-', H:-:e-a"""'l"C:th-a-n-d-:-HO-:-um-a-n-=S'-e-rv-'ic-e-s 



DEPARTMENT OF STATE HEALTH SERVICES 

This contract, number 2011-037895 (Contract), is entered into by and between the Department 
of State Health Services (DSHS or the Department), an agency of the State of Texas, and 
DALLAS COUNTY (Contractor), a Government Entity, (collectively, the Parties). 

I. Purpose of the Contract. DSHS agrees to purchase, and Contractor agrees to provide, 
services or goods to the eligible populations as described in the Program Attachments. 

2. Total Amount of the Contract and Payment Method(s). The total amount of this Contract 
is $3.305,261.00, and the payment methodes) shall be as specified in the Program Attachments. 

3. Funding Obligation. This Contract is contingent upon the continued availability of funding. 
If funds become unavailable through lack of appropriations, budget cuts, transfer of funds 
between programs or health and human services agencies, amendment to the Appropriations Act, 
health and human services agency consolidation, or any other disruptions of cun'ent appropriated 
funding for this Contract, DSHS may restrict, reduce, or terminate funding under this Contract. 

4. Term of the Contract. This Contract begins on 04/01/2011 and ends on 0313112012. DSHS 
has the option, in its sale discretion, to renew the Contract as provided in each Program 
Attachment. DSHS is not responsible for payment under this Contract before both parties have 
signed the Contract or before the start date of the Contract, whichever is later. 

5. Anthority. DSHS enters into this Contract under the authority of Health and Safety Code, 
Chapter 100 I. 

6. Documents Forming Contract. The Contract consists of the following: 

a. Core Contract (this document) 
b. Program Attachments: 

2011-037895-001 HIV - RYAN WHITE 

c. General Provisions (Sub-recipient) 
d. Solicitation Document(s), and 
e. Contractor's response(s) to the Solicitation Document(s). 
f. Exhibits 

Any changes made to the Contract, whether by edit or attachment, do not form part of the 
Contract unless expressly agreed to in writing by DSHS and Contractor and incorporated hcrein. 

92648-1 

J 



7, Conflicting Terms. In the event of conflicting terms among the documents forming this 
Contract, the order of control is first the Core Contract, then the Program Attachment(s), then the 
General Provisions, then the Solicitation Document, if any, and then Contractor's response to the 
Solicitation Document, if any, 

8, Payee. The Parties agree that the following payee is entitled to receive payment for services 
rendered by Contractor or goods received under this Contract: 

Name: DALLAS COUNTY 
Address: 509 MAIN ST STE 407 

DALLAS, TX 75202-5717 
Vendor Identification Number: 17560009056005 

9, Entire Agreement. The Parties acknowledge that this Contract is the entire agreement of 
the Patties and that there are no agreements or understandings, written or oral, between them 
with respect to the subject matter of this Contract, other than as set forth in this Contract. 

By signing below, the Parties acknowledge that they have read the Contract and agree to its 
tenns, and that the persons whose signatures appear below have the requisite authority to execute 
this Contract on behalf of the named party, 

DEPARTMENT OF STATE HEALTH SERVICES 

Signature of Authorized Official 

Date 

Adolfo M, Valadez, M,D" M,P,H, 

Assistant Commissioner for Prevention and 
Preparedness Services 

1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756 

512.458,7111 

adolfo, valadez@dshs,state,tx,us 

92648-1 

DALLAS COUNTY 

Date 

Zachary Thompson, DCHHS Director 

Printed Name and Title 

2377 N, Sternmons Freeway 

Address 

Dallas, Texas 75207 

City, State, Zip 

(214) 819-1870 

Telephone Number 

HIV ,Grants@dallascounty,org 

E-mail Address for Official Correspondence 



TEXAS DEPARTMENT OF STATE HEALTH SERVICES 

CERTIFICATION REGARDING LOBBYING 

CERTIFICATION FOR CONTRACTS, GRANTS, LOANS AND COOPERATIVE 

AGREEMENTS 

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

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

(2) If any funds other than federal appropriated funds have been paid or will be paid Lo any person for 
influencing or attempting to influence an officer or employee of any agency, a member of Congress, 
an officer or employee of Congress, or an employee of a member of Congress in connection with this 
federal contract, grant. loan, or cooperative agreement, the undersigned shall complete and submit 
Standard Fonn LLL, "Disclosure Fonn to Report Lobbying," in accordance with its instructions. 

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

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

~ Date 

Zachary Thompson, DCHHS Director 

Print Name of Authorized Individual 

2011-037895 
Application or Contract Number 

DALLAS COUNTY 
Organization Name 

CSCU # EF29-12374 - Revised 08,10,07 



2011-037895-001 

Categorical Budget: 

FRINGEBENEFlTS $92,693.00 

EQUIPMENT $0.00 

CONTRACTUAL $2,811,261.00 

. TOTAL DIRECrCHARGES . $3,195,234.00 

TOTAL $3,305,261.00 

CONTRACTOR SHARE $0.00 

Total reimbursements will not exceed $3,305,261.00 

Financial status reports are due: 08/01/2011, 10/31/2011, 01/30/2012, 05/30/2012 

The budgeted indirect cost amount is based an indirect cost rate agreement approved by a Federal 
cognizant agency or a state single audit-coordinating agency. A copy of the current approved rate 
agreement is on file at DSHS. 



IIOontractormust fulfill and execute all the obligations contained in the final, approved performance rnea.';;ures (Exhibit A). The 
reflects the service allocations and service units and persons to be served with those funds. Columns 2 and 3 reflect the 

IIIH,,,,"e, of units to be delivered and persons to be served. Column 4 indicates the total allocation for that category; this includes 
IIserVH;e provider administrative costs, The total of all allocations equal the total for the HSDA's RWSD allocation, Column 6 
Hindic;atc" the percentage of the total award that is allocated to that service category, 

SERVICE CATEGORY* 

Medical Care 

Pharmaceutical Assistance 

Intervention Services 

Insurance Premium and Cost Sharing 

Health Care 

Nutrition 

Services 

and Community-Based Health Services 

Health Services 

Abuse Services -

ItMledical Case Management (including treatment 

Care Services 

Financial Assistance 

Bank I Home Delivered Meals 

DSHS Table 1 

7208 1582 

2505 579 

1074 432 

5136 1149 

10596 1584 

9986 1289 

ALLOCATION 
HSDA 

$1,536,592.70 

$102,264,25 

$123,558.35 

$212,152.32 

$320,988,83 

$104,630.26 

% OF TOTAL 
ALLOCATION 

Revised 4,2,08 



IHealth Education / Risk Reduction 0.000/, 

n. .,. Services 0.000/, 

ILegal Services 0.000/, 

'in""i«ir Services 0.000/, 

", "i,"1 Tren, ,'. Services 386, 1025 $150,373.15 5.720/, 

Services 6828 821 $78,604.14 2.990/, 

i"1 Support Services 0.000/, 

.<. for Health Care / Services 0.000/, 

litation Services 0.00°10 

Care 0.000/, 

Adherence Counsolino 0.000/, 

"uhf. ,I $2,629,164.00 11'0 nnw. 

The. , may not~ Ryan White Part B funds 

Buddy / Services 0.000/, 

!Child Welfare Services 0.000/, 

Client ... 0.000/, 

Tran; 0.000/, 

Developmental Assessment and Early 
Services 0.000/, 

m 0.000/, 

to Clinical Research 0.000/, 

Other Direct Support Services (Attach a separate sheet 
"' ,iii. ,i,. to be fn ",,1\ 0.000/, 

Total Allocation ~, r.?Q 1 .. & nO 10000"' 

DSHS Table 1 Revised 4·2·08 



IlOontractor must fulfill and execute all the obligations contained in the final, approved performance measures (Exhibit A). The 
reflects the service allocations and service units and persons to be served with those funds, Columns 2 and 3 reflect the 

IImlmi)erof units to be delivered and persons to be served. Column 4 indicates the total allocation for that category; this includes 
Iiserv;"e provider administrative costs. The total of all allocations equal the total for the HSDA's RWSD allocation. Column 6 
Uin,jicI'tes the percentage of the total award that is allocated to that service category. 

SERVICE CATEGORY' 

Medical Care 

Pharmaceutical Assistance 

Intervention Services (Parts A and 

Insurance Premium and Cost Sharing 

Health Care 

Nutrition 

Services 

and Community-Based Health Services 

Health Services 

Abuse Services -

Case Management (including treatment 

Care Services 

Financial Assistance 

Bank I Horne Delivered Meals 

DSHS Table 1 

310 52 

410 49 

160 27 

1432 87 

1500 90 

338 40 

ALLOCATION FOR 
HSDA 

$58,052.00 

$31,047.00 

$23,217.00 

$26,386.00 

$26,294.00 

$5,372.00 

% OF TOTAL 
ALLOCATION 

Revised 4-2-08 



u," t ... Education / Risk Reduction 0.00'* 

Services 0.000/, 

Legal Services 0.000/, 

inani"i, Services 0.000/, 

Services 489 3 $11,729.00 6.440/, 

Services 0.000/, 

Services 0.00°;' 

for Health Care / Services 0.000/, 

Rph "hili",i, Services 0.000/, 

Care 0.000/, 

Adherence r"n",eti"" 0.00'* 

$182,097.00 100.00'* 

The f, ,mav not be fnnrlo<\ with Ryan White Part B funds 

, /r Services 0.00'* 

Child Welfare Services 0.00'* 

Client ". 0.00'* 

0.00°" 

Developmental Assessment and Early 

Services 0.00'* 

, Planning 0.00'* 

IRpferrol< to Clinical Research 0.00'* 

IOther Direct Support Services (Attach a separate sheet 
:1:, services to be +:. . .. .1\ 0.00'* 

ITo tal Allocation ~1 R2fiO, nn 100.00'* 

DSHS Table 1 Revised 4·2·08 



CONTRACT NO. -2011-037895 
PROGRAM ATTACHMENT NO. 001 
PURCHASE ORDER NO. 0000371915 

CONTRACTOR:DALLASCOu~Y 

DSHS PROGRAM ID LONG NAMEIDESCRlPTION: HIV - RYAN WHITE 

TERM: 04/0112011 THRU: 03/31/2012 

SECTIONI. STATEMENT OF WORK: 

Contractor, in its role as Administrative Agency, shall administer the designated federal and state 
human immunodeficiency virus (HIV) Service Delivery funds, including Housing Opportunities for 
Persons with AIDS (HOPW A) and State Services funds, as specified in this Renewal Program 
Attachment. Contractor shall also assist DSHS Program in the administration, planning, and 
evaluation of services within the HIV Administrative Services Area (HASA). 

The purpose of this contract is to outline the contractor's administrative responsibilities and to ensure 
the delivery of comprehensive outpatient health and support services to meet the identified needs of 
the individuals and their families with HIV disease in the approved HASA, in accordance with the 
Contractor's approved Comprehensive HIV Services Plan, 
http://www.dshs.state.tx.uslhivstd/planning profiles/service.shtm, for the RASA (referenced below). 

Contractor is held to the requirements articulated in the Competitive RFP for HIV Care 
Administrative Agencies (RFP# HIVIRW-0196.l), dated June 16,2006 (those requirements are 
hereby incorporated by reference into this Renewal Program Attachment). Contractor shall perform 
all activities in accordance with DSHS Program Guidance (2011-201.2 Services and Administrative 
Agency Renewal Guidance, http://www.dshs.state.tx.uslhivstd/funding/default.shtm. dated October 
8,2010. 

All activities must be perfonned in accordance with Contractor's final, approved supplemental 
performance measures (see Exhibit A attached) and detailed budget, as approved by DSHS Program, 
including any letters or memos with policies or other instructions given to Contractor. All of the 
above-named documents are incorporated herein by reference and made a part of this Renewal 
Program Attachment. 

Contractor shall receive written approval from DSHS before varying from applicable policies, 
procedures, and protocols, and shall update its documentation within 48 hours of making approved 
changes so that staff working on activities under this Contract knows of the change(s). 

Contractor shall provide the following administrative services with designated federal and state HIV 
services funds, including HOPW A funds, in accordance with DSHS Program's Administrative 
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Agency Core Competencies (contained in the Program Operating Procedures and Standards, found at 
http://www.dshs.state.tx.uslhi vs td/pops/ defau 1 t. shtm). 

Administrative Services: 
• Develop and submit funding application and proposals for State Services and HOPW A 

by the deadlines specified by DSHS. 
• Receive and disburse program funds for client services, consistent with the requirements 

found herein, through DSHS-approved procurement processes, such as requests for 
proposals, and execute contracts directly with subcontractors for these client services. 
Contractor shall distribute contracts to subcontractors within 30 days of the DSHS
defined contract period. 

• Establish reimbursement, accounting and financial management systems and prepare 
routine financial data and reports, as required by DSHS. 

• Implement the Comprehensive HIV Services Plan for the designated HASA. 
• Provide assistance on technical issues and build the capacity of subcontractors to provide 

sustainable programs to increase the availability and accessibility of services that are 
culturally and linguistically appropriate, and assure that the care offered by providers 
meets current standards of care and treatment of persons with HIV. 

e Perform monitoring of subcontractors to assure compliance with the requirements found 
herein (e.g. programmatic and fiscal provisions) and compliance with the contracts 
executed between Contractor and subcontractors, with an ongoing aim to improve the 
quality of care and client services delivery processes. Contractor shall perfonn 
monitoring for clinical and case management services in accordance with HIV Clinical 
and Case Management Services Standards 
(http://www.dshs.state.tx.uslhivstd/c1inical/case mgt.shtm.) Contractor shall also 
perform monitoring in accordance with US Public Health Standards in the care and 
treatment of persons with HIV. 
(http://www.dshs.state.tx.uslhivstd/c1inical/pdflcontract regs.pdf). The m1l11mUm 
licensure requirement for the Contractor staff member performing this monitoring is a 
Registered Nurse. Contractor shall perform monitoring of service categories in 
accordance with Services Minimum Performance Standards 
(http://www.dshs.state.tx.uslhi v s td/fieldops/page6 .shtm.) 

• Contractor shall maintain current facility and individual licensure requirements as 
mandated by Texas Law and must be in good standing with the State of Texas. 
Contractor shall also ensure that subcontractors maintain current facility and 
individual licensure requirements as mandated by Texas law and that subcontractors 
are in good standing with the State of Texas. Texas Department of State Health 
Services retains the right to deny any reimbursement for services rendered while 
licensure was not in good standing. 

• Contractor's staff shall attend all required continuing education courses/trainings to 
maintain licenses. Contractor shall ensure subcontractors also attend required 
continuing education courses/trainings. All documentation to support current status 
shall be maintained at the Contractor's site location. 

• RepOli subcontractor financial and programmatic activities to DSHS on a quarterly basis 
as noted in the Program Narrative Report Requirements section of the Contract. 
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• Contractor shall require their staff to attend training, conferences, and meetings as 
directed by DSHS Program. 

Planning Services: 
• Assess the need for services, and compare needs against available resources, within the 

HASA to identify service gaps and barriers ("resources" here shall include all Parts of the 
Ryan White Treatment Modernization Act). Assessment activities shall not duplicate 
efforts to assess needs within Ryan White Part A eligible metropolitan areas (EMA) or 
transitional grant areas (TGA), but must incorporate the results of such assessments 
conducted by Planning Councils into the Contractor's reports and overall planning 
efforts. 

• Submit a Comprehensive HIV Services Plan to DSHS for approval by April I, 20 II, to 
cover the time period of April 2011 through March 2012 (i.e. the term of this renewal 
Program Attachment). The Comprehensive HIV Services Plan shall include, but it is not 
limited to: service priorities, information on how best to meet identified needs; goals and 
objectives relating to services access; elimination of barriers; quality of services issues; 
as well as quantitative objectives for services delivery. The Plan shall also include 
strategies for addressing the needs of individuals who know they are HIV -infected but are 
not enrolled in HIV-related medical care, as well as the needs of women (age 25 and 
older), infants (under 2 years of age), children (2-12 years of age) and youth (13-24 years 
of age) who are living with HIV/AIDS in the HASA. The Plan shall, in addition, address 
issues included in the Texas Statewide Coordinated Statement of Need 
(http://www.dshs.state.tx.us/hivstd/planning/docs/SCSN 2008-201 O.pdf) as relevant for 
the area. 

e Consult with the following parties in the evaluation of the Camprehensi ve HIV Services 
Plan: persons living with HIV/AIDS, representatives of organizations with a history of 
serving people living with HIV IAIDS; and allied service providers, public health 
agencies, community-based organizations and all Ryan White Part grantees, iflocated in 
the HASA. 

• Contractor shall implement the community input plan; as approved by DSHS, and its 
contents become part of this contract by reference (see 
http://www.dshs.state.tx.us/hivstd/planningprofiles/service.shtm).This community 
input plan must include strategies for obtaining input from persons living with 
HIV/AIDS, affected parties, HIV service providers, other planning groups, and other 
allied providers. Contractor shall follow Policy 241.004 Administrative Agency 
Requirements for Community Input located at 
http://www.dshs.state.tx.us/hivstd/policy/policies.shtm. Contractor shall hold a public 
forum to present the completed community input plan. The post-hearing report is due in 
the first quarterly report following the public forum. If there are any modifications made 
to the approved community input plan, it shall first be resubmitted to DSHS for review 
and approval. 

• If an area includes a Part A EMAITGA, the plan for use of DSHS funds within the HIV 
Service Delivery Area (HSDA) that includes the EMAITGA shall reflect the priorities 
and strategies included in the Planning Council's plan for the EMAITGA. This Renewal 
Program Attachment requires compliance with the approved plan. 
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• Provide to DSHS a recommended allocation of DSHS funds available to each HSDA, 
prioritized by service categories with allocations reflecting the intent of Ryan White 
Treatment Modernization Act's mission that core medical services are funded at the 
extent of need before non-core services are funded, Conduct periodic examinations of 
utilization and expenditure data. Maintain systems in place to minimize lapsing of 
contract funds. Make written recommendations regarding reallocation to efficiently 
expend funds and provide medical services to the broadest number of clients and submit 
these recommendations to DSHS for review and approval; contractor shall implement as 
approved by DSHS. Allocations and reallocations recommendations should reflect a 
primary emphasis on assuring participation in HIV -related medical care for HIV - infected 
persons. Recommended allocations for HSDAs containing an EMA or TGA should 
reflect the priorities and strategies set by the Planning Council. 

Evaluation Services: Collect data on the outcomes and costs of services delivered under their local 
Comprehensive HIV Services Plan (see 
http://www.dshs.state.tx.us/hivstd/planning profiles/service.shtm), and annually examine the success 
of the service delivery plan in responding to identified needs; if such an evaluation is scheduled on a 
less frequent basis within an EMAITGA, Contractor may elect to follow the Part A schedule for the 
entire HASA, pending approval of DSHS. 

Managemeut of Data Associated with Client Service Delivery: Maintain complete, accurate and 
timely client-level programmatic data, including adhering to the minimum requirements for 
maintaining the Uniform Reporting System (URS), as required by DSHS. 

Quality Management Services: Maintain a documented, ongoing (meeting minimum of 4 times 
yearly), quality management system, which meets DSHS requirements of being composed of a multi
disciplinary provider team, and use it to guide and continuously improve the program. Contractor 
shall fully cooperate with DSHS quality management (QM) activities, in a timely manner, including, 
but not limited to: providing the current QM plan to DSHS by April 1, 2011 (the QM plan can be 
incorporated into the agency's strategic plan), sending data; participating in studies or audits; 
responding to queries and complaints; participating in telephonic conferences; completing corrective 
action requirements, to the satisfaction of DSHS; providing DSHS and its designated contractors 
access to client records; documenting improvements; and updating the HIV/STD Care Services 
Group on the QM program's progress in quarterly reports. The following reports shall also be 
submitted with the quarterly report according to when the activity took place: QM Committee 
meeting summaries, AA Client Satisfaction Survey results, and Annual QM Program/System 
Summary. 

Contractor shall also complete the following administrative tasks as described in DSHS' RFP 
HIV/RW-0196.1 for HIV Care Administrative Agencies dated, June 16,2006: 

1. Directly enter into agreements with subcontractors to provide services to clients; 
2. Facilitate collaboration with other agencies and individuals with expertise in the delivery of 

HIV/AIDS services and knowledge of the needs of the target population; 

PROGRAM ATTACHMENT - Page 4 



3. Contractor shall assure that subcontractors establish fonnal systems for diagnosis and 
treatment through a Letter of Agreement with local Sexually Transmitted Disease (STD) and 
Tuberculosis (TB) programs; establish fonnal systems for linking clients to primary care to 
assure that all clients have a provider for non-HIV related illnesses; 

4. Contractor shall assure that subcontractors provide services that are equitably available and 
accessible to all HIV -infected individuals needing services and/or care within the identified 
service area; 

5. Contractor shall assure subcontractors maintain appropriate relationships with mental health 
entities in the area being served that provide key points of access to the health care system for 
people living with HIV. These entities include, but are not limited to: emergency rooms, 
substance abuse treatment programs, detoxification centers, adult and juvenile detention 
facilities, mental health programs, homeless shelters, migrant health centers, community 
health centers, health services for the homeless, family planning grantees, comprehensive 
hemophilia diagnostic and treatment centers, and non-profit private entities that provide 
comprehensive primary care services to populations at risk for HIV; STD clinics/programs, 
DSHS Program's HIV prevention contractors, and other venues where HIV infection may be 
diagnosed, so that referrals can be made into the care system. DSHS encourages linkages 
with hospital discharge planners; 

6. Assure that efforts are in place to bring people who know their HIV status, but who are not 
receiving HIV -related medical care, into such care; and 

7. Participate in DRS quality assurance activities. Contractor shall maintain a DRS Data 
Manager, as defined by DSHS Program policy, to fulfill the required duties and standards as 
described III Aries Data Management Core Competencies, 
http://www.dshs.state.tx.uslhi vstd/policy/po Ii cies/241 002. pdf. 

Contractor shall ensure the DSHS service delivery allocation is not utilized for Contractor's 
administrative expenses, unless otherwise directed by DSHS. 

Contractor shall ensure client services will be provided as described below with funds designated by 
DSHS for the use of each subcontractor. Full definitions of eligible client services may be found at 
http://www.dshs.state.tx.uslhivstdltaxonomv!taxonomy.pdf. 

Services provided through these funds shall be consistent with the HASA's approved 
Comprehensive HIV Services Plan and are subject to availability of funds. The Comprehensive HIV 
Services Plan for each HASA IS found at: 
http://www.dshs.state.tx.uslhivstd/planning profiles/service.shtm. Contractor is responsible for 
ensuring that these services are provided. 

I. Medical Services - outpatient/ambulatory medical care; AIDS pharmaceutical assistance; 
early intervention services; health insurance premium and cost sharing assistance; home and 
community-based health services, including professional, para-professional and durable 
medical equipment; home health care, including specialty care; hospice services; medical 
case management; medical nutritional therapy; mental health/mental retardation services; 
oral health services; and substance abuse services outpatient. 

PROGRAM ATTACHMENT - Page 5 



2, Support Services - non-medical case management; child care services; emergency financial 
assistance; food banklhome-delivered meals; health education/risk reduction; housing 
services; legal services; linguistic services; medical transportation services; outreach 
services; psychosocial support services; referral for health care; rehabilitation services; 
respite care; substance abuse services - residential; and treatment adherence counseling, 

3, Requirements Applying to Medical AND Support Services -
Contractor shall ensure that services funded by this Renewal Program Attachment includes 
either direct service provision by the subcontractor or by subcontractor referral for screening, 
diagnosis, and treatment of sexually transmitted diseases and Hepatitis A, B, and/or C, 
Tuberculosis (TB), mental health/mental retardation and substance abuse services, as deemed 
appropriate by the provider who performs the screening, Services under this category shall 
offer HIV /STD risk reduction services and education and partner services in conjunction with 
local Sexually Transmitted Disease (STD) programs, If such care is obtained through a 
referral, subcontractor shall ensure that such care is accessible to referred clients and 
subcontractor is responsible for tracking referrals for completion, 

4, Requirements Applying to Health Insurance Continuation - Contractor shall ensure that 
Health Insurance Continuation funds are available in the HASAs, to eligible individuals with 
HIV infection to: 

• Maintain continuity of health and dental insurance; or 
• Obtain and/or receive medical benefits under a health and dental insurance program, 

HIV insurance continuation funds shall be used only for payment of insurance premiums, 
deductibles, co-insurance payments, copayments, and related administrative costs, HIV 
insurance assistance shall be provided directly to the insurance carrier, insurance 
administrator, or health provider, rather than to the client Insurance premiums may be 
prepaid, including that part of the coverage period which extends beyond the Renewal 
Program Attachment term, Contractor shall ensure that the Health Insurance Assistance 
Policy 260,002, http://www.dshs.state.tx.us/hivstd/policy/policies.shtm. is followed and that 
client eligibility processes are adhered to, 

Contractor shall ensure that subcontractors provide services directly to client Any direct services 
contracted out by subcontractors to other subcontractors must be approved by DSHS or phased out 
by the end of this Renewal Program Attachment term, Contractors wishing to receive approval by 
DSHS to retain snbcontractors must submit a written request to DSHS by no later than the end of this 
contract term, Note: DSHS will be actively working with AAs and subcontractors this grant term to 
determine approved subcontractors, 

Contractor shall ensure subcontractors do not use funds for in-patient hospital services, nursing home 
or other long-term care facilities, or to supplant or supplement existing MedicaidlMedicare services, 
However, funds may be used for residential hospice care provided within an in-patient setting such 
as a hospital or nursing home that is properly staffed and licensed for such care (as mandated by 
hospice regulations), 
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Contractor shall comply with all applicable federal and state statutes, policies, standards, guidelines 
and regulations including, but not limited to 
http://www.dshs.state.tx.uslhi vstdl clinical/pdfl contract regs. pdf. 

Contractor shall comply with the Texas Health and Safety Code, §85.085, Physician Supervision of 
Medical Care, to ensure a licensed physician shall supervise any medical care or procedure provided 
under a testing program. 

Contractor shall ensure subcontractors providing direct services adopt written protocols, standards 
and guidelines based on the latest medical knowledge regarding the care and treatment of persons 
with HIV infection, consistent with the law and policies referenced herein. The above documents are 
incorporated by reference and made a part of this Renewal Program Attachment. 

Federal policies and guidelines listed in the above link are also available from the HIV/AIDS 
Treatment Information Services CATIS) at http://www.hivatis.org; and on the DSHS HIV/STD 
website at http://www.dshs.state.tx.us/hivstd/clinical/pdf/contract regs.pdf. Contractor is 
responsible for maintaining access to cun'ent standards and guidelines for its staff working on 
activities under this Renewal Program Attachment. 

Contractor shall fully cooperate with all programmatic perfonnance monitoring activities initiated by 
DSHS and/or the Texas Health and Human Services Commission andlor an authorized representative 
of those entities. 

For purposes of this Renewal Program Attachment, Contractor shall not use funds to make payments 
to clients of services or to purchase or improve any building or other facility. 

In addition to complying with all the tenns and conditions of this Renewal Program Attachment, 
Contractor shall not impose policies, procedures, or expenses upon Contractor's subcontractors that 
are supplemental to DSHS requirements which may create: I) barriers for services to be delivered to 
clients, and/or, 2) undue burden upon the administrative, fiscal, andlor programmatic structures. 

DSHS reserves the right, where allowed by legal authority, to redirect funds in the event of 
unanticipated financial shortfalls. DSHS Program will monitor Contractor's expenditures on a 
quarterly basis. If expenditures are below that projected in Contractor's total contract amount as 
shown in SECTION VIr. BUDGET, Contractor's budget may be subject to a decrease for the 
remainder of the Renewal Program Attachment term. 

Vacant positions existing after 90 days may result in a decrease in funds. 

Contractor shall ensure the DSHS service delivery allocation of $ $2,811,261.00 is not utilized for 
Contractor's administrative portion of this Renewal Program Attachment, unless otherwise directed 
by DSHS. Included in the service delivery allocation the contractor will receive $ $0.00 in Ryan 
White Supplemental funds for services outlined in the approved supplemental performance measures 
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(see Exhibit A attached). Contractor shall expend the Ryan White Supplemental funds by September 
30,2011. 

SECTION II. PERFORMANCE MEASURES: 

The following performance measures will be used, in part, to assess Contractor's effectiveness in 
providing the services described in this Renewal Program Attachment, without waiving the 
enforceability of any of the terms of the contract. All referenced plans, policies, procedures, and 
schedules must be made available on a timely basis for desktop or on-site review and must be 
consistent with DSHS policies. 

Fiscal performance measures include the following: 

• Contractor shall expend a minimum of ninety-five (95%) of total contract budget, as shown 
in SECTION VII BUDGET, by the end of the contract term. 

Administrative performance measures include the following: 

• Contractor shall serve as the Administrative Agency for the approved HASA. 

• Contractor shall distribute all service delivery funds according to the service priorities and 
allocations established in its approved Comprehensive HIV Services Plan (see 
http://www.dshs.state.tx.uslhivstd/planning profiles/service.shtm), and make reallocations 
only with the advance written approval of DSHS in accordance to Reallocation Policy (at 
http://www.dshs.state.tx.us/hivstd/policy/policies/24l 006.pdf) and the reallocation form (at 
http://www.dshs.state.tx.uslhi vstd/policy/policies/241 006a.xls). 

• Contractor shall provide programmatic and financial monitoring of subcontractors according 
to Contractor's established internal policies, procedures, and schedules. This shall include 
monitoring of all direct client services, including clinical and case management services. 
Contractor's policies and procedures shall be consistent with the requirements herein and 
with DSHS' policy on this subject [reference link 
http://www.dshs.state.tx.uslhi vstd/pops/ default.shtm)]. 

• Contractor shall provide technical assistance to subcontractors according to Contractor's 
established internal policies, procedures, and schedules. Contractor's policies and 
procedures shall be consistent with the requirements herein and with DSHS' policy on this 
subject [reference link (http://www.dshs.state.tx.uslhivstd/pops/default.shtm. ) 

• Contractor shall manage and improve client-level program reporting data according to 
Contractor's established internal policies, procedures, and schedules. Contractor's policies 
and procedures shall be consistent with the requirements herein and with DSHS' policy on 
this suhject [reference link (http://www.dshs.state.tx.uslhivstd/pops/default.shtm) listed 
above]. 
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• Contractor shall implement a quality mauagement (QM) system according to the Contractor's 
established QM Plan. Contractor's policies and procedures shall be consistent with the 
requirements herein and with DSHS' policy on this subject [reference link 
http://www.dshs.state.tx.uslhivstd/fieldopslPage 02/ AA review tool.pdf)]. 

• All services delivered through subcontractors shall meet the minimum standards for services 
developed by DSHS; these are found athttp://www.dshs.state.tx.uslhivstd/pops/default.shtm. 

Service delivery performance measures include the following: 

• Clients shall be those who receive services in the following county (ies)/area: Collin, Cooke, 
Dallas, Denton, Ellis, Fannin, Grayson, Hunt, Kaufman, Navarro, Rockwall 

• Contractor shall provide all eligible HIV services to clients in accordance with the 
Comprehensive HIV Services Plan, 
http://www.dshs.state.tx.us/hivstd/planning profiles/service.shtm, aud the HIV Services 
Taxonomy, http://www.dshs.state.tx.uslhivstd/taxonomy/taxonomy.pdf. Contractor shall 
ensure at least 5622 identified unduplicated clients shall receive eligible services during the 
term of this Renewal Program Attachment (4/1/2011-03/31/2012). 

• Performauce measures should be reported separately for each HIV Service Delivery Area 
(HSDA), in the format specified by DSHS as indicated in the program report requirements 
section. 

• Contractor shall monitor the delivery of HI V services against the Estimated Units of Service 
shown in Table I of the contractor's most recent application for delivery of these services. 

• Contractor shall ensure that no more than ten percent of the service delivery allocation 
provided in this Renewal Program Attachment is expended by subcontractors for 
administrative costs. 

• Contractor shall meet any other performance measures required in the final, approved 
supplemental performauce measures (see attached Exhibit A) to deliver these services. 

• Contractor shall recei ve and distribute funds according to the service priorities established in 
the Comprehensive HIV Services Plan. Contractor shall not obligate, transfer, or expend 
funds from any HSDA for Contractor's administration. Funds may be reallocated across 
HSDA according to the provisions of DSHS policy No. 241.006 located at 
http://www.dshs.state.tx.uslhi vs td/po licy/policies/241 006 .pdf. 

PROGRAM EVALUATION REQUIREMENTS: 

Contractor serving as the Administrative Agency shall be responsible for the program 
performance of its subcontractors, and shall conduct ongoing monitoring of clinical, case 
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management, fiscal, and programmatic performance of those subcontractors. This monitoring 
must be done at least annually. 

PROGRAM REPORT REQUIREMENTS 

Contractor shall utilize (and ensure that each subcontractor utilizes) a standard quarterly 
program fOlmat provided by DSHS. Contractor accepts responsibility and accountability for 
each subcontractor's compliance and timely submission of the documentation required in the 
quarterly program narrative report. Contractor shall submit quarterly program reports on or 
before July 30,2011, October 30,2011, January 30, 2012, and May 30, 2012. The quarterly 
reporting format may be accessed at http://www.dshs.state.tx.uslhivstdlfieldops/page9.shtm. 
The reports shall be submitted by email to:hivstdreport.tech@dshs.state.tx.us. 
Contractor shall maintain subcontractor's reports and these reports should be accessible for 
inspection upon DSHS' request. A copy of all monitoring reports and corrective actions for 
subcontractors shall be provided to DSHS in a timely manner. 

DATA REQUIREMENTS 

Contractor shall assure that subcontractors submit, at a minimum, all required data elements 
under this contract for each client who receives services through the funded provider, 
regardless of source of funding. Such reporting shall be completed through the URS in 
accordance with all policies, guidelines and instructions provided by DSHS. In addition, all 
services noted as supported with DSHS funds directed through Contractor shall include 
infOlmation on tbe cost of each unit of service. This information will aid DSHS in tracking 
the number of persons with HIV disease receiving comprehensive outpatient health and 
support services, and the expenditures made for their care. 

Contractor shall submit plan for improving the quality of data received through the URS. 
This Data Improvement Plan is due to DSHS on April I, 2011. Once submitted, DSHS will 
review document and Contractor may be required to make modifications based on DSHS 
review. Contractor shall implement the final plan approved by DSHS, by the given 
deadlines. Reporting of progress and implementation of the plan is required in the quarterly 
report noted in Section VII, Special Provision, Compliance and Reporting. 

Contractor shall facilitate the reporting of client level information, as included in the URS 
known as the AIDS Regional Information and Evaluation System (ARIES). These data 
include information about each client who receives services and is HIV positive, along with a 
number of encounters by each client with Contractor or its subcontractors for its services, as 
well as other information included in ARIES. Services should be attributed to a services 
contract within ARIES and all services should be entered with a reasonable estimate of cost. 
The information will aid DSHS in tracking the number of persons with HIV disease 
receiving comprehensive outpatient health and support services. 
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Contractor shall also require its subcontractors to have inputted data into ARIES for clients 
served during January 1, 20ll-March 31, 2011 priorto the start of the contract. If data has 
not been inputted for this timeframe, contractor shall ensure this activity takes place 
immediately, 

In addition to maintaining the URS data, Contractor shall also require its subcontractors to 
submit the Ryan White HN / AIDS Program Data Report for services delivered from January 
I to December 31, 2011 electronically by February 15, 2012, and the Data Report for 
services delivered January 1,2012 to March 31, 2012 electronically by April 15,2012, 
Contractor shall follow all instructions issued by DSHS concerning submission of this report. 
Payment of final voucher will be contingent on submission of contractor's final Ryan White 
HIV / AIDS Program Data Report. 

Contractor shall also respond to special requests for data from DSHS by the deadlines 
specified, 

The reports and data collection activities shall be completed to the satisfaction ofDSHS for 
reimbursement vouchers to be processed, Failure to meet these conditions constitntes a 
breach of contract. 

SECTION III. SOLICITATION DOCUMENT: 

Exempt- Governmental Entity 

SECTION IV, RENEWALS: 

N/A 

SECTION V, PAYMENT METHOD: 

Cost Reimbursement 
Funding is further detailed in the attached Categorical Budget and, if applicable, Equipment List. 

Contractors utilizing Unit Cost Reimbursement should refer to the DSHS Unit Cost Reimbursement 
Guidelines at http://www.dshs.state.tx.uslhivstd/contractorIRWUnitCostProcedures,pdf. 

SECTION VI. BILLING INSTRUCTIONS: 

Contractor shall request payment using the State of Texas Purchase Voucher (FOlID B-13), 
http://www.dshs.state.tx.us/grants/formsIb13form.doc. and acceptable supporting documentation for 
reimbursement of the required services/deliverables, Vouchers and supporting documentation 
should be mailed or submitted by fax or electronic mail to the addresses/number below, 
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Claims Processing Unit, Mail Code 1940 
Department of State Health Services 

1100 West 49th Strect 
PO Box 149347 

Anstin, Texas 78714-9347 

The fax number for submitting State of Texas Purchase Voucher (Form B-13) to the Claims 
Processing Unit is (512) 458-7442, The email addressisinvoices@dshs.state.tx.us. 

Contractor shall submit the final Financial Status Report to the Claims Processing Unit and an 
electronic copy to the assigned Contract Manager at amanda.reese@dshs.state.tx.us. 

SECTION VII. BUDGET: 

Source of Funds: CFDA#: 93.917 

SECTION VIII. SPECIAL PROVISIONS: 

General Provisions ARTICLE III FUNDING, Section 3.05 Program Income, is revised to 
include the following: 

All revenues received from the delivery of contract services shall be identified and reported 
and shall be utilized as provided in this section. 

Program Income generated under this Renewal Program Attachment shall be used for current 
costs, as allowable under this contract, and the income shall be budgeted and expended 
during the budget period in which it is realized. The receipt and expeuditure of all program 
income shall be reported on the quarterly Financial Status Report, State of Texas 
Supplemental Form 269A (DSHS Form GC-4a) for the applicable reporting period. This 
form can be located at http://www.dshs.state.tx.us/grants/forms.shtm. 

Contractor shall ensure that any service provider that charges an allowable fee to clients for 
services funded by this Renewal Program Attachment shall base the collection of those fees 
upon a sliding-fee schedule or co-payment which uses as its premise the latest Federal 
Poverty Guidelines, http://aspe.hhs.gov/povertv/09poverty.shtml. Persons with an annual 
gross family income at or below 100% of the Federal Poverty Guidelines shall not be charged 
for any services covered by this funding. In accordance with Title 25 Texas Administrative 
Code §1.91, no one shall be denied services due to their inability to pay. Please refer to the 
following chart for allowable charges: 

INDIVIDUALIFAMIL Y TOTAL ALLOW ABLE ANNUAL 
ANNUAL GROSS INCOME CHARGES 
Equal to or below the official poverty line No charges permitted 

101 to 200% of the official poverty line 5 % or less of gross income level 
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201 to 300% of the official poverty line 7% or less of gross income level 

More than 300% of the official poverty line 10% or less of gross income level 

In addition, providers which bill third party payers for services covered by this funding are 
not required to collect a co-payment from the client (with the exception ofthe co-payment 
required by the third party payer). 

Annual aggregate charges (including fees and co-payments) shall not exceed the total 
allowable annual charges, as described in the chart above. The term "aggregate charges" 
applies to the total annual charges that may be collected from a client for all services 
rendered through this Renewal Program Attachment. 

For purposes of this Renewal Program Attachment, Contractor shall not use funds to make 
payments to clients of intended services or to purchase or improve (other than minor 
remodeling) any building or other facility. 

General Provisions ARTICLE IV PAYMENT METHODS AND RESTRICTIONS, Section 4.01 
Payment Methods, is amended to include the following: 

In addition, Contractor shall bill third party payers for services provided under the Renewal 
Program Attachment, at no cost to the client, with the exception of co-payments required by 
third party payers. These potential payers include private insurance caniers, Medicaid, other 
available federal, state, local, and private funds, etc. A Contractor who contracts for funds 
with DSHS is required to be, or become prior to proving services as described herein, a 
Medicaid provider for applicable program activities unless Contractor requests and receives a 
written waiver of this requirement from the DSHS HIV and STD Comprehensive Services 
Branch. All clients should be screened for potential Medicaid eligibility. Eligible clients 
must be expeditiously enrolled in Medicaid and funds may not be used to pay for any 
Medicaid-covered services for Medicaid enrollees. Contractor shall be able to demonstrate 
the capacity to actively promote successful client enrollment in Medicaid and other third 
party payer sources for which clients may be eligible. Contractors who cannot meet 
eligibility requirements to become Medicaid providers for applicable program activities must 
apply for a waiver. Conditions under which a waiver may be granted, and associated 
deadlines, are located in DSHS HIV/STD policy number 590.001, 
http://www.dshs.state.tx.uslhi vstd/policy/po licies/59000 1. pdf. 

Contractors shall ensure the following criteria are met if subcontractor requests a one-time 
advance to meet immediate, appropriate need for cash disbursement: 

• Submit detailed written justification and supporting documentation specifying the 
need for a working capital advance. 

• Advance shall be requested within 30 calendar days of the start date of this Renewal 
Program Attachment. 

• The amount of the advance shall not exceed twelve percent (12%) of this Renewal 
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Program Attachment award amount. 

• Contractor shall promptly act upon requests for one-time advances from Contractor's 
subcontractors. Contractor shall reimburse subcontractors within 10 calendar days of 
receipt of reimbursement from DSHS on approved requests for one-time advances. 

• Advance funds shall be expended during this Renewal Program Attachment term so 
that, after the final monthly billing, Contractor's subcontractors shall not have 
advance funds on hand. 

Strict adherence to the General Provisions ARTICLE VII. CONFIDENTIALITY is required due 
to the sensitive and highly personal nature of HIV/ AIDS-related infonnation. 

Therefore, General Provisions ARTICLE VII CONFIDENTIALITY, Section 7.02 Department 
Access to PHI and Other Confidential Information, is revised to include the following: 

DSHS shall have timely access to a client or patient record in the possession of Contractor or 
any subcontractor under authority of the Texas Health and Safety Code, Chapters 81 and 85, 
and the Medical Practice Act, Texas Occupations Code, Chapter 159. In such cases, DSHS 
shall keep confidential any infom1ation obtained from the clien t or patient record, as required 
by the Texas Health and Safety Code, Chapter 81, and Texas Occupations Code, Chapter 
159. 

General Provisions, ARTICLE VII CONFIDENTIALITY, Section 7.03 Exchange of Client
Identifying Information, is required due to the sensitive and highly personal nature of HIV/ AIDS
related information This article is revised to include the following: 

Neither Contractor, nor any subcontractor, shall transfer a client or patient record through any 
means, including electronically, to another entity or person, or subcontractor without written 
consent from the client or patient, or someone authorized to act on his or her behalf; 
however, DSHS may require Contractor, or any subcontractor, to timely transfer a client or 
patient record to DSHS if the transfer is necessary to protect either the confidentiality of the 
record or the health and welfare of the client or patient. 

General Provisions ARTICLE VIII RECORDS RETENTION, Section 8.01 Retention, is hereby 
revised to include the following requirement: 

The HIV /STD Comprehensive Services Branch Records Retention schedule can be accessed 
at http://www.dshs.state.tx.us/recordsIHIV -STDComprehensi veS vs. pdf. 

General Provisions ARTICLE XIII. GENERAL TERMS, Section 13.15 Amendment, 1S 

amended to include the following: 

Contractor must submit all amendment and revision requests in writing to the Division 
Contract Management Unit at least 90 days prior to the end of the tenn of this Renewal 
Program Attachment 
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ARTICLE I COMPLIANCE AND REPORTING 

Section 1.01 Compliance with Statutes and Rules. Contractor shall comply, and shall require its 
subcontractor(s) to comply, with the requirements of the Department's rules of general applicability 
and other applicable state and federal statutes, regulations, rules, and executive orders, as such 
statutes, regulations, rules, and executive orders currently exist and as they may be lawfully amended. 
The Department rules are located in the Texas Administrative Code, Title 25 (Rules). To the extent 
this Contract imposes a higher standard, or additional requirements beyond those required by 
applicable statutes, regulations, rules or executive orders, the terms of this Contract will control. 
Contractor further agrees that, upon notification from DSHS, Contractor shall comply with the terms 
of any contract provisions DSHS is required to include in its contracts under legislation effective at 
the time of the effective date of this Contract or during the term of this Contract. 

Section 1.02 Compliance with Requirements.of Solicitation Document. Except as specified in 
these General Provisions or the Program Attachment(s), Contractor shall comply with the 
requirements, eligibility conditions, assurances, certifications and program requirements of the 
Solicitation Document, if any, (including any revised or additional terms agreed to in writing by 
Contractor and DSHS prior to execution of this Contract) for the duration of this Contract or any 
subsequent renewals. The Parties agree that the Department has relied upon Contractor's response to 
the Solicitation Document. The Parties agree that any misrepresentation contained in Contractor's 
response to the Solicitation Document constitutes a breach of this Contract. 

Section 1.03 Reporting. Contractor shall submit reports in accordance with the reporting 
requirements established by the Department and shall provide any other information requested by the 
Department in the format required by DSHS. Failure to submit a required report or additional 
requested information by the due date specified in the Program Attachment(s) or upon request 
constitutes a breach of contract, may result in delayed payment and/or the imposition of sanctions and 
remedies, and, if appropriate, emergency action; and may adversely affect evaluation of Contractor's 
future contracting opportunities with the Department. 

Section 1.04 Client Financial Eligibility. Where applicable, Contractor shall use financial 
eligibility criteria, financial assessment procedures and standards developed by the Department to 
determine client eligibility. 

Section 1.05 Applicable Contracts Law and Venue for Disputes. Regarding all issues related to 
contract formation, performance, interpretation, and any issnes that may arise in any dispute between 
the Parties, this Contract will be governed by, and construed in accordance with, thc laws of the State 
of Texas. In the event of a dispute between the Parties, venue for any suit will be Travis County, 
Texas. 

Section 1.06 Applicable Laws and Regulations Regarding Funding Sources. Where applicable, 
federal statutes and regulations, including federal grant requirements applicable to funding sources, 
will apply to this Contract. Contractor agrees to comply with applicable laws, executive orders, 
regulations and policies, as well as Office of Management and Budget (OMB) Circulars, the UnifonTI 
Grant and Contract Management Act of 1981 (UGMA), Tex. Gov. Code Chapter 783, and Uniform 
Grant Management Standards (UGMS), as revised by federal circulars and incorporated in UGMS by 
the Governor's Budget, Planning and Policy Division. UGMA and UGMS can be located through 
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web links on the DSHS website at http://www.dshs.state.tx.us/contracts/links.shtm. Contractor also 
shall comply with all applicable federal and state assurances contained in UGMS, Part III, State 
Uniform Administrative Requirements for Grants and Cooperative Agreements §_.l4. If applicable, 
Contractor shall comply with the Federal awarding agency's Common Rule, and the U.S. Health and 
Human Services Grants Policy Statement, both of which may be located through web links on the 
DSHS website at http://www.dshs.state.tx.us/contractsllinks.shtm. For contracts funded by block 
grants, Contractor shall comply with Tex. Gov. Code Chapter 2105. 

Section 1.07 Statutes and Standards of General Applicability. Contractor is responsible for 
reviewing and complying with all applicable statutes, rules, regulations, executive orders and 
policies. To the extent applicable to Contractor, Contractor shall comply with the following: 

a) the following statutes, rules, regulations, and DSHS policy (and any of their subsequent 
amendments) that collectively prohibit discrimination on the basis of race, color, national 
origin, limited English proficiency, sex, sexual orientation (where applicable), disabilities, 
age, substance abuse, political belief or religion: 1) Title VI of the Civil Rights Act of 1964, 
42 USC §§ 2000d et seq.; 2) Title IX of the Education Amendments of 1972, 20 USC §§ 
1681-1683, and 1685-1686; 3) Section 504 of the Rehabilitation Act of 1973, 29 USC § 
794(a); 4) the Americans with Disabilities Act of 1990, 42 USC §§ 12101 et seq.; 5) Age 
Discrimination Act of 1975, 42 USC §§ 6101-6107; 6) Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rehabilitation Act of 1970, 42 USC § 290dd (b)(1); 7) 
45 CFR Parts 80, 84, 86 and 91; 8) U.S. Department of Labor, Equal Employment 
Opportunity E.O. 11246; 9) Tex. Lab. Code Chapter 21; 10) Food Stamp Act of 1977 (7 USC 
§ 200 et seq.; 11) Executive Order 13279,45 CFR Part 87 or 7 CFR Part 16 regarding equal 
treatment and opportunity for religious organizations; and 12) DSHS Policy AA-5018, Non
discrimination Policy for DSHS Programs; 

b) Drug Abuse Office and Treatment Act of 1972,21 USC §§ 1101 et seq., relating to drug 
abuse; 

c) Public Health Service Act of 1912, §§ 523 and 527, 42 USC § 290dd-2, and 42 CFR Part 2, 
relating to confidentiality of alcohol and drug abuse patient records; 

d) Title VIII of the Civil Rights Act of 1968, 42 USC §§ 3601 et seq., relating to 
nondiscrimination in housing; 

e) Immigration Reform and Control Act of 1986, 8 USC § 1324a, regarding employment 
verification; 

f) Pro-Children Act of 1994, 20 USC §§ 6081-6084, and the Pro-Children Act of2001, 20 USC 
§ 7183, regarding the non-use of all tobacco products; 

g) National Research Service Award Act of 1971, 42 USC §§ 289a-1 et seq., and 6601 (PL 93-
348 and PL 103-43), regarding human subjects involved in research; 

h) Hatch Political Activity Act, 5 USC §§ 1501-1508 and 7321-26, which limits the political 
activity of employees whose employment is funded with federal funds; 

i) Fair Labor Standards Act, 29 USC §§ 201 et seq., and the Intergovernmental Personnel Act of 
1970,42 USC §§ 4701 et seq., as applicable, concerning minimum wage and maximum 
hours; 

j) Tex. Gov. Code Chapter 469, pertaining to eliminating architectural barriers for persons with 
disabilities; 

k) Texas Workers' Compensation Act, Tex. Lab. Code Chapters 401-406 and 28 Tex. Admin. 
Code Part 2, regarding compensation for employees' injuries; 
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I) The Clinical Laboratory Improvement Amendments of 1988, 42 USC § 263a, regarding the 
regulation and certification of clinical laboratories; 

m) The Occupational Safety and Health Administration Regulations on Blood Borne Pathogens, 
29 CFR § 1910,1030, or Title 25 Tex. Admin. Code Chapter 96 regarding safety standards for 
handling blood borne pathogens; 

n) Laboratory Animal Welfare Act of 1966, 7 USC §§ 2131 et seq., pertaining to the treatment 
of laboratory animals; 

0) environmental standards pursuant to the following: 1) Institution of environmental quality 
control measures under the National Environmental Policy Act of 1969, 42 USC §§ 4321-
4347 and Executive Order 11514 (35 Fed. Reg. 4247), "Protection and Enhancement of 
Environmental Quality;" 2) Notification of violating facilities pursuant to Executive Order 
11738 (40 CFR Part 32), "Providing for Administration of the Clean Air Act and the Federal 
Water Pollution Control Act with respect to Federal Contracts, Grants, or Loans;" 3) 
Protection of wetlands pursuant to Executive Order 11990,42 Fed. Reg. 26961; 4) Evaluation 
of flood hazards in floodplains in accordance with Executive Order 11988,42 Fed. Reg. 
26951 and, if applicable, flood insurance purchase requirements of Section !o2(a) of the 
Flood Disaster Protection Act of 1973 (PL 93-234); 5) Assurance of project consistency with 
the approved State Management program developed under the Coastal Zone Management Act 
of 1972, 16 USC §§ 1451 et seq.; 6) Federal Water Pollution Control Act, 33 USC §1251 et 
seq.; 7) Protection of underground sources of drinking water under the Safe Drinking Water 
Act of 1974, 42 USC §§ 300f-300j; 8) Protection of endangered species under the Endangered 
Species Act of 1973, 16 USC §§ 1531 et seq.; 9) Conformity of federal actions to state clean 
air implementation plans under the Clean Air Act of 1955, 42 USC §§7401 et seq.; 10) Wild 
and Scenic Rivers Act of 1968 (16 USC §§ 1271 et seq.) related to protecting certain rivers 
system; and 11) Lead-Based Paint Poisoning Prevention Act (42 USC §§ 4801 et seq.) 
prohibiting the use of lead-based paint in residential construction or rehabilitation; 

p) Intergovernmental Personnel Act of 1970 (42 USC §§4278-4763) regarding personnel merit 
systems for programs specified in Appendix A of the federal Office of Program 
Management's Standards for a Merit System of Personnel Administration (5 CFR Part 900, 
Subpart F); 

q) Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies 
Act of 1970 (PL 91-646), relating to fair treatment of persons displaced or whose property is 
acquired as a result of Federal or federally-assisted programs; 

r) Davis-Bacon Act (40 USC §§ 276a to 276a-7), the Copeland Act (40 U.S.C. § 276c and 18 
USC § 874), and the Contract Work Hours and Safety Standards Act (40 USC §§ 327-333), 
regarding labor standards for federally-assisted construction suhagreements; 

s) National Historic Preservation Act of 1966, §106 (16 USC § 470), Executive Order 11593, 
and the Archaeological and Historic Preservation Act of 1974 (16 USC §§ 469a-l et seq.) 
regarding historic property to the extent necessary to assist DSHS in complying with the Acts; 

t) financial and compliance audits in accordance with Single Audit Act Amendments of 1996 
and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit 
Organizations;" 

u) Trafficking Victims Protection Act of 2000, Section 106(g) (22 USC § 7104); and 
v) requirements of any other applicable state and federal statutes, executive orders, regnlations, 

rules and policies. 
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If this Contract is funded by a grant or cooperative agreement, additional state or federal 
requirements found in the Notice of Grant Award are imposed on Contractor and incorporated herein 
by reference. 

Section 1.08 Applicability of General Provisions to Interagency and Interlocal Contracts. 
Certain sections or portions of sections of these General Provisions will not apply to Contractors that 
are State agencies or units of local government; and certain additional provisions will apply to such 
Contractors. 

a) The following sections or portions of sections of these General Provisions will not apply to 
interagency or interlocal contracts: 
I) Hold Harmless and Indemnification. Section 13.19; 
2) Independent Contractor, Section 12.15 (delete the third sentence in its entirety; delete the 

word "employees" in the fourth sentence; the remainder of the section applies); 
3) Insurance, Section 12.03; 
4) Liability Coverage, Section 12.05; 
5) Fidelity Bond, Section 12.04; 
6) Historically Underutilized Businesses, Section 12.10 (Contractor, however, shall comply 

with HUB requirements of other statutes and rules specifically applicable to that entity); 
7) Debt to State and Corporate Status, Section 3.01; 
8) Application of Payment Due, Section 3,02; and 
9) Article XV Claims against the Department (This Article is inapplicable to interagency 

contracts only). 
b) The following additional provisions will apply to interagency contracts: 

I) This Contract is entered into pursuant to the authority granted and in compliance with the 
provisions of the Interagency Cooperation Act, Tex. Gov. Code Chapter 771; 

2) The Parties hereby certify that (I) the services specified are necessary and essential for the 
activities that are properly within the statutory functions and programs of the affected 
agencies of State government; (2) the proposed arrangements serve the interest of efficient 
and economical administration of the State government; and (3) the services, supplies or 
materials contracted for are not required by Section 21 of Article 16 of the Constitution of 
the State of Texas to be supplied under contract given to the lowest responsible bidder; 
and 

3) DSHS certifies that it has the authority to enter into this Contract granted in Tex. Health & 
Safety Code Chapter 1001, and Contractor certifies that it has specific statutory authority 
to enter into and perform this Contract. 

c) The following additional provisions will apply to interlocal contracts: 
1) This Contract is entered into pursuant to the authority granted and in compliance with the 

provisions of the Interlocal Cooperation Act, Tex. Gov. Code Chapter 791 ; 
2) Payments made by DSHS to Contractor will be from current revenues available to DSHS; 

and 
3) Each Party represents that it has been authorized to enter into this Contract. 

d) Contractor agrees that Contract Revision Requests (pursuant to the Contractor's Request for 
Revision to Certain Contract Provisions section), when signed by a duly authorized 
representative of Contractor, will be effective as of the effective date specified by the 
Department, whether that date is prior to or after the date of any ratification by Contractor's 
governing body. 
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Section 1.09 Civil Rights Policies and Complaints. Upon request, Contactor shall provide the 
Health and Human Services Commission (HHSC) Civil Rights Office with copies of all Contractor's 
civil rights policies and procedures. Contractor shall notify HHSC' s Office of Civil Rights of any 
civil rights complaints received relating to performance under this Contract no more than ten (10) 
calendar days after Contractor's receipt of the claim. Notice must be directed to-

HHSC Civil Rights Office 
701 W. 51st St., Mail Code W206 
Austin, Texas 78751 
Toll-free phone (888) 388-6332 
Phone (512) 438-4313 
TTY Toll-free (877) 432-7232 
Fax (512) 438-5885 

Section 1.10 Licenses, Certifications, Permits, Registrations and Approvals. Contractor shall 
obtain and maintain all applicable licenses, certifications, pennits, registrations and approvals to 
conduct its business and to perform the services under this Contract. Failure to obtain or any 
revocation, surrender, expiration, non-renewal, inactivation or suspension of any such license, 
certificatiou, permit, registration or approval constitutes grounds for termination of this Contract or 
other remedies the Department deems appropriate. Contractor shall ensure that all its employees, 
staff and volunteers obtain and maintain in active status all licenses, certifications, permits, 
registrations and approvals required to perform their duties under this Contract and shall prohibit any 
person who does not hold a current, active required license, certification, permit, registration or 
approval from performing services under this Contract. 

ARTICLE II SERVICES 

Section 2.01 Education to Persons in Residential Facilities. If applicable, Contractor shall ensure 
that all persons, who are housed in Department-licensed and/or -funded residential facilities and who 
are twenty-two (22) years of age or younger, have access to educational services as required by Tex. 
Educ. Code § 29.012. Contractor shall notify the local education agency or local early intervention 
program as prescribed by Tex. Educ. Code § 29.012 not later than the third calendar day after the date 
a person who is twenty-two (22) years of age or younger is placed in Contractor's residential facility. 

Section 2.02 Disaster Services. In the event of a local, state, or federal emergency, including 
natural, man-made, criminal, terrorist, and/or bioterrorism events, declared as a state disaster by the 
Governor, or as a federal disaster by the appropriate federal official, Contractor may be called upon 
to assist DSHS in providing scrvices, as appropriate, in the following areas; community evacuation; 
health and medical assistance; assessment of health and medical needs; health surveillance; medical 
care personnel; health and medical equipment and supplies; patient evacuation; in-hospital care and 
hospital facility status; food, drug, and medical device safety; worker health and safety; mental health 
and substance abuse; public health information; vector control and veterinary services; and victim 
identification aud mortuary services. Contractor shall carry out disaster services in the manner most 
responsive to the needs of the emergency, be cost-effective, and be least intrusive on Contractor's 
primary services. 

Section 2.03 Consent to Medical Care of a Minor. If Contractor provides medical, dental, 
psychological or surgical treatment to a minor under this Contract, either directly or through contracts 
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with subcontractors, Contractor sball not provide treatment of a minor unless informed consent to 
treatment is obtained pursuant to Tex. Fam. Code Chapter 32, relating to consent to treatment of a 
child by a non-parent or child or pursuant to other state law. If requirements of federal law relating to 
consent directly conflict with Tex. Fam. Code Chapter 32, federal law supersedes state law. 

Section 2.04 Telemedicine Medical Services. Contractor shall ensure that if Contractor or its 
subcontractor uses telemedicine/telepsychiatry that the services are implemented in accordance with 
written procedures and using a protocol approved by Contractor's medical director and using 
equipment that complies with the equipment standards as required by the Department. Procedures for 
providing telemedicine service must include the following requirements: 

a) clinical oversight by Contractor's medical director or designated physician responsible for 
medical leadership; 

b) contraindication considerations for telemedicine use; 
c) qualified staff members to ensure the safety of the individual being served by telemedicine at 

the remote site; 
d) safeguards to ensure confidentiality.and privacy in accordance with state and federal laws; 
e) use by credentialed licensed providers providing clinical care within the scope of their 

licenses; 
f) demonstrated competency in the operations of the system by all staff members who are 

involved in the operation of the system and provision of the services prior to initiating the 
protocol; 

g) priority in scheduling the system for clinical care of individuals; 
h) quality oversight and monitoring of satisfaction of the individuals served; and 
i) management of information and documentation for telemedicine services that ensures timely 

access to accurate information between the two sites. 
Telemedicine Medical Services does not include chemical dependency treatment services provided 
by electronic means under Rule § 448.911. 

Section 2.05 Fees for Personal Health Services. Contractor may develop a system and schedule 
of fees for personal health services in accordance with the provisions of Tex. Health & Safety Code § 
12.032, DSHS Rule § 1.91 covering Fees for Personal Health Services, and other applicable laws or 
grant requirements. The amount of a fee must not exceed the actual cost of providing the services. 
No client may be denied a service due to inability to pay. 

Section 2.06 Cost Effective Purchasing of Medications. If medications are funded under this 
Contract, Contractor shall make needed medications available to clients at the lowest possible prices 
and use the most cost effective medications purchasing arrangement possible. 

Section 2.07 Services and Information for Persons with Limited English Proficiency. 
Contractor shall take reasonable steps to provide services and information, both orally and in writing, 
in appropriate languages other than English, to ensure that persons with limited English proficiency 
are effectively informed and can have meaningful access to programs, benefits, and activities. 
Contractor shall identify and document on the client records the primary language/dialect of a client 
who has limited English proficiency and the need for translation or interpretation services and shall 
not require a client to provide or pay for the services of a translator or interpreter. Contractor shall 
make every effort to avoid use of any persons under the age of eighteen (18) or any family member or 
friend of the client as an interpreter for essential communications with a client with limited English 
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proficiency, unless the client has requested that person and using the person would not compromise 
the effectiveness of services or violate the client's confidentiality and the client is advised that a free 
interpreter is available. 

ARTICLE III FUNDING 

Section 3.01 Debt to State and Corporate Status. Pursuant to Tex. Gov. Code § 403.055, the 
Department will not approve and the State Comptroller will not issue payment to Contractor if 
Contractor is indebted to the State for any reason, including a tax delinquency. Contractor, if a 
corporation, certifies by execution of this Contract that it is current and will remain current in its 
payment of franchise taxes to the State of Texas or that it is exempt from payment of franchise taxes 
under Texas law (Tex. Tax Code §§ 171.001 et seq.). Contractor, if a corporation, further certifies 
that it is and will remain in good standing with the Secretary of State's office. A false statement 
regarding franchise tax ot corporate status is a material breach of this Contract. If franchise tax 
payments become delinquent during the Contract term, all or part of the payments under this Contract 

. may be withheld until Contractor's delinquent franchise tax is paid in full. 

Section 3.02 Application of Payment Due. Contractor agrees that any payments due under this 
Contract will be applied towards any debt of Contractor, including but not limited to delinquent taxes 
and child support that is owed to the State of Texas. 

Section 3.03 Use of Funds. Contractor shall expend Department funds only for the provision of 
approved services and for reasonable and allowable expenses directly related to those services. 

Section 3.04 Use for Match Prohibited. Contractor shall not use funds provided through this 
Contract for matching purposes in securing other funding unless directed or approved by the 
Department in writing. 

Section 3.05 Program Income. Gross income directly generated from Department funds through a 
project or activity performed under a Program Attachment and/or earned only as a result of a 
Program Attachment during the term of the Program Attachment are considered program income. 
Unless otherwise required under the terms of the grant funding this Contract, Contractor shall use the 
addition alternative, as provided in UGMS § _.25(g)(2), for the use of program income to further the 
program objectives of the state or federal statute under which the Program Attachment was made, and 
Contractor shall spend the program income on the same Program Attachment project in which it was 
generated. Contractor shall identify and report this income in accordance with the Compliance and 
Reporting Article of these General Provisions, the Contractor's Financial Procedures Manual located 
at http://www.dshs.state.tx.us/contracts/cfpm.shtm and the provisions of the Program Attachment(s). 
Contractor shall expend program income during the Program Attachment term and may not carry 
forward to any succeeding term. Contractor shall refund program income not expended in the term in 
which it is earned to DSHS. DSHS may base future funding levels, in part, upon Contractor's 
proficiency in identifying, billing, collecting, and reporting program income, and in using it for the 
purposes and under the conditions specified in this Contract. 

Section 3.06 Nonsupplanting. Contractor shall not supplant (i.e., use funds from this Contract to 
replace or substitute existing funding from other sources that also supports the activities that are the 
subject of this Contract) but rather shall use funds from this Contract to supplement existing state or 
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local funds currently available for a particular activity. Contractor shall make a good faith effort to 
maintain its current level of support. Contractor may be required to submit documentation 
substantiating that a reduction in state or local funding, if any, resulted for reasons other than receipt 
or expected receipt of funding under this Contract. 

ARTICLE IV PAYMENT METHODS AND RESTRICTIONS 

Section 4.01 Payment Methods, Except as otherwise provided by the provisions of the Program 
Attachment(s), the payment method for each Program Attachment will be one of the following 
methods: 

a) cost reimbursement. This payment method is based on an approved budget in the Program 
Attachment(s) and acceptable submission of a request for reimbursement; or 

b) unit rate/fee-for-service. This payment method is based on a fixed price or a specified rate(s) 
or fee(s) for delivery of a specified unites) of service, as stated in the Program Attachment(s) 
and acceptable submission of all required documentation, fonns and/or reports. 

Section 4.02 Billing Submission. Contractors shall bill the Department in accordance with the 
Program Attachment(s) in the form and format prescribed by DSHS. Unless otherwise specified in 
the Program Attachment(s) or penuitted under the Third Party Payors section of this Article, 
Contractor shall submit requests for reimbursement or payment monthly within thirty (30) calendar 
days following the end of the month covered by the bill. 

Section 4.03 Final Billing Submission. Unless otherwise provided by the Depmtment, Contractor 
shall submit a reimbursement or payment request as a final close-out bill not later than sixty (60) 
calendar days following the end of the tenu of the Program Attachment for goods received and 
services rendered during the tenu. If necessary to meet this deadline, Contractor may submit 
reimbursement or payment requests by facsimile transmission. Reimbursement or payment requests 
received in DSHS' s offices more than sixty (60) calendar days following the end of the applicable 
term will not be paid. Consideration of requests for an exception will be made on a case-by-case 
basis, subject to the availability of funding, and only for an extenuating circumstance, such as a 
catastrophic event, natural disaster, or criminal activity that substantially interferes with nonnal 
business operations or causes damage or destruction of a place of business and/or records. A written 
statement describing the extenuating circumstance and the last request for reimbursement must be 
submitted for review and approval to the DSHS Accounting Section. 

Section 4.04 Working Capital Advance. If allowed under this Contract, a single one-time 
working capital advance per term of the Program Attachment may be granted at the Department's 
discretion. Contractor must submit documentation to the contract manager assigned to the Program 
Attachment to justify the need for a working capital advance. Contractor shall liquidate the working 
capital advance as directed by the Depmtment. The requirements for the documentation justifying 
the need for an advance and the directions for liquidating the advance are found in the Contractor's 
Financial Procedures Manual located at http://www.dshs.state.tx.us/contracts/cfpm.shtm. 

Section 4.05 Financial Status Reports (FSRs). Except as otherwise provided in these General 
Provisions or in the tenus of the Program Attachment(s), for contracts with categorical budgets, 
Contractor shall submit quarterly FSRs to Accounts Payable by the thirtieth calendar day of the 
month following the end of each quarter of the Program Attachment tenu for Department review and 
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financial assessment. Contractor shall submit the final FSR no later than sixty (60) days following 
the end of the applicable term. 

Section 4.06 Third Party Payors. A third party payor is any person or entity who has the legal 
responsibility for paying for all or part of the services provided. Third party payors include, but are 
not limited to, commercial health or liability insurance carriers, Medicaid, or other federal, state, 
local, and private funding sources. Except as provided in this Contract, Contractor shall screen all 
clients and shall not bill the Department for services eligible for reimbursement from third party 
payors. Contractor shall (a) enroll as a provider in Children's Health Insurance Program and 
Medicaid if providing approved services authorized under this Contract that may be covered by those 
programs, and bill those programs for the covered services; (b) provide assistance to individuals to 
enroll in such programs when the screening process indicates possible eligibility for such programs; 
(c) allow clients who are otherwise eligible for Department services, but cannot pay a deductible 
required by a third party payor, to receive services up to the amount of the deductible and to bill the 
Department for the deductible; (d) not bill the Department for any services eligible for third party 
reimbursement until all appeals to third party payors have been exhausted, in which case the thirty 
(30)-day requirement in the Billing Submission section will be extended until all such appeals have 
been exhausted; (e) maintain appropriate documentation from the third party payor reflecting 
attempts to obtain reimbursement; (f) bill all third party payors for services provided under this 
Contract before submitting any request for reimbursement to Department; and (g) provide third party 
billing functions at no cost to the client. 

ARTICLE V TERMS AND CONDITIONS OF PAYMENT 

Section 5.01 Prompt Payment. Upon receipt of a timely, undisputed invoice pursuant to this 
Contract, Department will pay Contractor. Payments and reimbursements are contingent upon a 
signed Contract and will not exceed the total amount of authorized funds under this Contract. 
Contractor is entitled to payment or reimbursement only if the service, work, and/or product has been 
authorized by the Department and performed or provided pursuant to this Contract. If those 
conditions are met, Department will make payment in accordance with the Texas prompt payment 
law (Tex. Gov. Code Chapter 2251). Contractor shall comply with Tex. Gov. Code Chapter 2251 
regarding its prompt payment obligations to subcontractors. Payment of invoices by the Department 
will not constitute acceptance or approval of Contractor's performance, and all invoices and 
Contractor's performance are subject to audit or review by the Department. 

Section 5.02 Withholding Payments. Department may withhold all or part of any payments to 
Contractor to offset reimbursement for any ineligible expenditures, disallowed costs, or 
overpayments that Contractor has not refunded to Department, or if financial status report(s) required 
by the Department are not submitted by the date(s) due. Department may take repayment (recoup) 
from funds available under this Contract in amounts necessary to fulfill Contractor's repayment 
obligations. 

Section 5.03 Condition Precedent to Requesting Payment. Contractor shall disburse program 
income, rebates, refunds, contract settlements. audit recoveries, and interest earned on such funds 
before requesting cash payments including any advance payments from Department. 
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Section 5.04 Acceptance as Payment in Full. Except as permitted in the Fees for Personal Health 
Services section of the Services Article of these General Provisions or under 25 Tex. Admin. Code § 
444.413, Contractor shall accept reimbursement or payment from DSHS as payment in full for 
services or goods provided to clients or participants, and Contractor shall not seek additional 
reimbursement or payment for services or goods from clients or participants or charge a fee or make a 
profit with respect to the Contract. A fee or profit is considered to be an amount in excess of actual 
allowable costs that are incurred in conducting an assistance program. 

ARTICLE VI ALLOWABLE COSTS AND AUDIT REQUIREMENTS 

Section 6.01 Allowable Costs. For services satisfactorily performed, and sufficiently documented, 
pursuant to this Contract, DSHS will reimburse Contractor for allowable costs. Contractor must have 
incurred a cost prior to claiming reimbursement and within the applicable term to be eligible for 
reimbursement under this Contract. DSHS will determine whether costs submitted by Contractor are 
allowable and eligible for reimbursement. If DSHS has paid funds to Contractor for unallowable or 
ineligible costs, DSHS will notify Contractor in writing, and Contractor shall return the funds to 
DSHS within thirty (30) calendar days of the date of this written notice. DSHS may withhold all or 
parlof any payments to Contractor to offset reimbursement for any unallowable or ineligible 
expenditures that Contractor has not refunded to DSHS, or if financial status report( s) required undet 
the Financial Status Reports section are not submitted by the due daters). DSHS may take repayment 
(recoup) from funds available under this Contract in amounts necessary to fulfill Contractor's 
repayment obligations. Applicable cost principles, audit requirements, and administrative 
requirements inc1ude-

Applicable Entity Applicable Cost Audit Administrative 
Principles Requirements Requirements 

State, Local and OMB Circular OMB Circular UGMS,OMB 
Tribal Governments A-87 (2 CFR, Part A-133 and UGMS Circular A-102, and 

225) applicable Federal 
awarding agency 
common rule 

Educational OMB Circular OMB Circular OMB Circular A-110 
Institutions A-21 (2 CFR, Part A-133 (2 CFR, Part 215) and 

220); and UGMS, applicable Federal 
as applicable awarding agency 

common rule; and 
UGMS, as applicable 

Non-Profit OMB Circular OMB Circular UGMS;OMB 
Organizations A-122 (2 CFR, A-133 and UGMS Circular A-110 (2 

Part 230) CFR, Part 215) and 
applicable Federal 
awarding agency 
common rule 

For-profit 48 CFR Part 31, OMB Circular A- UGMS and applicable 
Organization other Contract Cost 133 and UGMS Federal awarding 
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than a hospital and an Principles agency common rule 
organization named in Procedures, or 
OMB Circular A-122 uniform cost 
(2 CFR Part, 230) as accounting 
not subject to that standards that 
circular. comply with cost 

principles 
acceptable to the 
federal or state 
awarding agency 

A chart of applicable Federal awarding agency common rules is located throngh a weblink on the 
DSHS website at http://www.dshs.state.tx.us/contracts/links.shtm. OMB Circulars will be applied 
with the modifications prescribed by DGMS with effect given to whichever provision imposes the 
more stringent requirement in the event of a conflict. 

Section 6.02 Independent Single or Program-Specific Andit. If Contractor within Contractor's 
fiscal year expends a total amount of at least $500,000 in federal funds awarded, Contractor shall 
have a single audit or program-specific audit in accordance with the Office of Management and 
Budget (OMB) Circ. No. A-133, the Single Audit Act of 1984, P L 98-502, 98 Stat. 2327, and the 
Single Audit Act Amendments of 1996, P L 104-156, 110 Stat. 1396. The $500,000 federal 
threshold amount includes federal funds passed through by way of state agency awards. If Contractor 
within Contractor's fiscal year expends a total amount of at least $500,000 in state funds awarded, 
Contractor must have a single audit or program-specific audit in accordance with DGMS, State of 
Texas Single Audit Circular. For-profit Contractors whose expenditures meet or exceed the federal 
and/or state expenditure thresholds stated above shall follow the guidelines in OMB Circular A-133 
or DGMS, as applicable, for their program-specific audits. The HHSC Office of Inspector General 
(OlG) will notify Contractor to complete the Single Audit Determination Registration Form. If 
Contractor fails to complete the Single Audit Determination Form within thirty (30) calendar days 
after notification by OrG to do so, Contractor shall be subject to DSHS sanctions and remedies for 
non-compliance with this Contract. The audit must be conducted by an independent certified public 
accountant and in accordance with applicable OMB Circulars, Government Auditing Standards, and 
DGMS, which is accessible through a web link on the DSHS website at 
http://www.dshs.state.tx.us/contractsllinks.shtm. Contractor shall procure audit services in 
compliance with this section, state procurement procedures, as well as with the provisions ofDGMS. 
Contractor, nnless Contractor is a state governmental entity, shall competitively re-procure 
independent single audit services at least every five (5) years. Incumbent audit firms may participate 
in the re-procurement process; however, Contractor shall not procure services of the same audit finn 
for more than ten (10) consecutive years and shall require that the audit firm limit the amount of time 
the lead or coordinating audit partner (having primary responsibility for the audit) conducts the 
independent audit to a maximum of five (5) years within a ten-year period. Contractor may request, 
in writing to the DSHS Contract Oversight and Support Section, an exception from lead partner 
rotation for years six (6) through ten (10) of a ten-year period if the audit firm has only one lead 
partner. If the request is approved, Contractor shall require the audit firm to provide certification 
annually for years six through ten that the audit firm has no more than one partner and shall require 
the audit firm to contract with an independent audit firm to perform a second partner review of the 
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single or program-specific audit work performed for Contractor. Procurement of audit services must 
comply with the procurement standards of 45 CFR Part 74 or 92, as applicable, including obtaining 
competition and making positive efforts to use small, minority-owned, and women-owned business 
enterprises. 

Section 6.03 Submission of Audit. Within thirty (30) calendar days of receipt of the audit reports 
required by the Independent Single or Program-Specific Audit section, Contractor shall submit one 
copy to the Department's Contract Oversight and Support Section, and one copy to theOIG, at the 
following addresses: 

Department of State Health Services 
Contract Oversight and Support, Mail Code 1326 
P.O. Box 149347 
Austin, Texas 78714-9347 

Health and Human Services Commission 
Office of Inspector General 
Compliance/Audit, Mail Code 1326 
P.O. Box 85200 
Austin, Texas 78708-5200 

If Contractor fails to submit the audit report as required by the Independent Single or Program
Specific Audit section within thirty (30) calendar days of receipt by Contractor of an audit report, 
Contractor shall be subject to DSHS sanctions and remedies for non-compliance with this Contract. 

ARTICLE VII CONFIDENTIALITY 

Section 7.01 Maintenance of Confidentiality. Contractor must maintain the privacy and 
confidentiality of information and records received during or related to the performance of this 
Contract, including patient and client records that contain protected health information (PHI), and any 
other information that discloses confidential personal information or identifies any client served by 
DSHS, in accordance with applicable federal and state laws, rules and regulations, including but not 
limited to 7 CFR Part 246; 42 CFR Part 2; 45 CFR Parts 160 and 164 (Health Insurance Portability 
and Accountability Act [HIPAA]); Tex. Health & Safety Code Chapters 12,47,81,82,85,88,92, 
161,181,241,245,251,534,576,577,596,611, and 773; and Tex. Occ. Code Chapters 56 and 159 
and all applicable rules and regulations. 

Section 7.02 Department Access to PHI and Other Confidential Information. Contractor shall 
cooperate with Department to allow Department to reqnest, collect and receive PHI and other 
confidential information under this Contract, without the consent of the individual to whom the PHI 
relates, for funding, payment and administration of the grant program, and for purposes permitted 
under applicable state and federal confidentiality and privacy laws. 

Section 7.03 Exchange of Client.Identifying Information. Except as prohibited by other law, 
Contractor and DSHS shall exchange PHI without the consent of clients in accordance with 45 CFR § 
164.504(e)(3)(i)(B), Tex. Health & Safety Code § 533.009 and Rule Chapter 414, Subchapter A or 
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other applicable laws or rules. Contractor shall disclose information described in Tex. Health & 
Safety Code § 614.017(a)(2) relating to special needs offenders, to an agency described in Tex. 
Health & Safety Code § 614.0l7(c) upon request of that agency, unless Contractor documents that 
the information is not allowed to be disclosed under 45 CFR Part 164 or other applicable law. 

Section 7.04 Security of Patient or Client Records. Contractor shall maintain patient and client 
records in compliance with state and federal law relating to security and retention of medical or 
mental health and substance abuse patient and client records. Department may require Contractor to 
transfer original or copies of patient and client records to Department, without the consent or 
authorization of the patient or client, upon termination of this Contract or a Program Attachment to 
this Contract, as applicable, or if the care and treatment of the individual patient or client is 
transferred to another entity. Prior to providing services funded under this Contract to a patient or 
client, Contractor shall attempt to obtain consent from the patient or client to transfer copies of 
patient or client records to another entity funded by DSHS upon termination of this Contract or a 
Program Attachment to this Contract, as applicable, or if care or treatment is transferred to another 
DSHS-funded contractor. 

Section 7.05 HIV/AIDS Model Workplace Guidelines. Ifprovidingdirect client care, services, 
or programs, Contractor shall implement Department's policies based on the HIV/AIDS (human 
immunodeficiency virus/acquired immunodeficiency syndrome) Model Workplace Guidelines for 
Businesses, State Agencies, and State Contractors, Policy No. 090.021, and Contractor shall educate 
employees and clients concerning HIV and its related conditions, including AIDS, in accordance with 
the Tex. Health & Safety Code § 85.112-114. A link to the Model Workplace Guidelines can be 
found at http://www.dshs.state.tx.uslhi vs td/policy/policies .shtm. 

ARTICLE VIII RECORDS RETENTION 

Section 8.01 Retention. Contractor shall retain records in accordance with applicable state and 
federal statutes, rules and regulations. At a minimum, Contractor shall retain and preserve all other 
records, including financial records that are generated or collected by Contractor under the provisions 
of this Contract, for a period of four (4) years after the termination of this Contract. If services are 
funded through Medicaid, the federal retention period, if more than four (4) years, will apply. 
Contractor shall retain all records pertaining to this Contract that are the subject of litigation or an 
audit until the litigation has ended or all questions pertaining to the audit are resolved. Legal 
requirements for Contractor may extend beyond the retention schedules established in this section. 
Contractor shall retain medical records in accordance with Tex. Admin. Code Title 22, Part 9, § 
165.1 (b) and (c) or other applicable statutes, rules and regnlations governing medical information. 
Contractor shall include this provision concerning records retention in any subcontract it awards. If 
Contractor ceases business operations, it shall ensure that records relating to this Contract are 
securely stored and are accessible by the Department upon Department's request for at least four (4) 
years from the date Contractor ceases business or from the date this Contract terminates, whichever is 
sooner. Contractor shall provide the name and address of the party responsible for storage of records 
to the contract manager assigned to the Program Attachment. 
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ARTICLE IX ACCESS AND INSPECTION 

Section 9.01 Access. In addition to any right of access arising by operation of law. Contractor, and 
any of Contractor's affiliate or subsidiary organizations or subcontractors shall pennit the 
Department or any of its duly authorized representatives, as well as duly authorized federal, state or 
local authorities, including the Comptroller General of the United States, OIG, and the State 
Auditor's Office (SAO), unrestricted access to and the right to examine any site where business is 
conducted or client services are perfonned, and all records (including client and patient records, if 
any, and Contractor's personnel records and governing body personnel records), books, papers or 
documents related to this Contract; and the right to interview members of Contractor's governing 
body, staff, volunteers, participants and clients concerning the Contract, Contractor's business and 
client services. If deemed necessary by the Department or the OIG, for the purpose of investigation 
or hearing, Contractor shall produce original documents rclated to this Contract. The Department and 
HHSC will have the right to audit billings both before and after payment, and all documentation that 
substantiates the billings. Payments will not foreclose the right of Department and HHSC to recover 
excessive or illegal payments. Contractor shall make available to the Department information 
collected, assembled or maintained by Contractor relative to this Contract for the Department to 
respond to requests that it receives under the Public Infonnation Act. Contractor shall include this 
provision concerning the right of access to, and examination of, sites and information related to this 
Contract in any subcontract it awards. 

Section 9.02 State Auditor's Office. Contractor shall, upon request, make all records, books, 
papers, documents, or recordings related to this Contract available for inspection, audit, or 
reproduction during normal business hours to any authorized representative of the SAO. Contractor 
understands that the acceptance of funds under this Contract acts as acceptance of the authority of the 
SAO, or any successor agency, to conduct an audit or investigation in connection with those funds. 
Contractor shall cooperate fully with the SAO or its successor in the conduct of the audit or 
investigation, including providing all records requested, and providing access to any information the 
SAO considers relevant to the investigation or audit. The SAO's authority to audit funds will apply 
to Contract funds disbursed by Contractor to its subcontractors, and Contractor shall include this 
provision concerning the SAO's authority to audit and the requirement to cooperate, in any 
subcontract Contractor awards. 

Section 9.03 Respoudiug to Deficieucies. Any deficiencies identified by DSHS or HHSC upon 
examination of Contractor's records or during an inspection of Contractor's site(s) will be conveyed 
in writing to Contractor. Contractor shall submit, by the date prescribed by DSHS, a resolution to the 
deficiency identified in a site inspection, program review or management or financial audit to the 
satisfaction of DSHS or, if directed by DSHS, a corrective action plan to resolve the deficiency. A 
DSHS or HHSC deternlination of either an inadequate or inappropriate resolution of the findings may 
result in contract remedies or sanctions under the Breach of Contract and Remedies for Non
Compliance Article of these General Provisions. 

ARTICLE X NOTICE REQUIREMENTS 

Section 10.01 Child Abuse Reporting Requirement. This section applies to mental health and 
substance abuse contractors and contractors for the following public health programs: Human 
Immunodeficiency Virus/Sexually Transmitted Diseases (HIV/STD); Family Planning (Titles V, X 
and XX); Primary Health Care; Maternal and Child Health; and Women, Infants and Children (WIC) 

General Provisions (Core Subrecipient) 2011 14 



Nutrition Services, Contractor shall make a good faith effort to comply with child abuse reporting 
guidelines and requirements in Tex, Fam, Code Chapter 261 relating to investigations of reports of 
child abuse and neglect. Contractor shall develop, implement and enforce a written policy that 
includes at a minimum the Department's Child Abuse Screening, Documenting, and Reporting Policy 
for Contractors/Providers and train all staff on reporting requirements. Contractor shall use the 
DSHS Child Abuse Reporting Form as required by the Department located at 
www.dshs.state.tx.us/childabusereporting. Contractor shall retain reporting documentation on site 
and make it available for inspection by DSHS. 

Section 10.02 Significant Incidents. In addition to notifying the appropriate authorities, Contractor 
shall report to the contract manager assigned to the Program Attachment significant incidents 
involving substantial disruption of Contractor's program operation, or affecting or potentially 
affecting the health, safety or welfare of Department-funded clients or participants within seventy
two (72) hours of discovery. 

Section 10.03 Litigation. Contractor shall notify the contract manager assigned to the Program 
Attachment of litigation related to or affecting this Contract and to which Contractor is a party within 
seven (7) calendar days of becoming aware of such a proceeding. This includes, but is not limited to 
an action, suit or proceeding before any court or governmental body, including environmental and 
civil rights matters, professional liability, and employee litigation, Notification must include the 
names of the parties, nature of the litigation and remedy sought, including amount of damages, if any. 

Section 10.04 Action Against the Contractor. Contractor shall notify the contract manager 
assigned to the Program Attachment if Contractor has had a contract suspended or terminated for 
cause by any local, state or federal department or agency or nonprofit entity within three (3) working 
days of the suspension or termination. Such notification must include the reason for such action; the 
name and contact information of the local, state or federal department or agency or entity; the date of 
the contract; and the contract or case reference number. If Contractor, as an organization, has 
surrendered its license or has had its license suspended or revoked by any local, state or federal 
department or agency or non-profit entity, it shall disclose this information within three (3) working 
days of the sunender, suspension or revocation to the contract manager assigned to the Program 
Attachment by submitting a one-page description that includes the reason(s) for such action; the 
name and contact information of the local, state or federal department or agency or entity; the date of 
the license action; and a license or case reference number. 

Section 10.05 Insolvency. Contractor shall notify in writing the contract manager assigned to the 
Program Attachment of Contractor's insolvency, incapacity, or outstanding unpaid obligations to the 
Internal Revenue Service (IRS) or Texas Workforce Commission (TWC) within three (3) working 
days of the date of determination that Contractor is insolvent or incapacitated, or the date Contractor 
discovered an unpaid obligation to the IRS or TWC. Contractor shall notify in writing the contract 
manager assigned to the Program Attachment of its plan to seek bankruptcy protection within three 
(3) working days of such action by Contractor's governing body. 

Section 10.06 Misuse of Funds and Performance Malfeasance. Contractor shall report to the 
contract manager assigned to the Program Attachment, any knowledge of debarment, suspected 
fraud, program abuse, possible illegal expenditures, unlawful activity, or violation of financial laws, 
rules, policies, and procedures related to performance under this Contract. Contractor shall make 
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such report no later than three (3) working days from the date that Contractor has knowledge or 
reason to believe such activity has taken place. Additionally, if this Contract is federally funded by 
the Department of Health and Human Services (HHS), Contractor shall report any credible evidence 
that a principal, employee, subcontractor or agent of Contractor, or any other person, has submitted a 
false claim under the False Claims Act or has committed a criminal or civil violation of laws 
pertaining to fraud, conflict of interest, bribery, gratuity, or similar misconduct involving fhose funds. 
Contractor shall make fhis report to the HHS Office of Inspector General at 
http://www.oig.hhs.gov/fraud/hotline/ no later than three (3) working days from the date that 
Contractor has knowledge or reason to believe such activity has taken place. 

Section 10.07 Criminal Activity and Disciplinary Action. Contractor affirms that no person who 
has an ownership or controlling interest in the organization or who is an agent or managing employee 
of the organization has been placed on community supervision, received deferred adjudication, is 
presently indicted for or has been convicted of a criminal offense related to any financial matter, 
federal or state program or felony sex crime. Contractor shall notify in writing the contract manager 
assigned to fhe Program Attachment if it has reason to believe Contractor, or a person with ownership 
or controlling interest in fhe organization or who is an agent or managing employee of the 
organization, an employee or volunteer of Contractor, or a subcontractor providing services under 
this Contract has engaged in any activity that would constitute a criminal offense equal to or greater 
than a Class A misdemeanor or if such activity would reasonably constitute grounds for disciplinary 
action by a state or federal regulatory authority, or has been placed on community supervision, 
received deferred adjudication, or been indicted for or convicted of a criminal offense relating to 
involvement in any financial matter, federal6r state program or felony sex crime. Contractor shall 
make fhe reports required by this section no latcr than.three (3) working days from the date that 
Contractor has knowledge or reason to believe such activity has taken place. Contractor shall not 
permit any person who engaged, or was alleged to. have engaged, in an activity subject to reporting 
under this section to perform direct client services or have direct contact wifh clients, unless 
otherwise directed by DSHS. 

Section 10.08 Retaliation Prohibited. Contractor shall not retaliate against any person who reports 
a violation of, or cooperates with an investigation regarding, any applicable law, rule, regulation or 
standard to the Department, anofher state agency, or any federal, state or local law enforcement 
official. 

Section 10.09 Documentation. Contractor shall maintain appropriate documentation of all notices 
required under fhese General Provisions. 

ARTICLE XI ASSURANCES AND CERTIFICATIONS 

Section 11.01 Certification. Contractor certifies by execution of this Contract to the following: 

a) it is not disqualified under 2 CFR §376,935 or ineligible for participation in federal or state 
assistance programs; 

b) neither it, nor its principals, are presently debarred, suspended, proposed for debarment, 
declared ineligible, or excluded from participation in this transaction by any federal or state 
department or agency; 
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c) it has not knowingly failed to pay a single substantial debt or a number of outstanding debts to 
a federal or state agency; 

d) it is not subject to an outstanding judgment in a suit against Contractor for collection of the 
balance of a debt; 

e) it is in good standing with all state and/or federal agencies that have a contracting or 
regulatory relationship with Contractor; 

f) that no person who has an ownership or controlling interest in Contractor or who is an agent 
or managing employee of Contractor has been convicted of a criminal offense related to 
involvement in any program established under Medicare, Medicaid, or a federal block grant; 

g) neither it, nor its principals have within the three(3)-year period preceding this Contract, has 
been convicted of or had a civil judgment rendered against them for commission of fraud or a 
criminal offense in connection with obtaining, attempting to obtain, or performing a pri vate or 
public (federal, state or local) transaction or contract under a private or public transaction, 
violation of federal or state antitrust statutes (including those proscribing price-fixing between 
competitors, allocation of customers between competitors and bid-rigging), or commission of 
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false 
statements or false claims, tax evasion, obstruction of justice, receiving stolen property or any 
other offense indicating a lack of business integrity or business honesty that seriously and 
directly affects the present responsibility of Contactor or its principals; 

h) neither it, nor its principals is presently indicted or otherwise criminally or civilly charged by 
a governmental entity (federal, state or local) with the commission of any of the offenses 
enumerated in subsection g) of this section; and 

i) neither it, nor its principals within a three(3)-year period preceding this Contract has had one 
or more public transaction (federal, state or local) terminated for cause or default. 

Contractor shall include the certifications in this Article, without modification (except as required to 
make applicable to the subcontractor), in all subcontracts and solicitations for subcontracts. Where 
Contractor is unable to certify to any of the statements in this Article, Contractor shall submit an 
explanation to the contract manager assigned to the Program Attachment. If Contractor's status with 
respect to the items certified in this Article changes during the term of this Contract, Contractor shall 
immediately notify the contract manager assigned to the Program Attachment. 

Section 11.02 Child Support Delinquencies. As required by Tex. Fam. Code § 231.006, a child 
support obligor who is more than thirty (30) calendar days delinquent in paying child support and a 
business entity in which the obligor is a sole proprietor, partner, shareholder, or owner with an 
ownership interest of at least twenty-five percent (25%) is not eligible to receive payments from state 
funds under a contract to provide property, materials, or services or receive a state-funded grant or 
loan. If applicable, Contractor shall maintain its eligibility to receive payments under this Contract, 
certifies that it is not ineligible to receive the payments specified in this Contract, and acknowledges 
that this Contract may be terminated and payment may be withheld if this certification is inaccurate. 
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Section 11.03 Authorization. Contractor certifies that it possesses legal authority to contract for the 
services described in this Contract and that a resolution. motion or similar action has been duly 
adopted or passed as an official act of Contractor's governing body, authorizing the binding of the 
organization under this Contract including all understandings and assurances contained in this 
Contract, and directing and authorizing the person identified as the authorized representative of 
Contractor to act in connection with this Contract and to provide such additional information as may 
be reqnired. 

Section 11.04 Gifts and Benefits Prohibited. Contractor certifies that it has not given, offered to 
give, nor intends to give at any time hereafter, any economic opportunity, present or future 
employment, gift, loan, gratuity, special discount, trip, favor, service or anything of monetary value 
to a DSHS or HHSC official or employee in connection with this Contract. 

Section 11.05 Ineligibility to Receive the Contract. (a) Pursuant to Tex. Gov. Code § 2155.004 
and federal law, Contractor is ineligible to receive this Contract if this Contract includes financial 
participation by a person who received compensation from DSHS to participate in developing, 
drafting or preparing the specifications, requirements, statement(s) of work or Solicitation Document 
on which this Contract is based. Contractor certifies that neither Contractor, nor its employees, nor 
anyone acting for Contractor has received compensation from DSHS for participation in the 
development, drafting or preparation of specifications, requirements or statement(s) of work for this 
Contract or in the Solicitation Document on which this Contract is based; (b) pursuant to Tex. Gov. 
Code §§ 2155.006 and 2261.053, Contractor is ineligible to receive this Contract, if Contractor or any 
person who would have financial participation in this Contract has been convicted of violating federal 
law, or been assessed a federal civil or administrative penalty, in connection with a contract awarded 
by the federal government for relief, recovery or reconstruction efforts as a result of Hurricanes Rita 
or Katrina or any other disaster occurring after September 24,2005; (c) Contractor certifies that the 
individual or business entity named in this Contract is not ineligible to receive the specified Contract 
tinder Tex. Gov. Code §§ 2155.004, 2155.006 or 2261.053, and acknowledges that this Contract may 
be terminated and payment withheld if these certifications are inaccurate. 

Section 11.06 Antitrust. Pursuant to 15 USC § 1, et seq. and Tex. Bus. & Comm. Code § 15.01, et 
seq. Contractor certifies that neither Contractor, nor anyone acting for Contractor has violated the 
antitrust laws of this state or federal antitrust laws, nor communicated directly or indirectly regarding 
a bid with any competitor or any other person engaged in Contractor's line of business for the 
purpose of substantially lessening competition in such line of business. 

Section 11.07 Initiation and Completion of Work. Contractor certifies that it shall initiate and 
complete the work under this Contract within the applicable time frame prescribed in this Contract. 

ARTICLE XII GENERAL BUSINESS OPERATIONS OF CONTRACTOR 

Section 12.01 Responsibilities and Restrictions Concerning Governing Body, Officers and 
Employees. Contractor and its governing body shall bear full responsibility for the integrity of the 
fiscal and programmatic management of the organization. This provision applies to all organizations, 
including Section 501(c)(3) organizations as defined in the Internal Revenue Service Code as not-for-
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profit organizations. Each member of Contractor's governing body shall be accountable for all funds 
and materials received from Department. The responsibility of Contractor's governing body shall 
also include accountability for compliance with Department Rules, policies, procedures, and 
applicable federal and state laws and regulations; and cOlTection of fiscal and program deficiencies 
identified through self-evaluation and Department's monitoring processes. Further, Contractor's 
governing body shall ensure separation of powers, duties, and functions of governing body members 
and staff. Staff members, including the executive director, shall not serve as voting members of 
Contractor's governing body. No member of Contractor's governing body, or officer or employee of 
Contractor shall vote for, confirm or act to influence the employment, compensation or change in 
status of any person related within the second degree of affinity or the third degree of consanguinity 
(as defined in Tex. Gov. Code Chapter 573) to the member of the governing body or the officer or 
any employee authorized to employ or supervise such person. This prohibition does not prohibit the 
continued employment of a person who has been contimiously employed for a period of two (2) years 
prior to the election, appointment or employment of the officer, employee, or governing body 
member related to such person in the prohibited degree. These restrictions also apply to the 
governing body, officers and employees of Contractor's subcontractors. Ignorance of any Contract 
provisions or other requirements contained or referred to in this Contract will not constitute a defense 
or basis for waiving or appealing such provisions or requirements. 

Section 12.02 Management and Control Systems. Contractor shall comply with all the 
requirements of the Department's Contractor's Financial Procedures Manual, and any of its 
subsequent amendments, which is available at the Department's web site: 
http://www.dshs.state.tx.us!contracts!cfpm.shtm. Contractor shall maintain an appropriate contract 
administration system to ensure that all terms, conditions, and specifications are met. Contractor 
shall develop, implement, and maintain financial management and control systems that meet or 
exceed the requirements of UGMS and adhere to procedures detailed in Department's Contractor's 
.Financial Procedures Manual. Those requirements and procedures include, at a minimum, the 
following: 

a) financial planning, including the development of budgets that adequately reflect all functions 
and resources necessary to carry out authorized activities and the adequate determination of 
costs; 

b) financial management systems that include accurate accounting records that are accessible 
and identify the source and application of funds provided under each Program Attachment of 
this Contract, and original source documentation substantiating that costs are specifically and 
solely allocable to the Program Attachment and are traceable from the transaction to the 
general ledger; and 

c) effective internal and budgetary controls; comparison of actual costs to budget; determination 
of reasonableness, allowableness, and allocability of costs; timely and appropriate audits and 
resolution of any findings; billing and collection policies; and a mechanism capable of billing 
and making reasonable efforts to collect from clients and third parties. 

Section 12.03 Insurance. Contractor shall maintain insurance or other means of repairing or 
replacing assets purchased with Department funds. Contractor shall repair or replace with 
comparable equipment any such equipment not covered by insurance that is lost, stolen, damaged or 
destroyed. If any insured equipment purchased with DSHS funds is lost, stolen, damaged or 
destroyed, Contractor shall notify the contract manager assigned to the Program Attachment to obtain 
instructions whether to submit and pursue an insurance claim. Contractor shall use any insurance 
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proceeds to repair the equipment or replace the equipment with comparable equipment or remit the 
insurance proceeds to DSHS. 

Section 12.04 Fidelity Bond. For the benefit of DSHS, Contractor is required to carry a fidelity 
bond or insurance coverage equal to the amount of funding provided under this Contract up to 
$100,000 that covers each employee of Contractor handling funds under this Contract, including 
person(s) authorizing payment of such funds. The fidelity bond or insurance must provide for 
indemnification of losses occasioned by (1) any fraudulent or dishonest act or acts committed by any 
of Contractor's employees, either individually or in concert with others, and/or (2) failure of 
Contractor or any of its employees to perfonn faithfully hislher duties or to account properly for all 
monies and property received by viltue of hislher position or employment. The bond or insurance 
acquired under this section must include coverage for third party property and include DSHS as a loss 
payee or equivalent designation. Contractor shall notify, and obtain prior approval from, the DSHS 
Contract Oversight and Support Section before settling a claim on the fidelity bond or insurance. 

Section 12.05 Liability Coverage. For the benefit of DSHS, Contractor shall also maintain liability 
insurance coverage, referred to in Tex. Gov. Code § 2261.102, as "director and officer liability 
coverage" or similar coverage for all persons in management or governing positions within 
Contractor's organization or with management or governing authority over Contractor's organization 
(collectively "responsible persons"). Contractor shall ensure that the policy includes Property of 
Others coverage with respect to funds and other property of the State related to this Contract, and 
includes DSHS as a loss payee on the policy. Contractor shall maintain copies of liability policies on 
site for inspection by DSHS and shall submit copies of policies to DSHS upon request. This section 
applies to entities that are organized as non-profit corporations under the Texas Non-Profit 
Corporation Act; for-profit corporations organized under the Texas Business Corporations Act; and 
any other legal entity. Contractor shall maintain liability insurance coverage in an amount not less 
than the total value of this Contract and that is sufficient to protect the interests of Department in the 
event an actionable act or omission by a responsible person damages Department's interests. 
Contractor shall notify, and obtain prior approval from, the DSHS Contract Oversight and Support 
Section before settling a claim on the insurance. 

Section 12.06 Overtime Compensation. Except as provided in this section, Contractor shall not use 
any of the funds provided by this Contract to pay the premium portion of overtime. Contractor shall 
be responsible for any obligations of premium overtime pay due employees. Premium overtime pay 
is defined as any compensation paid to an individual in addition to the employee's normal rate of pay 
for hours worked in excess of normal working hours. Funds provided under this Contract may be 
used to pay the premium portion of overtime only under the following conditions: 1) with the prior 
written approval of DSHS; 2) temporarily, in the case of an emergency or an occasional operational 
bottleneck; 3) when employees are performing indirect functions, such as administration, 
maintenance, or accounting; 4) in performance of tests, laboratory procedures, or similar operations 
that are continuous in nature and cannot reasonably be interrupted or otherwise completed; or 5) 
when lower overall cost to DSHS will result. 

Section 12.07 Program Site. Contractor shall provide services only in locations that are in 
compliance with all applicable local, state and federal zoning, building, health, fire, and safety 
standards. 
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Section 12.08 Cost Allocation Plan. Contractor shall submit a Cost Allocation Plan in the format 
provided in the Department's Contractor's Financial Procedures Manual to the Department's 
Contract Oversight and Support Section, at Mail Code 1326, P.O. Box 149347, Austin, Texas 78714-
9347, or by email to mailto:coscap@dshs.state.tx.us no later than the 60th calendar day after the 
effective date of the Contract, except when a Contractor has a current Cost Allocation Plan on file 
with the Department. Contractor shall implement and follow the applicable Cost Allocation Plan. If 
Contractor's plan is the same as in the previous year, by signing this Contract, Contractor certifies 
that its current Cost Allocation Plan for the current year is the same as that submitted to DSHS for the 
previous year. If the Cost Allocation Plan changes during the Contract term, Contractor shall submit 
a new Cost Allocation Plan to the Contract Oversight and Support Section within thirty (30) calendar 
days after the effective date of the change. Cost Allocation Plans must comply with the guidelines 
provided in the Department's Contractor's Financial Procedures Manual located at 
http://www.dshs.state.tx.us/contracts/cfpm.shtm. 

Section 12.09 Employee/V olunteer Background Screening. Contractor shall comply with 
employee/volunteer background screening standards established by the Department. 

Section 12.10 Historically Underutilized Businesses (HUBs). If Contractor was not required to 
submit a HUB subcontracting plan and if subcontracting is pennitted under this Program Attachment, 
Contractor is encouraged to make a good faith effort to consider subcontracting with HUBs in 
accordance with Tex. Gov. Code Chapter 2161 and 34 Tex. Admin. Code § 20.14 et seq. Contractors 
may obtain a list of HUBs at http://www.window.state.tx.us/procurement/prog!bub. If Contractor has 
filed a HUB subcontracting plan, the plan is incorporated by reference in this Contract. If Contractor 
desires to make a change in the plan, Contractor must obtain prior approval from the Department's 
HUB Coordinator of the revised plan before proposed changes will be effective under this Contract. 
Contractor shall make a good faith effort to subcontract with HUBs during the performance of this 
Contract and shall report HUB subcontract activity to the Department's HUB Coordinator by the 15th 
day of each month for the prior month's activity, if there was any such activity, in accordance with 34 
Tex. Admin. Code § 20.16(c). 

Section 12.11 Buy Texas. Contractor shall purchase products and materials produced in Texas when 
the products and materials are available at a price and time comparable to products and materials 
produced outside of Texas as required by Tex. Gov. Code § 2155.4441. 

Section 12.12 Contracts with Subrecipient and Vendor Subcontractors. Contractor may enter 
into contracts with subrecipient subcontractors unless restricted or otherwise prohibited in a specific 
Program Attachment(s). Prior to entering into a subrecipient agreement equaling or exceeding 
$100,000, Contractor shall obtain written approval from DSHS. Contractor shall establish written 
polices and procedures for procurement and monitoring of subcontracts and shall produce a 
subcontracting monitoring plan. Contractor shall monitor subrecipient subcontractors for both 
financial and programmatic performance and shall maintain pertinent records that must be available 
for inspection by DSHS. Contractor shall ensure that subcontractors are fully aware of the 
requirements placed upon them by state/federal statutes, rules, and regulations and by the provisions 
of this Contract. 

Contracts with all subcontractors, whether vendor or subrecipient, must be in writing and include the 
following: 
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a) name and address of all parties and the subcontractor's Vendor Identification Number (VIN); 
b) a detailed description of the services to be provided; 
c) measurable method and rate of payment and total not-ta-exceed amount of the contract; 
d) clearly defined and executable tennination clause; and 
e) beginning and ending dates that coincide with the dates of the applicable Program 

Attachment(s) or that cover a telm within the beginning and ending dates of the applicable 
Program Attachment(s), 

Contractor is responsible to DSHS for the performance of any subcontractor. Contractor shall not 
contract with a subcontractor, at any tier, that is debarred, suspended, or excluded from or ineligible 
for participation in federal assistance programs; or if the subcontractor would be ineligible under the 
following sections of these General Provisions: Ineligibility to Receive the Contract section 
(Assurances and Certifications Article); or the Conflict of Interest or Transactions Between Related 
Parties sections (General Terms Article). 

Section 12.13 Status of Subcontractors. Contractor shall require all subcontractors to certify that 
they are not delinquent on any repayment agreements; have not had a required license or certification 
revoked; and have not had a contract .terminated by the Department. Contractors shall further require 
that subcontractors certify that they have not voluntarily surrendered within the past three (3) years 
any license issued by the Department. 

Section 12.14 Incorporation of Terms in Sub recipient Subcontracts. Contractor shall include in 
all its contracts with subrecipient subcontractors and solicitations for subrecipient subcontracts, 
without modification (ex:cept as required to make applicable to the subcontractor), (1) the 
certifications stated in the Assurances and Certifications Article; (2) the requirements in the Conflicts 
of Interest section and the Transaction Between Related Parties section of the General Terms Article; 
and (3) a provision granting to DSHS, SAO, OIG, and the Comptroller General of the United States, 
and any of their representatives, the right of access to inspect the work and the premises on which 
any work is performed, and the right to audit the subcontractor in accordance with the Access and 
Inspection Article in these General Provisions. Each subrecipient subcontract contract must also 
include a Copy of these General Provisions and a copy of the Statement of Work and any other 
provisions in the ProgramAttachment(s) applicable to the subcontract. Contractor shall ensure that 
all written agreements with subrecipient subcontractors incorporate the terms of this Contract so that 
all terms, conditions, provisions, requirements, duties and liabilities under this Contract applicable to 
the services provided or activities conducted by a subcontractor are passed down to that 
subcontractor. No provision of this Contract creates privity of contract between DSHS and any 
subcontractor of Contractor. 

Section 12.15 Independent Contractor. Contractor is an independent contractor. Contractor shall 
direct and be responsible for the performance of its employees, subcontractors, joint venture 
participants or agents. Contractor is not an agent or employee of the Department or the State of 
Texas for any purpose whatsoever. For purposes of this Contract, Contractor acknowledges that its 
employees, subcontractors, joint venture participants or agents will not be eligible for unemployment 
compensation from the Department or the State of Texas. 

Section 12.16 Authority to Bind. The person or persons signing this Contract on behalf of 
Contractor, or representing themselves as signing this Contract on behalf of Contractor, warrant and 
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guarantee that they have been duly authorized by Contractor to execute this Contract for Contractor 
and to validly and legally bind Contractor to all of its tenns. 

Section 12.17 Tax Liability. Contractor shall comply with all state and federal tax laws and is 
solely responsible for filing all required state and federal tax forms and making all tax payments. If 
the Department discovers that Contractor has failed to remain current on a liability to the IRS, this 
Contract will be subject to remedies and sanctions under this Contract, including immediate 
termination at the Department's discretion. If the Contract is terminated under this section, the 
Department will not enter into a contract with Contractor for three (3) years from the date of 
termination. 

Section 12.18 Notice of Organizational Change. Contractor shall submit written notice to the 
contract manager assigned to the Program Attachment within ten (10) business days of any change to 
the Contractor's name; contact information; key personnel, officer, director or partner; organizational 
structure, such as merger, acquisition or change in form of business; legal standing; or authority to do 
business in Texas. A change in Contractor's name and certain changes in organizational structure 
require an amendment to this Contract in accordance with the Amendments section of these General 
Provisions. 

Section 12.19 Quality Management. Contractor shall comply with quality management 
requirements as directed by the Department. 

Section 12.20 Equipment (Including Controlled Assets) Purchases. Equipment means au article 
of nonexpendable, tangible personal property having a useful lifetime of more than one year and an 
acquisition cost of $5,000 or more, and "controlled assets." Controlled assets include firearms 
regardless of the acquisition cost, and the following assets with an acquisition cost of $500 or more: 
desktop and laptop computers, non-portable printers and copiers, emergency management equipment, 
communication devices and systems, medical and laboratory equipment, and media equipment. 
Contractors on a cost reimbursement payment method shall inventory all equipment. If the purchase 
of equipment is approved in writing by the Department, Contractor shall initiate the purchase of that 
equipment in the first qUlliter of the Contract or Program Attachment term, as applicable. Failure to 

. timely initiate the purchase of equipment may result in loss of availability of funds. for the purchase 
of equipment. Requests to purchase previously approved equipment after the first quarter of the 
Program Attachment must be submitted to the contract manager assigned to the Program Attachment. 

Section 12.21 Supplies. Supplies are defined as consumable items necessary to ClliTY out the 
services under this Contract including medical supplies, drugs, janitorial supplies, office supplies, 
patient educational supplies, software, and any items of tangible personal property other than those 
defined as equipment above. 

Section 12.22 Changes to Equipment List. All items of equipment purchased with funds under this 
Contract must be itemized in Contractor's equipment list as finally approved by the Department in 
the executed Contract. Any changes to the approved equipment list in the executed Contract must be 
approved in writing by Department prior to the purchase of equipment. Contractor shall submit to the 
contract manager assigned to the Program Attachment, a written description including complete 
product specifications lli1d need justification prior to purchasing any item of unapproved equipment. 
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If approved, Department will acknowledge its approval by means of a written amendment or by 
written acceptance of Contractor's Contract Revision Request, as appropriate. 

Section 12.23 Property Inventory and Protection of Assets. Contractor shall maintain an 
inventory of equipment and property described in the Other Intangible Property section of Article 
XIII and submit an annual cumnlative report of the equipment and other property on Form GC-ll 
(Contractor's Property Inventory Report) to the Department's Contract Oversight and Support 
Section, Mail Code 1326, P.O. Box 149347, Austin, Texas 78714-9347, no later than October 15th of 
each year. The report is located on the DSHS website at 
http://www.dshs.state.tx.us/contracts/forms.shtm. Contractor shall maintain, repair, and protect 
assets under this Contract to assure their full availability and nsefulness. If Contractor is indemnified, 
reimbursed, or otherwise compensated for any loss of, destruction of, or damage to fhe assets 
provided or obtained under this Contract, Contractor shall use the proceeds to repair or replace those 
assets. 

Section 12.24 Bankruptcy. In the event of bankruptcy, Contractor shall sever Department property, 
equipment, and supplies in possession of Contractor from the bankruptcy, and title must revert to 
Depmtment. If directed by DSHS, Contractor shall return all such property, equipment and supplies 
to DSHS. Contractor shall ensure that its subcontracts, if any, contain a specific provision requiring 
that in the event the subcontractor's bankruptcy, the subcontractor must sever Department property, 
equipment, and supplies in possession ofthe subcontractor from the bankruptcy, and title must revert 
to Department, who may require fhat the property, equipment and supplies be returned to DSHS. 

Section 12.25 Title to Property. At the conclusion of the contractual relationship between the 
Department and Contractor, for any reason, title to any remaining equipment and supplies purchased 
wifh funds under this Contract reverts to Department. Title may be transferred to any other party 
designated by Department. The Department may, at its option and to the extent allowed by law, 
transfer the reversionary interest to such property to Contractor. 

Section 12.26 Property Acquisitions. Department funds must not be used to purchase buildings or 
real property. Any costs related to the initial acquisition of the buildings or real property are not 
allowable. 

Section 12.27 Disposition of Property. Contractor shall follow the procedures in the American 
Hospital Association's (AHA's) "Estimated Useful Lives of Depreciable Hospital Assets" in 
disposing, at any time during or after the Contract term, of equipment purchased with the Department 
funds, except when federal or state statutory requirements supersede or when the equipment requires 
licensure or registration by the state, or when fhe acquisition price of the equipment is equal to or 
greater than $5,000. All other equipment not listed in the AHA reference (other fhan equipment that 
requires licensure or registration or that has an acquisition cost equal to or greater than $5,000) will 
be controlled by fhe requirements of UGMS. If, prior to the end of the useful life, any item of 
equipment is no longer needed to perform services under fhis Contract, or becomes inoperable, or if 
the equipment requires licensure or registration or had an acquisition price equal to or greater than 
$5,000, Contractor shall request disposition approval and instructions in writing from the contract 
manager assigned to the Program Attachment. After an item reaches the end of its useful life, 
Contractor shall ensure that disposition of any equipment is in accordance with Generally Accepted 
Accounting Principles, and any applicable federal guidance. 
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Section 12.28 Closeout of Equipment. At the end of the term of a Program Attachment that has no 
additional renewals or that will not be renewed (Closeout) or when a Program Attachment is 
otherwise terminated, Contractor shall submit to the contract managcr assigned to the Program 
Attachment, an inventory of equipment purchased with Department funds and request disposition 
instructions for such equipment. All equipment purchased with Department funds must be secured 
by Contractor at the time of Closeout or termination of the Program Attachment and must be 
disposed of according to the Department's disposition instructions, which may include return of the 
equipment to DSHS or transfer of possession to another DSHS contractor, at Contractor's expense. 

Section 12.29 Assets as Collateral Prohibited. Contractors on a cost reimbursement payment 
method shall not encumber equipment purchased with Department funds without prior written 
approval from the Department. 

ARTICLE XIII GENERAL TERMS 

Section 13.01 Assignment. Contractor shall not transfer, assign, or sell its interest, in whole or in 
part, in this Contract, or in any equipment purchased with funds from this Contract, without the prior 
written consent of the Department. 

Section 13.02 Lobbying. Contractor shall comply with Tex. Gov. Code § 556.0055, which prohibits 
contractors who receive state funds from using those fnnds to pay lobbying expenses. Further, 
Contractor shall not use funds paid under this Contract, either directly or indirectly, to support the 
enactment, repeal, modification, or adoption of any law, regulation or policy at any level of 
government, or to pay the salary or expenses of any person related to any activity designed to 
influence legislation, regulation, policy or appropriations pending before Congress or the state 
legislature, or for influencing or attempting to influence an officer or employee of any federal or state 
agency, a member of Congress, an officer or employee of Congress, or an employee of a membcr of 
Congress in connection with the awarding of any contract or the extension, continuation, renewal, 
amendment, or modification of any contract (31 USC § 1352 and UGMS). If at any time this 
Contract exceeds $100,000 of federal funds, Contractor shall file with the contract manager assigned 
to the Program Attachment a declaration containing the. name of any registrant under the Lobbying 
Disclosure Act of 1995 who has made lobbying contacts on behalf of Contractor in connection with 
this Contract, a certification that none of the funds provided by Department have been or will be used 
for payment to lobbyists, and disclosure of the names of any and all registered lobbyists with whom 
Contractor has an agreement. Contractor shall file the declaration, certification, and disclosure at the 
time of application for this Contract; upon execution of this Contract unless Contractor previously 
filed a declaration, certification, or disclosure form in connection with the award; and at the end of 
each calendar quarter in which any event occurs that materially affects the accuracy of the 
information contained in any declaration, certification, or disclosure previously filed. Contractor 
shall require any person who requests or receives a subcontract to file the same declaration, 
certification, and disclosure with the contract manager assigned to the Program Attachment. 
Contractor shall also comply, as applicable, with the lobbying restrictions and requirements in OMB 
Circulars A-122 Attachment B paragraph 25; A-87 Attachment B section 27; A-I 10 section_.27 and 
A-21 paragraphs 17 and 28. Contractor shall include this provision in any subcontracts. 
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Section 13.03 Conflict of Interest. Contractor represents to the Department that it and its -
subcontractors, if any, do not have nor shall Contractor or its subcontractors knowingly acquire or 
retain, any financial or other interest that would conflict in any manner with the performance of their 
obligations under this Contract. Potential conflicts of interest include, but are not limited to, an 
existing or potential business or personal relationship between Contractor (or subcontractor), its 
principal (or a member of the principal's immediate family), or any affiliate or subcontractor and the 
Department or HHSC, their commissioners or employees, or any other entity or person involved in 
any way in any project that is the subject of this Contract. Contractor shall establish safeguards to 
prohibit employees and subcontractors and their employees from using their positions for a purpose 
that constitutes or presents the appearance of personal or organizational conflict of interest or 
personal gain. If, at any time during the term of this Contract, Contractor or any of its subcontractors 
has a conflict of interest or potential conflict of interest, Contractor shall disclose the actual or 
potential conflict of interest to the contract manager assigned to the Program Attachment within ten 
(10) days of when Contractor becomes aware of the existence of the actual or potential conflict of 
interest. Contractor shall require each of its subcontractors to report to Contractor any conflict of 
interest or potential conflict of interest the subcontractor has or may have within ten (10) days of 
when the subcontractor becomes aware of the actual or potential conflict of interest. 

Section 13.04 Transactions Between Related Parties. Contractor shall identify and report to 
DSHS any transactions between Contractor and a related party that is part of the work that the 
Department is purchasing under this Contract before entering into the transaction or immediately 
upon discovery. Contractor shall submit to the contract manager assigned to the Program Attachment 
the name, address and telephone number of the related party, how the party is related to Contractor 
and the work the related party will perform under this Contract. A related party is a person or entity 
related to Contractor by blood or marriage, common ownership or any association that permits either 
to significantly influence or direct the actions or policies of the other. Contractor, for purposes of 
reporting transactions between related parties, includes the entity contracting with the Department 
under this Contract as well as the chief executive officer, chief financial officer and program director 
of Contractor. Contractor shall comply with Tex. Gov. Code Chapter 573. Contractor shall maintain 
records and supply any additional information requested by the Department, regarding a transaction 
between related parties, needed to enable the Department to determine the appropriateness of the 
transaction pursuant to applicable state or federal law, regulations or circulars, which may include 45 
CFR part 74, OMB Circ. No. A-I 10, 2CFR § 215.42, and UGMS. 

Section 13.05 Intellectnal Property. Tex. Health & Safcty Code § 12.020 authorizes DSHS to 
protect intellectual property developed as a result of this Contract. 

a) "Intellectual property" means created property that may be protected under copyright, patent, 
or trademark/service mark law. 

b) For purposes of this Contract intellectual property prepared for DSHS use, or a work specially 
ordered or commissioned through a contract for DSHS use is "work made for hire." DSHS 
owns works made for hire unless it agrees otherwise by contract. To the extent that title and 
interest to any such work may not, by operation of law, vest in DSHS, or such work may not 
be considered a work made for hire, Contractor irrevocably assigns the rights, title and 
interest therein to DSHS. DSHS has the right to obtain and hold in its name any and all 
patents, copyrights, registrations or other such protections as may be appropriate to the subject 
matter, and any extensions and renewals thereof. Contractor shall give DSHS and the State of 
Texas, as well as any person designated by DSHS and the State of Texas, all assistance 
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required to perfect the rights defined herein without charge or expense beyond those amounts 
payable to Contractor for goods provided or services rendered under tbis Contract. 

c) If federal funds are used to finance activities supported by this Contract that result in the 
production of intellectual property, the federal awarding agency reserves a royalty-free, 
nonexclusive, and irrevocable license to reproduce, publish, or otherwise use, and to authorize 
others to use, for federal government purposes (1) the copyright in any intellectual property 
developed under this Contract, including any subcontract; and (2) any rights of copyright to 
which a Contractor purchases ownership with contract funds. Contractor shall place an 
acknowledgment of federal awarding agency grant support and a disclaimer, as appropriate, 
on any publication written or published with such support and, if feasible, on any publication 
reporting the results of or describing a grant-supported activity. An acknowledgment must be 
to the effect that "This publication was made possible by grant number from (federal 
awarding agency)" or "The project described was supported by grant number from 
(federal awarding agency)" and "Its contents are solely the responsibility of the authors and 
do not necessarily represent the official views of the (federal awarding agency)." 

d) If the terms of a federal grant award the copyright to Contractor, DSHS reserves a royalty
free, nonexclusive, worldwide and irrevocable license to reproduce, publish or otherwise use, 
and to authorize others to use, for DSHS, public health, and state governmental 
noncommercial purposes (1) the copyright, trademark, service mark, and/or patent on an 
invention, discovery, or improvement to any process, machine, manufacture, or composition 
of matter; products; technology; scientific infOlmation; trade secrets; and computer software, 
in any work developed under a grant, snbgrant, or contract nnder a grant or subgrant; and (2) 
any rights of copyright, service or trade marks or patents to which a grantee, sub grantee or a 
Contractor purchases ownership with contract funds. 

e) If the results of the contract performance are subject to copyright law, Contractor cannot 
publish those results without prior review and approval of DSHS. Contractor shall submit 
requests for review and approval to the contract manager assigned to the Program 
Attachment. 

Section 13.06 Other Intangible Property. At the conclusion of the contractual relationship 
between Depattment and Contractor, for any reason, Department shall have the sole ownership rights 
and interest in all non-copyrightable intangible property that was developed, produced or obtained by 
Contractor as a specific requirement under this Contract or under any grant that funds this Contract, 
such as domain names, URLs, etc. Contractor shall inventory all such non-copyrightable intangible 
property. Contractor shall cooperate with Department and perform all actions necessary to transfer 
ownership of such property to the Department or its designee, or otherwise affirm Department's 
ownership rights and interest in such property. This provision will survive the termination or 
expiration of this Contract. 

Section 13.07 Severability and Ambiguity. If any provision of this Contract is construed to be 
illegal or invalid, the illegal or invalid provision will be deemed stricken and deleted to the same 
extent and effect as if never incorporated, but all other provisions will continue. The Parties 
represent and agree that the language contained in this Contract is to be construed as jointly drafted, 
proposed and accepted. 

Section 13.08 Legal Notice. Any notice required or permitted to be given by the provisions of this 
Contract will be deemed to have been received by a Party on the third business day after the date on 
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which it was mailed to the Party at the address specified by the Party to the other Party in writing or, 
if sent by certified mail, on the date of receipt. 

Section 13.09 Successors. This Contract will be binding upon the Parties and their successors and 
assignees, except as expressly provided in this Contract. 

Section 13.1 0 Headings. The articles and section headings used in this Contract are for convenience 
of reference only and will not be construed in any way to define, limit or describe the scope or intent 
of any provisions. 

Section 13.11 Parties. The Parties represent to each other that they are entities fully familiar with 
transactions of the kind reflected by the contract documents, and are capable of understanding the 
terminology and meaning of their terms and conditions and of obtaining independent legal advice 
pertaining to this Contract. 

Section 13.12 Survivability of Terms. Termination or expiration of this Contract or a Program 
Attachment for any reason will not release either Party from any liabilities or obligations in this 
Contract that (a) the Parties have expressly agreed will survive any such termination or expiration, or 
(b) remain to be perfOlmed or (c) by their nature would be intended to be applicable following any 
such tennination or expiration. 

Section 13.13 Direct Operation. At the Department's discretion, the Department may temporarily 
assume operations of a Contractor's program or programs funded under this Contract when the 
continued operation of the program by Contractor puts at risk the health or safety of clients and/or 
participants served by Contractor. 

Section 13.14 Customer Service Information. If requested, Contractor shall supply such 
infonnation as required by the Department to comply with the provisions of Tex. Gov. Code Chapter 
2114 regarding Customer Service surveys. 

Section 13.15 Amendment. The Parties agree that the Department may unilaterally reduce funds 
pursuant to the terms of this Contract without the written agreement of Contractor. All other 
amendments to this Contract must be-in writing and agreed to by both Parties, except as otherwise 
specified in the Contractor's Notification of Change to Certain Contract Provisions section or the 
Contractor's Request for Revision to Certain Contract Provisions section of this Article. Contractor's 
request for certain budget revisions or other amendments must be submitted in writing, including a 
justification for the request, to the contract manager assigned to the Program Attachment; and if a 
budget revision or amendment is reqnested during the last quarter of the Contract or Program 
Attachment term, as applicable, Contractor's written justification must include a reason for the delay 
in making the request. Revision or other an1endment requests may be granted at the discretion of 
DSHS _ Except as otherwise provided in this Article, Contractor shall not perfOlm or produce, and 
DSHS will not pay for the perfonnance or production of, different or additional goods, services, work 
or products except pursuant to an amendment of this Contract that is executed in compliance with this 
section; and DSHS will not waive any term, covenant, or condition of this Contract unless by 
amendment or otherwise in compliance with this Article. 
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Section 13.16 Contractor's Notification of Change to Certain Contract Provisions. The 
following changes may be made to this Contract without a written amendment or the Department's 
prior approval: 

a) contractor's contact person and contact information; 
b) contact information for key personnel, as stated in Contractor's response to the Solicitation 

Document, if any; 
c) cumulative budget line item transfers that exceed 10% among direct cost categories, other 

than the equipment catcgory, of cost reimbursement contract Program Attachments of less 
than $100.000, provided that the total budget amount is unchanged; 

d) minor corrections or clarifications to the Contract language that in no way alter the scope of 
work, objectives or performance measures; 

e) a change in Contractor's share of the budget concerning non-DSHS funding other than 
program income and match, regardless of the amount of the change, provided that in changing 
the budget, Contractor is not supplanting DSHS funds; and 

f) a change to remove community sites, independent school districts or schools, in substance 
abuse Program Attachments in accordance with an Implementation Plan that must be 
submitted along with the notification of the change to the contract manager assigned to the 
Program Attachment. 

Contractor within ten (10) calendar days shall notify in writing the contract manager assigned to the 
Program Attachment of any change enumerated in this section. The notification may be by letter, fax 
or email. Cumulative budget line item transfers of 10% or less among direct cost categories, other 
than equipment, of cost reimbursement contracts of any amount do not require written amendment or 
prior approval or notification. 

Section 13.17 Contractor's Request for Revision of Certain Contract Provisions. A Contractor's 
Revision Request is an alternative method for amending certain specified provisions of this Contract 
that is initiated by Contractor, but must be approved by DSHS. The following amendments to this 
Contract may be made through a Contractor's Revision Request, rather than through the amendment 
process described in the Amendment section of this Article: 

a) cumnlative budget line item transfers among direct cost categories, other than the equipment 
category, that exceed 10% of Program Attachments of $100.000 or more, provided that the 
total budget amount is unchanged; 

b) line item transfer to other categories of funds for direct payment to trainees for training 
allowances; 

c) change in clinic hours or location; 
d) change in the equipment list substituting an item of equipment equivalent to an item of 

equipment on the approved budget; 
e) changes in the equipment category of a previously approved equipment budget (other than 

acquisition of additional equipment, which requires an amendment to this Contract); and 
f) changes specified in applicable OMB Circular cost principles as requiring prior approval, 

regardless of dollar threshold (e.g., foreign travel expenses, overtime premiums, membership 
fees); and 

g) changes to .add community sites, independent school districts or schools, in substance abuse 
Program Attachments. 

In order to request a revision of any of the enumerated provisions, Contractor shall obtain a Contract 
Revision Request form from the DSHS website available at 
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http://www.dshs.state.tx.us/grants/forms.shtm. and complete the form as directed by the Depattment. 
Two copies of the completed form must be signed by Contractor's representative who is authorized to 
sign contracts on behalf of Contractor, and both original, signed forms must be submitted to the 
contract manager assigned to the Program Attachment. Any approved revision will not be effective 
unless signed by the DSHS Director of the Client Services Contracting Unit. A separate Contractor 
Revision Request is required for each Program Attachment to be revised. Circumstances of a 
requested contract revision may indicate the need for an amendment described in the Amendment 
section of this Article rather than a contract revision amendment under this section. 

Section 13.18 Immunity Not Waived. THE PARTIES EXPRESSLY AGREE THAT NO 
PROVISION OF THIS CONTRACT IS IN ANY WAY INTENDED TO CONSTITUTE A 
WAIVER BY DEPARTMENT OR THE STATE OF TEXAS OF ANY IMMUNITIES FROM SUIT 
OR FROM LIABILITY THAT DEPARTMENT OR THE STATE OF TEXAS MAY HAVE BY 
OPERATION OF LAW. 

Section 13.19 Hold Harmless and Indemnification. Contractor, as an independent contractor, 
agrees to hold Department, the State of Texas, individual state employees and officers, and the 
federal government harmless and to indemnify them from any and all liability, suits, claims, losses, 
damages and judgments; and to pay all costs, fees, and damages to the extent that such costs, fees, 
and damages arise from performance or nonperformance of Contractor, its employees, 
subcontractors, joint venture participants or agents under this Contract. 

Section 13.20 Waiver. Acceptance by either Party of partial performance or failure to complain of 
any action, non-action or default under this Contract will not constitute a waiver of either Party's 
rights under this Contract. 

Section 13 .21 Electronic and Information Resources Accessibility and Security Standards. As 
required by 1 Tex. Admin. Code Chapter 213, as a state agency, DSHS must procure products that 
comply with the State of Texas Accessibility requirements for Electronic and Information Resources 
specified in 1 Tex. Admin. Code Chapter 213 when such products are available in the commercial 
marketplace or when such products are developed in response to a procurement solicitation. If 
performance under this Contract includes the development, modification or maintenance of a website 
or othcr electronic and infonnation resources for DSHS or for the public on behalf of DSHS, 
Contractor shall provide the Department of Information Resources (DIR) with the URL to its 
Voluntary Product Accessibility Template (VPAT) for reviewing compliance with the State of Texas 
Acces'sibility requirements (based on the federal standards established under Section508 of the 
Rehabilitation Act), or indicate that the product/service accessibility information is available from the 
General Services Administration "Buy Accessible Wizard" (http://www.buyaccessible.gov). 
Contractors not listed with the "Buy Accessible Wizard" or supplying a URL to their VPAT must 
provide DIR with a report that addresses the same accessibility criteria in substantively the same 
format. Additional information regarding the "Buy Accessible Wizard" or obtaining a copy of the 
VPAT is located at http://www.section508.gov/. Contractor certifies that any network hardware or 
software purchased or provided under this Contract has undergone independent certification testing 
for known and relevant vulnerabilities, in accordance with rules adopted by DIR. 
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Section 13.22 Force Majeure. Neither Party will be liable for any failure or delay in performiug all 
or some of its obligations, as applicable, under this Contract if such failure or delay is due to any 
cause beyond the reasonable control of such Party, including, but not limited to, extraordinarily 
severe weather, strikes, natural disasters, fire, civil disturbance, epidemic, war, court order, or acts of 
God. The existence of any such cause of delay or failure will extend the period of performance in the 
exercise of reasonable diligence uutil after the cause of the delay or failure has been removed and, if 
applicable, for any reasonable period of time thereafter required to resume performance. A Party, 
within a period of time reasonable under the circumstances, must infonn the other by any reasonable 
method (phone, email, etc.) and, as soon as practicable, must submit written notice with proof of 
receipt, of the existence of a force majeure event or otherwise waive the right as a defense to non
performance. 

Section 13.23 Interim Contracts. The Parties agree that the Contract andlor any of its Program 
Attachments will automatically continue as an "Interim Contract" beyond the expiration date of the 
term of the Contract or Program Attachment(s), as applicable, under the following circumstances: (I) 
on or shortly prior to the expiration date of the Contract or Program Attachment, there is a state of 
disaster declared by the Governor that affects the ability or resources of the DSHS contract or 
program staff managing the Contract to complete in a timely manner the extension, renewal, or other 
standard contract process for the Contract or Program Attachment; and (2) DSHS makes the 
determination in its sole discretion that an Interim Contract is appropriate under the circumstances. 
DSHS will notify Contractor promptly in writing if such a determination is made. The notice will 
specify whether DSHS is extending the Contract or Program Attachment for additional time for 
Contractor to perform or complete the previously contracted goods and services (with no new or 
additional funding) or is purchasing additional goods and services as described in the Program 
Attachment for the tenn of the Interim Contract, or both. The notice will include billing instructions 
and detailed infonnation on how DSHS will fund the goods or services to be procured during the 
Interim Contract term. The Interim Contract will terminate thilty (30) days after the disaster 
declaration is terminated unless the Parties agree to a shorter period of time. 

ARTICLE XIV BREACH OF CONTRACT AND REMEDIES FOR NON
COMPLIANCE 

Section 14.01 Actions Constituting Breach of Contract. Actions or inactions that constitute 
breach of contract include, but are not limited to, the following: 

a) failure to properly provide the services and/or goods purchased under this Contract; 
. b) failure to comply with any provision of this Contract, including failure to comply with all 

applicable statutes, rules or regulations; 
c) failure to pay refunds or penalties owed to the Department; 
d) failure to comply with a repayment agreement with the Department or agreed order issued by 

the Department; 
e) failure by Contractor to provide a full accounting of funds expended under this Contract; 
f) discovery of a material misrepresentation in any aspect of Contractor's application or 

response to the Solicitation Document; 
g) any misrepresentation in the assurances and certifications in Contractor's application or 

response to the Solicitation Document or in this Contract; or 
h) Contractor is on or is added to the Excluded Parties List System (EPLS). 
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Section 14.02 General Remedies and Sanctions. The Department will monitor Contractor for both 
programmatic and financial compliance. The remedies and sanctions in this section are available to 
the Department against Contractor and any entity that subcontracts with Contractor for provision of 
services or goods. HHSC OIG may investigate, audit and impose or recommend imposition of 
remedies or sanctions to Department for any breach of this Contract and may monitor Contractor for 
financial compliance. The Department may impose one or more remedies or sanctions for each item 
of noncompliance and will determine remedies or sanctions on a case-by-case basis. Contractor is 
responsible for complying with all of the terms of this ContTact. The listing of or use of one or more 
of the remedies or sanctions in this section does not relieve Contractor of any obligations under this 
Contract. A state or federal statute, rule or regulation, or federal guideline will prevail over the 
provisions of this Article unless the statute, rule, regulation, or guideline can be read together with the 
provision(s) of this Article to give effect to both. If Contractor breaches this Contract by failing to 
comply with one or more of the terms of this Contract, including but not limited to compliance with 
applicable statutes, rules or regulations, the Department may take one or more of the following 
actions: 

a) terminate this Contract or a Program Attachment of this Contract as it relates to a specific 
program type. In the case of termination, the Department will inform Contractor of the 
termination no less than thirty (30) calendar days hefore the effective date of the termination 
in a notice of termination, except for circumstances that require immediate termination as 
described in the Emergency Action section of this Article. The notice of termination will 
state the effective date of the termination, the reasons for the termination, and, if applicable, 
alert Contractor of the opportunity to request a hearing on the termination pursuant to Tex. 
Gov. Code Chapter 2105 regarding administration of Block Grants. Contractor shall not make 
any claim for payment or reimbursement for services provided from the effective date of 
termination; 

b) suspend all or part of this Contract. Suspension is, depending on the context, either (1) the 
temporary withdrawal of Contractor's authority to obligate funds pending con-ective action by 
Contractor or its subcontractor(s) or pending a decision to terminate or amend this Contract, 
or (2) an action taken by the Department to immediately exclude a person from participating 
in contract transactions for a period of time, pending completion of an investigation and such 
legal or debarment proceedings as may ensue. Contractor shall not bill DSHS for services 
performed during suspension, and Contractor's costs resulting from obligations incurred by 
Contractor during a suspension are not allowable unless expressly authorized by the notice of 
suspensIOn; 

c) deny additional or future contracts with Contractor; 
d) reduce the funding amount for failure to I) provide goods and services as described in this 

Contract or consistent with Contract performance expectations, 2) achieve or maintain the 
proposed level of service, 3) expend funds appropriately and at a rate that will make full use 
of the award, or 4) achieve local match, if required; 

e) disallow costs and credit for matching funds, if any, for all or patt of the activities or action 
not in compliance; 

f) temporat'i1y withhold cash payments. Temporarily withholding cash payments means the 
temporary withholding of a working capital advance, if applicable, or reimbursements or 
payments to Contractor for proper charges or obligations incurred, pending resolution of 
issues of noncompliance with conditions of this Contract or indebtedness to the United States 
or to the State of Texas; 

General Provisions (Core Subrecipient) 2011 32 



g) permanently withhold cash payments. Permanent withholding of cash payment means that 
Department retains funds billed by Contractor for (I) unallowable. undocumented, disputed, 
inaccurate, improper, or erroneous billings; (2) material failure to comply with Contract 
provisions; or (3) indebtedness to the United States or to the State of Texas; 

h) declare this Contract void upon the Department's determination that this Contract was 
obtained fraudulently or upon the Department's determination that this Contract was illegal or 
invalid from this Contract's inception and demand repayment of any funds paid under this 
Contract; 

i) request that Contractor be removed from the Centralized Master Bidders List (CMBL) or any 
other state bid list, and barred from participating in future contracting opportunities with the 
State of Texas; 

j) delay execution of a new contract or contract renewal with Contractor while other imposed or 
proposed sanctions are pending resolution; 

k) place Contractor on probation. Probation means that Contractor will be placed on accelerated 
monitoring for a period not to exceed six (6) months at which time items of noncompliance 
must be resolved or substantial improvement shown by Contractor. Accelerated monitoring 
means more frequent or more extensive monitoring will be performed by Department than 
would routinely be conducted; 

I) require Contractor to obtain technical or managerial assistance; 
m) establish additional prior approvals for expenditure of funds by Contractor; 
n) require additional or more detailed, financial and/or programmatic reports to be submitted by 

Contractor; 
0) demand repayment from Contractor when it is verified that Contractor has been overpaid, e.g., 

because of disallowed costs, payments not supported by proper documentation, improper 
billing or accounting practices, or failure to comply with Contract terms; 

p) pursue a claim for damages as a result of breach of contract; 
q) require Contractor to prohibit any employee or volunteer of Contractor from performing 

under this Contract or having direct contact with DSHS-funded clients or participants, or 
require removal of any employee, volunteer, officer or governing body member, if the 
employee, volunteer, officer or member of the governing body has been indicted or convicted 
of the misuse of state or federal funds, fraud or illegal acts that are in contraindication to 
continued obligations under this Contract, as reasonably determined by DSHS; 

r) withhold any payments to Contractor to satisfy any recoupment, liquidated damages, match 
insufficiency, or any penalty (if the penalty is permitted by statute) imposed by DSHS, and 
take repayment from funds available under this Contract in amounts necessary to fulfill 
Contractor's payment or repayment obligations; 

s) reduce the Contract term; 
t) recoup improper payments when it is verified that Contractor has been overpaid, e.g., because 

of disallowed costs, payments not supported by proper documentation, improper billing or 
accounting practices or failure to comply with Contract tenus; 

u) assess liquidated damages; 
v) demand repayment of an amount equal to the amount of any match Contractor failed to 

provide, as determined by DSHS; 
w) impose other remedies, sanctions or penalties permitted by statute. 

Section 14.03 Notice of Remedies or Sanctions. Department will formally notify Contractor in 
writing when a remedy or sanction is imposed (with the exception of accelerated monitoring, which 
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may be unannounced), stating the nature of the remedies and sanction( s), the reasons for imposing 
them, the con'ective actions, if any, that must be taken before the actions will be removed and the 
time allowed for completing the corrective actions, and the method, if any, of requesting 
reconsideration of the remedies and sanctions imposed. Other than in the case of repayment or 
recoupment, Contractor is required to file, within fifteen (15) calendar days of receipt of notice, a 
written response to Department acknowledging receipt of such notice. If requested by the 
Department, the written response must state how Contractor shall correct the noncompliance 
(corrective action plan) or demonstrate in writing that the findings on which the remedies or 
sanction(s) are based are either invalid or do not warrant the remedies or sanction(s). If Department 
determines that a remedy or sanction is warranted, unless the remedy or sanction is subject to review 
under a federal or state statute, regulation, rule, or guideline, Department's decision is final. 
Department will provide wl1tten notice to Contractor of Department's decision. If required by the 
Department, Contractor shall submit a corrective action plan for DSHS approval and take corrective 
action as stated in the approved corrective action plan. If DSHS determines that repayment is 
warranted, DSHS will issue a demand lettcr to Contractor for repayment. If full repayment is not 
received within the time limit stated in the demand letter, and if recoupment is available, DSHS will 
recoup the amount due to DSHS from funds otherwise due to Contractor under this Contract. 

Section 14.04 Emergency Action. In an emergency, Department may immediately terminate or 
suspend all or part of this Contract, temporarily or permanently withhold cash payments, deny future 
contract awards, or delay contract execution by delivering written notice to Contractor, by any 
verifiable method, stating the reason for the emergency action. An "emergency" is defined as the 
following: 

a) Contractor is noncompliant and the noncompliance has a direct adverse effect on the public or 
client health, welfare or safety. The direct adverse effect may be programmatic or financial 
and may include failing to provide services, providing inadequate services, providing 
unnecessary services, or using resources so that the public or clients do not receive the 
benefits contemplated by the scope of work or performance measures; or 

b) Contractor is expending funds inappropriately. 
Whether Contractor's conduct or noncompliance is an emergency will be determined by Department 
on a case-by-case basis and will be based upon the nature of the noncompliance or conduct. 

ARTICLE XV CLAIMS AGAINST THE DEPARTMENT 

Section 15.01 Breach of Contract Claim. The process for a breach of contract claim against the 
Department provided for in Tex. Gov. Code Chapter 2260 and implemented in Department Rules §§ 
1.431-1.447 will be used by DSHS and Contractor to attempt to resolve any breach of contract claim 
against DSHS. 

Section 15.02 Notice. Contractor's claims for breach of this Contract that the Parties cannot resolve 
in the ordinary course of business must be submitted to the negotiation process provided in Tex. Gov 
Code Chapter 2260, subchapter B. To initiate the process, Contractor shall submit written notice, as 
required by subchapter B, to DSHS' s Office of General Counsel. The notice must specifIcally state 
that the provisions of Chapter 2260, subchapter B, are being invoked. A copy of the notice must also 
be given to all other representatives of DSHS and Contractor. Subchapter B is a condition precedent 
to the filing of a contested case proceeding under Tex. Gov. Code Chapter 2260, subchapter C. 
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Section 15.03 Sole Remedy. The contested case process provided in Tex. Gov. Code Chapter 2260, 
subchapter C, is Contractor's sole and exclusive process for seeking a remedy for any and all alleged 
breaches of contract by DSHS if the Parties are unable to resolve their disputes under this Article. 

Section 15.04 Condition Precedent to Suit. Compliance with the contested case process provided 
in Tex. Gov. Code Chapter 2260, subchapter C, is a condition precedent to seeking consent to sue 
from the Legislature under Tex. Civ. Prac. & Rem. Code Chapter 107. Neither the execution of this 
Contract by DSHS nor any other conduct of any representative of DSHS relating to this Contract will 
be considered a waiver of sovereign immunity to suit. 

Section 15.05 Performance Not Suspended. Neither the occurrence of an event nor the pendency 
of a claim constitutes grounds for the suspension of performance by Contractor, in whole or in part . 

. ARTICLE XVI TERMINATION 

Section 16.01 Expiration of Contract or Program Attachment(s). Except as provided in the 
Survivability of Terms section of the General Terms Article, Contractor's service obligations stated 
in each Program Attachment will end npon the expiration date of that Program Attachment unless 
extended or renewed by written amendment. Prior to completion of the term of all Program 
Attachments, all or a part of this Contract may be terminated with or without cause under this Article. 

Section 16.02 Effect of Termination. Termination is the permanent withdrawal of Contractor's 
authority to obligate previously awarded funds before that authority would otherwise expire or the 
voluntary relinquishment by Contractor of the authority to obligate previously awarded funds. 
Contractor's costs resnlting from obligations incurred by Contractor after termination of an award are 
not allowable unless expressly authorized by the notice of termination. Upon termination of this 
Contract or Program Attachment, as applicable, Contractor shall cooperate with DSHS to the fullest 
extent possible to ensure the orderly and safe transfer of responsibilities under this Contract or 
Program Attachment, as applicable, to DSHS or another entity designated by DSHS. Upon 
termination of all or part of this Contract, Department and Contractor will be discharged from any 
further obligation created under the applicable terms of this Contract or the Program Attachment, as 
applicable, except for the equitable settlement of the respective accrued interests or obligations 
incurred prior to termination and for Contractor's duty to cooperate with DSHS, and except as 
provided in the Survivability of Terms section of the General Terms Article. Termination does not, 
however, constitute a waiver of any remedies for breach of this Contract. In addition, Contractor's 
obligations to retain records and maintain confIdentiality of information will survive this Contract. 

Section 16.03 Acts Not Constituting Termination. Termination does not include the Department's 
(1) withdrawal of funds awarded on the basis of Contractor's underestimate of the unobligated 
balance in a prior period; (2) withdrawal of the nnobligated balan.;:e at the expiration of the term of a 
program attachment; (3) refnsal to extend a program attachment or award additional fnnds to make a 
competing or noncompeting continuation, renewal, extension, or supplemental award; (4) non
renewal of a contract or program attachment at Department's sole discretion; or (5) voiding of a 
contract upon determination that the award was obtained frandulently, or was otherwise illegal or 
invalid from inception. 
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Section 16.04 Termination Without Cause. 

a) Either Party may terminate this Contract or a Program Attachment, as applicable, with at least 
thirty (30) calendar days prior written notice to the other Party, except that if Contractor seeks 
to terminate a Contract or Program Attachment that involves residential client services, 
Contractor shall give the Department at least ninety (90) calendar days prior written notice 
and shall submit a transition plan to ensure client services are not disrupted. 

b) The Parties may terminate this Contract or a Program Attachment by mutual agreement. 
c) Either Party may terminate this Contract or a Program Attachment with at least thirty (30) 

calendar days prior written notice to the other Party if funds become unavailable through lack 
of appropriations, budget cuts, transfer of funds between programs or health and human 
services agencies, amendments to the Appropriations Act, health and human services 
consolidations, or any disruption of current appropriated funding for this Contract or Program 
Attachment. 

d) Department may terminate this Contract or a Program Attachment immediately when, in the 
sole determination of Department, termination is in the best interest of the State of Texas. 

Section 16.05 Termination For Cause. Either Party may terminate for material breach of this 
Contract with at least thirty (30) calendar days written notice to the other Party. Department may 
terminate this Contract, in whole or in part, for breach of contract or for any other conduct that 
jeopardizes the Contract objectives, by giving at least thirty (30) calendar days written notice to 
Contractor. Such conduct may include one or more of the following: 

a) Contractor has failed to adhere to any laws, ordinances, rules, regulations or orders of any 
public authority having jurisdiction; 

b) Contractor fails to communicate with Department or fails to allow its employees or those of 
its subcontractor to communicate with Department as necessary for the performance or 
oversight of this Contract; 

c) Contractor breaches a standard of confidentiality with respect to the services provided under 
this Contract; 

d) Department determines that Contractor is without sufficient personnel or resources to perform 
under this Contract or that Contractor is otherwise unable or unwilling to fulfill any of its 
requirements under this Contract or exercise adequate control over expenditures or assets; 

e) Department determines that Contractor, its agent or another representative offered or gave a 
gratuity (e.g., entertainment or gift) to an official or employee of DSHS or HHSC for the' 

purpose of obtaining a contract or favorable treatment; 
f) Department determines that this Contract includes financial participation by a person who 

received compensation from DSHS to participate in developing, drafting or preparing the 
specifications, requirements or statement(s) of work or Solicitation Document on which this 
Contract is based in violation of Tex. Gov. Code § 2155.004; or Department determines that 
Contractor was ineligible to receive this Contract under Tex. Gov. Code §§ 2155.006 or 
2261.053 related to certain disaster response contracts; 

g) Contractor appears to be financially unstable. Indicators offinancial instability may include 
one or more of the following: 
1) Contractorfails to make payments; 
2) Contractor makes an assignment for the benefit of its creditors; 
3) Contractor admits in writing its inability to pay its debts generally as they become due; 
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4) if judgment for the payment of money in excess of $50,000 (that is not covered by 
insurance) is rendered by any court or governmental body against Contractor, and 
Contractor does not (a) discharge the judgment, or (b) provide for its discharge in 
accordance with its terms, or (c) procure a stay of execution within thirty (30) calendar 
days from the date of entry of the judgment, or (d) if the execution is stayed, within the 
thirty (30)-day period or a longer period during which execution of the judgment has been 
stayed, appeal from the judgment and cause the execution to be stayed during such appeal 
while providing such reserves for the judgment as may be required under Generally 
Accepted Accounting Principles; 

5) a writ or warrant of attachment or any similar process is issued by any court against all or 
any material portion of the property of Contractor, and such writ or warrant of attachment 
or any similar process is not released or bonded within thirty (30) calendar days after its 
Issuance; 

6) Contractor is adjudicated bankrupt or insolvent; 
7) Contractor files a case under the Federal Bankruptcy Code or seeks relief under any 

provision of any bankruptcy, reorganization, arrangement, insolvency, readjnstment of 
debt, dissolution, receivership or liquidation law of any jurisdiction then in effect, or 
consents to the filing of any case or petition against it under any such law; 

8) any property or portion of the property of Contractor is sequestered,by court order and the 
order remains in effect for more than thirty (30) calendar days after Contractor obtains 
knowledge of the sequestration; 

9) a petition is filed against Contractor under any state reorganization, arrangement, 
insolvency, readjustment of debt, dissolution, receivership or liquidation law of any 
jurisdiction then in effect, and the petition is not dismissed within thirty (30) calendar 
days; or 

10) Contractor consents to the appointment of a receiver, trustee, or liquidator of Contractor or 
of all or any part of its property; 

h) Contractor's management system does not meet the UGMS management standards; or 
i) Any required license, certification, permit, registration or approval required to conduct 

Contractor's business or to perform services under this Contract is not obtained or is revoked, 
is surrendered, expires, is not renewed, is inactivated or is suspended. 

Section 16.06 Notice of Termination. Either Party may deliver written notice of intent to terminate 
by any verifiable method. If either Party gives notice of its intent to terminate all or a part of this 
Contract, Department and Contractor shall attempt to resolve any issues related to the anticipated 
termination in good faith during the notice period. 

ARTICLE XVII VOID, SUSPENDED, AND TERMINATED CONTRACTS 

Section 17.01 Void Contracts. Department may void this Contract upon determination that the 
award was obtained fraudulently or was otherwise illegal or invalid from its inception. 

Section 17.02 Effect of Void, Suspended, or Involuntarily Termiuated Contract. A Contractor 
who has been a party 'to a contract with DSHS that has been found to be void, or is suspended, or is 
terminated for cause is not eligible for expansion of current contracts, if any, or new contracts or 
renewals until, in the case of suspension or termination, the Department has detelmined that 
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Contractor has satisfactorily resolved the issues underlying the suspension or termination. 
Additionally, if this Contract is found to be void, any amount paid is subject to repayment. 

Section 17.03 Appeals Rights. Pursuant to Tex. Gov. Code § 2105.302, after receiving notice from 
the Department of termination of a contract with DSHS funded by block grant funds, Contractor may 
request an administrative hearing under Tex. Gov. Code Chapter 2001. 

ARTICLE XVIII CLOSEOUT 

Section 18.01 Cessation of Services At Closeout. Upon expiration of this Contract or Program 
Attachment, as applicable. (and any renewals of this Contract or Program Attachment) on its own 
terms, Contractor shall cease services under this Contract or Program Attachment; and shall 
cooperate with DSHS to the fullest extent possible upon expiration or prior to expiration, as 
necessary, to ensure the orderly and safe transfer of responsibilities under this Contract to DSHS or 

. another entity designated by DSHS. Upon receiving notice of Contract or Program Attachment 
termination or non-renewal, Contractor shall immediately begin to effect an orderly and safe 
transition of recipients of services to alternative service providers, as needed. Contractor also shall 
completely cease providing services under this Contract or Program Attachment by the date specified 
in the termination or non-renewal notice. Contractor shall not bill DSHS for services performed after 
termination or expiration of this Contract or Program Attachment, or incur any additional expenses 
once this Contract or Program Attachment is terminated or has expired. Upon termination, expiration 
(with no renewal) or non-renewal of this Contract or a Program Attachment, Contractor shall 
immediately initiate Closeout activities described in this Article. 

Section 18.02 Administrative Offset. The Department has the right to administratively offset 
amounts owed by Contractor against billings. 

Section 18.03 Deadline for Closeout. Contractor shall submit all financial, performance, and other 
Closeout reports required under this Contract within sixty (60) calendar days after the Contract or 
Program Attachment end date. Unless otherwise provided under the Final Billing Submission section 
of the Payment Methods and Restrictions Article, the Department is not liable for any claims that are 
not received within sixty (60) calendar days after the Contract or Program Attachment end date. 

Section 18.04 Payment of Refunds. Any funds paid to Contractor in excess of the amount to which 
Contractor is finally determined to be entitled under the terms of this Contract constitute a debt to the 
Department and will result in a refund due, which Contractor shall pay within the time period 
established by the Department. 

Section 18.05 Disallowances and Adjustments. The Closeout of this Contract or Program 
Attachment does not affect the Department's right to disallow costs and recover funds on the basis of 
a later audit or other review or Contractor's obligation to return any funds due as a result of later 
refunds, corrections, or other transactions. 
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COURT ORDER 

ORDER NO: 

DATE: April 19, 2011 

STATE OF TEXAS § 

COUNTY OF DALLAS § 

BE IT REMEMBERED at a regular meeting of the Commissioners Court of Dallas County, Texas, held on the 

19'h day of April, 2011, on a motion made by John Wiley Price, Connnissioner of Dist~_jI3 and 

seconded by Mike Cantrell, Connnissioner of Dist. 112 

the following Order was adopted: 

WHEREAS, Dallas County Commissioners Court was briefed on April 5, 2011 concerning the Juvenile 
Department's request to approve and ratify the Residential Substance Abuse Treatment (RSAT) 
grant application submitted to the Office of the Governor, Criminal Justice Division (CJD) for 
continuation funding; and 

WHEREAS, the Juvenile Department has received Residential Substance Abuse Treatment (RSAT) grant 
funding from the Office of the Governor, Criminal Justice Division (CJD) for thirteen 
consecutive years; and 

WHEREAS, the application to the Office of the Governor, Criminal Justice Division (CJD) for Residential 
Substance Abuse Treatment (RSAT) grant funding is anticipated at being $172,314; and 

WHEREAS, the total project cost is estimated at $229,754 of which $57,440 is required as a cash match; and 

WHEREAS, Dallas County will be able to meet the cash match requirement from existing revenue sources 
with no additional funding required from the General Funds; and 

WHEREAS, the Residential Substance Abuse Treatment grant funding helps to pay for treatment services for 
youth enrolled in the substance abuse component at the Dallas County Juvenile Department 
Detention Center, known as the Dallas County Juvenile-Residential Drug Treatment Program; 
and 

WHEREAS, the Residential Substance Abuse Treatment Center grant application was due March 31, and the 
Juvenile Department has submitted the application for this continuation project, for the funding 
period of October 1, 201 I through September 30,2012 prior to the due date of the grant; and 

WHEREAS, this request complies with the Dallas County Strategic Plan, Vision 3: Dallas is safe, secure, 
and prepared, as denoted by the following indicators: evaluating allocation of criminal justice 
resources around Dallas County to maximize effectiveness; and 

WHEREAS, in the event of any loss or misuse of this grant funding, Dallas County hereby assures that these 
funds will be returned to CJD in full, as required by the grant. 

IT IS THEREFORE ORDERED, ADJUDGED, AND DECREED that the Dallas County Commissioners 
Court ratifies the submission of the application to CJD for the Residential Substance Abuse Treatment 
continuation grant in the amount of $172,314, which will require a cash match contribution in the amount of 
$57,440 from the County. 
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IT IS FURTHER ORDERED, ADJUDGED, AND DECREED that the Dallas County Commissioners Court 
designates the County Judge as the Authorized Official to certifY, sign, accept, reject, alter, or terminate the 
grant on behalf of Dallas County and the Dallas County Juvenile Department for this grant, and grants approval 
for the County Auditor to be designated as the fiduciary agent for this grant. 

IT IS FURTHER ORDERED, ADJUDGED, AND DECREED that the Commissioners Court of Dallas 
County grants authorization to accept, if granted, the RSA T funding. 

DONE IN OPEN COURT this the __ 1_9_t_h __ day of_.,£-_--=A-"p.=r=.il=-_______ , 2011. 

Dr. Elba Garcia, District #4 

Recommended by: 
ices 



COURT ORDER 

ORDER NO: 
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DATE: April 19, 2011 

STATE OF TEXAS § 

COUNTY OF DALLAS § 

BE IT REMEMBERED at a regular meeting of the Commissioners Court of Dallas County, Texas, held on the 

19th day of April, 2011, on a motion made by Jolm Wiley Price, Comm. District 1/3 

seconded by Mike Cantrell, Comm. District 1/2 

the following Order was adopted: 

and 

WHEREAS, Dallas County Commissioners Court was briefed on AprilS, 20 II concerning the Juvenile 
Department's request to approve and ratify the Drug Court grant application submitted to the 
Office of the Governor, Criminal, Justice Division (CJD) for continuation funding; and 

WHEREAS, the Juvenile Department's Drug Court Program (DCP) has been in operation since 2004; and 

WHEREAS, from its inception until FY 2006 funding for the DCP was provided through grants from the 
Office of Juvenile Justice Delinquency Prevention (OJJDP); and 

WHEREAS, following the termination of federal funds, the Juvenile Department was granted permission in 
subsequent fiscal years (i.e" from FY 2007 to FY 20 II) to apply, accept, and receive funding 
for this program from the Office of the Governor, Criminal Justice Division' (CJD) through 
federal pass through funds; and 

WHEREAS, the application to the Office of the Governor, Criminal Justice Division (CJD) for Drug Court 
grant funding is anticipated at being $209,663 with the total project cost estimated at $232,963, 
of which $23,300 is requested as a cash match, but with no additional funding being required 
from General Funds; and 

WHEREAS, the Drug Court grant funding helps to pay for intensive judicial intervention, supervision and 
case management services that facilitate appropriate substance abuse treatment and/or education 
for youth participating in the drug court program; and 

WHEREAS, the application due date specified by CJD was March 31, 2011 and the Juvenile Department 
submitted the application for this continuation project, for the funding period of September 1, 
2011 through August 31, 2012; and 

WHEREAS, this request conforms to the Dallas County Strategic Plan - Vision 3: Dallas County is safe, 
secure, and prepared, as evidenced by aligning crime prevention and prosecution goals, and by 
identifYing and expanding detention and sentencing alternatives; and 

WHEREAS, in the event of any loss or misuse of this grant funding, Dallas County hereby assures that these 
funds will be returned to CJD in full, as required by the grant 

IT IS THEREFORE ORDERED, ADJUDGED, AND DECREED that the Commissioners Court of Dallas 
County ratifies the submission of the application to CJD for the Juvenile Drug Court Program grant funding 
with a total project cost of$232,963 of which $23,300 is requested as a cash match, 
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IT IS FURTHER ORDERED, ADJUDGED, AND DECREED that the Dallas County Commissioners Court 
designates the County Judge as the Authorized Official to certifY, sign, accept, reject, alter, or terminate the 
grant on behalf of Dallas County and the Dallas County Juvenile Department for this grant, and grants approval 
for the County Auditor to be designated as the fiduciary agent for this grant. 

IT IS FURTHER ORDERED, ADJUDGED, AND DECREED that the Commissioners Court of Dallas 
County grants authorization to accept, if awarded, the Juvenile Drug Court Program funding .. 

DONE IN OPEN URT this the 19th dayof __ ~-=A~p_r_i_l ______ ~ ______ ~~ 11. 

Garcia, District #4 

Recommended by: 
nile Services 



ORDER NO: __ O_:l_-.. _1 _ 

DATE: April 19, 2011 

STATE OF TEXAS § 
COUNTY OF DALLAS § 

'" . , 
{ 

COURT ORDER 

BE IT REMEMBERED, at a regular meeting of Commissioners Court of Dallas County, Texas, held on the 

______ 1_9_th _______ day of _______ A~p'_r_i_l _________ , 2011, on 

a motion m:ade by John Wiley Price, Commissioner of District No.3 , and seconded by 

_Mi_'_k_e_C_a_h_t_r_e_l_l_, _C_o_mm_is_s_i_o_n_e_r_o_f_D_i_s_t_rl_' c_t_N_o_, _2 _____ , the following Court Order was adopted: 

WHEREAS, the Purchasing Department briefed Commissioners Court on April 19, 2011 on the first twelve 
(12) month extension of Bid No. 2010-026-4913 Annual Contract for Security Service as 
awarded to Ruiz Protective Services and 

WHEREAS, Chief of Security has submitted a request to the Purchasing Department requesting that the 
contract be extended based on the following amendments; deletion of two locations (Health and 
Human Services Building and Lew StelTett Jail facility), eliminating one screening point at 
George L. Allen Courts Building and reducing the number of officers and billable hours; and 

WHEREAS, Ruiz Protective Services as agreed to honor the existing hourly rates as set forth based on the 
requested amendments; and 

WHEREAS, the extension of this contract supports Vision 1, Strategy 1.3 by providing a sound, financially 
responsible, and accountable governance 

IT IS THEREFORE ORDERED, ADJUDGED, AND DECREED that the Dallas County Commissioners 
Court does hereby authorize the first twelve (12) month extension of Bid No 2010-026-4913 Annual Contract 
for Security Service as awarded Ruiz Protective Services for the period May 25,2011 through May 24, 2012 in 
accordance with the amended contract terms, conditions and pricing set forth and authorizes all County 
documents/payments to re "Ct accordingly. 

DONE IN OP N colu T t is the 19th day of_A-=.p_rl_·1 ___ -+ 

Linda S. Boles, Purchasing Agent/dam 



COURT ORDER 

DATE: __ A~p,-r_i_l_l_9"-, _2_0_1_1_ 

STATE OF TEXAS 

COUNTY OF DALLAS 

BE IT REMEMBERED, at a regular meeting of Commissioners Court of Dallas County, Texas, held on the 

____ 1_9t_h ________ day of_, _____ A-"p_r_il'--_________ , 2011, on 

a motion made by Jolm Wiley Price, Conunissioller of District No, 3 , and seconded by 

__ Mi_'k_e_C_a_ll_t_r_e_l_l-,-,_C_o_IlllTll_'_s_s_i_o_n_e_r_o_f_D_i_s_t_r_i_c_t_N_o_, _2 _____ , the following Court Order was adopted: 

WHEREAS, on April 12, 2011, the Purchasing Department briefed Commissioners Court concerning the lapse 
in general liability insurance coverage for Annual Quote 2008-101, Annual Quote for Legal 
Copying Service/Attorney Service as awarded to Copying Solutions, LLP; and 

WHEREAS, the COUli concurred with staff recommendation to release all monies being held; and 

WHEREAS, this contract supports Vision I, Strategy 1.3 of the Strategic Plan by providing a sound, financially 
responsible and accountable governance 

IT IS THEREFORE ORDERED, ADJUDGED, AND DECREED that the Dallas County Commissioners 
Court does hereby authorize waiving the General Liability insurance requirement during the fifteen (15) day 
lapse period for Annual Quote 2008-10 1 Annual Quote for Legal Copying Service/Attorney Service as awarded 
to Copy Solutions, LLP and authorizes the Auditor to release all pending payments as a result of the lapse 
period, 

RT this the 19th 

,,,-,,~(ey, District # 1 Mike Cantrell, District #2 

~/-d~ 
Dr. Elba Garcia, District #4 

RecommendeQ.1~:t=b~,-:I, fA v4 
Linda S, Boles, Purchasing Agent/ms 
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ORDER NO: __ t_n_-_1__ <.c',( 

DATE: April 19, 2011 

STATE OF TEXAS § 

COUNTY OF DALLAS § 

COURT ORDER 

BE IT REMEMBERED, at a regular meeting of Commissioners Court of Dallas County, Texas, held on the 

-'-____ l_9_t_h _______ day of ______ A"-pr=.:l=·l"--_________ , 2011, 

on a motion made by John Wiley Price, Commissioner of District No" 3 , and seconded by 

_Mi_'k_e_C_an_t_r_e_l_l-,-,_C_o_ll1ITl1_'_S_s_io_n_e_r_o_f_D_i_s_t_r_i_ct_N_o_"_2 ____ " the following Court Order was adopted:' 

WHEREAS, the Purchasing Department briefed Commissioners Court on April 12, 2011 regarding the sale of 
livestock; and 

WHEREAS, it is the recommendation of the Purchasing Department that the attached list be representative of 
the items to be sold in the upcoming County online auction; and 

WHEREAS, this action supports Vision 1, Strategy 1.3 of the Strategic Plan by providing a sound, financially 
responsible, and accountable governance 

IT IS THEREFORE ORDERED, ADJUDGED, AND DECREED that the Dallas County Commissioners 
Court does hereby authorize this livestock (2 donkeys, 1 horse) as representative of the items to be sold in the 
upcoming online auction and authorizes all County departrnentslinventories to reflect accordingly. 

/ 
__ 1_9_th ____ dayof_-+~~·_·_A~p_r_i_l __ ~~-_ 

~~ 
Ma rine Dickey, District # Mike Cantrell, District #2 

/ 7d~~ 
Dr. Elba Garcia, District #4 

Recommended D)(;·'-';::::"e¥±'~~~~-:---:_.,--_,--__ 





COURT ORDER 

ORDER NO: ____ _ 

DATE: April 19, 2011 

STATE OF TEXAS § 

COUNTY OF DALLAS § 

BE IT REMEMBERED, at a regular meeting of Commissioners Court of Dallas County, Texas, held on the 

_____ 1....:9....:tcch'--_____ day of _____ A"'p:.;:r:::i=l __________ , 2011, 

on a motion made by John Wiley Price, Corrnnissioner of District No.3, and seconded by 

_Mi_'k_e_C_an_t_r_e_l_l_,_C_o_IIlI1U_'_s_s_i_on_e_r_o_f_D_l_' s_t_r_l_' c_-t_N_o_,_2 __ , the following Court Order was adopted: 

WHEREAS, the Purchasing Department briefed Commissioners Court on April 12. 2011 concerning the 
issuance of Request for Proposals for Commissary Services for the Dallas County Sheriff s 
Department; and 

WHEREAS, the evaluation team will be comprised of representatives from the Sheriff (3), Commissioners 
Court, Budget and Evaluation, County Auditor and IT with the M/WBE Coordinator solely scoring 
the MIWBE participation fonns; and 

WHEREAS, this RFP supports Vision 3 ofthe Connty's Strategic Plan to ensure that Dallas County is safe, 
secure and prepared 

IT IS THEREFORE ORDERED, ADJUDGED, AND DECREED that the Dallas County Commissioners Court 
does hereby authorize the Purchasing Department to solicit Request for Proposals for Commissary Services for the 
Dallas County Sheriffs Department in accordance with Texas Local Government Code 262.030. 

__ 1~9~t~h __ d~Of ___ ~r-____ ~_~~~_ 

-----...'<G~·ommended b ~ ,J)1., _~ 
~. Boles, Purchasmg Agent 

Mike Cantrell, D'strict #2 
/ 



COURT ORDER 

. 73 
ORDER NO 

1 t ... _-----
DATE: April 19, 2011 

STATE OF TEXAS 

COUNTY OF DALLAS 

BE IT REMEMBERED, at a regular meeting of the Commissioners Court of Dallas County, Texas, held on 

the ___ 1_9_t_h ____ day of _______ Ap"-r_l_·l _________ ~, 2011, on motion made 

by John Wiley Price, Commissioner of District No.3 

by Mike Cantrell, Commissioner of District No.2 

, and seconded 

, the following order was adopted: 

WHEREAS, funding for design, right of way acquisition and construction of Gaston Ave. and Washington Ave. 
Improvements was approved in the Project Supplemental Agreement with the City of Dallas, Court 
Order 2010-1040, dated June 22, 20 I 0; and 

WHEREAS, the construction consists of expanding Gaston Ave. and Washington Ave. for the addition ofleft and 
right turn lanes in addition to removing and reconstructing the existing pavement. The new pavement 
will consist of approximately 7,800 square yards of reinforced concrete pavement and 1,600 square 
yards of II inch and 15 inch intersection pavement supporting vehicular decorative pavers. Drainage 
improvements consist of approximately 1,920 linear feet of storm sewer pipe with curb inlets. Utility 
system improvements include approximately 860 linear feet of water line and 320 linear feet of 
sanitary sewer. Installation of new traffic signals and landscape amenities will be a part of this 
project. Baylor Health Care Systems is financing the cost for landscape amenities and vehicular 
decorative pavers. There are 220 working days allocated for the total project; and 

WHEREAS, the County has worked with the City of Dallas and Baylor Health Care Systems on this project which 
is consistent with Vision 1: Dallas County is a model interagency partner; additionally, this 
project will improve County transportation and other infrastructure which is consistent with Vision 
4: Dallas County proactively addresses critical regional issues and Vision 5: Dallas County is 
the destination of choice for residents and businesses; and 

WHEREAS, the Engineering plans have been completed and approved by the Director of Public Works. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED by the Dallas County Commissioners Court 
that payment for the Dallas County Purchasing Agent, acting for and on behalf of the Commissioners Court, is 
authorized and hereby directed to give lawful notice to bidders in the following manner: by advertising in a Dallas 
County daily newspaper for the lowest and best bids for the construction of the Gaston Avenue and Washington 
Avenue Improvements in the City of Dallas. Dallas County has determined that the Prevailing Wage Rates included 
in the specifications are based upon the wages received by classes oflaborers and mechanics employed on projects 
of a character similar to the stated project. 



A Pre-Bid Conference will be held on Thursday, May 5, 2011, at 10:00 A.M. in the Dallas County Public Works 
Department Conference Room, 411 Elm Street, 4ili floor, Dallas, Texas, phone 214.653.7151, as per specifications 
and details of requirements on file in the Dallas County Director of Public Works Office, and available to bidders for 
a $50.00 non-refundable deposit. The County Purchasing Agent shall arrange for receiving such bids. Acceptable 
Bidder's Bond, Certified Check or Cashier's Check shall be made payable to the County of Dallas in the amount of 
not less than five percent (5%) of the bid submitted, and must accompany each bid. 

Bids marked with "Bid No. 2011-068-5550 for the Construction of Gaston Avenue and Washington Avenue 
Improvements, MCIP Project 30206" shall be returned to the Office of the Dallas County Purchasing Agent at 
509 Main Street, Room 623, Records Building, ~ floor, Dallas, Texas on or before 2:00 P.M., Thursday, May 12, 
2011. ' 

DONE IN OPEN COURT, this the __ --=1.:..9t=h::......... __ day of?-.._----=A"'p:::..rl::.:·l::......... __ --:;;.,.-' 2011. 

Recommended 
For Approval: 

1£«/4- , 

• 

~~ 
~ru~·r-,-p-.E-.-;---

Director of Public Works 
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COURT ORDER 

STATE OF TEXAS 

COUNTY OF DALLAS 

BE IT REMEMBERED, at a regular meeting of the Commissioners Court of Dallas County, Texas, held on 

the ____ 1_9_t_h ____ day of ______ A-"-p_r_il __________ , 2011, on motion made 

by Jolm Wiley Price, Commissioner of District No.3 , and seconded 

, the following order was adopted: by Mike Cantrell, Commissioner of District No.2 

WHEREAS, pursuant to Court Order 2011-530 dated March 15,2011, an indefinite delivery and quantity 
contract for laboratory testing services between Dallas County and Alliance Geotechnical Group 
is now in effect; and 

WHEREAS, the need exists to perform certain laboratory testing services in connection with the construction 
of the Pioneer Road MCIP Project 21902 from Belt Line Road to E. Cartwright Road; and 

WHEREAS, the services to be performed are described in the attached Work Order Number One (1) to this 
contract; and 

WHEREAS, this project will improve County transportation and other infrastructure which is consistent with 
Vision 4: Dallas County proactively addresses critical regional issues and Vision 5: Dallas 
County is the destination of choice for residents and businesses; and 

WHEREAS, it is estimated that $52,797.00 is sufficient to perform these services under the work order. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED by the Dallas County Commissioners Court 
that the County Judge is authorized and directed to execute the attached Work Order Number One (1) to the 
existing contract between Dallas County and Alliance Geotechnical Group, in an amount not to exceed $52,797.00 
to be paid from Fund 196, Project 8201. 

19th 

Mau.l11'I'~lC 

Recommended 
For Approval: 

ern 

Mike Cantrell, District #2 

Dr. Elba Garcia, District #4 

a . lair, P.E., 
irector of Public Works 



ALLIANCE GEOTECHNICAL GROUP 

WORK ORDER NO.1 

LABORATORY SERVICES CONTRACT (INDEFINITE DELIVERY, QUANTITY) 

Work Order Number 1 , Project Number 21902 , Date: April 6, 2011 

Pursuant to Commissioners Court Order Number 20 11-530, tbe contract for laboratory services (Indefinite Delivery, Quantity) 
dated March 15,2011, between Dallas County and Alliance Geotechnical Group, (tbe Laboratory): 

L Laboratory agrees to complete tbe following work in compliance witb tbe work order and contract for laboratory 
services for tbe Pioneer Road MCIP Project 21902 from Belt Line Road to E. Cartwright Road. 
A. Perfurm earthwork testing as necessary for quality control of construction. 
B. Perform lime stabilization testing as necessary for quality control of construction. 
C. Pavement/structural concrete and bituminous testing as necessary for quality control of construction. 
D. Miscellaneous testing as required. 

IT. One set of blue line prints of tbe project construction plans and one set of specifications will be provided by Dallas 
County . 

. III. Maximum amount of this Work Order shall not exceed $52,797.00 unless amended per contract specifications. 
Funds are to be expended from: 

MCIP Fund 196, Project 8201 
IV. Dallas County point of contact: John L. Mears, P.E., Project Manager, 214.653.6407, Fax: 214.653.6445, 

email: john.mears@dallascounty.org. 

ACCEPTED BY THE LABORATORY: 

(Title) 

RECOMMENDED BY: 

John . Mears, P.E. 
Assistant Director of Public Works 



COURT ORDER 

o ]~ ''j Ai ., 
ORDER NO: ___ '_-'_" __ I_':f_, -

DATE: April 19, 2011 

STATE OF TEXAS § 

COUNTY OF DALLAS § 

BE IT REMEMBERED, at a regular meeting of the Commissioners Court of Dallas , Texas, held on the 

___ 1:;c9:;.:t:::h,,-__ day of ______ "'A"'p"'r"'i1=-_________ , 2011, on motion made by 

__ J_o_lrn __ W_i_l_e~y_P_r_l_·c_e~,_C_o_mml_·_s_s_i_o_n_e_r_o_f_D_i_s_t_r_i_c_t __ N_o_,_3 _________ , and seconded by 

__ Mi_'_k_e_C_an_t_re_l_l_, _C_O_mml __ ' s_s_i_o_n_e_r_o_f_D_i_s_t_r_i_c_t_N_o_,_2 ___ , the following order was adopted: 

WHEREAS, this matter was briefed to the Commissioners Court on April 12,201 I; and 

WHEREAS, pursuant to Cause No. TX-06-30149 styled Dallas County vs. Jack Caswell Hodges, et al 
combined with 92-32427-TE styled Dallas County vs. Evelyn Miller Hodges, Dallas County, the 
City of Balch Springs and the Mesquite LS.D. (collectively the "Taxing Authorities") recovered a 
Final Judgment on October 27,2006 on the real property located at 13701 Lake June Road in 
Balch Springs, Texas, the "Property", DCAD Account No. 65009368710170100; and 

WHEREAS, pursuant to the judgment, the Taxing Authorities requested the Sheriff of Dallas County sell 
the Property in order to recover monies owed to the Taxing Authorities as a result of unpaid and 
delinquent ad valorem property taxes, penalties, interest, fees and costs due and owing; and 

WHEREAS, said Property did not receive a sufficient bid as set by law and was struck offto the City of Balch 
Springs at the March 4, 2008, Sheriff s Sale by Deed recorded in Instrument No. 20080160452, 
Official Public Records, Dallas County, Texas, pursuant to §34.01 of the Property Tax Code for 
its own behalf and as trustee for the remaining Taxing Authorities; and 

WHEREAS, the City has received an unsolicited offer from Mr. M. Y. Bedran for $45,000 to purchase the 
Property, said offer is subject to post judgment tax years 2006 and 2007, and purchaser is 
responsible for the payment of said post judgment taxes, penalties and interest; and 

WHEREAS, since the price offered is less than the total amount of the judgments against the property and the 
market value of the land specified in the judgment offoreclosure, the City, pursuant to §34.05(i) 
of the Property Tax Code must obtain consent from all taxing entities included in the judgment; 
and 



WHEREAS, the Commissioners Court declares that the interest of Dallas County would best be served by 
consenting to the sale of the Property for $45,000, with the proceeds from the sale being 
distributed in accordance with the provisions of the Texas Property Tax Code; and 

WHEREAS, the City, by Resolution No. 663-10 dated May 10, 2010, consented to the sale of the Property to 
Mr. Bedran for $45,000, plus any current outstanding taxes and subject to the approval by 
Dallas County and Mesquite LSD.; and 

WHEREAS, this request is consistent with Vision 5 (Dallas County is the destination of choice for residents and 
businesses) of the County's Strategic Plan in partnering with the City in selling tax foreclosure 
property to interested purchasers for future development, thereby returning the Property to the tax 
rolls increasing tax revenues for the three taxing jurisdictions party to the judgment. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED tbat the Dallas County Commissioners 
Court: (l) consents to the sale of the Property at 13701 Lake June Road, Balch Springs, Texas, to M. Y. Bedran 
for $45,000, with the understanding that Mr. Bedran is acquiring the Property subject to post judgment tax years 
2006 and 2007, and is responsible for the payment of said post judgment taxes, penalties and interest, even if the 
offer tendered is less than the market value of the land specified in the judgment or the total amount of the 
judgments against the Property, and (2) authorizes the City of Balch Springs, as Trustee, to act and sign on behalf 
of Da!!as County, the DaJlas County Community College District, the Parkland Hospital District and the Dallas 
County School Equalization Fund in the sale, use, and disposition of the Property, acquired by tax foreclosure, 
which has been jointly vested in the name of the Taxing Authorities. 

DONE IN OPEN COURT, this the __ 1_9_t_h_day of __ A~p,-r_i-;l,<'-_ 

Dr. Elba Garcia, District 4 

Recommended by: 

&~pe/S# 
C:/MyDocuments:/DT AX:/CO UnsOfferBalchSprings-13 70 I LakeJune.doc 

cc: John R. Ames, CTA, Tax Assessor/Collector 
Corey Worsham, Property Tax Manager 



COURT ORDER 
''''~ q 
, j ~~ 

so 
ORDER NO. 

DATE: April 19, 2011 

STATE OF TEXAS § 

COUNTY OF DALLAS § 

BE IT REMEMBERED, at a regular meeting of the Commissioners Court of Dallas 

County, Texas, held on the 19th day of April , 2011, on a 

motion made by Jolm Wiley Price, Connnissioner of District No.3 

and seconded by Mike Cantrell, Connnissioner of District No.2 

the following Order was adopted: 

WHEREAS, on April 5, 2011, the Dallas County Commissioners Court was briefed on 
a proposal to revise and renew the County's tax abatement policy which 
had previously been authorized under Court Order 2009-514; and 

WHEREAS, the proposed revisions to the previously existing tax abatement policy will 
help the County facilitate the redevelopment of retail shopping areas that 
are declining or that have become obsolete; and 

WHEREAS, the proposed tax abatement policy is consistent with the County's 
strategic plan which specifically recommends that the County provide 
targeted tax incentives in under-developed areas and that the County 
seek to become the destination of choice for businesses and residents. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the Dallas County 
Commissioners Court adopts the attached tax abatement policy, that it shall replace the 
policy that was previously authorized under Court Order 2009-514, and that it shall be 
used to evaluate all tax abatement requests received by Dallas County for a period of 
two years, unless otherwise repealed, amended, or extended. 

Lt.&.,...l.i,.;!1Jt2d,,:::::::::::C::O=U_R_Tth;' Ih' d" of Xil 
Mauri Dickey 
Commissioner District #1 

(~~~--------.----

Dr. Elba Garcia 
Commissioner District #4 

Recommended by: -I-&--=~'+; :-'4Yo.E:::k:==f---
I ~ 

istrict #2 



DALLAS COUNTY TAX ABATEMENT POLICY 

I. INTRODUCTION 

Counties in Texas are authorized under Chapter 381 of the Local Government Code 
and Section 11.24 and Chapter 312 of the Tax Code to provide tax abatements for 
historic preservation, housing, and economic development projects. To help ensure 
that all tax abatement requests are consistently reviewed and that only the most 
effective and appropriate projects are undertaken, the following policy has been 
developed. It shall govern the consideration of all tax abatement requests received by 
the Dallas County Commissioners Court. It shall not apply to requests for abatements 
from other entities like the Dallas County Community College District and the Dallas 
County School Board which the Commissioners Court has no jurisdiction over nor shall 
it apply to the Dallas County Hospital District which does not provide tax abatement 
assistance. 

II. DEFINITIONS 

Applicant: The firm, party, entity, or organization that would be receiving the tax 
abatement if granted. 

Dallas CBD: The area bounded by Woodall Rodgers Freeway, 1-30, 1-35, and 1-45, 

Dallas County City: The portion of any city located within Dallas County. 

Distressed Area: Excluding the Dallas CBD, either a census tract whose median 
family income is less than or equal to 150% of the poverty level for a Dallas area family 
of four or the area contained within a federally or state-designated enterprise zone, 
empowerment zone, or enterprise community, 

Economic Assessment Criteria: Five criteria used to identify under-
utilized/emerging areas under this policy. These criteria are defined as follows: 

• Low population growth (percentage change in population that is less than 
the County average for 1990-2000), 

• Low property values (median value of owner-occupied structure is no 
greater than 50% of the County median). 

• Low employment growth (percentage change in employment that is less 
than the County average for 2000-2005). 

• Low traffic congestion (as determined by NCTCOG). 

1 



• Predominantly low/moderate income population (at least 51% of 
population earns less than 80% of the Dallas area median household 
income). 

Economic Development Project: One of five general tax abatement project 
categories under this policy. Projects falling within this category generate new jobs, 
increase the local property tax base, involve the modernization/addition of equipment, 
and/or the expansion, construction, or leasing of business facilities. 

Facility ExpansionlModernization Project: An economic development project 
involving the modernization/addition of equipment/inventory and/or the physical 
expansion or modernization of an existing facility or the construction of a new/additional 
building within the same city where the firm's major Dallas County facility is located. 

Fortune 1000 Corporate HQ Proiect: An economic development project involving the 
relocation of a Fortune 1000 firm's corporate headquarters. Said project must involve 
the location of the principle office of the firm's chief executive officer, the office must be 
designated as the firm's corporate headquarters in the firm's news releases, corporate 
reports, letterhead, website, etc., and the average salary of all of the jobs associated 
with the project must be at least $100,000. 

Economically Significant Project: An economic development project that either 
creates at least 1,000 new full-time permanent jobs or increases the County's tax base 
by at least $100 million through the addition of new equipment, the expansion of 
inventory, the construction of a new facility, and/or the renovation/expansion of an 
existing facility. 

Higher Education Facilities Project: One of five general tax abatement project 
categories under this policy. Projects falling within this category involve the 
construction/renovation/expansion of facilities that primarily consist of classrooms, 
distance learning centers, libraries, and/or laboratories that are exclusively used by 
accredited universities and colleges. 

Historic Preservation Project: One of five general tax abatement project categories 
under this policy. Projects falling within this category involve the utilization of a structure 
that is either listed in the National Register of Historic Places, is eligible for such listing, 
or is located within a district that is listed in the National Register. 

Housing Project: One of five general tax abatement project categories under this 
policy. Projects falling within this category must be located within either a distressed 
area or the Dallas CBD and involve the construction, development, or rehabilitation of 
housing or the conversion of an existing structure into housing. 

New Construction/Relocation Project: An economic development project involving 
the construction of a new facility or the utilization of an existing building (including its 
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inventory and equipment) for a new business or an existing firm that is relocating from 
outside of Dallas County; the construction of another facility or the utilization of an 
existing building (including its inventory and equipment) for an existing business if the 
construction/building utilization will occur in a city other than where its major Dallas 
County facility is located; or the construction of another facility or the utilization of an 
existing building (including its inventory and equipment) for an existing business if the 
new facility/utilization of an existing building, while it will occur in the city where the 
firm's major Dallas County facility is located, will replace an existing facility in another 
Dallas County city. 

Non-Distressed Area: A census tract whose median family income is greater than 
150% of the poverty level for a Dallas area family of four or the area that is not 
contained within a federally or state-designated enterprise zone, empowerment zone, or 
enterprise community or that is not defined as an under-utilized/emerging area under 
this policy. 

Payroll: Includes all forms of compensation, such as salaries, wages, reported tips, 
commissions, bonuses, vacation allowances, sick-leave pay, employee contributions to 
qualified pension plans, and the value of fringe benefits before deductions for Social 
Security, income tax, insurance, union dues, etc. are made. For corporations, it also 
includes amounts paid to officers and executives; for unincorporated businesses, it does 
not include profit or other compensation of proprietors and partners. 

Retail Shopping Area Redevelopment: One of five general tax abatement project 
categories under this policy. Projects falling within this category involve the conversion, 
replacement, or substantial improvement of those existing retail shopping areas that are 
largely characterized by the presence of such items as obsolete physical lay-outs, high 
vacancies, declining property values, low economic-value tenants, and/or dated 
signage/storefronts. 

Strategic Investment Project: An economic development project involving a firm that 
derives a majority of its revenue from the design, research, development, manufacture, 
sale, and/or provision of bio-technology, telecommunication, fuel cell, electronic, 
internet, software, and computer product/services. Said projects must create at least 
thirty-five new full-time permanent jobs and increase the County's tax base by at least 
$1 million. The average salary of all jobs created by such projects must be at least 
$65,000, and the project must principally consist of the firm's corporate/administrative, 
research and development, manufacturing, or service delivery operations; they shall not 
principally consist of the firm's warehouse/distribution operations. 

Tax Abatement: A form of tax incentive that is authorized under either Chapter 381 of 
the Local Government Code, Section 11.24 of the Tax Code, or Chapter 312 of the Tax 
Code and that reduces, in part, applicable ad valorem taxes so that a particular type of 
economic activity can be undertaken. For purposes of this policy, this term is also 
interchangeable with such terms as "tax reduction," "tax deferral," and "tax rebate." 

3 



Under-Utilized/Emera ina Area: Either the Dallas CBD, a census tract that is two
thirds undeveloped and that meets one of five other economic assessment criteria (low 
population growth, low employment growth, low traffic congestion, low property values, 
and predominantly low/moderate income population), or a census tract that meets three 
of the aforementioned economic assessment criteria. 

III. GENERAL REQUIREMENTS/CONSIDERATIONS 

All requests for tax abatement must meet the terms and criteria contained within this 
policy if they are to be eligible for consideration. However, for instances involving 
strategic investment projects, specific terms and criteria, apart from those contained in 
the definition for such projects and those that govern the maximum abatement that can 
be provided for such projects, may be waived with the majority approval of the Dallas 
County Commissioners Court. In no situation, though, does meeting the terms and 
criteria of this policy or the waiving of any term or criteria by the Commissioners Court 
for a strategic investment project obligate the County to provide any abatement to an 
applicant. 

All applicants seeking tax abatement must, at the time of the application and before 
their requests can be reviewed, demonstrate that they regularly provide some type of 
medical coverage/health insurance for all full-time permanent non-contract employees, 
certify that they are equal opportunity employers, and certify that they do not and will not 
knowingly employ an undocumented worker and that if they are convicted of such a 
violation, shall repay any abatement (with interest) that the County may have provided. 

In determining whether to provide an abatement for a project and, if so, at what level, 
the County will consider a number of related factors. Such factors shall include, but not 
be limited to, the degree to which the project surpasses the County's investment 
requirements, the short-term/long-term impact of the project on the County's tax base, 
the location of the proposed project, its impact on its surrounding area, the type and 
durability of the proposed investment, the existence of any environmental problems, the 
background and past performance of the applicant, the potential for the project to be 
successfully implemented, the need for the requested abatement, the degree to which 
the project utilizes or is served by alternative forms of transportation, the project's 
impact on the provision of County services, and current economic conditions. In 
addition, to the extent that they are applicable, other factors that will be considered shall 
include the project's ability to provide meaningful employment to the chronically 
unemployed, the type and quality of any jobs that will be produced, the number of 
affordable housing units that will be produced, the number and type of jobs that will be 
retained, the type of higher education facilities that will be produced, and the number of 
students that will utilize the proposed facilities. 

The maximum term for an abatement that can be provided under this policy is ten years. 
However, in the event a subsequent project will utilize a site that already has a real 
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property abatement, then the existing real property abatement may be extended to 
provide a total abatement of up to fifteen years if the subsequent project will be 
conducted by a party not affiliated with the existing abatement's recipient and the 
subsequent project constitutes either an economically significant project or a distressed 
area project that meets the job generation and tax base increase requirements of a non
distressed area project. 

Abatements can only be authorized by formal action of a majority of the Commissioners 
Court in open session after the required abatement application information has been 
submitted to the County. Because the availability of abatement assistance can facilitate 
the selection of a specific site when numerous sites are under consideration, a Court 
member in whose district a project is considering locating to and the County Judge may, 
in some limited instances, jointly issue a non-binding letter (or instruct staff to issue 
such a letter on their behalf) in which they propose terms for a particular abatement. 
Such letters may only be issued when a site outside of the County is also under 
consideration, when the project and the proposed terms are consistent with this policy, 
when the magnitude of the project warrants such action, and when requested by the 
potential applicant or its representative. Such letters shall clearly note that they are 
non-binding and that the proposed abatement can only be authorized by formal action 
of the Commissioners Court. 

Abatements will only be awarded when the city in which the project is located has 
formally approved the provision of either a generally comparable abatement or another 
form of economic development assistance of comparable value and when the applicant 
and the County have entered into a formal tax abatement agreement. This agreement 
shall contain specific provisions that incrementally tie the abatement to actual capital 
investment, housing production, and!or job creation for housing and economic 
development projects and to actual renovation, investment, and preservation! 
maintenance for historic preservation projects. Any year that the agreed-upon capital 
investment, renovation, housing production, payroll, job generation amounts, and!or 
maintenance levels are not reached, then, depending upon the wording in the 
abatement agreement, the abatement will either be adjusted downward to the 
appropriate level for the amount of investment, renovation, maintenance, production, 
payroll expansion, and job generation that actually did take place, or the abatement may 
be discontinued altogether. 

Requests for abatements will not be considered if, prior to the submission of an 
application, the project is already substantially underway or completed. A project will be 
considered to be substantially underway if actions such as, but not limited to the 
following have occurred: (1) demolition, site preparation, or the installation of 
infrastructure has begun; (2) a building permit has been issued for construction not 
associated with mitigating an environmental hazard; (3) construction (including 
renovations or tenant finish-out) has begun; (4) equipment, inventory, or employees 
have been relocated to the new site; or (5) the initial contact with the County about the 
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project was more than ninety days after the host city had executed an abatement 
agreement for the project. 

However, having had demolition and/or site preparation occur for a project that solely 
utilizes property that has been tax-exempt for at least the past fifty years and that is now 
taxable because of the proposed tax abatement project does not constitute the project 
being substantially underway. Also, the execution of a lease, the mitigation of 
environmental problems, the purchase of land, the completion of an environmental 
assessment, or the preparation of architectural and engineering plans does not 
constitute a project being substantially underway nor does the prior preparation of an 
historic building for demolition (if the building is to now be preserved with an abatement) 
or the stabilization of an historic building. 

For tax abatement projects with multiple phases, once the initial abatement has been 
approved, additional abatement requests associated with any successive phase shall 
be evaluated under the terms of the tax abatement policy that was in effect at the time 
the project's initial request was approved, provided these successive requests are 
submitted within twelve months of the initial phase's approval. 

Requests for an abatement will not be considered for an establishment that derives 
more than 25% of its revenue from the on-site sale of alcoholic beverages and/or 
tobacco products. Requests will also not be considered for property that will be used in 
whole or in part for a sexually-oriented business, including, but not limited to, 
condoning, legitimizing, or promoting obscene materials, nude or topless modeling or 
dancing, adult motel operations, escort services, sexual encounter centers, sex phone 
centers, or any other sexually-oriented business activity. Similarly, property receiving 
an existing abatement for another use cannot convert this property for use as a 
sexually-oriented business or an establishment that would derive more than 25% of its 
revenue from the on-site sale of alcohol and tobacco and still retain this abatement. 

Requests for an abatement will also not be considered if the abatement will be utilized 
by a firm in which the County is currently involved in litigation or a pending claim or in 
which the County has experienced unsatisfactory contractual performance (including 
previous abatements) within the past thirty-six months. 

IV. ECONOMIC DEVELOPMENT REQUIREMENTS 

For purposes of Dallas County's tax abatement policy, there are five types of economic 
development projects (economically significant, Fortune 1000 corporate HQ, strategic 
investment, facility expansion/modernization, and new construction/relocation) that can 
occur in three types of areas (distressed, non-distressed, and under-utilized/emerging). 

To be eligible for an abatement, facility expansion/modernization and new 
construction/relocation projects must, within three years of the date in which the 
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abatement is approved, increase the County's property tax base and either increase the 
number of full-time permanent jobs within the County or increase the firm's local payroll 
by the amounts listed below, 

MINIMUM GENERATION REQUIREMENTS 

FOR FOR UNDER- FOR NON-
DISTRESSED AREA UTILIZED/EMERGING AREA DISTRESSED AREA 

PROJECT TYPE JOBS PAYROLL TAX BASE JOBS PAYROLL TAX BASE JOBS PAYROLL TAX BASE 

New Construction! 
Relocation 100 $5 million $5 milHon 200 $10 million $10 million 600 $30 million $30 miHion 

Facility Expansionl 
Modernization 50 $2.5 million $2,5 million 100 $5 million $5 million 400 $20 million $20 million 

To be eligible for an abatement, economically significant projects must, within three 
years of the date in which the abatement is approved for any first phase, either create 
1,000 new full-time permanent jobs or increase the County's tax base by $100 million, 

To be eligible for an abatement, strategic investment projects must, within three years of 
the date in which the abatement is approved for any first phase, create at least thirty
five new full-time permanent high-paying jobs and increase the County's tax base by at 
least $1 million, 

To be eligible for an abatement, Fortune 1000 corporate HQ projects must, within three 
years of the date in which the abatement is approved, employ at least 100 full-time high
paying jobs and increase the County's tax base by at least $2,5 million, 

In meeting the tax base increase requirements described above, no freeport-eligible 
property that a project may possess can be utilized, Also, the County may, at its 
discretion, consider the retention of existing jobs to satisfy some portion of the job 
generation requirements listed above if the average salary/wage of the jobs that are to 
be retained are equal to at least 80% of the average salary/wage for Dallas County, if 
there is tangible evidence of the possibility that these existing jobs may relocate to a 
new site outside of the County, and if the project, depending upon its location, retains 
the following number of jobs and possesses the following existing amounts of taxable 
property, 
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JOB RETENTION REQUIREMENTS 

DISTRESSED AREA UNDER-UTILIZEDI NON-DISTRESSED AREA 
EMERGING AREA 

NUMBER OF JOBS TO BE 100 200 400 
RETAINED 

REQUIRED AMOUNT OF $5 million $10 million $20 million 
EXISTING TAXABLE 
PROPERTY 

Whether the County chooses to allow job retention to satisfy all or a portion of the 
standard job generation requirement will be dependent upon a number of factors, 
including the location of the project, the condition of the local economy, the type of jobs 
and industry involved, and the extent to which the project exceeds the job retention, 
average salary, tax base increase, and existing taxable property requirements. 

Economic development projects cannot involve an outside firm seeking or being offered 
a tax abatement from more than one Dallas County city unless that firm is also 
considering locating its operations outside of Dallas County or a present Dallas County 
firm primarily relocating its operations from one Dallas County city to another unless 
this move has the formal approval of the current host city. Abatements also cannot be 
provided for the construction of a distribution center/warehouse unless 70% of the 
facility's space is pre-leased or will be used by the builder/owner for use in its business 
operations. 

The maximum abatement that will be provided to a new construction/relocation project, 
a strategic investment project, or a facility expansion/modernization project that is 
located in a distressed area or to an economically significant project is 90% of the 
increase in assessed valuation that occurs. The maximum abatement that will be 
provided to a new construction/relocation project, a strategic investment project, or a 
facility expansion/modernization project that is located in a non-distressed area is 50% 
or 75% of the increase in assessed valuation that occurs if the project is located in an 
under-utilized/emerging area. The maximum abatement that will be provided to a 
Fortune 1000 corporate HQ project is 75%. Also, the amount of an abatement provided 
during a specific year may exceed the limits for non-distressed and under
utilized/emerging area projects as long as the average percent abated over the life of 
the abatement does not exceed these limits. 

V. HOUSING REQUIREMENTS 

Under this policy, Dallas County will consider providing tax abatements for housing 
projects located within a distressed area or the Dallas CBD. To be eligible for an 
abatement, a housing project must produce 30 units of housing and increase the 
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County's property tax base within three years of the date in which an abatement is 
approved for any first phase and within three years of the effective date for any 
subsequent phase by $1.5 million. The maximum abatement that will be provided to a 
housing project is 90% of the increase in assessed valuation that occurs. 

VI. RETAIL SHOPPING AREA REDEVELOPMENT 
REQUIREMENTS 

To be eligible for a retail shopping area redevelopment abatement, a project must 
involve the redevelopment of at least five acres of contiguous property that currently 
consists of a group of stores and other commercial establishments built around a 
shared parking area. If a project involves either substantially improving or replacing an 
existing retail shopping area with a new retail shopping development, then the project 
must increase the County's tax base by at least $2.5 million within three years of the 
date that any abatement is approved. 

If a project involves the demolition and replacement of an existing retail shopping area 
with a residential development, then the project must produce thirty new units of 
housing and increase the County's tax base by at least $1.5 million within three years of 
the date that any abatement is approved. 

The maximum abatement that will be provided to a retail shopping area redevelopment 
project is 75% of the increase in assessed valuation that occurs if the project is located 
in either a non-distressed or under-utilized area or 90% of any increase if the project is 
located in a distressed area. . 

VII. HISTORIC PRESERVATION REQUIREMENTS 

To be eligible for an historic preservation tax abatement, the project must utilize a 
structure that is either listed in the National Register of Historic Places, is eligible for 
such listing, or is located within a district that is listed in the National Register, and the 
project must increase the County's tax base by at least $2 million within three years of 
the date that any abatement is approved for any first phase and within three years of the 
effective date for any subsequent phase. Also, the renovation/restoration work must be 
appropriate and consistent with the structure's historical significance, as should the 
building's general maintenance. 

All historic preservation projects will initially be eligible for a maximum abatement of up 
to 50% of any increase in assessed valuation. Additional "bonus" abatements may be 
awarded if the project develops housing, if it is located in a distressed area, if it utilizes a 
structure with extraordinary historical significance, if the structure is in serious danger of 
being demolished (i.e., there are no likely alternative uses, the building has been vacant 
for some time, etc.), and/or if the project will generate significant economic activity (i.e., 
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the amount of investment to be undertaken greatly exceeds the County's requirements, 
it will assist tourism, increase retail sales, etc.). The maximum abatement that can be 
received for an historic preservation project is 90% of the increase in assessed real 
property valuation that occurs. 

VIII. HIGHER EDUCATION FACILITIES 

Dallas County will consider providing a tax abatement for the construction/ 
renovation/expansion of higher education facilities that will be exclusively used by an 
accredited college or university if the assessed valuation of the new improvements is at 
least $2.5 million within three years of the date in which an abatement is approved for 
any first phase and within three years of the effective date for any subsequent phase. 
The maximum abatement that will be provided for a higher education facility is 100% of 
the increase in assessed real property that occurs. 

IX. APPLICATION PROCESS 

Requests for tax abatement from the Dallas County Commissioners Court must be 
made in writing and submitted to Dallas County's Director of Planning and 
Development, 411 Elm Street, Dallas, Texas 75202. These requests must also be 
accompanied with the following information: 

TAX ABATEMENT APPLICATION REQUIREMENTS 

REQUIRED APPLICATION ECONOMIC HOUSING RETAIL HISTORIC HIGHER 
INFORMATION DEVELOP- PROJECTS REDEVELOP- PRESER- EDUCATION 

MENT MENT VATION FACILITIES 
PROJECTS PROJECTS PROJECTS 

Description of requested abatement for 
each year (amount and duration) X X X X X 
Current assessed valuation of 
property/firm X X X X X 
Projected annual assessed valuation of 
applicable proposed improvements/ 
business personal property over life of 
abatement (PLEASE NOTE THAT X X X X X 
THESE FIGURES WILL BE USED AS 
THE QUALIFYING BENCHMARKS IN 
ANY ABATEMENT AGREEMENT) 

]0 

, , 
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REQUIRED APPLICATION ECONOMIC HOUSING RETAIL HISTORIC 

I 
HIGHER ~ 

INFORMATION DEVELOP- PROJECTS REDEVELOP- PRESER- EDUCATION 
MENT MENT VATION I FACILITIES 

PROJECTS PROJECTS PROJECTS 
Description of proposed project (including, 
where applicable, the amount/type of , 
investment involved, increase in local 
payroll, number/types of jobs created/ 
retained, how much of projected tax base 
increase is attributable to Freeport-eligible 
inventory, number of housing units to be X X X X X 
produced, average rent/sales price, type 
of renovations! improvements to be made, 
square footage of retail space that will be 
demolished/replaced/improved, type of 
educational facilities to be constructed, 
number of students involved, etc.) 
Detailed schedule for implementing 

I 
project (including, where applicable, when 
property will be acquired, when financing ! 
will be obtained, when demolition/ I 

construction/renovation will begin/be X X X X X 
completed, when new equipment will be 
installed, when facility will be fully 
operational, when new positions are filled, I 
when iobs will be relocated, etc.) 
Financial pro forma showing impact of I 
abatement on operating expenses X X i 
Explanation of why abatement Is needed X 

, 
X X X X 

Map/location of proposed proiect X X X X X 
Date retail area was constructed X 
Current occupancy rate for retail area X 
Description of how project is served by 

i such alternative forms of transportation as ! 
light rail, bus, car pool programs, HOV ! 

lanes, hike/bike trails, etc or is X X X X X 
immediately located within the community 
it will serve/from which its employees will 
reside 
Description of applicant's business history 
(including location of firm's other Dallas X X X X X 
County projects/facilities) 
Description of firm's relocation history 

, 

II over the past fifteen years X X X X X 
Identification of any displacement or , I 

I 
environmental issues/problems and 
discussion of how these issues/problems X X X X X 
will be addressed 
Status of tax abatement/economic 
development assistance requests with X X X X X 
other iurisdictions 
Preliminary architectural sketChes X X I 
Explanation, if applicable, of how project 
will revitalize distressed areas or employ X X , X X X 
the chronically unemployed 
Current use of building/average 
occupancy rate over past twelve months X 
Description/documentation of building's 

. historic significance X 

11 



REQUIRED APPLICATION ECONOMIC HOUSING RETAIL HISTORIC HIGHER 
INFORMATION DEVELOP- PROJECTS REDEVELOP- PRESER- EDUCATION 

MENT MENT VATION FACILITIES 
PROJECTS PROJECTS PROJECTS 

, Documentation/description of med'ical 

I coverage/health insurance provided to all 
full-time, penmanent non-contract X X X X X 
employees 

I Statement that firm does not and will not 
knowingly employ an undocumented 
worker and that if convicted of doing so, it X X X X X 
shall repay any abatement (with interest) 
that may have been provided 
Copy of most recent EEO-1 or equivalent 
work force composition report X X X X X 

Name, telephone number, email address, 
and mailing address of contact person X X X X X 

Besides the information outlined above, additional information may be requested by the 
County at a later date, 

So as to help facilitate the consideration of any tax abatement request, potential 
applicants are strongly encouraged to contact the County's Director of Planning & 
Development at (214) 653-7601 as early in the project formulation process as possible, 

X. REVIEW AND APPROVAL 

The Dallas County Commissioners Court will review all eligible tax abatement requests 
submitted to the County and determine to what degree the County will provide 
assistance, 
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COURT ORDER 3) ORDER NO. 

DATE: Apdl 19, 2Dl1 

STATE OF TEXAS § 

COUNTY OF DALLAS § 

743 

BE IT REMEMBERED, at a regular meeting of the Commissioners Court of Dallas 

County, Texas, held on the 19th day of April , 2011, on a 

motion made by Jolm Wiley Price, Connnissioner of District No.3 

and seconded by Mike Cantrell, Connnissioner of District No.2 

the following Order was adopted: 

WHEREAS, on April 5, 2011, the Dallas County Commissioners Court was briefed on 
a proposed policy that would govern the use of confidentiality/non
disclosure agreements on economic development projects; and 

WHEREAS, the existence of such a policy will assist the County with its economic 
development efforts; and 

WHEREAS, the adoption of an economic development project confidentiality/non
disclosure agreement policy is consistent with State law and with the 
County's strategic plan which specifically recommends that the County 
use targeted tax incentives to generate economic development and that 
the County seek to become the destination of choice for businesses and 
residents. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the Dallas County 
Commissioners Court authorizes the County Administrator and/or the Director of 
Planning & Development to enter into confidentiality/non-disclosure agreements on 
economic development projects provided: 

• The agreement allows for the dissemination of received information to the 
Commissioners Court; and 

• The agreement has been reviewed and approved as to form by the Civil 
Section; and 

• The Commissioners Court is notified within twenty-four hours that such an 
agreement has been entered into. 

DONE IN OPEN OURT this the 19th 

Recommended by: 

dayof __ -+~~~ __ ~rS~ 

Mike Cantrell. 
com~issio~~trict #2 

:!d/~~ 
Dr. Elba Garcia 
Commissioner District #4 
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ORDER NO, ____ _ 

DATE: April 19, 2011 

STATE OF TEXAS § 

COUNTY OF DALLAS § 

BE IT REMEMBERED, at a regular meeting of the Commissioners Court of Dallas County, Texas, held 

on the ____ ----..1129gthL-___ day of _____ £A~P'!JrilLl _____ , 2011, on motion made by 

__ ~J~o~hn=-I_'l=·l=e=y~P=.=rl=·c=e=,~C~o=mm==i~s=sl~·o~n~e~r~0~f~D=i=st~r~i~c~t~W~3~ __________ andseconded 

by Mike Cantrell, Commissioner of District #2 , the following Order was adopted: 

WHEREAS, on April 5, 2011, the Dallas County Commissioners Court unanimously passed a resolution 
calling for the North Texas Tollway Authority (NTTA) to undergo and [mance a performance 
review by an outside entity; and 

WHEREAS, each of the four-member counties, Collin, Dallas, Denton & Tarrant, will have one representative 
serve on a committee charged with overseeing the performance review process; and 

WHEREAS, it is the desire of the Dallas County Commissioners Court to appoint Dallas County Judge Clay 
Lewis Jenkins as the Dallas County representative to the NTTA Performance Review Oversight 
Committee. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the Dallas County Commissioners 
Court does hereby appoint Dallas County Judge Clay Lewis Jenkins .as the Dallas County representative to the 
NTTA Performance Review Oversight Committee, effective April 19, 20 II. 

DONE IN OPEN COURT this the ___ ---L19~th!!._ __ ~" day of ____ -----"A:!Jpl!!r.uil ______ , 2011 

) 

Dr. Elba Garcia, District 4 


