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REQUEST FOR APPLICATIONS
UPPER MANHATTAN COMMUNITY SERVICE PROGRAM

I. INTRODUCTION

The New York State Department of Health AIDS Institute announces the availability of
State funds to support a Community Service Program (CSP) to provide a broad spectrum
of community-based services: outreach, HIV prevention, counseling, testing and linkage
to care, case management, supportive and health-related services in Upper Manhattan.
Upper Manhattan is defined as the area north of 96" Street on both the east and west
sides, and the distinct communities of Central Harlem/Morningside Heights, East
Harlem, and Washington Heights/Inwood. Applications are expected to encompass
services consistent with the CSP model, with the objectives of reducing transmission of
the human immunodeficiency virus (HIV) and ensuring the delivery of comprehensive
health-related and supportive services to individuals infected and affected by HIV and
Acquired Immunodeficiency Syndrome (AIDS).

The New York State Department of Health is committed to disease prevention, health
promotion and improvement of quality of life for all people in New York State (NYS).
HIV prevention, reduction of HIV-related morbidity and mortality, and supportive
services for affected and infected persons are a priority.

I-A. Purpose
The purpose of this RFA is to provide the following in Upper Manhattan:

e Community-based leadership within Upper Manhattan in terms of representing
and advocating for the community’s HIV prevention and supportive service
needs;

e Outreach and HIV prevention services that address the needs of residents in
diverse communities, including messages targeted to high risk populations and
broad-based efforts to reach individuals who do not perceive themselves to be at
high risk;

e Direct services that ensure early access to, and continuous participation in
prevention interventions, counseling and early testing for HIV, Sexually
Transmitted Diseases (STDs) and Hepatitis, and linkage to continuous health care
and supportive services, with particular emphasis on addressing existing service
gaps in Upper Manhattan communities;

e Evidence-based, culturally competent and language appropriate prevention
strategies, case management and supportive services that meet the needs of
underserved populations;

e Prevention interventions and services that address the unique needs of individuals
who are HIV infected; and

e Assistance to individuals and families affected by HIV/AIDS in accessing a range
of supportive services to address multiple needs.



I-B. Funding

Total available funding is $1,125,301 in State funds. This RFA is a resolicitation of
funds supporting a Community Service Program in Upper Manhattan.

It is anticipated that one award will be made to the highest scoring applicant meeting the
Eligibility Requirements stated below.

Funds provided pursuant to this solicitation are to be used to create, continue or expand
HIV prevention, counseling and testing, linkage to continuous care, case management
and supportive services in Upper Manhattan and may NOT be used to supplant resources
supporting existing services or activities. Continuation awards will be made on the basis
of satisfactory progress and availability of funds.

Il. BACKGROUND
I1-A. The HIV Epidemic in Upper Manhattan

NYS has always been -- and remains -- an epicenter of the US epidemic. New York City,
in turn, is the epicenter of NYS with 75-85% of the State’s disease burden occurring
within the five boroughs. Among them, Manhattan was home at time of diagnosis to
30,167 Persons Living with HIV or AIDS (PLWH/ASs) or 30.5% of all NYC PLWH/As
as of December 31, 2005. The Upper Manhattan neighborhoods of Washington
Heights/Inwood, Central Harlem/Morningside Heights, and East Harlem represent the
epicenter of Manhattan with 48% of the borough’s PLWH/As.

The following data points illustrate the disproportionate HIVV/AIDS burden borne by
Upper Manhattan communities:

= Central Harlem/Morningside Heights and East Harlem lead all other NYC
neighborhoods in number of HIV (not AIDS) diagnoses per 100,000 population at
132.4 diagnoses per 100,000 in Central Harlem/Morningside Heights and 108.2
diagnoses per 100,000 in East Harlem. Washington Heights/Inwood is lower but
remains above the overall NYC level at 50.2 HIV diagnoses per 100,000
population.

= Only six neighborhoods in NYC have a prevalence of PLWH/As as a percent of
the population higher than 2.0%. The two neighborhoods with the highest level,
both at 2.6% of the population, are in Northern Manhattan: Central
Harlem/Morningside Heights and East Harlem. Washington Heights/Inwood is
lower at 1.2% of the neighborhood population.

= The age-adjusted death rate per 1,000 PLWH/A for the City of New York is 22.9.
Both Central Harlem/Morningside Heights and East Harlem far exceed that level
at 31.9 and 32.6 deaths per 1,000 PLWH/As. Washington Heights/Inwood is just
below the NYC level at 21.5 deaths per 1,000 persons living with HIV/AIDS.



In Washington Heights/Inwood, 32.9% of individuals newly testing HIV+ during
2006 were diagnosed with AIDS within 12 months. This pattern is referred to as
having a concurrent diagnosis. The percentages for Central Harlem/Morningside
Heights and East Harlem are 25.5% and 19.3% respectively.

Upper Manhattan is home to large immigrant communities from the Dominican
Republic, Mexico and other countries in Central and South America and the
Caribbean, and from the Sub-Saharan African countries of Ghana, Nigeria and
Zambia. During 2004, the New York City Department of Health and Mental
Hygiene estimated that between 17 and 23% of all new HIV infections were
among foreign-born individuals. Central Harlem/Morningside Heights and East
Harlem were slightly lower with up to 16% of all new HIV infections occurring
among foreign-born persons.

The 10,313 PLWH/As in the three neighborhoods of Northern Manhattan (3,464 in
Washington Heights/Inwood, 3,983 in Central Harlem/Morningside Heights and 2,866 in
East Harlem) can be described as follows:

63.2% of PLWHA s are living with AIDS and 36.8% are living with HIV (not
AIDS).

In Northern Manhattan, African American/Blacks constitute 57.0% of all
PLWHAsS, 9.4% are White and 32.6% are identified as Hispanic. Asian/Pacific
Islanders, Native American/Alaskan Natives, persons of 2 or more races, persons
of other races, and those of unknown race/ethnicity each constitute less than 1.0%
of PLWH/As.

Among those persons living with HIV/AIDS in the three neighborhoods of
Northern Manhattan: 25.9% are categorized as Men Who Have Sex with Men
(MSM), 23.1% as Intravenous Drug Users (IDU), 19.0% as heterosexual, 2.9% as
perinatal risk, and 29.0% as No Identified Risk (NIR). (The latter are cases in
which no risk meeting the very strict Centers for Disease Control and Prevention
Risk Category Hierarchy is identified. Cases designated as NIR are problematic
in terms of prevention services planning and targeting.)

Men and boys represent 66.9% of total PLWHAS; women and girls 33.1% for an
overall Male:Female ratio of 2 tol.

The “Heterosexual’ Male/Female ratio, calculated by subtracting all MSM from
total men and boys, is estimated to be 1 to 1.2. This form of M:F ratio, where
there are more female PLWHAs than male, is indicative of both the growing
number of infected women and the increasing role of heterosexual transmission in
the epidemic.

More than 24% of new HIV (not AIDS) diagnoses among residents of
Washington Heights/Inwood were to people ages 29 and younger. This
proportion increases to 33% for residents of Central Harlem/Morningside Heights.
The highest proportion among the neighborhoods is East Harlem at 36.8%



The proportion of persons newly diagnosed with AIDS while age 29 or younger is
smaller than that for HIV diagnoses. This is a function of the course of disease as
most individuals being diagnosed with AIDS, especially with the medications
now in use, have lived 10 or more years as HIV (not AIDS) before developing
AIDS.

New AIDS diagnoses at age 29 or younger accounted for only 9.1% of the total in
East Harlem, 7.6% in Central Harlem/Morningside Heights, and 9.7% in
Washington Heights/Inwood.

Many residents of Upper Manhattan have problems accessing appropriate health care as
illustrated by the following:

In Washington Heights/Inwood and East Harlem, 12-18% of adults have neither
health insurance nor a health care provider. Central Harlem/Morningside Heights
adults are slightly better off with only 8-11% lacking insurance and/or a provider.
31% of residents in East Harlem describe themselves as being in fair or poor
health. The fair to poor health proportion in Central Harlem/Morningside Heights
and Washington Heights/Inwood is, respectively, 22% and 32%. The figure is
18% for Manhattan and 21% for the whole of NYC.

Residents of Upper Manhattan are among those most afflicted by sexually transmitted
diseases/sexually transmitted infections (STD/STI). While these infections can cause
illness, pain and discomfort, and, in some cases, life-long damage, many STD/STIs,
particularly those causing genital ulcers, can contribute to increased HIV transmission, if
exposed.

At Year End 2005, the neighborhoods of Central Harlem and Morningside
Heights exhibited high rates of three key STD/STIs. The number of cases
diagnosed in 2005 and the rate per 100,000 population for primary/secondary
syphilis, gonorrhea, and Chlamydia were 38 and 25.1; 464 and 307.1; and 1,320
and 873.5 respectively.

At Year End 2005, East Harlem exhibited high rates of three key STD/STIs. The
number of cases diagnosed in 2005 and the rate per 100,000 population for
primary/secondary syphilis, gonorrhea, and Chlamydia were 22 and 20.4; 233 and
215.6; and 836 and 773.4 respectively.

At Year End 2005, the neighborhoods of Washington Heights and Inwood
exhibited high rates of three key STD/STIs. The number of cases diagnosed in
2005 and the rate per 100,000 population for primary/secondary syphilis,
gonorrhea, and Chlamydia were 41 and 15.1; 281 and 103.8; and 1,414 and 522.4
respectively.



Central Harlem and East Harlem have the highest male syphilis rates and the
second highest male gonorrhea rates. The female Chlamydia rate in these
neighborhoods are also among the highest in NYC.

Central Harlem has a female gonorrhea rate that is among the highest in NYC and
the third highest male Chlamydia rate.

In Upper Manhattan, as in most neighborhoods of NYC, STD/STI cases and case
rates are highest among 15-24 year olds.

The following provides a brief socio-demographic and community health profile for each
of three Upper Manhattan communities:

East Harlem

55.3% of residents identify themselves as Hispanic. Census2000 reports racial
distribution as 25.7% White; 38.8% Black; 2.9% Asian/Pacific Islander; 1%
Native American/Alaskan Native; 6.3% two or more races; and 26.4% Other or
Unknown Race.

38% of residents are living below the Federal Poverty Level (FPL). This is
slightly less than double the poverty rate for Manhattan and NYC overall.

A rate of slightly more than 1,200 alcohol-related hospitalizations per 100,000
adults 18 years of age and older occur among East Harlem residents. This rate is
dramatically higher than the Manhattan and NYC rates which fall between 400
and 600 hospitalizations per 100,000 adults.

In East Harlem the hospitalization rate for mental illness is approximately 1,700
per 100,000 adults ages 18 and older, while Manhattan’s and NYC’s rates are
below 700.

The drug-related death rate in East Harlem, approximately 27 deaths per 100,000
adult population, is nearly triple the NYC overall rate.

475 individuals were newly reported with a Hepatitis C diagnosis in 2006.

Central Harlem/Morningside Heights

67% of Central Harlem residents identify themselves as Hispanic. In Morningside
Heights the figure is 19%. Census2000 reports racial distribution as 12.4%
White; 70.9% Black; 3.0% Asian/Pacific Islander; <1% Native American/Alaskan
Native; 4.2% two or more races; and 9.0% Other or Unknown Race.

35% of residents are living below the Federal Poverty Level (FPL). This is 175%
of the poverty rate in Manhattan and in NYC overall.

In Central Harlem/Morningside Heights the hospitalization rate for mental illness
is approximately 1,700 per 100,000 adults ages 18 and older, while Manhattan’s
and NYC'’s rates are below 700.

The drug-related hospitalization rate is approximately 25 deaths per 100,000
population. The Manhattan and overall NYC rates are, by comparison, at
approximately 10 per 100,000 population.



391 individuals were newly reported with a Hepatitis C diagnosis in 2006.

Washington Heights/Inwood

In Washington Heights/Inwood, 70.6% of residents consider themselves Hispanic.
Census2000 reports racial distribution as 25.4% White; 18.9% Black; 2.1%
Asian/Pacific Islander; 1.2% Native American/Alaskan Native; 7.9% two or more
races; and 44.4% Other or Unknown Race.

51% of residents were born outside the United States.

31% of residents are living below the Federal Poverty Level (FPL). This rate is
higher than the 20% and 21% poverty rates for Manhattan and in NYC overall.

In Washington Heights/Inwood the hospitalization rate for mental illness is
approximately 1,400 per 100,000 adults ages 18 and older, while Manhattan’s and
NYC’s rates are below 700.

The drug-related death rate in Washington Heights/Inwood, approximately 12
deaths per 100,000 adult population, is slightly higher than the Manhattan and
NYC rates.

291 individuals were newly reported with a Hepatitis C diagnosis in 2006.

11-B. Findings from On-going Community Consultations and Reports

In preparation for this RFA, the AIDS Institute obtained input from community
consultations and gathered information from various documents including: two
community forums held in Upper Manhattan in December 2007; other community
forums, surveys and telephone interviews; the New York State HIV Prevention Planning
Group’s Plan; New York State AIDS Advisory Council Reports especially Women in
Peril, HIV/AIDS: The Rising Toll on Women of Color, 2005 and Syringe Access in New
York State, 2005; and the Ryan White CARE Act 2006 Statewide Coordinated Statement
of Need and Comprehensive Plan. The following recurrent themes regarding needs and
strategies obtained through these sources are reflected in this RFA:

» Target prevention efforts to high risk populations such as MSM/gay men, and

those who use 1V drugs as well as emerging populations such as African
American Women and Latinas, immigrants, youth, and older adults who do not
identify as high risk or are not traditionally seen as high-risk.

Develop and implement consistent and ongoing broad-based and targeted
population-based outreach and community education strategies using media,
street level interventions, and collaborations.

Provide comprehensive/coordinated direct services focused on prevention and
supportive/ancillary services including housing, mental health, substance abuse,
counseling and testing.

Coordinate and integrate HIVV/AIDS counseling, testing, and treatment with
primary care, emergency care, and broad-based STI/STD screening initiatives.
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» Promote and normalize early counseling and testing and connection to
comprehensive care and services.

» Create service models that address multiple needs and create linkages to a wide
range of human service programs and providers.

» Ensure that HIV/AIDS providers, schools, community-based organizations,
medical providers, jails, prisons, shelters, bars/clubs and the community at-large
collaborate and coordinate efforts in order to reach people with information and
services.

» Provide a wide range of culturally appropriate services in English, Spanish, and
other languages.

» Engage community members, clients of community agencies, people living with
HIV/AIDS, and those at risk in prevention efforts and service provision using
community and peer-based models.

» Craft messages that challenge homophobia and misperceptions or stereotypes of
HIV/AIDS transmission and traditional high-risk populations while also educating
people about their potential risks of contracting HIVV/AIDS.

11-C. Community Service Program Model

The provision of HIV prevention, case management and supportive services by
community-based organizations (CBOs) has been an important part of the HIV service
delivery continuum in New York State for over two decades. CSPs are multi-service
community-based agencies that have a leadership role in a defined geographic area and
provide, either directly or by written agreements, the following services to individuals
and families infected and affected by HIV/AIDS: outreach, HIV prevention/risk
reduction education, HIV counseling and testing, connection to continuous care, case
management, crisis intervention, individual counseling, support groups, information and
referral, and other supportive services. In many instances, funded programs have
effectively utilized peers and volunteers to engage clients and enhance service delivery.
A complete listing of Service Definitions related to the scope of this RFA is contained in
Section VIII as a guide for applicants.

In this third decade of the epidemic, a newly funded program must define priorities based
on identified community needs and gaps, taking into account existing services. Based on
input received through the on-going community consultations and reports described
above, resources available through this RFA should support a broad range of direct
services that addresses service gaps, particularly those related to primary prevention,
early testing for HIV, STD/STIs, and Hepatitis, and connection to on-going care and
supportive services for those infected. The funded entity will be required to develop
close linkages with other agencies in the community and work collaboratively with them
to identify and address service gaps in the diverse Upper Manhattan communities. The
funded entity is expected to help clients obtain services they need across the broad
spectrum of HIV and related service providers.
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I11. APPLICANT ELIGIBILITY REQUIREMENTS AND GENERAL
PROGRAM REQUIREMENTS

I11-A. Applicant Eligibility Requirements

Only not-for-profit 501(c)(3) health and/or human service organizations located in Upper
Manhattan, as previously defined, with experience and expertise in providing
community-based HIV/AIDS prevention, health-related and/or supportive services may

apply.

Because Upper Manhattan is composed of very distinct communities and residents
have established patterns for seeking services within or near their specific
communities, successful applications will be those that propose to provide the
services specified in this RFA using the Lead Agency and Subcontractor Model and
include a service home (i.e., physical location for the provision of HIV-related
services) in at least two locations in Upper Manhattan. Service homes must be
located in at least two of the following three neighborhoods: Central
Harlem/Morningside Heights, East Harlem and Washington Heights/Inwood (please
indicate specific service addresses on Attachment 2, not counted toward the page
limitation).

This model is intended to bring agencies together in order to enhance direct services that
are responsive to the unique needs of distinct communities and address service gaps,
without duplication of effort, and with limited administrative costs.

The applicant lead agency and its subcontractor(s) are expected to provide the spectrum
of services described in this RFA and to reach and effectively serve the distinct Upper
Manhattan communities. The applicant is expected to clearly describe the functions of
the lead agency and each subcontractor. The application must name the
subcontractor(s) and include a Memorandum of Understanding signed by executive
management of the respective agencies describing the working relationship and
respective roles and responsibilities relevant to this application.

Under this model, one contract will be awarded to the applicant lead agency to provide
services and execute subcontract(s) for the delivery of other needed services. No dollar
limit is prescribed for subcontractor(s). It is envisioned that subcontractor(s) will provide
multiple services that are likely to be of a continuing nature, therefore, the application
should indicate a clear understanding of the role of the lead agency in managing and
monitoring the subcontractor(s), with attendant legal and financial responsibilities which
are delineated in the General Program Requirements section of this RFA.

A separate budget for the lead agency and each subcontractor must be included in the
application. The total amount requested cannot exceed the maximum award of
$1,125,301.
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Applicants are not required to be HIV-specific or exclusive in their mission. However,
applicants are expected to demonstrate:

11-B.

Successful history of providing HIVV/AIDS prevention, supportive and health-
related services;

How HIV will be a primary focus of the agency;

How the agency management structure will support HIVV/AIDS as a primary
focus; and

Evidence of successful collaborations with other community-based organizations
and HIV/AIDS health care providers to work effectively within Upper Manhattan
on behalf of HIV infected and affected clients.

General Program Requirements

The funded applicant is expected to meet the following general program requirements:

Have management structures -- both Board of Directors and senior management
staff -- reflective of the diverse populations to be served in Upper Manhattan.

Demonstrate the ability to elicit and integrate perspectives of consumers living
with HIV and AIDS in the design, delivery and continuous quality improvement
of the proposed program. Consumer advisors should have diverse backgrounds.

Demonstrate the ability to offer effective access to program services at a wide
variety of times, including evening and weekend hours, and in a variety of
settings that will best serve the needs of the distinct communities of Upper
Manhattan.

Make services available in multiple languages — English, Spanish and other
languages spoken by targeted populations -- and translation services provided
when needed.

Demonstrate the ability to provide education and services that combat
homophobia and discrimination of all kinds.

Demonstrate the ability to be programmatically and fiscally accountable for the
activities specified in the application to be carried out by subcontractors.
Therefore, the lead agency is expected to have the infrastructure and expertise to
carry out the following: a) execution of subcontracts; b) program management,
including general program oversight, conducting on-site reviews of sub-
contractor(s) and implementing a process for routine narrative and statistical
reporting; c) oversight relating to subcontractor budget development, fiscal
reporting, and expenditure monitoring; d) timely payment of subcontractor
expenditures; e) scheduled meetings for exchange of information and ideas among
staff of participating agencies leading to enhanced collaboration and quality
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e Have or develop clearly defined and documented bi-directional referral
agreements for specific services needed by the targeted populations that are not
available on-site, and are available through other agencies and supported by
existing resources. Such agreements should include a mechanism for
documenting outcomes of the referral process.

e Coordinate services with other HIV service providers, and participate in local
planning groups such as the local Ryan White CARE Network, and to be
responsive to priorities identified by the New York City and New York State HIV
Prevention Planning Groups.

e Participate in data collection and reporting of interventions/services delivered. At
a minimum, funded agencies will be required to provide monthly narrative
descriptions of the program’s progress in relation to its objectives and submit
statistical and fiscal reports. For statistical reports, funded agencies are expected
to adhere to the AIDS Institute’s reporting requirements and use the AIDS
Institute Reporting System (AIRS) software. For agencies that have not already
implemented AIRS, the goal will be to implement AIRS within six months of the
start date of the contract awarded under this RFA. Agencies that have already
implemented AIRS are expected to maintain data entry and reporting and adhere
to the AIDS Institute data reporting requirements. The AIDS Institute has
incorporated CDC’s PEMS (Program Evaluation and Monitoring Systems)
required elements into the new AIRS system. Agencies may use AIRS to collect
and report PEMS-compliant data.

e |If funded applicant proposes to provide HIV counseling and testing services, it
will be required to complete Counseling and Testing Scannable (CTS) forms or
use AIRS for collecting and reporting data related to these activities.

e Conduct evaluations as a required component of their project design. The
purposes of evaluations are to monitor the implementation of activities, measure
effectiveness in achieving programmatic goals and objectives, assess outcomes,
and identify methods to improve program and agency performance. Ata
minimum, funded applicants will be required to develop and report on both
process and outcome indicators for funded interventions and services. Funded
applicants will be expected to conduct and report on Knowledge, Attitudes,
Beliefs and Behaviors (KABB) surveys as an integral component for
demonstrating overall program effectiveness.
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IV. ADMINISTRATIVE REQUIREMENTS
IV-A. lIssuing Agency:

This RFA is issued by the New York State Department of Health (DOH), AIDS Institute.
The Department is responsible for the requirements specified herein and for the
evaluation of all applications.

IV-B. Question and Answer Phase:
All substantive questions must be submitted in writing to:

Thomas Tallon

Associate Director, Division of HIV Prevention

New York State Department of Health AIDS Institute
ESP, Corning Tower, Room 384

Albany, New York 12237

To the degree possible, each inquiry should cite the RFA section and paragraph to which
it refers. Written questions will be accepted until 5:00pm on June 20, 2008.
Questions of a technical nature can be addressed in writing to the address above or via
telephone by calling Mr. Tallon at (518) 473-2300.

Questions are of a technical nature if they are limited to how to prepare your application
(e.g. formatting) rather than relating to the substance of the application.

Prospective applicants should note that all questions regarding clarification and
exception, including those relating to the terms or conditions of the contract, are to be
raised prior to the submission of the application during the period specified in this
document.

The RFA has been posted on the Department of Health’s public website at
http://www.nyhealth.gov/funding. Responses to all questions, including those raised at
the applicant conferences, and any updates/modifications to this RFA will be posted on
the Department of Health’s website on or before July 8, 2008.

If prospective applicants would like to receive notification when updates/modifications
are posted (including responses to written questions, responses to questions raised at the
applicant conference, official applicant conference minutes), please complete and submit
a letter of request (see Attachment 11).
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IV-C. Applicant Conference and Letter of Interest

Applicant Conference: Applicants are encouraged, but not required, to attend the
Applicant Conference.

Tuesday, June 17, 2008
10:00 am - 1:00 pm
90 Church Street
Room 4-CR A/B
New York City

The Department requests that potential applicants register for the conference by calling
Damaris Rodriguez at (212) 417-4707 or emailing dxrO5@health.state.ny.us to ensure
entry to the building through security and adequate accommodations for prospective
attendees. Deadline for reservations is June 12, 2008. Failure to attend the Applicant
Conference conference will not preclude submission of an application.

Letter of Interest: A letter of interest will not be used as part of the application process
for this RFA.

IV-D. How to File an Application
Applications must be received at the following address by 5:00PM on July 22, 2008.

Late applications will not be accepted. Applications WILL NOT be accepted via fax or
email.

Elizabeth Fairweather

Director, Administration and Contract Management
New York State Department of Health AIDS Institute
ESP, Corning Tower, Room 359

Albany, New York 12237

Applicants shall submit one (1) original unbound, signed application and 7 (seven)
complete copies, including all attachments. The original should be clearly identified.
Applications should be clearly labeled with the name and number of the RFA as listed on
the cover of this RFA document

Applicants should pay special attention to Attachment 3, the Application Checklist, to
ensure that submission requirements have been met. Applicants should review this
attachment before writing and prior to submitting the application.

It is the applicant’s responsibility to see that applications are delivered prior to the date
and time specified above. Late applications due to delay by the carrier, or not received in
the New York State Department of Health mailroom in time for transmission to the
NYSDOH Al, will not be considered.
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IV-E. The NYSDOH Reserves the Right to:

1.

2.

Reject any or all applications received in response to this RFA.
Award more than one contract resulting from this RFA.

Waive or modify minor irregularities in applications received after prior
notification to the applicant.

Adjust or correct cost figures with the concurrence of the applicant if errors
exist and can be documented to the satisfaction of DOH and the State
Comptroller.

Negotiate with applicants responding to this RFA within the requirements to
serve the best interests of the State.

Eliminate mandatory requirements unmet by all applicants.

If the Department of Health is unsuccessful in negotiating a contract with the
selected applicant within an acceptable time frame, the Department of Health
may begin contract negotiations with the next qualified applicant(s) in order to
serve and realize the best interests of the State.

The Department of Health reserves the right to award grants based on
geographic or regional considerations to serve the best interests of the state.

IV-F. Term of Contract:

Any contract resulting from this RFA will be effective only upon approval by the Office
of the State Comptroller.

One contract will be awarded under this RFA for a 12-month term, with an anticipated
start date on or about October 1, 2008. Awards may be renewed for up to four additional
one-year periods based on satisfactory performance and the availability of funds.

IV-G. Payment Methods and Reporting Requirements:

1. The State (NYS Department of Health) may, at its discretion, make an advance
payment to not-for-profit grant contractors in an amount not to exceed twenty-five
(25) percent.

2. The grant contractor shall submit quarterly invoices and required reports of
expenditures to the State’s designated payment office.
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3. Payment of such invoices by the State (NYS Department of Health) shall be made in
accordance with Article XI-A of the New York State Finance Law. The grant
contractor shall submit the following periodic reports:

Monthly Report of Activities and Client Level Data
Budget Statement and Report of Expenditures (BSROE)

All payment and reporting requirements will be detailed in Appendix C of the final grant
contract.

IV-H. Vendor Responsibility Questionnaire:

New York State Procurement Law requires that State agencies award contracts only to
responsible vendors. Vendors are invited to file the required Vendor Responsibility
Questionnaire online via the New York State VendRep System or may choose to
complete and submit a paper questionnaire.

To enroll in and use the New York State VendRep System, see the VendRep System
Instructions available at www.osc.state.ny.us/vendrep or go directly to the VendRep
system online at https://portal.osc.state.ny.us. For direct VendRep System user
assistance, the OSC Help Desk may be reached at 1-866-370-4672 or 518-408-4672 or by
email at helpdesk@osc.state.ny.us.

Vendors opting to file a paper questionnaire should complete the paper form included as
Attachment 6 and return it with their application.

All Applicants must also complete the Vendor Responsibility Attestation (Attachment 7)
and return it with their application.

IV-l1. General Specifications

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

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

3. Submission of an application indicates the applicant’s acceptance of all conditions
and terms contained in this RFA. If this applicant does not accept a certain condition
or term, this should be clearly noted in a cover letter attached to the application.
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4. An applicant may be disqualified from receiving awards if such applicant or any
subsidiary, affiliate, partner, officer, agent or principal thereof, or anyone in its
employ, has previously failed to perform satisfactorily in connection with public
bidding or contracts.

5. Provisions Upon Default:

a.

1V-J.

The services to be performed by the Applicant shall be at all times subject
to the direction and control of the Department as to all matters arising in
connection with or relating to the contract resulting from this RFA.

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

If, in the judgment of the Department of Health, the Applicant acts in such
a way which is likely to or does impair or prejudice the interests of the State, the
Department, acting on behalf of the State, shall thereupon have the right to
terminate any contract resulting from this RFA by giving notice in writing of the
fact and date of such termination to the Contractor. In such case, the Contractor
shall receive equitable compensation for such services as shall, in the judgment of
the State Comptroller, have been satisfactorily performed by the Contractor up to
the date of the termination of this agreement. Such compensation shall not exceed
the total cost incurred for the work that the Contractor was engaged in at the time
of such termination, subject to audit by the State Comptroller.

Appendices Included in DOH Grant Contracts

The following will be incorporated as appendices into any contract(s) resulting from this
Request for Application:

APPENDIX A Standard Clauses for All New York State Contracts

APPENDIX A-1 Agency-Specific Clauses

APPENDIX A-2 Program-Specific Clauses

APPENDIX B Budget

APPENDIX C Payment and Reporting Schedule

APPENDIX D Program Workplan
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APPENDIX E Unless the CONTRACTOR is a political subdivision of New
York State, the CONTRACTOR shall provide proof, completed
by the CONTRACTOR’S insurance carrier and/or the Worker’s
Compensation Board, of coverage for:

Workers’ Compensation, for which one of the following is incorporated into this
contract as Appendix E-1:

« WC/DB-100, Affidavit For New York Entities With No Employees And
Certain Out-Of-State Entities, That New York State Workers’ Compensation
And/Or Disabilities Benefits Insurance Coverage Is Not Required: OR

e C-105.2 -- Certificate of Workers’ Compensation Insurance. PLEASE
NOTE: The State Insurance Fund provides its own version of this form, the U-
26.3; OR

e SI-12 - Certificate of Workers’ Compensation Self-Insurance, OR GSI-105.2
— Certificate of Participation in Workers’ Compensation Group Self-
Insurance.

Disability Benefits Coverage, for which one of the following is incorporated into
this contract as Appendix E-2:

« WC/DB-100, Affidavit For New York Entities With No Employees And
Certain Out-Of-State Entities, That New York State Workers’ Compensation
And/Or Disabilities Benefits Insurance Coverage Is Not Required; OR

o DB-120.1 - Certificate of Disability Benefits Insurance OR

o DB-155 - Certificate of Disability Benefits Self-Insurance

NOTE: Do not include the Workers” Compensation and Disability Benefits forms
with your application. These documents will be requested as a part of the
contracting process should your agency receive an award.

V. SCOPE OF PROGRAM SERVICES AND INTERVENTIONS

The funded applicant is expected to provide comprehensive community-based HIV
services reflecting on-going assessments (on at least an annual basis) of services in
Upper Manhattan; the identification of gaps in HIV prevention and service delivery; and,
the design and implementation of strategies and services to address those gaps. The
assessments should take into consideration the themes noted above from the on-going
community consultations and relevant reports.

In conjunction with on-going assessments of Upper Manhattan HIV-related service
delivery, the following populations should be considered in designing and prioritizing
service provision. These populations have been identified as most in need by one or
more of the following: the NYS HIV Prevention Planning Group, the NYC HIV
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Prevention Planning Group, community forums, NYS AIDS Advisory Council reports,
and the 2006 Statewide Coordinated Statement of Need:

e Members of Racial and Ethnic Minority Communities who are
underserved, do not perceive themselves to be at risk for HIV, and are
difficult to reach;

e Adolescents and Young Adults;

e Heterosexual Women and Women who have Sex with Women;

Men who have Sex with Men, particularly Young Men and Men of

Color, and Men who identify as gay as well as those who do not;

Substance Users and their Sex and Needle Sharing Partners;

Children;

Homeless individuals and persons who are tenuously housed;

Immigrants and Migrants;

Prison Releasees/Parolees, their Partners and Family Members; and

Persons 50 years of age and older, either living with HIVV/AIDS or at risk.

The Scope of Program Services and Interventions eligible for funding through this
RFA includes the service categories described below. Applicants are not expected to
provide all the services/interventions described. Applicants should propose a
combination of services/interventions that are most needed in Upper Manhattan and
complement existing community-based services based on the current assessment.

a. Outreach: Activities proven to be effective in reaching those individuals within the
targeted populations who are HIV infected and not currently engaged in care, those
most at risk for HIV, and those who do not yet know their HIV status in order to
promote participation in services and facilitate access to testing, care and supportive
services. Examples of outreach activities fundable through this RFA include:

Activities that directly engage individuals and incorporate health education
and risk reduction messages and facilitate direct access and verifiable
connection to such services as HIV counseling and testing, STD and Hepatitis
testing, risk/harm reduction counseling, harm reduction/syringe
exchange/access services, primary health care, mental health services,
substance use treatment, case management, legal services, entitlements,
housing assistance, and social/behavioral science-based interventions that
support behavior change. It is essential to conduct broad outreach in Upper
Manhattan communities since many persons do not perceive themselves to be
at risk for HIV.

Community-based activities in places where individuals at highest risk
congregate, including provision of educational materials and safer sex
supplies.
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e Client recruitment activities that directly assist clients with overcoming
barriers to acquisition of HIV and related services; especially those that utilize
strategies that meet the specific needs of traditionally underserved
populations, such as women of color with children, immigrants, the homeless,
and prison releasees.

e Cultivating partnerships with churches, schools and recreation venues such as
bars and clubs in Upper Manhattan communities to broaden HIV awareness,
address homophobia and discrimination of all forms, open new avenues for
educating youth and adult residents regarding HIV and linking them to other
services.

b. Prevention Interventions and Activities: Structured interventions and activities that
are proven to be effective and use science/evidence-based models and risk reduction
strategies, including a skills-building component, and support long-term behavior
change for individuals within targeted populations who are living with HIV and/or at
risk for HIV infection. These interventions are often delivered by peers or with the
assistance of peers. Applicants may use a peer model to implement the program
model chosen. Since traditional risk-based approaches are not proving to be effective
in reaching Upper Manhattan residents who do not perceive themselves to be at risk
for HIV, innovative prevention strategies taken into neighborhoods and communities
are encouraged. Examples of Prevention interventions and activities fundable through
this RFA include:

e Group/individual level interventions that are behavioral science/evidence-
based and assist individuals with assessing personal risk and developing a risk
reduction plan that addresses the unique needs of the individual. Applicants
should reference “Diffusing Effective HIV Behavioral Interventions” or
“DEBIs” and those included in the Centers for Disease Control and
Prevention’s “Compendium of Effective HIV Prevention Interventions with
Evidence of Effectiveness.” See: http://www.effectiveinterventions.org and
http://www.cdc.gov/hiv/pubs

e  Group/individual interventions that include information on STDs, the
importance of STD prevention and testing as an HIV prevention strategy, and
linkage to care as needed.

e Distribution of condoms, both male and female, and other sexual risk
reduction supplies to specific populations.

e  Syringe access (must be currently registered under the Expanded Syringe
Access Program [ESAP] for syringe provisions or be an approved syringe
exchange program).
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e Opioid overdose prevention education including the administration of
Naloxone (applicant must be currently registered under the Opioid Overdose
Prevention Program of the NYS Department of Health).

e  Group/individual/community level interventions that are specifically designed
to meet the needs of persons not often addressed by other programs due to
cultural or language barriers (e.g., deaf/hard of hearing, recent immigrants,
including but not limited to African, Latino, Mexican, Native American, and
Asian/Pacific Islander populations, and transgender individuals).

e  Group/individual level interventions that offer skills building services for
women that address health, mental health, communication, legal and partner
issues, and enhancing parenting skills for family caregivers (both female and
male).

e  Group/individual interventions that incorporate elements related to building
self-esteem and a positive self-image.

c. Testing and Connection to Comprehensive Health Care: Community input and
available data indicate that many residents of Upper Manhattan are tested late in the HIV
disease process resulting in poor health outcomes and a higher death rate. New York City
Community Health Profiles (2006) indicate that as many as 25-33% of Central and East
Harlem residents do not have a regular source of primary care and many seek care when
ill in hospital emergency rooms. Data from 2004 presented by the NYCDOHMH
Epidemiology Program in February 2006 suggest that only 51% of those who test positive
in Harlem are connected to medical care. Since service gaps related to HIV testing and
entry into care are documented and well recognized, the funded entity is expected to
prioritize:

e Direct provision or easy access to HIV counseling and testing, STD testing,
and Hepatitis A, B, and C education/testing/referrals for vaccination and/or
treatment. Mobile testing services and rapid test technologies should be used
to “normalize” testing and bring these services to communities, with the goal
of encouraging earlier testing and entry into care. Various activities should
be conducted to promote the benefits of early testing and continuous health
care, and to raise awareness concerning personal risk in the high
seroprevalence Upper Manhattan communities.

e Direct connection to comprehensive primary care for persons infected with
HIV, treatment adherence counseling, specialty care as needed, and other
services such as mental health-related services. Limited services of this
nature may be supported directly through this RFA if there is a documented
critical need addressing a specific service gap. The applicant needs to provide
a strong justification for these limited services.
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e  Assistance with disclosure of HIV status and partner counseling and testing,
either directly or by referral, for infected persons.

d. Case Management: A formal and systematic multi-step process designed to assess
the needs of a client to ensure access to needed services, including: intake,
assessment, service plan development and implementation, ongoing monitoring and
evaluation, reassessment and service plan update, and exit planning/case
discontinuation. Case management is intended to promote and support independence
and self-sufficiency.

The case management process requires the consent and active participation of the
client in decision-making, and supports a client’s right to privacy, confidentiality,
self-determination, dignity and respect, non-discrimination, compassionate non-
judgmental care, a culturally competent provider, and high quality case management
services. The intended outcomes of HIV/AIDS case management for persons living
with HIV/AIDS include:

e Early access to and maintenance of comprehensive health care and social
services;

Improved integration of services provided across a variety of settings;
Prevention of disease transmission and delay of HIV progression;
Increased knowledge of HIV disease;

Greater participation in and optimal use of the health and social service
system;

Reinforcement of positive health behaviors;

e  Personal empowerment; and

e Improved quality of life.

e. Supportive Services: Individuals and families in Upper Manhattan often face
multiple challenges in meeting basic needs such as housing, food, transportation and
employment. These problems are exacerbated given current economic conditions.
Basic needs must be addressed so that health problems are not ignored or relegated to
such a low priority they are not addressed until an individual is acutely ill and care is
sought in a hospital emergency room. Supportive services fundable through this RFA
are those proven to be effective and designed to provide support to persons who are
HIV infected and/or at risk for HIV infection. Examples of supportive services
fundable through this RFA include:

e Direct linkage to programs providing housing placement assistance, food and
nutrition counseling, transportation, job training, and child care. Limited
services of this nature may be provided directly through this RFA if there is a
documented critical need addressing a specific service gap. The applicant
needs to provide a strong justification for these limited services, and document
how these services are integral to meeting the HIV prevention and/or
supportive service needs of clients.
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e  Peer/escort services to assist individuals in keeping health and human service
appointments.

e  Support groups, with a pre-determined agenda, facilitated by staff and/or
trained peers, the purpose of which may be to provide emotional support,
encourage treatment adherence, HIV disclosure and partner referral, and
negotiation of safer behaviors.

e Proactive support provided by peer mentors who have successfully integrated
positive health behavior changes in their lives and have commonalities with
the populations served.

f. Peer-Delivered Services: Applicants proposing a peer-delivered program model
should include within their application a plan to address peer recruitment and
retention, and initial and ongoing training and supervision. Essential elements of the
plan include:

A clearly defined plan which describes the role of peers and how they will be

utilized (e.g., interventions and services provided, work scope, settings);

e Recruitment of peers, including an application process, interview, written job
duties and orientation to the program;

e  Opportunities for peers to provide input into program design, planning and
evaluation.

e Initial training of peers to prepare them to fulfill their duties (e.g., orientation,
intense training);

e Ongoing training, technical assistance and support to enhance and expand the
peer knowledge and skill sets;

e Interventions aimed at providing peer educators with ongoing support and
training.

e Direct supervision of peer activities;

e Ongoing and regular evaluation of peer activities; and

e  Monetary support to cover expenses and/or incentives to be provided (e.g.,

food, transportation, child care).

V1. COMPLETING THE APPLICATION - CONTENT AND FORMAT

Applicants should complete all sections outlined below. Applications should not
exceed 26 double spaced pages (not including the program summary, budget pages and
attachments), be numbered consecutively (including attachments), be typed using a
12-point font, and have one-inch margins on all sides. Failure to follow these
guidelines may result in a deduction of up to 5 points.
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Please respond to each of the sections of the application described below — Sections A
through G. Be complete and specific when responding. Letter/number the narrative
response to correspond to each part in the order presented. Do not leave anything
blank. As appropriate, indicate if the part is not relevant to the organization or
application.

Please remember to refer to Scope of Program Services and Interventions (Section V) and
General Program Requirements (Section I11-B) when preparing this application. In
addition, please refer to the Service Definitions, contained in Attachment 9 of this RFA
when designing the proposed program.

A form is provided to serve as the cover page for the application (Attachment 1). This
Cover Page will not count toward the page limit.

The application needs to indicate how the lead agency and subcontractor(s) will
work together and which agency will be responsible for carrying out respective
activities. Information regarding subcontractors needs to be provided when
specifically noted below.

The review team will base its scoring on the maximum points indicated for each
section.

A. Program Summary (maximum of 2 pages, not counted in page total)

Not Scored
Summarize the proposed program and briefly describe: needs of the targeted populations
in Upper Manhattan and major service gaps identified, nature of the proposed
services/interventions, the populations to be targeted, specific anticipated outcomes and
how outcomes will be assessed, and how the lead agency and subcontractor(s) will work
together to implement the proposed program.
B. Agency Capacity (maximum of 5 pages)

Maximum Score: 12 points

1. For the lead agency and each subcontractor, describe the overall mission, services
provided, and locations of services.

2. Describe the demographic and behavioral characteristics of the population(s) served
by the lead agency and subcontractor(s), including information such as racial and
ethnic background, socioeconomic status, age, gender and HIV risk behaviors.
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. Describe the lead agency’s and each subcontractors” Board of Directors composition
and current staffing. Strong applicants will be those that have a Board of Directors
and staff, including senior management, who are representative of the populations
they serve and propose to reach through the program proposed in this application.

. Describe the lead agency’s and subcontractors’ capacity for collecting and reporting
client-level data through computer-based applications.

. Describe the lead agency’s administrative capacity including fiscal management,
information systems, Board involvement, and organizational structure. As a separate
appendix, provide a current organizational chart of the lead agency that includes a
clear representation of the proposed program (not counted in the page total). The
organizational chart should clearly indicate the relationship of staff to each other and
to program activities and how the proposed program relates to current agency
programs.

. Describe the lead agency’s ability to discharge specific responsibilities relating to
subcontracting. Programmatic and fiscal accountability for activities specified in the
application to be carried out by subcontractors rests with the lead agency as the
contracting entity. The applicant agency is expected to have the infrastructure and
expertise to carry out the following:

a. Execution of subcontracts;

b. Program management, including general program oversight, on-site reviews and
developing a process for routine narrative and statistical reporting;

c. Oversight relating to subcontractor budget development, fiscal reporting and
expenditure monitoring;

d. Timely payment of subcontractor expenditures;

e. Scheduled meetings for exchange of information and ideas among staff of
participating agencies leading to enhanced collaboration and quality
improvement; and

f. Obtaining legal advice when needed regarding agreements and settling disputes.

. Describe the working relationship of the lead agency and each subcontractor named
in this application, and give examples of any specific collaborative ventures
undertaken in the past.
. Agency HIV-Related Experience (maximum of 5 pages)

Maximum Score: 12 points
. Provide information that demonstrates the success of the lead agency and each

subcontractor in providing HIV-related services to the diverse communities of Upper
Manhattan and in developing and implementing programs.
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2. For the lead agency and each subcontractor, describe the type and quantity of HIV-
related services provided, the length of time provided, how STD and Hepatitis
prevention, referrals or testing have been integrated, the number and characteristics
of HIV-infected and at-risk individuals served, and how HIV services have been

integrated within other agency programs. Existing HIV grants should be briefly
described.

3. Describe the lead agency’s and each subcontractors’ experience in incorporating
input from targeted populations into HIV program design and service delivery,
addressing:

a. How representatives from targeted populations were involved in the applicant’s
process to identify needs and develop interventions included in the proposed
program (e.g., consumer surveys and/or advisory groups).

b. How the ongoing involvement of consumers in an advisory capacity will be
solicited or maintained.

4. Describe the lead agency and each subcontractor’s experience providing culturally
competent and language appropriate services to diverse populations. Include
methods for delivering culturally appropriate interventions and services which
demonstrate an understanding of social and cultural norms of the target populations.

5. Describe the lead agency’s and each subcontractor’s experience collaborating and
coordinating with other community-based agencies providing HIV-related services to
the diverse communities of Upper Manhattan.

D. Need Statement (maximum of 2 pages)

Maximum Score: 6 points

1. Describe the populations to be served, including demographics, HIV risk behaviors,
and STD rates. Include pertinent statistics that demonstrate the local impact of the
HIV epidemic on the target populations.

2. Indicate the process used to identify needs/gaps in services for the target populations
specified in this application. Reference, as appropriate, documents and reports
utilized to formulate the need statement.

3. Briefly describe existing HIV-related programs in Upper Manhattan that provide
similar interventions and services as those proposed in this application. Indicate
how the proposed program will enhance, without duplicating, current interventions
and services provided to the populations to be reached.
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E. Program Design (maximum of 12 pages)
Maximum Score: 40 points

1. Applicants should be responsive to themes identified in this RFA in addressing the
following elements of the Program Design and be specific about the respective roles
and activities to be conducted by the lead agency and each subcontractor:

a. Specify overall goals, program objectives, and proposed interventions and
services, explaining how the proposed program will contribute to a
comprehensive community-based HIV service continuum in Upper Manhattan
encompassing outreach, prevention, testing and connection to continuous care,
case management, and supportive services.

b. Include justification for the selection of proposed interventions describing the
scientific basis or conceptual model based on documented success or research
literature.

c. Describe the anticipated outcomes of the proposed program and how the specific
interventions and services will achieve the desired outcomes.

d. Describe specific activities to be conducted by the lead agency and each
subcontractor as part of the proposed interventions and services, and the methods
to be utilized (e.g., peer-delivered, venue-based, mobile unit).

If peer-delivered services are proposed, describe the structure of the proposed
peer program including: role and activities of the peers; number of peers;
selection criteria/peer characteristics; protocol for recruitment and retention;
monetary compensation for incurred expenses and/or use of incentives; initial
training, ongoing training and support; supervision and evaluation; and process
for including peer input into ongoing program development activities.

e. Describe the locations/settings and time periods in which the services will be
delivered.

f. Address strategies for engaging, recruiting and retaining program participants.

g. Describe how the lead agency and each subcontractor will strive to provide
services that are culturally competent, language appropriate, age and
developmentally appropriate.

h. Explain how the lead agency and each subcontractor will coordinate with other
community-based and health/human service agencies providing HIV-related
services, including those agencies providing STD and Hepatitis testing and
treatment.
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2. Describe Staffing for the Proposed Program at the Lead Agency and each
Subcontractor:

a. Specify the staff responsible for the development and management of the
program at each agency, qualifications and experience. Identify the lead agency
management staff responsible for providing direction to and oversight of
subcontractor(s).

b. Delineate staffing for the proposed program, including titles, qualifications, roles
and responsibilities of each position, and address strategies for recruitment and
retention.

c. Describe the plan for providing staff support and supervision, as well as initial
and on-going training to ensure consistent, high quality services and adherence to
program requirements.

F. Evaluation (maximum of 2 pages)
Maximum Score: 10 points

1. Provide a description of how the applicant will monitor the implementation,

effectiveness and outcomes of the proposed interventions and services. Strategies
should include:

a. Process evaluation that compares measurable workplan projections with actual
performance data addressing characteristics of the program and the targeted
populations, assesses whether timelines were met, and documents unforeseen
challenges in implementation and process for addressing them.

b.  Assessing outcomes and effectiveness of various interventions and services,
including but not limited to: the use of KABB surveys to measure whether
interventions/services have enhanced desired beliefs, skills, and/or behaviors in
the target populations; measuring success in linking persons with needed
services and actual receipt of such services; and client satisfaction surveys.

2. Describe how the lead agency and each subcontractor plans to use process,
effectiveness and outcome data/information to improve performance and strengthen
the proposed program.

3. Indicate who will be responsible for monitoring and evaluating the proposed
program. Also, describe staff experience using AIRS for these purposes.
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G. Budget (not counted in page total)
Maximum Score: 20 points

Complete the attached budget forms, including a brief narrative justification of each
item on the forms provided (Attachment 8). The application should include a set of
budget forms for the lead agency reflecting the total amount requested, as well as a set
of budget forms specific to each subcontractor. Assume a 12-month budget. The
budget request should relate directly to the activities described in the application. The
amount of funding requested should be reasonable with respect to proposed services,
and the proposed program should be cost-effective.

Funding may also support a fair proportion of the overall organizational structure to the
extent that it allows the funded applicant to implement program activities. This includes
funding for administrative and fiscal staff, supervisors and support personnel, and other
than personal service costs such as a portion of space, supplies, telephone, and other
expenses associated with program implementation and service delivery. Agencies,
including subcontractors, without a federally approved rate may not exceed a rate of
10% of total direct costs. Agencies, including subcontractors, with a federally approved
rate greater than or equal to 20% may request up to 20%; agencies, including
subcontractors, with a federally approved rate of less than 20% may request their
approved rate.

VIil. REVIEW PROCESS

Applications meeting the eligibility requirements will be reviewed and evaluated
competitively using an objective rating system reflective of the required items specified
for each section, and the maximum points for each section as specified above. A panel
convened by the AIDS Institute will conduct a review of applications from eligible
applicants.

The reviewers will consider the following factors: (1) clarity of the application;

(2) responsiveness to the Request for Applications; (3) lead agency and subcontractor
capacity and experience; (4) demonstration of need for proposed services; (5) lead
agency and subcontractor access to the diverse communities of Upper Manhattan; (6)
comprehensive and sound program design; (7) appropriate evaluation strategy; and (8)
relevance and justification of budgeted costs.

A visit to an applicant’s service site may be appropriate when the agency and its
facilities are not familiar to the AIDS Institute. The purpose of such a visit would be to
verify that the agency has appropriate facilities to carry out the work plan described in
its application for funding.

Following the awarding of grants from this RFA, applicants may request a debriefing
from the NYS Department of Health AIDS Institute. This debriefing will be limited to
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the positive and negative aspects of the subject application only and must occur within
three months from the contract award date.

VIill. ATTACHMENTS

The attachments listed below should be submitted with your application and are not counted
towards the application’s overall page limitation:

- Application Cover Sheet (Attachment 1)

- Listing of Service Home Addresses (Attachment 2)

- Application Checklist (Attachment 3)

- Memorandum of Understanding signed by executive management

- Letter of Commitment from Board of Directors (Attachment 4)

- Data Sheet for Projected Populations to be Served (Attachment 5)

- Vendor Responsibility Questionnaire (if you choose not to complete on-line) (Attachment 6)
- Vendor Responsibility Attestation (Attachment 7)

- Budget Forms and Justification (Attachment 8)



Attachment 1

UPPER MANHATTAN COMMUNITY SERVICE PROGRAM

Applicant Name:
(Lead Agency)

Applicant Address:

Subcontractor Name:

Subcontractor Address:

Subcontractor Name:

Subcontractor Address:

Subcontractor Name:

Subcontractor Address:

Amount Requested:
Name and Title of
Contact Person at

Lead Agency:
Telephone Number:
Fax Number:

E-mail Address:

Signature:

RFA #08-0003/FAU #
APPLICATION COVER SHEET




Attachment 2
UPPER MANHATTAN COMMUNITY SERVICE PROGRAM
RFA #08-0003/FAU #
ADDRESSES OF SERVICE HOMES
Please list the physical locations for the provision of HIV-related services. Successful
applicants will be those that include a service home in at least two locations in Upper

Manhattan: Central Harlem/Morningside Heights, East Harlem AND Washington
Heights/Inwood.

Applicant Name:

(Lead Agency)

1. Lead Agency or Subcontractor Name and Service home address:

2. Lead Agency or Subcontractor Name and Service home address:

3. Lead Agency or Subcontractor Name and Service home address:

4. Lead Agency or Subcontractor Name and Service home address:




Attachment 3
APPLICATION CHECKLIST
#08-0003 UPPER MANHATTAN COMMUNITY SERVICE PROGRAM RFA

Please submit one original and seven (7) copies of your application. Your submission
should be arranged in the order listed below:

____Application Cover Sheet (Attachment 1)

Listing of Service Home Addresses (Attachment 2)
Application Check List (Attachment 3)

Letter of Commitment from Board of Directors (Attachment 4)

Memorandum of Understanding signed by Executive Management of the lead
agency and all subcontractors

Data Sheet for Projected Populations to be Served (Attachment 5)

Application Narrative:

Program Summary

Agency Capacity

Agency HIV-Related Experience

Need Statement

Program Design

Evaluation

Budget Forms and Justification (Attachment 8)

Vendor Responsibility Questionnaire (if you choose not to complete on-line)
(Attachment 6)

Vendor Responsibility Attestation (Attachment 7)

A copy of your most recent Yearly Independent Audit



Attachment 4

Sample Letter of Commitment from Board of Directors or Designee

Dear Mr. Tallon:

The Board of Directors of (Organization Name) has reviewed and approved the enclosed
application to the New York State Department of Health AIDS Institute for funding
under the solicitation “Upper Manhattan Community Services Program,” RFA #08-0003.

The Board is committed to providing the proposed HIV-related services and certifies that
program staff are qualified, appropriately trained and have sufficient agency resources to
effectively implement the program.

Sincerely,
Chairperson

Board of Directors
(or Designee)



Agency Name:

Attachment 5

Data Sheet for Projected Populations to be Served

Projected Number of Individuals Living with HIVV/AIDS to be Served

Client Race/Ethnicity:

%

%

%

White, non-Hispanic %
Latino/Hispanic %
American Indian/ Alaskan Native %

%  Total (should equal 100%)

Client Age Group:

%

%

Gender:

%

%

%

%

0-12yearsold %
13 - 18 years old %
%

%  Total (should equal 100%)

Female
Male

Other

Total (should equal 100%)

Black, non-Hispanic
Asian/Pacific Islander

Other (Specify)

19 - 29 years old
30 - 50 years old

50 + years old



Attachment 6

Vendor Responsibility Questionnaire

Instructions for Completing the Questionnaire

The New York State Department of Health (NYSDOH) is required to conduct a review of
all prospective contractors to provide reasonable assurances that the vendor is
responsible. The attached questionnaire is designed to provide information to assist the
NYSDOH in assessing a vendor’s responsibility prior to entering into a contract with the
vendor. Vendor responsibility is determined by a review of each bidder or proposer’s
authorization to do business in New York, business integrity, financial and organizational
capacity, and performance history.

Prospective contractors must answer every question contained in this questionnaire.
Each “Yes” response requires additional information. The vendor must attach a written
response that adequately details each affirmative response. The completed questionnaire
and attached responses will become part of the procurement record.

It is imperative that the person completing the vendor responsibility questionnaire be
knowledgeable about the proposing contractor’s business and operations as the
questionnaire information must be attested to by an owner or officer of the vendor.
Please read the certification requirement at the end of this questionnaire.

Please note: Certain entities are exempt from completing this questionnaire. These
entities should submit only a copy of their organization’s latest audited financial
statements. Exempt organizations include the following: State Agencies, Counties,
Cities, Towns, Villages, School Districts, Community Colleges, Boards of
Cooperative Educational Services (BOCES), Vocational Education Extension
Boards (VEEBSs), Water, Fire, and Sewer Districts, Public Libraries, Water and Soil
Districts, Public Benefit Corporations, Public Authorities, and Public Colleges.



NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
NOT-FOR-PROFIT BUSINESS ENTITY

BUSINESS ENTITY INFORMATION

Legal Business Name EIN

Address of the Principal Place of Business/Executive Office Phone Number Fax Number
E-mail Website

Authorized Contact for this Questionnaire

Name: Phone Number Fax Number

Title

Email

List any other DBA, Trade Name, Other Identity, or EIN used in the last five (5) years, the state or county where filed, and the

status (active or inactive): (if applicable)

Type Name EIN State or County where filed Status
I. BUSINESS CHARACTERISTICS
1.0 Business Entity Type — Please check appropriate box and provide additional information:
a) [] Corporation (including PC) Date of Incorporation
b) [] Limited Liability Co. Date Organized
(LLC or PLLC)
¢) L] Limited Liability Partnership Date of Registration
d) ] Limited Partnership Date Established
e) L] General Partnership Date Established County (if formed in NYS)
f) [] Sole Proprietor How many years in business?
g) [ Other Date Established
If Other, explain:
1.1 Was the Business Entity formed in New York State? ‘ [ 1Yes []No
If “‘No’ indicate jurisdiction where Business Entity was formed:
[ ] United States State
[] Other Country
1.2 Is the Business Entity currently registered to do business in New York State with the Department of [1Yes [INo

State? Note: Select ‘not required’ if the Business Entity is a General Partnership.

] Not required

If “No” explain why the Business Entity is not required to be registered in New York State.

1.3 Is the Business Entity registered as a Sales Tax vendor with the New York State Department of Tax

and Finance?

[]Yes []No

Explain and provide detail, such as ‘not required’, ‘application in process’, or other reasons for not being registered.

1.4 1s the Business Entity a Joint Venture? Note: If the submitting Business Entity is a Joint Venture, also [1Yes [INo
submit a separate questionnaire for the Business Entity compromising the Joint Venture.
Page 1 of 7 Revised 07/30/07




NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
NOT-FOR-PROFIT BUSINESS ENTITY

EIN: 0

I. BUSINESS CHARACTERISTICS

1.5 Does the Business Entity have an active Charities Registration Number? ‘ [ ]Yes []No
Enter Number: -
If Exempt/Explain:
If an application is pending, enter date of application: Attach a copy of the application
1.6 Does the Business Entity have a DUNS Number? ‘ [ 1Yes []No
Enter DUNS Number
1.7 Is the Business Entity’s principal place of business/Executive Office in New York State? [1Yes []No
If “‘No’, does the Business Entity maintain an office in New York State? [1Yes [INo
Provide the address and telephone number for one New York Office.
1.8 Is the Business Entity’s principal place of business/executive office:
[] Owned
[JRented  Landlord Name (if ‘rented’)
[] Other Provide explanation (if ‘other”)
Is space shared with another Business Entity? ‘ [ 1Yes []No
Name of other Business Entity
Address
City State Zip Code Country
1.9 Is the Business Entity a Minority Community Based Organization (MCBO)? ‘ [1Yes [INo
1.10 Identify current Key Employees of the Business Entity. Attach additional pages if necessary.
Name Title
Name Title
Name Title
Name Title
1.11 Identify current Trustees/Board Members of the Business Entity. Attach additional pages if necessary.
Name Title
Name Title
Name Title
Name Title
I1. AFFILIATES AND JOINT VENTURE RELATIONSHIPS
2.0 Does the Business Entity have any Affiliates? Attach additional pages if necessary (If no proceed to [JYes [INo
section 111)
Affiliate Name Affiliate EIN (If available) | Affiliate’s Primary Business Activity
Explain relationship with the Affiliate and indicate percent ownership, if applicable (enter N/A, if not applicable):
Are there any Business Entity Officials or Principal Owners that the Business Entity has in common with | [ ] Yes [ ] No

this Affiliate?

Individual’s Name Position/Title with Affiliate
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NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
NOT-FOR-PROFIT BUSINESS ENTITY

EIN: 0

I11. CONTRACT HISTORY

3.0 Has the Business Entity held any contracts with New York State government entities in the last three

(3) years? ? If “Yes” attach a list including the Contract Number, Agency Name, Contract Amount, [1ves [INo
Contract Start Date, Contract End Date, and the Contract Description.

IV. INTEGRITY - CONTRACT BIDDING

Within the past five (5) years, has the Business Entity or any Affiliate

4.0 been suspended or debarred from any government contracting process or been disqualified on any [1Yes [INo
government procurement?

4.1 been subject to a denial or revocation of a government prequalification? [1Yes [INo

4.2 been denied a contract or had a bid rejected based upon a finding of non-responsibility by a [ 1Yes []No
government entity?

4.3 agreed to a voluntary exclusion from bidding/contracting with a government entity? [1Yes [INo

4.4 initiated a request to withdraw a bid submitted to a government entity or made any claim of an error [1Yes [INo

on a bid submitted to a government entity?

For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current

status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

V. INTEGRITY - CONTRACT AWARD
Within the past five (5) years, has the Business Entity or any Affiliate

5.0 been suspended, cancelled or terminated for cause on any government contract? [1Yes [INo

5.1 been subject to an administrative proceeding or civil action seeking specific performance or restitution | [ ] Yes [] No
in connection with any government contract?

5.2 entered into a formal monitoring agreement as a condition of a contract award from a government [JYes [INo

entity?

For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current

status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

VI. CERTIFICATIONS/LICENSES

6.0 Within the past five (5) years, has the Business Entity or any Affiliate had a revocation, suspension or
disbarment of any business or professional permit and/or license?

] Yes

[ INo

If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity,
the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current status of the

issue(s). Provide answer below or attach additional sheets with numbered responses.

VII. LEGAL PROCEEDINGS
Within the past five (5) years, has the Business Entity or any Affiliate

7.0 been the subject of an investigation, whether open or closed, by any government entity for a civil or [J1Yes [INo
criminal violation?
7.1 been the subject of an indictment, grant of immunity, judgment or conviction (including enteringinto | [ ] Yes []No
a plea bargain) for conduct constituting a crime?
7.2 received any OSHA citation and Notification of Penalty containing a violation classified as serious or [1Yes [INo
willful?
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NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
NOT-FOR-PROFIT BUSINESS ENTITY

EIN: 0

VII. LEGAL PROCEEDINGS
Within the past five (5) years, has the Business Entity or any Affiliate

7.3 had any New York State Labor Law violation deemed willful? [JYes [INo
7.4 entered into a consent order with the New York State Department of Environmental Conservation,or | []Yes []No
a federal, state or local government enforcement determination involving a violation of federal, state or
local environmental laws?
7.5 other than the previously disclosed: [1Yes [INo

(i) Been subject to the imposition of a fine or penalty in excess of $1,000, imposed by any government
entity as a result of the issuance of citation, summons or notice of violation, or pursuant to any
administrative, regulatory, or judicial determination; or

(ii) Been charged or convicted of a criminal offense pursuant to any administrative and/or regulatory
action taken by any government entity?

For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current

status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

VIIl. LEADERSHIP INTEGRITY
Note: If the Business Entity is a Joint Venture, answer ‘N/A- Not Applicable’ to questions 8.0 through 8.4.

Within the past five (5) years has any individual previously identified, any other Key Employees not previously identified or
any individual having the authority to sign execute or approve bids, proposals, contracts or supporting documentation with

New York State been subject to

8.0 a sanction imposed relative to any business or professional permit and/or license? [ 1Yes []No
CIN/A
8.1 an investigation, whether open or closed, by any government entity for a civil or criminal violation for [1Yes [INo
any business related conduct? L N/A
8.2 an indictment, grant of immunity, judgment, or conviction of any business related conduct [1Yes [INo
constituting a crime including, but not limited to, fraud, extortion, bribery, racketeering, price fixing, LIN/A
bid collusion or any crime related to truthfulness?
8.3 a misdemeanor or felony charge, indictment or conviction for: [1Yes [INo
(i) any business-related activity including but not limited to fraud, coercion, extortion, bribe or bribe- | [_] N/A
receiving, giving or accepting unlawful gratuities, immigration or tax fraud, racketeering, mail
fraud, wire fraud, price fixing or collusive bidding; or
(i) any crime, whether or not business related, the underlying conduct of which related to truthfulness,
including but not limited to the filing of false documents or false sworn statements, perjury or
larceny?
8.4 a debarment from any government contracting process? E Yes []No
N/A

For each “Yes” answer provide an explanation of the issue(s), the individual involved, the relationship to the submitting
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current

status of the issue(s). Provide answer below or attach additional sheets with numbered responses.
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NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
NOT-FOR-PROFIT BUSINESS ENTITY

EIN: 0

IX. FINANCIAL AND ORGANIZATIONAL CAPACITY

9.0 Within the past five (5) years, has the Business Entity or any Affiliates received any formal
unsatisfactory performance assessment(s) from any government entity on any contract?

] Yes

[INo

If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity,
the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current status of the

issue(s). Provide answer below or attach additional sheets with numbered responses.

9.1 Within the past five (5) years, has the Business Entity or any Affiliates had any liquidated damages
assessed over $25,000?

[ ]Yes

I No

If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity,
the contracting party involved, the amount assessed and the current status of the issue(s). Provide answer below or attach

additional sheets with numbered responses.

9.2 Within the past five (5) years, has the Business Entity or any Affiliates had any liens, claims or
judgments over $15,000 filed against the Business Entity which remain undischarged or were
unsatisfied for more than 120 days?

[ ]Yes

I No

If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity,
relevant dates, the lien holder or claimant’s name(s), the amount of the lien(s), claim(s), or judgments(s) and the current status

of the issue(s). Provide answer below or attach additional sheets with numbered responses.

9.3 Within the last seven (7) years, has the Business Entity or any Affiliate initiated or been the subject of
any bankruptcy proceedings, whether or not closed, regardless of the date of filing, or is any
bankruptcy proceeding pending?

] Yes

[ INo

If “Yes” provide the Business Entity involved, the relationship to the submitting Business Entity, the Bankruptcy Chapter
Number, the Court name, the Docket Number. Indicate the current status of the proceedings as “Initiated,” “Pending” or

“Closed”. Provide answer below or attach additional sheets with numbered responses.

9.4 During the past three (3) years, has the Business Entity and any Affiliates failed to file or pay any tax
returns required by federal, state or local tax laws?

] Yes

[ INo

If “Yes” provide the Business Entity involved, the relationship to the submitting Business Entity, the taxing jurisdiction
(federal, state or other), the type of tax, the liability year(s), the Tax Liability amount the Business Entity failed to file/pay, and
the current status of the Tax Liability. Provide answer below or attach additional sheets with numbered responses.

9.5 During the past three (3) years, has the Business Entity and any Affiliates failed to file or pay any New
York State unemployment insurance returns?

] Yes

1 No

If “Yes” provide the Business Entity involved, the relationship to the submitting Business Entity, the year(s) the Business
Entity failed to file/pay the insurance, explain the situation, and any remedial or corrective action(s) taken and the current

status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

9.6 During the past three (3) years, has the Business Entity or any Affiliates had any government audits?
If “Yes”, did any audit reveal material weaknesses in the Business Entity’s system of internal controls
If “Yes”, did any audit reveal non-compliance with contractual agreements or any material
disallowance (if not previously disclosed in 9.6)?

] Yes
] Yes
] Yes

[INo
[INo
[ INo

For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current

status of the issue(s). Provide answer below or attach additional sheets with numbered responses.
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NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
NOT-FOR-PROFIT BUSINESS ENTITY

EIN: 0

X. FREEDOM OF INFORMATION LAW (FOIL)

10.0 Indicate whether any information supplied herein is believed to be exempt from disclosure [JYes []No
under the Freedom of Information Law (FOIL). Note: A determination of whether such
information is exempt from FOIL will be made at the time of any request for disclosure under
FOIL.
Indicate the question number(s) and explain the basis for your claim.
Page 6 of 7 Revised 07/30/07




EIN: 0
NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
NOT-FOR-PROFIT BUSINESS ENTITY

Certification

The undersigned: recognizes that this questionnaire is submitted for the express purpose of assisting the State of
New York or its agencies or political subdivisions in making a determination regarding an award of contract or
approval of a subcontract; acknowledges that the State or its agencies or political subdivisions may in its
discretion, by means which it may choose, verify the truth and accuracy of all statements made herein; and
acknowledges that intentional submission of false or misleading information may constitute a felony under
Penal Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and may also
be punishable by a fine and/or imprisonment of up to five years under 18 USC Section 1001 and may result in
contract termination.

The undersigned certifies that he/she:

= is knowledgeable about the submitting Business Entity’s business and operations;

= has read and understands all of the questions contained in the questionnaire;

= has not altered the content of the question set in any manner;

= has reviewed and/or supplied full and complete responses to each question;

= to the best of their knowledge, information and belief, confirms that the Business Entity’s responses are
true, accurate and complete, including all attachments; if applicable;

= understands that New York State will rely on information disclosed in this questionnaire when entering
into a contract with the Business Entity; and

= is under obligation to update the information provided herein to include any material changes to the
Business Entity's responses at the time of bid/proposal submission through the contract award notification,
and may be required to update the information at the request of the state's contracting entity or the Office
of the State Comptroller prior to the award and/or approval of a contract, or during the term of the
contract.

Signature of Owner/Officer

Printed Name of Signatory

Title

Name of Business

Address

City, State, Zip

Sworn to before me this day of , 20 ;

Notary Public
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Attachment 7

Vendor Responsibility Attestation

To comply with the Vendor Responsibility Requirements outlined in Section IV, Administrative
Requirements, H. Vendor Responsibility Questionnaire, | hereby certify:

Choose one:

|:| An on-line Vender Responsibility Questionnaire has been updated or created at OSC's
website: https://portal.osc.state.ny.us within the last six months.

|:| A hard copy Vendor Responsibility Questionnaire is included with this application and is
dated within the last six months.

|:| A Vendor Responsibility Questionnaire is not required due to an exempt status.
Exemptions include governmental entities, public authorities, public colleges and
universities, public benefit corporations, and Indian Nations.

Signature of Organization Official:

Print/type Name:

Title:

Organization:

Date Signed:




Attachment 8

INSTRUCTIONS FOR COMPLETION OF BUDGET FORMS FOR SOLICITATIONS

Page 1 - Summary Budget

A. Please list the amount requested for each of the major budget categories. These include:
Salaries

Fringe Benefits

Supplies

Travel

Equipment

Miscellaneous Other (includes Space, Phones and Other)
Subcontracts/Consultants

Administrative Costs

N~ LNE

B. The column labeled Third Party Revenue should only be used if a grant-funded position on this
contract generates revenue. This could be either Medicaid or ADAP Plus. Please indicate how the
revenue generated by this grant will be used in support of the proposed project. For example, if you
have a case manager generating $10,000 in revenue and the revenue will be used to cover supplies,
the $10,000 should be listed in the supplies line in the Third Party Revenue column.

Page 2- Personal Services
Please include all positions for which you are requesting reimbursement on this page. If you wish to show
in-kind positions, they may also be included on this page.

Please refer to the instructions regarding the information required in each column. These instructions are
provided at the top of each column. Following is a description of each column in the personal services
category:

Column 1: For each position, indicate the title along with the incumbent’s name. If a position is
vacant, please indicate “TBD” (to be determined).

Column 2: For each position, indicate the number of hours worked per week regardless of funding
source.

Column 3: For each position, indicate the total annual salary regardless of funding source.
Columns 4, 5, and 6 request information specific to the proposed program/project.

Column 4: Indicate the number of months or pay periods each position will be budgeted.

Column 5: For each position, indicate the percent effort devoted to the proposed program/project.
Column 6: Indicate the amount of funding requested from the AIDS Institute for each position.

Column 7: If a position is partially supported by third party revenue, the amount of the third-party
revenue should be shown in Column 7.

The totals at the bottom of Columns 6 and 7 should be carried forward to page 1 (the Summary Budget).



Page 3 - Fringe Benefits and Position Descriptions

On the top of page 3, please fill in the requested information on fringe benefits based on your latest audited
financial statements. Also, please indicate the amount and rate you are requesting for fringe benefits in this
proposed budget. If the rate requested in this proposal exceeds the rate in the financial statements, a brief
justification must be attached.

The bottom of the page is for position descriptions. For each position, please indicate the title (consistent
with the title shown on page 2, personal services) and a brief description of the duties of the position related
to the proposed program/project. Additional pages may be attached if necessary.

Page 4 -Subcontracts
Please indicate any services for which a subcontract or consultant will be used. Include an estimated cost
for these services.

Page 5- Grant Funding From All Other Sources
Please indicate all funding your agency receives for HIV-related services. Research grants do not need to be
included.

Page 6 - Budget Justification

Please provide a narrative justification for each item for which you are requesting reimbursement. (Do not
include justification for personal services/positions, as the position descriptions on page 3 serve as this
justification.) The justification should describe the requested item, the rationale for requesting the item, and
how the item will benefit the proposed program/project. Additional sheets can be attached if necessary.

Those agencies selected for funding will be required to complete a more detailed budget and additional
budget forms as part of the contract process.



New York State Department Of Health
AIDS Institute
Summary Budget Form

(To be used for Solicitations)

Contractor:

Contract Period:
Federal ID #:

Third Party Revenue*

Show anticipated use of
BUdget Items Amount Reque.sted revenue generated by this
from AIDS Institute contract. (Medicaid and
ADAP Plus)

(A|PERSONAL SERVICES
(B)|FRINGE BENEFITS
(C)SUPPLIES

(DY TRAVEL
(E)[EQUIPMENT
(F)|MISCELLANEOUS

(G)SUBCONTRACTS/CONSULTANTS

(HJADMINISTRATIVE COSTS

TOTAL (Sum of lines A through H)
Personal Services Total
SumofA&B
OTPS Total
Sum of C through H

* |f applicable to RFA

9/00 AIDS Institute Solicitation Forms (1)



Contractor:
Contract Period:
Federal ID #:

Personal Services

Number of hours in full-time agency work week :

@) (2 (3) 4 (5) (6)
Position Title/lncumbent Name(s) Hours Worked Per Annual Salary # of months Amount Requested Third Party Revenue*
0, .
_ N _ Week or pay %ot Effort | 4m AIDS Institute o
List only those positions funded on this contract. Salary for 12 months, periods funded by Show anticipated use of
If salary for position will change during the contract period, use Hours worked per regardless of funding funded on this revenue generated by this
iti i : i week, regardless of Col3xCol4xCol5 dicaid and
additional lines to show salary levels for each period of time. , reg contract contract. (Medicaid an

If additional space is needed, copy this page

funding source.

source.

this contract

12 mos. or 26 pp

ADAP Plus)

SUBTOTAL

* |f applicable to RFA

9/00

AIDS Institute

Solicitation Forms (2)



Fringe Benefits and Position Descriptions
Contractor:
Contract Period:
Federal ID #:

FRINGE BENEFITS

1. Does your agency have a federally approved fringe benefit rate? 0 YES Approved Rate (%) :
Contractor must attach a copy of federally approved rate agreement. Amount Requested (3):
O NO Complete 2-6 below.

2. Total salary expense based on most recent audited financial statements:

3. Total fringe benefits expense based on most recent audited financial statements:

4. Agency Fringe Benefit Rate: (amount from #3 divided by amount from #2)

5. Date of most recently audited financial statements:

Attach a copy of financial pages supporting amounts listed in #2 and #3.

6. Requeg ed rate an'gj gmou%pt {or ringe benefits: Rate Requested (%) :
If the rate being requested on this contract exceeds the rate supported by latest audited financials, attach justification. Amount Requested ($):

POSITION DESCRIPTIONS

For each position listed on the summary budget page, provide a brief description of the duties supported by this contract. Contractors with consolidated contracts should indicate the initiative
affiliated with the position. All contractors must have full job descriptions on file and available upon request. If additional space is needed, attach page 3a.

Title:
Contract Duties :

Title:
Contract Duties :

Title:
Contract Duties :

9/00 AIDS Institute Solicitation Forms (3)




Position Descriptions (cont.)
Contractor:
Contract Period:
Federal ID #:

For each position listed on the summary budget page, provide a brief description of the duties supported by this contract. Contractors with consolidated contracts should indicate the initiative affiliated with
the position. All contractors must have full job descriptions on file and available upon request.

Title:
Contract Duties :

Title:
Contract Duties :

Title:
Contract Duties :

Title:
Contract Duties :

Title:
Contract Duties :

Title:
Contract Duties :

9/00 AIDS Institute Solicitation Forms (3A)




Subcontracts/Consultants

Contractor:
Contract Period:
Federal ID #:

SUBCONTRACTS/CONSULTANTS :
Provide a listing of all subcontracts, including consultant contracts, a description of the services to be provided and an estimate of the hours worked and rate per hour, if applicable. If the
subcontractor/consultant has not been selected, please indicate "TBA" in Agency/Name. Contractors are required to use a structured selection process consistent with agency policy and maintain copies of
all subcontracts and documentation of the selection process. Line item budgets and workscopes must be submitted for each subcontractor/consultant budget over $10,000.

Agency/Name Description of Services Amount

Total :

4/03 AIDS Institute Solicitation Forms (4)



Grant Funding from All Other Sources

Contractor:
Contract Period:
Federal ID #:

List all grant funding which supports HIV programs in your organization, excluding research grants. Program summaries should include the program activities and targeted groups as well as any
other information needed to explain how the funding is being utilized.

Funding Source Total Funding Amount Funding Period Program Summary

9/00 AIDS Institute Solicitation Forms (5)




AIDS Institute
Solicitation Budget Justification

Contractor:

Contract Period:
Federal ID #:

Please provide a narrative justification of all requested line items. Attach this form to the budget forms.

AIDS Institute Solicitation Justification



Attachment 9

SERVICE DEFINITIONS

The following definitions are provided as a guide to the required activities
identified within this Request for Applications.

Behavioral-Based Prevention Interventions

The goal of behavioral sciences in HIV risk reduction interventions is to integrate
behavior change theories into public health practice to minimize transmission.
Sound HIV prevention interventions have been grounded in several overarching
behavioral science models, such as:

The Theory of Reasoned Action maintains that, for behavioral change to occur,
there must be an intention to change. Intentions are influenced by attitudes
toward the behavior and what the social norms are for the behavior. Intentions
are influenced by two major factors:

-The person’s attitudes towards this behavior: his/her beliefs about the
consequences of the behavior. For example, a young woman who thinks
that using contraception will have positive outcomes for her will have
positive attitudes towards contraception use;

-The person’s subjective normative beliefs about what others think he/she
should do and whether important referent individuals approve or
disapprove of the behavior. For example, a young man whose male
friends engage in sexual relations with multiple partners may accept that
behavior more easily.

The Social Cognitive Theory maintains that behavior changes are dynamic and
influenced by personal and environmental factors. People learn new behaviors:

-Through direct experience or indirectly, by observing and modeling of
others with whom the person identifies (for example, how young people
see their peers behaving).

-Through training in skills that lead to confidence in being able to carry out
a particular behavior. This specific condition is called self-efficacy, which
includes the ability to overcome any barriers to performing the behavior.
For example, practicing correct condom use in a condom demonstration is
an important activity leading to self-confidence when talking about safer
sex methods with a partner. In the context of peer education it means that
the inclusion of interactive experimental learning activities are extremely
important, and peer educators may act as important role models.



The Stages of Change Model (Transtheoretical Model) maintains that
behavior change occurs in stages and that movement through the stages varies
from person to person. It uses the stages of change from across major theories
of intervention, hence its name: transtheoretical. This model is a preferred design
for assessing and targeting the behavior of an individual rather than a group,
since people may be at enormously varying places with respect to their attitudes,
behavioral experience and intentions. These are the six stages through which a
person may go in the process of changing a behavior:

1) Pre-contemplation - no intention to change behavior; not aware of risk.

2) Contemplation - recognizes behavior puts them at risk and is thinking about
changing their behavior, but not committed to the behavior change.

3) Preparation - the person intends to change the behavior sometime soon and is
actively preparing.

4) Action - person has changed risky behavior recently (within the past six
months).

5) Maintenance - person has maintained behavior change for a period longer
than six months.

6) Termination - individuals are presumed to have no intention to relapse and
possess a complete sense of self-efficacy concerning their ability to maintain
healthy behavior.

The IMBR (Information, Motivation, Behavioral Skills and Resources) Model
addresses health-related behavior in a comprehensive, clear manner applicable
across many cultures. It uses the information (the what), motivation (the why),
behavioral skills (the how) and resources (the where, when and whom) to target
risky behaviors.

As an example, if a person knows that proper use of condoms may
prevent the spread of HIV, s/he might still need to be motivated to use
them, need the skills involved in using them correctly, and need to know
where, when and from whom to acquire them.

Behavioral theory posits that by understanding the process of change,
interventions can be designed that target specific behaviors, change the
behaviors that lead to HIV infection, and assist in maintenance of protective
behaviors once they are adopted. Theory-based HIV risk reduction interventions
are considered the most promising because they have been the most rigorously
evaluated (for instance, those included in the Centers for Disease Control and
Prevention’s “Compendium of Effective HIV Prevention Interventions with
Evidence of Effectiveness” see http://www.cdc.gov/hiv/pubs).

Capacity Building

Capacity building refers to providing technical assistance to an agency serving
high-risk individuals in order to develop that agency’s capability to directly
provide HIV prevention services for their consumers. This would include, but not



be limited to, enabling those agencies to provide in-reach, outreach, behavior
change interventions and/or HIV counseling and testing.

Case Management

Case management is a formal and systematic multi-step process designed to
assess the needs of a client to ensure access to needed services. The steps of
a case management process include the following: intake, assessment, service
plan development and implementation, ongoing monitoring and evaluation,
reassessment and service plan update, exit planning/case discontinuation. See
http://www.health.state.ny.us/diseases/aids/standards/casemanagement

Client Recruitment

Client recruitment includes strategies developed by a service organization to
engage members of the target population in care and other services. These
strategies promote awareness of the agency’s program through outreach, in-
reach, referral agreements with other agencies serving the target population in
the community, and social marketing (i.e., advertising, brochures, palm cards,
web-sites, hotlines, etc.)

Communities of Color, Populations of Color, Persons of Color

Communities of color refers to categories of race/ethnicity, other than White/Non-
Hispanic, used in the 2000 Census: Black or African American, Hispanic or
Latino, American Indian or Alaska Native, Asian, Native Hawaiian or Other
Pacific Islander. Since the earliest years of the HIV epidemic in New York State,
persons of color have been disproportionately affected by HIV/AIDS.

Community Level Interventions (CLIs)

CLIs are intended to generate interest in and commitment to HIV/AIDS-related
matters in the community. They encourage individuals and community
organizations to increase community support of the behaviors known to reduce
the risk for HIV transmission. These interventions reduce risky behaviors by
changing attitudes, norms and practices. Activities include community
mobilization, social marketing campaigns, community-wide events and policy
interventions.

Comprehensive Risk Counseling and Services (CRCS)- (Formerly known as
Prevention Case Management)

CRCS is intensive, individualized client centered counseling for adopting and
maintaining HIV risk-reduction behaviors for HIV infected and high risk uninfected
persons. The fundamental goal is to promote the adoption of HIV risk reduction
behaviors by clients with multiple, complex problems and needs. Itis a hybrid of
HIV risk reduction counseling and traditional case management and provides
intensive, ongoing and individualized prevention counseling, support, and service
coordination.



Cultural Competency

“Providing culturally competent services means that clients perceive services as
relevant to their problems, helpful in achieving the desired outcomes and
comfortable.” ! Culture and language have considerable impact on how clients
access and respond to health and human services. Providing culturally
competent HIV/AIDS services requires:

» Ensuring access to adequate financial, administrative and programmatic
resources for competent, organized, indigenous efforts of the
communities themselves to solve their problems;

= Understanding and addressing the impact of racism, discrimination, and
poverty on the consumer’s life experience and ability to obtain needed
services and valuing the expertise of those who share the cultural
realities and values of the consumer;

= Adapting services to differences in family structures, expectations,
preferences, help-seeking behavior, world views and class backgrounds;

* Providing ongoing cultural competence training for providers, in areas
such as cultural identity development, dynamics of difference, culturally
specific interventions, etc. and avoiding the tendency to superficial
approaches which define cultural competence purely on the basis of skin
color, ethnic origin, and/or religious belief of the provider.

Competence implies having the capacity to function effectively as an individual
and an organization within the context of the cultural beliefs, behaviors and
needs presented by consumers and their communities.

Diffusion of Effective Behavioral Interventions Project (DEBI)

The DEBI project is a national-level strategy to provide high-quality training and
ongoing technical assistance on selected evidence based HIV/STD/Viral
Hepatitis prevention intervention to state and community HIV/STD program staff.
For additional information visit www.effectiveinterventions.org

Enhanced Outreach

The goal of enhanced outreach is to connect high-risk and hard-to-reach
individuals to caring and empowering service communities. Enhanced outreach
is individualized and client-centered. Its purpose is to build a trusting relationship
between a client and an outreach worker in a single encounter or through a
series of encounters. Enhanced outreach is the first stage of care for individuals
who may not trust “the system.”

Evaluation

Evaluation is finding the value or determining the effectiveness and worth of
something. Evaluations serve different purposes and call for different strategies
at various stages of the life of a program. In the program planning stages,

! Excerpted from The Time to Act is Now!, on the We The People’s web site
(http:/www.peoplewithaids.org):



evaluations focus on assessing the extent and severity of problems requiring
interventions and on designing programs to ameliorate them. For ongoing and
new programs, evaluations help to determine the degree to which programs are
effective -- that is, how successful they are in providing their intended target
populations with the resources, services and benefits envisioned by their funders
and designers.

Process evaluation compares measurable workplan projections with actual
performance data addressing the characteristics of the program and the targeted
populations, assesses whether timelines were met, and documents unforeseen
challenges in implementation and the process for addressing them

Outcome evaluation assess the effectiveness of various interventions and
services, including, but not limited to: the use of Knowledge, Attitude, Belief, and
Behavior (KABB) surveys to measure whether interventions/services have
enhanced the desired beliefs, skills and/or behaviors in the target populations;
measuring success in connecting people with needed services and actual receipt
of such services; and client satisfaction surveys.

Health Communication/Public Information (HC/PI)

HC/PI is the delivery of HIV/AIDS prevention messages and/or promotion of HIV-
related activities through one or more media to target audiences. The purpose is
to increase awareness, build general support for safe behaviors, support
personal risk reduction efforts, and/or provide individuals with general information
about programs and available services.

Health Education/Risk Reduction (HE/RR)

Provision of information and distribution of materials to raise awareness about
personal risk and educate individuals at risk/HIV-infected about methods to
reduce the spread of HIV.

HIV Counseling Testing and Referral and Partner Notification Assistance
Services

This is the process for conducting a test to identify the presence of HIV
antibodies and to link those individuals found to be infected into care, while
providing a public health intervention. This process must be conducted in
accordance with the NYSDOH 2005 HIV Counseling and Testing Guidance and
Public Health Law that pertain to confidentiality and HIV testing. Specific
activities to provide these services include new approaches to test clients who
may not be aware of their status, and/or high-risk populations; counseling models
that are tailored to both client and setting; and new rapid testing technology. For
clients identified as HIV-infected, there must be education and assistance with
partner notification, as well as care and treatment options. Newly infected clients
must be supported to report and notify their partners of possible exposure to HIV.
Utilization of State (PNAP) and New York City (CNAP) is encouraged. For HIV-
infected clients, referrals to medical, social, prevention and supportive services



are necessary, and there must be mechanisms in place to confirm those
services. For HIV-negative persons, referrals for STD screening, supportive
services, and HIV prevention interventions may be appropriate as well.

Interventions Delivered to Groups (IDGs) — (Formerly known as Group
Level Interventions)

IDGs are health education and risk reduction interventions provided to groups of
varying sizes. IDGs are designed to assist clients with planning, achieving and
maintaining behavior change using a science-based model (e.g., cognitive model
and health belief model). IDGs use models that provide a wide range of skills-
building activities, information, education and support, delivered in a group
setting.

Interventions Delivered to Individuals (IDIs) — (Formerly known as
Individual Level Interventions)

IDIs are health education and risk reduction counseling services provided to one
individual at a time. IDIs involve assessing client risk and readiness for change.
IDIs assist clients in making plans for individual behavior change and ongoing
appraisals of their own behavior. Interventions include a skills-building
component and also facilitate linkages to service in both clinic and community
settings in support of behaviors and practices that prevent the transmission of
HIV.

In-reach

In-reach is an educational activity through which an agency provides HIV
prevention information and promotes HIV program services to its own staff and to
clients participating in agency services and programs. For example, in-reach
activities could be conducted in waiting areas and/or during the client intake
process. In addition, in-reach activities include the integration of information of
HIV-related services into other agency programs such as drug treatment, mental
health, and prenatal care.

Outreach

Outreach is a planned HIV/AIDS activity and is often the first point of contact with
an individual or a group. It has specific objectives and methods for reaching
populations at highest risk. Outreach activities are conducted face to face with
high-risk individuals in the neighborhoods or areas where they typically
congregate. Activities must be culturally and linguistically appropriate and
address the needs of the target population(s). Outreach may also include
regularly scheduled events that provide consistent support and guidance for at-
risk individuals. In addition, outreach activities include case finding, program
promotion and activities that facilitate access to individuals most at risk, those
who are HIV-infected and not currently engaged in care, and those who do not
yet know their HIV status.



Partner Notification Assistance Counseling and Skills Building

Partner notification assistance is the process of educating HIV-infected clients
about the importance of and their responsibilities for informing past and present
sexual and needle-sharing partners of their exposure to HIV. It also involves
discussing with infected individuals the different options available for partner
notification. Skills building includes assisting in developing notification skills to
enable the client to self-notify partners. The development of notification skills can
be accomplished through coaching, role playing/modeling, and other relevant
skills-building activities and techniques, as well as through discussions of how to
handle potentially problematic situations, which may develop during notification.
Multiple sessions may be needed before clients are comfortable with the
notification process. Public health staff is available through the PartNer
Assistance Program (PNAP) in all areas outside of NYC and the Contact
Notification Assistance Program (CNAP) in NYC to provide partner assistance
counseling and referral services.

Peer-Delivered Services

A peer is an individual who has the same or similar characteristics, background,
and life experiences as those of the population being served. The greater the
number of commonalities that the peer has with the target audience, the easier it
may be for the peer to be accepted by members of the community and to
establish meaningful bonds with group members that are conducive to the
exchange of information and ideas. The peer model has proven to be extremely
successful in building the trust and bonding necessary for individuals to look
carefully at their behaviors and successfully make behavior change.

Peers should be recruited from the communities to be served and be provided
with comprehensive training designed to assist them in performing the required
duties of their job. The peer educator/counselor is expected to conduct outreach
to the target population, engage members of the target group in receiving the
services of the agency/organization, provide HIV/AIDS education to individuals or
groups, answer questions, present facts, identify resources for people who want
more information, and provide guidance and support to those making choices
about personal behavior to reduce the risk of HIV infection to themselves and
others.

Peer training should provide peers with the facts and skills necessary to teach
and counsel others about HIV infection and AIDS. Training programs should use
a variety of exercises and activities designed to stimulate learning and increase
the peers’ knowledge and understanding of HIV and AIDS.

Prevention Services with Persons Infected with HIV/AIDS

Prevention services with persons with HIV/AIDS are designed to change
behavior in order to reduce risks to others and further risks to themselves. These
services are client-centered and based in behavioral science. They include
assistance to clients in developing the skills needed to reduce or eliminate high-



risk behaviors and sustain behavior change. Consumers are linked to services
that support efforts to prevent further transmission.

Referral

The act of directing a person to a service through face-to-face contact,
telephone, written or any other type of communication. Referral activities may
occur formally through a memorandum of understanding (MOU) or informally.

Resource Enhancement

Resource enhancement is the securing of monetary and non-monetary
contributions for securing additional funds for the agency. Secured funds may be
restricted or unrestricted depending on the funding source. Examples include:
grant funding, donations (private), third party reimbursement, and in-kind
contributions.

STD screening

Screening for selected STDs, often offered in conjunction with HIV testing. Given
the increased risk of HIV transmission with STD co-infection, identification and
treatment of STDs is a key HIV prevention strategy. Examples include use of
urine tests (for gonorrhea, Chlamydia) in outreach venues, incorporation of
syphilis and herpes simplex virus (HSV-2) antibody testing along with HIV testing
in bathhouses and sex venues, etc. It may also involve referral to collaborating
agencies for follow-up and treatment.

Supportive Services

Supportive services are those that enhance a client’s ability to access prevention,
health and social services. Examples of supportive service include:
transportation, housing, child-care, support groups and counseling services.
Access to housing is of particular concern since without stable housing, clients
may not be able to engage in other activities related to prevention, care or
support. These services should ideally be offered to a client in conjunction with
case management geared toward assisting the client in obtaining needed
medical and social services. Emergency cash for necessities such as groceries
and toiletries may also be included depending on the funding source.
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STATE OF NEW YORK
AGREEMENT

This AGREEMENT is hereby made by and betwsen the State of New York agency (STATE) and
the puilic or private agency (CONTRACT OR} identified on the face page hereof,

_ WITNESSETH:
. WHEREAS, the STATE has the authority to regulate and provide funding for the
establishment and operation of program services and desires to contract with skilled parties
possessing the necessary resources to provide such senvices: and

WHEREAS, the CONTRACTOR is raady, willing and able t¢ provide such program services
and possesses or can make available ali necessary qualified personnel, licenses, facilities and
expertise to perfarm or have performed the services required pursuant to the terms of this
AGREEMENT: '

NOW THEREFQRE, in consideration of the promises, rasponsibiiities and eonvenants
herein, the STATE and the CONTRACTOR agres as follows:

1. Conditions of Agreement

A.  This AGREEMENT may consist of succassive periods (PERIOD), as specified within
the AGREEMENT ur within a subsequent Modification Agresment(s} {Appendix X).
Each additional or supsrseding PERIOD shall be on the forms specified by the

particutar State agency, and shall be in cerporated into this AGREEMENT.

- B. Funding for the first PERIOD shall not exgead the funding amount specified on. the
face page herecf. Funding for each subsequent PERIOD, if any, shall not excesd
the amaunt specified in the appropriate appendix for that PERIGD. )

C. - This AGREEMENT Incorporates the face pages attached and all of the marked
appendices identifled on the face page hereof.

L. . For each succeeding PERIOD of this AGRFEMENT, the parties shall prepare new
appendices, to the extent that any require. modification, and a Modification
Agreement {the attached Appendix X is the blank form to he usad). Any teyms of this
AGREEMENT not modified shall remaln in effect for each PERIOD of the
AGREEMENT. S

To modify the AGREEMENT within an axisting PERIOD, the parties shall revise or
complete the appropriate appendix form{g). . Any change in the amount of
consideration to be paid, or change in fhie term, is subject to the approval of the
Office of the State Comptroller. Any other modifications shail be processed in
accordance with agency guidelines as stated in Appendix A-1.

E. The CONTRACTOR shall parform all services to the satisfaction of the STATE. The
CONTRACTOR shali provide services and meat the program objeclives summarized
in the Program Workptari (Appéridix D} in accordance with:  provisions of tis
AGREEMENT; relevant laws, rules znd regulations, administrative and fiscal
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G,

guidelines; and where applicable, operating certificates for facifities or licenses for an
activity or program. - )

If the CONTRACTOR enters into subcontracts for the performance of work pursuant
to this AGREEMENT, the CONTRACTOR shall take full responsibility for the acts
and omissions of its subcontractors. Nathing in the subcontract shall impair the rights
of the STATE under this AGREEMENT. Ng conlractual refationship shall be deemed
to exist between the subcontractor and the STATE. .

Appendix A {Standard. Clauses as required by the Aftorney General for all State
sontracls} takes precedence over all other parts of the AGREEMENT.

Il.  Payment and Reporting

A.

C.

The CONTRACTOR, to be ealigible for payment, shall submit tg the STATE's
designated payment office (identified in Appendix C) any appropriate documentation
as required by the Payment and Reparting. Scheduie (Appendix C) and by ageney
fiscal guidelines, in a manner acceptable fo the STATE,

The STATE shall make payments and any reconciliations in accordance with the
Payment and Reporting Schedule (Appendix C).  The STATE shall pay the
CONTRACTOR, in congideration of contract services for a given PERIOD, a sum not
to eéxceed the amount noied on the face page herecof or in the respective Appendix
designating the payment amount for that given PERIOD. This s shall not
duplicate reimbursement from other sources for CONTRACTOR costs and services
provided pursuant to this AGREEMENT, :

The CONTRACTOR shall meet the zudit requiraments specified by the STATE.

Fl. Tarminations

A,

This AGREEMENT may be terminated at any time upan mutual wrltten consent of the
STATE and the CONTRACTOR. _ .

The STATE may terminate the AGREEMENT mmediately, upon written nolice of
termination to the CONTRACTOR, if the CONTRACTOR fails to comply with the
terms and conditions of this . AGREEMENT. and/or with any laws, rules  and
regulations, policies or procedures affecting this AGREEMENT. :

The STATE may also terminate this AGREEMENT far any reason in accordance with
provisions set forth in Appendix A-1. v

Written nolice of termination, where fequired, shall be sent by personal messenger
service or by cerffied mall, retum recelpt requested. The termination shall be
effective In accordance with the terms of the notice, o

Upon receipt of nofige of termination, the CONTRACTOR agrees to cancel, prior to

the sffective date of any prospectivé termination, as many cutstanding obligations as
possible, and agress ‘not to incur any new obligafions affer recelpt of the notice -
without approval by the STATE.
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The STATE shall be responsibla for paymeht on claims pursuant to services provided
and cosfs incurred ‘pursuant to terms of the AGREEMENT. in no event shall the
STATE be liable for expenses ard obligations arsing from the programi(s) in this
AGREEMENT after the termination date. ' :

V. indemnification

A,

The CONTRACTOR shall be solely responsible and answerable in damages for any

- and all accldents and/or injuries to persons {including death) or property arising out of

or related to the senvices to be rendered by the CONTRACTOR or its subcontractors
pursuant fo this AGREEMENT. The CONTRAGTOR shall indemnify and hold
harmless the STATE and its officers ang employeas from claims, suifs, aclions,

-damages and costs of avery nature arising out of the provision of services pursuant

to this AGREEMENT.

The CONTRACTOR is an independent contractor and may neither hold itself out nor
claim to be an officar, employee or subdivision of the STATE nor make any claims,
demand or application to or for any 7ight based upon any different status.

V. - Property

Any equipment, furniture, supplies or other property purchased pursuant to this
AGREEMENT is deemed to be the property of the STATE except as rmay otherwise be
governed by Federal or Stats laws, ruies and regulations, or as stated In Appendix A-1.

Vi. -Safeguarﬂs for Services and Confidentlality

.A-!'

Services pedormed pursuant to this AGREEMENT are secular in nature and shall be

Pperformed in & manner that does rot digeriminate on the basis of religious belief, or

promote or discourage adherence to raligion in general or particular religious beliefs. _

'Funds pfdvided pursuant to this AGREEMENT shall not be used for any partisan

political activity, or for activities that may influence legislation or. the election or defeat
of any candidate for publlc office,

Information refating to Individuals who may receive services pursuant to this
AGREEMENT shall bs maintained and used orly for the purpeses intended under
tha contract and in conformity with applicable provisions of laws and regulations, or
specified in Appendix A-1,
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AFFRINI A

STANPARD CLAUSES FOR NYS CONTRACTS

The parties ta the wached contract, licenss, lsase, atiendment o
other agreement of any kind (hereinaler, “the conimct” or “this
conlzact™) sgres o be bound by the fltowing clanses which am bereby
moade 5 part of the connast (e werd "Tonicaclor hersin refers o any
party gther thin the State, whether 5 contracter, lHeenzer, licensen, lessar,
leseee ur any other party):

1. RY in accordance with Section 41 of the
Stade Firamce Law, the Siate hall have no abilty order this costrmaes 1o
the Contrecisr or o anyone elss beyond funds eppeepristed and
avai|able for this eatracl.

2 NON-ASSIGNMENT CLAYSE. Tn secordance with Section 138 of

the State Finunce law, thiy comtract may nod be assipned by the
Conltattor ar ils right, (e or intezest therein assigned, bansfered,
conyeyed, rulilet or othersrize dispecrd of witheul he previous consent,
En writtag, of Lhe State and any attempis o assipn the conbract withaul
the Stae's written concend are null and weid  The Confractor may,
howewet, ausign iz cight to receive poyment withoul the State's prior
written ronsent unless this contma concems Cendficales of Paricipation
pursuant Ia Acticle 5-A of the Siate Finance Law.

1 'S AP VAL, [naczondenes with Sastion 112
of the Stats Flnance Law (or, if this contract is with the State University
o City Thniversily of New York, Scetiva 355 ar Section 621E of the
LEducation Law), if this cootract cacoeds $50,000 {or the mintmum
‘threshalds agreed to by the Office of the State Comptroller for certain
SNY, svd CUN.Y. comracish, ar if this is en amendmenl for any
amaunt 1o @ comtract which, 35 40 smended, excoods sid slatulary
autt, a3 by this contract, Gie Stulc agrees to glvo something other
than morey wien e value or wasonsbly cstimated walue of such
consideratiop caoegds SLOOMD, it shall not bo valid, effective or binding
upen the' Stafe until it har been wpproved by the State Comptroller and
filed in Dy office. Comptroller's approval of contracts let by the DFtiee
of Genersf Sarvics iz required when such contracts exoeod $85,000
(Staeg Fingnee Law Scotion 163.6.4).

4. WO ' C0) TiDy E Tn secondance with
Section 142 0f the Sl Finance Lavw, this contmel chall be void and of
ne force and effect unless the Contmetor shell provide snd msiscain
covermge diwing the lite of this contract for the bepelil of such
cmployecs as are mquied fo b cowered by the provisions of the
Workers' Compeosation Law,

5 NONMSCRIMINATION REOUIREMENTS. To the cxten
equired by Article 15 of the Exseutlve Law {also known a3 the Humos
Eights Law} and all uther Stie ard Federml satoluzy wnd consttutionsl
non-<digcnmioalion provisicns, the Cobfacler will ot discriminare
agrinal any employe: or applicont for employment hocanse of mes,
erved, color, sox, natioas] weigin, scruel odentation, age, disability,
genttic predisposition of currder slutes, o7 moarital tatus.  Penhemeoes,
in gecordance with Soctimn 220 of Lhe Labor Law, If this is & conmac
for the construction, alicration or eepair of any publbe building ar pabtlc
work o7 for the memafacture, ssle or disttfodion of materials, equlpmen)
or eupplics, and ko the extent that this sontract shall be perfonmed within
the State of Mew York, Copimacicr agress thal nelthér it nor it
mabcontracton shall, by reason of race, ensed, cobor, disability, s, o
vational acigin: () digcrininate in bidng ageingt any New Yok Stais
citizen who is quallfied and aveilable o perfoem the wods o (B)
discrimingle Againsl o intimidate any empkyee himd for the
performance of work under tis conteact  3F this is 2 bailding service
cantract as dafincd in Secton 230 of the Labor Lavw, then, in sccoedance
with Section 239 thecen!f, Contractor agrees that nsither {6 por e
subcontreciors shall by resson of race, cresd, color, natianal origin, sge,
sex or ditability: () Jiseriinate in hining against 4oy New York Stac
citizen who s qualifled and available 10 perfom ke wodg or (b}
discrimizate agamst or intimidze ony employoc himd for the
Page 1

pecformance of work umler this contreet, Contraciar it sebject 1 fines
of $30.00 per perton per day For any vielztion of Sceion 220-¢ o
Secion 237 43 well a5 possible formination of dis contraer and
forfeituve of ail moneys due hercunder for o 2econd o subssquent

viotalion,

GE A HOURS FRO If this ia & pablic work
contzact covered by Article B of the Lubar Law or a uilding service
coniract cavered by Amicle 9 thereof, neitlier Contraclor's employees
nor the einplayees of it subcenicagtors may be requived or pemined w
work ment than the number of hoars of days stated in seid statules,
except de olhorwise provided in the Lobor Law and as 2 forih n
provailing wege and supplemot schodules issued by fle Ste Labor
Crepadment. Furtbermare, Contmetor wnd its subeonicaeton mum Py At
least the prevailing wape rae #nd pay or provide Wi prevailing
stpplements, ingluding ke promiven rales o pvertime pay, s
determined by (he Stute Lubar Tepartrent ib accordance witk the Labar
Law,

IVE BINCHNG CERTIE M. [n accordznes
witl Section i30-d of the State Finones Law, iF this eontmed was
awarded based upon e tubunission of bids, Conleactor affioms, ander
penully of perjury, that its bid wag srmived at independently and withoul
endlusion aimed &t resnicting compuition. Contmctor farther affinns
that, a1 the firee Contotor subriitted its bid, an suthorizsd and
responsible peraon excouted and delivered to the State a non-collusive
bidding cemtification on Contactor's behalf .

8 INTERNATIONAL BOYCOTT FROHIBITION. In sccosdence

with Seetion 220-F of (e Labor Law and Section 139-b of the Stae
Finande Law, if this contraat aceeds 55,000, te Contracior agpress, 2 &
mniterial condition of the comtrect, that neilber the Contractor st any
subnntslly cwned or affiliztod pacson, finm, parmership or corparation
haz participaned, Ix participating, o shell perticipate in an [nlermatioms]
Boyoott in ylolaten of the fodsta]l Export Administeation Act of [979%
(30 VEC App. Secticns 2401 e seq.} or regulations thereunder. 1f sugh
Lontaston, or any of the alwvesaid effiliaes of Conlmetor, is convieted
or iz otherwiss found o have vielated said laws ot regalations upon the
fial determination of the Uniied States Comuneroe Deputment or awy
other appropriale agoncy of e United States subsoquent W the
coniTaet? enscuiion, uch contract, amendimenl ar medification thersio
shinll be rendered forfeit and void. The Contrector shefl so notify the
Stute Cormnpéroller within Gve (5} business -days of srch conviction,
detemmination o disposition of appeal (2HYCRE 105.4).

2. SFET-OFF RIGHTS. The State shall have all of its commen law,
equiteble and stamrecy rights of set-off. These rights shall inchude, bl
nel be lipited Lo, the State's aptfon o withhrold for the purposes of s
Y any qncys Jue 10 Tie Contractor wnder (his conwact wp to amy
amounis due end owing to the State with regard o this cootract, any
ether commcl with any State department or agency, including any
contract for a lema commencitg pcr o the torm of this contac, plos
iy amounts do and owing o the Stat for eny other reason inctuding,
withoat limitetion, tex delinguencics, fre delinquincies ar mgnstary
penalties relative thereto. The Stare shait exerzies ity sel-off Fighls in
srcondance with opermsl State practess including, @n cases of schoff
puriuant to an andit, the finulzation of mch andit by the State agency,
its represenialives, oc the Stete Compleollec,

0. BECORDS. The Contraclor shel| establish and maintain complete
and accurale bools, meonds, dotuments, accountg end ofber svidence
direclly perfinent to pecformance under this conttnct (horoinafter,
colioetively, “the Records™). The Records mus be kept for the halance
of the calender year [n which they were mede and for six £6) additienal
yeurs thecealler. Tho Stae Complroller, the Atlerney Soneral and any
other person or entity authosized lo canduet an ceamingtion, as well as
the agenay ar agengies imvealved in this contract, vhell have access ko e
Records during mormel business bowrs ef an offfice of the Contragior

o Tune, 2006



STAMRARYD CLEBEES FOU MYS CONTRALTS

within the Stete of New York or, if ro such offica is avatiable, = 4
mutially agresable and reasoneble weous within the State, for the e
specified above for the pumposts of ingpeciion, suditing and crying.
The Etate shall kke reasonable stops to protect From public disslosers
any of the Records which ace sxemp! from dischosure upder Sectan 87
of e Public Officers Law {the “Statule®] provided fhat: (8] me
Contractor shall timely infomn an appropriata State officiat, in wrifing,
that s¢id records shauld rot be Jisclosed; and (i) szid recards shall be

sulficiently identificd; and {iii} designation of said cecords oy cXEMp

under the Sttute is reagoneble.  Nothing comteiwed Borein shadl
ditnirash, o in any way advecsely affoat, the Statc’s right 10 discovery in
any pending or furse litigation.

[1. JL¥ G IN ATI i} Al
NOTIFICATION. (o) FEDERAL EMPLOYER IDENTIFICATION

MUMBER, ind't FEDERAL SOCIAL SECURTTY MUMDER. Al
invoices o Mew York Siate slandard veuchers submitted For payment
Girr the sale of goeds or services or the lease of real or personel property
o 2 Mew Yook Siate agency mmul ingluds the payee’s idsntification
numikr, Lo, the seller's or kessor's identification number, The necober is
either the payec’s Federsb amployer identification number or Federa
igcial security nomber, or both such nombers when the paves has both.
sueh numbers. Failure to include this number or mambess may defay
peyroent. Wherg He payec doed not have oach number or numbers, the
peyer, 6 its ivvedee or Mewr York State stasederd viucher, must give the
Feason of eason: why the payes G0cs ol have such mumbar ar aumben,

(6} FRIVACY NOTIFICATION. (1) The suthority to request iLhe
e personal information frmem a eeller of goods or services of 4 Jossor
af real or posonal propery, and the authoriy to maintin sech
infarmalion, is Found in Section 5 of the Skee Tax Lawe,. Discledurs of
this Enformation by tho sclicr or leasor w the Sete is manduery, The
peincipal purpess s which the information &5 collscted & o enable the
State fo rdenbify indlviduals, businesees and others who hawve been
delinguent in fllag tax morums or may bave understatod thess lax
liskilitics end o gencmlly idmtfy persons affecicd by the taxea
sdminfsered by the Cammitsiooer of Taxation and Fineses. The
informubion sl be used for tax sdministrution mirposss and for any
alher purpase suthorized By law. .

£2) The peroonel information ks mequested by the purchasing undt of te
ARCNCY coOMAlity to pruchate the gouwds or services or kease the real or
personal propenty covernd by this contraet or leage. The ivformation is
rainlalned io New Yok Slale's Contnl Accousling Syslem by the
Dirtstor of Accounting Operations, Oifice of the State Compiroller, 110
Suate Stpeet, Albany, New York 12235,

12 ot PPOKT B

In acconfancs sith Foction 312 of the
Extztutive Law, il this contrac! i (i) 2 writlon sgreement or purchase
o instwment, prowviding for 8 bl expendiire in eaness of
535,000.00, whersby n contmagling agency is committed b0 eapend or
does eapend funde iz mewm for Tabor, ecvicss, supplics, equipment,
rosteribt or ey combination of the foregaing, to be perfomeed b, or
mateyed or fumished fo the contracting apenty: of () 8 written
agroogent i excess of $100,00000 wheteby & contraching agency is
commined o expend or does cxpend funds for the acquisition
cansbruction, demdlition, replacement, major cepair oo eacvatian of ceal
peoperty and improvemenls thergon; of (i) & writlen agmemenl in
exvess af SIO0M00.00 whereby the owner of & State assisted housing
Preject Is coramined w fapomd or does expend Gurds for the acquisition,
covbuctital, demslition, replacement, mejor repaic or renavation of mal
properly And improveracots Wereon for such project, fhen:

() The Coomector will mot dizpriminatn agsinst employtes or
Applisanty fer taaployment becanse of raco, coted, coler, national arigin,
#o%, agr, dizbility or manital stahis, and will undertake or contime
#Aipting programs of affiomative sction lo cuswre that minerity group
members and womeon ame affonded oque! emplayment epportunities
witheut discrintination.  Affiemative acton shall e moruitmens,

FPage 2

employmenl, job  msgignmical,  promation, uppndings,  demation,
trangfer, tayof, or temmination ard ratcs of pay or other Tarms of
compensalion;

£h) =k the request of the contrecting ageney, the Contractar shall request
cach-employment sgency, labor union, or authorized representative of
workers wilk which it hes o collestive bergaining o other aprecment or
undersianding, ta fumish 2 written stateonent than such employrosnt
ageacy, Ibor union of represertative will nod disedminate on (he basic
ol ence, areed, color, Aational origin, Scx, sge, disability or musiial starys
and that sueh wrion o repreasmative will aflimmatively cowperals in the
implementation of the vontcasiars obligatians heetin; and

[} the Contractar shell stme, in abl solicitationg or sdvértisements for
employecs, dhat, i the peeformance of the State contract, all qualified
applicants will be afforded equel employiient opportunitics withoul
disctimination because uf race, ereed, color, national origin, sex, age,
i smli ity or maite] siwhes,

Coslmeter will [nclude the provizions of "a", "b™, and =¢* sbave, in
every subcontaact aver 53500000 far the construclion, demelition,
replecement, major repain, snovation, plansing or design of resl
Praperly and improveraents ketreon (the "Work®™) except where (he
Work is for the bencficind use of the Coustractar, Section 312 does oot
wpply ta; (i} ovark, prods or services unselated 15 this contract; or fii)
cmployment ootiide Wew York Shie; or (i) benking serviess,
insuranee polivies ot the zale of securifizs. The Swate aliall consider
compliance by 4 comiractar or subtonimetor with the . requiremtents of
any fedarul Iaw conceming equal cmployment oppordumity which -
effccivnies the pupose of this cection.  The contracting sgeacy shall
detcrmine whether the [mpezition of the regoiremeats of e provisioas
hemol duplicats of canflict with any such federal Isw and #f sueh
duplication or conflitt exists, e contrueting ayency ghall waive the
applicobility of Sectier: 312 il extent of tuch duplicetion or confliet
Contructor will comply with ell culy promulgated and Jasfal rles and
regulations of the: Covernor's Glfice of Minority and Woetten's Buginass
Developnient penaining hereto.

L3, CONFTICTING TERMS. [n the evenr of 2 confist hetween Lhe

tears ol the contragt {Incleding any and g1 attachments theren and
emcidrments thereof) and the terms of this Appendis A, the torms of this
Appendix A shall torirol.

14, GOVERNING LAY, This contract slall be govemed by the laws
ol the Stats of Kew York except whete the Federal supremacy olause
eruires clhervize.

15, LATE PAYMENT. Tinucliness of payment and any intersst b be
puid to Comraclor fur Lotz paryment shall be governed by Adkicle T1-A of
Lhe: Zate Piriatce Lasy (o the extent required by law,

16, NO ARBTTRATION. Erigputes involving this cootmct, inclwling
ihe breoch or elleged breach thersof, may not ke submiticd fo Modig
erbitraztion (pxoept whers statuianly sothonized}, b must, instesd, b
heard in s court of cocnpedent jurisdiction of the State of MNew York

Y7, SERVICE OF PROCESS. 1n sddition to Ihe mathods of service
slivwed by the Stale Civil Praciice Law & Rules “CPLE™), Conitactor
Reredy consens 10 servict of process Upan i by regisiered or cenlifisd
kil refurn receipt roquested.  Serviee heccunder shall be compicie
upan: Conireclors actual receipy of process or upon (he Smees receipt of
the sium theresf by the Usited States Postal Sevvies ns refized or
undeliverabe, Conlrectar ruust proxptly notify the Smoe, in writing, of
each and every change of address w which secvice of process can he
enzde. Service by the Stats 1o the st known address shall be sufficient.
Contracior will bave: thiry (30} calendur days afler service horeunder iz
compete inwhich o respond,

June, 204G
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18.- Th h 5

HABDWOODE, The Contracior cectifics and warmants that all woed
prochicts 1o be used wnder this contract award will be in aceondance wirh,
tut not bmited o, the spocifications and prowisions of State Fioance
Law §165. (Use of Trepicsl Hardwoods) which prohtbite munchase aed
tise oF fropicat hardweoads, wnizss specificelly exempind, by the Btare o0
amy govemuneitlal agenoy or political subdivision or public benefit
cotperation. Qualification fir an cxemplion under this low will be the
respotsibilicy of e conrracion W establlsh 1o meet with the approvil of
e Slate

In sddition, when any portion of this coatragt inveiving the use of
waads, whether supply or installstion, iy W be porfamned by mmy
subcontrzcion, the prime Contractor will indicate and coftify in the
submitted bid propossl that the seheontractor has beet infoomed and is
in complisnce with speeificationa and provisions repuoding wse of
tropical hardweods a3 detsiled in 5165 Siste Finance Law. ANy auch wse
st mest with the approval of the Siala; othervrise, the bid mey oo} i
eonsidered responsive. Under bidder certi fications, proof ol qualification
fox exemption wili bo the responsibility of the Conlractor 18 meet with
Ihe approval of the Siate,

19. R F. E E P 1P| [er
#coordanct wilth the MacHride Falr Employment Pritciples (Chapies
807 of the Lawe of 1992), the Conwramior herchy slipulales that the
Contracter citdver (a) hng np businesy pperations in Morthem Treland, o
(b} sball teke lawful cops in Eeod failh to conduct any bosiness
operations in Morthern reland in sceordence with the Machride Fair
Empleyment Principles {a= described in Section 165 of the New Yook
Statc Finence Law), znd shell permit {ndependent manitoring af
compliancs with such principles,

20 ! . Il ix the policy of
New Yook Stete to mvimine epportunities for fhe partcipation of Mew
York State businssa tntcrprises, including minority and women-owned
business epferpriss: we bidders, subcontracioss and supplist: oo itz
PIOSATMERT Coutrintts. :

Lileroation on the availability of New York State subconirsetom and
supphicrs is avaitable from:

BYE Department of Beonooic Developroest
Division for $mali Butlnes=

10 Sooth Pear] 5t - 7 Flogr

Albany, New Vork 12245

Telephona: 5182925320

Fax; 518292 5S5R4

b Hervrw. empire. ot ny.us

A directory of eentlied minority and wormnen-cwned blsiness ealemiises
i availsbie from:

WY Departmen of Econemic Development

Diviswon of Minority sad Women's Basiness Development
30 South Peard 5t - 21d Floor

"Albany, New York 12244

Telephone: 518-292-5250

Fax: 518-292-5803

hitp -t/ www.cropire state. ny.us

The Omnibus Procorement Act of 1992 rquires that by signing this bid
propesat of cootmel, =p ppplicable, Contraciors centify that whenever the
towal bid armount i greatsr han §1 miltion;

(&} The Centactor hes mxde ressorable siforks to encoursge the
participation of New York State Business Bnterprises aa supplims and
mbcoatracion, ircluding certified minodty and women-owoed bucipess
entdpriex, on this project, and bas misined the documsntetion of these
effadz o be provided wpon request to the Stale;

Pag=3

() The Contracior lius complied with 1he Foderal Equat Opportunity Act
of 1972 (P.L, 92.261}, s amended,

(¢} The Comtractor mgrees 1o make reagomsble efocts 1o provide
notification fo Now York Ste residens of employient opparunitics
1y this peaject through listiag any such pocitions with te Job Servics
Division of the New York State Department of Labar, or providing such
notfication in ;wch manner 0% i consistent wath cxigling collective
burguining contracts or sgrecmems. The Goatractar BArCEs T detument
these cfforizs and 10 prowide wmid dorwmentsion 19 the St upan
requesst; and

{d} The Conitactor acknowledyts notice that the Stawe may seek i chiain
offict erodits from foczign countries as a result of this conmael and
agis 1n cooperate with 1he State in these effons,

11. RECIFR {0 SAMNCTIONS F OME. Bidders are
herchy nolified that {F their principul place of Musiness i= locuied jn &
couniy, nstion, provinee, stals o pelitical subdivision that panalizea
New York Sikle venders, aad if the goods of services they offer will bo
substantially produced o performed outside Bew Yook S, the
Omnibuz Précurcment act 1994 &od 2000 amendments {Chapier 684
and Chapier 383, respectively) require that they be denied confraces
which tbey woald atherrize obtmin, NOTE: As of My 5, 2002, 1he
list of diseriminatory jurizdictions subjoct to this povisica inctudes the
stales of South Caroline, Alasks, West Yirglnia, Wyoming, Lovisiany
and Hawail Contet WYE Depariment of Boonamic Development e o
cument st of jurisdictions subject 1o s provision.

F-3 HA APPA [n sccordance with State Finaree
Eaw 142 {4-8), o Stalc shall nod porchase eny appasel from any veodor
wmablc or unwilling to cerify thats (i) such eppare] was mamfactued in
compliange with all applicable labor and occugational safely Liwa,
including, bt not limiled ta, <hild labor Laws, wage and boyrs baws znd
workplace safety laws, aad (i) vendor will supply, with {ts bad far, T
01 & bid aitonlion, prior woor o the lime of signing & sontcd with e
Etate} if knpwn, the partes and wddresses of cach suboonbrachor 3nd a
ligtof all manefactorag plants to be utilized by the bidder. .
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APPEMDIX A-1
{REV 1/08}

AGENCY SPECIFIC CLAUSES FOR ALL
DEPARTMENT QF HEALTH CONTRACTS

1. fthe CONTRACTOR is a charitable organization required to be registered with the New York
State Attormey Genaral pursuant to Article 7-4 of the New York Slale Executive Law, the
CONTRACTOR shall furnish to the STATE such praof of registration (2 copy al Receipt
form) at the time of the execution of this AGREEMENT. The annual repart form 497 is not
required, If the CONTRACTOR is a business corporation or not-for-profit corparation, the
CONTRACTOR shall alse furmish a copy of its Certificate of incarporation, as filed with the New
York Department of State, to the Departmeni of Heaith at the me of the execution of this
AGREEMERNT.

2. The CONTRACTOR certifies that all revenug earned during the budget period as a resuit of
servicas and related activities performad pursuant to this contract shall be used sither 1o
expand those program sarvices funded by this AGREEMENT or 1o oifsat expenditures
submitted to the STATE for reimbursement,

3. Admintstrative Rules and Audits:

a I this contract is fundad In whole or In part from fedaral funds, the CONTRAGTOR shali
comply with the following federal grant requirements regarding administration arnid
allowable ¢osts, '

I For alocal or Indian tribal governmant, use the principles in the commen rule,
*Uniform Administrative Requirements for Grants and Cooperative Agraements to
State and Local Governmeants,” and Office of Management and Bldget (OMB)
Clreular A-87, “Cost Principles for State, Local and Indian Tribal Governments”.

il. Fora nonprafit organization other than
+ ah insfitution of higher education,
+ ahospital, or .
¢ an organization named in OMB Circular A-122, “Cost Principles for Nen-profit
Organizations”, as nol subject to that circular,

use the principles In OMB Circular A-110, "Unitorm Administrative Requiremsnts for
Grarts and Agreemenis with Inslitutions of Higher Education, Hospitals and Other
Non-prolit Organizations," and GME Circular A-122.

-lll. Far an Educational instilution, use the principles in OMB Clreular
A-110 and OMB Clreutar A-21, "Cost Principles for Educational stitutions”.

iv. Fora hospital, use the principles in OMB Circular A-110, Dapariment of Health and
Human Services, 45 CFR 74, Appendix E, "Principles for Determining Costs
Applicable to Resaarch and Development Under Grants and Contracts with
Hosphals™ and, if not covered for audit purposes by OMB Circular A-133, *Audits of
States Lecal Governmants and Non-proflt Crganizations®, then subjact to program
spgc:iﬁc audit requirements following Government Audliing Standards for financiat
audits.

b. it this contract is funded entirely {rom STATE funds, and if there are no spacitic
administration and alfowable costs requirements applicabls, CONTRAGCTOR shalt adhere
to the applicable principles in “a* above. .



c. The CONTRACTOR shall comply with the fallowing grant requiraments ragarding audils.

i If the contractis funded from tederal funds, and the GONTRACTOR spends more
than $500.600 in tedsral funds in their fiscal year, an audit repont must be
submitied in accordance with OMB Circular A-133.

ii. Ifthls contract fs funded irom cther than federal funds or if the contrag is lundad
from a combinalion of STATE and federal funds but federal funds ara lgss than
$500,000, and if the CONTRACTOR receives $300,000 or mors in total annoaf
paymants from the STATE, the CONTRACTOR shall submit to the STATE afler the
end of the CONTRACTOR's liscal year an audit report. The audit report shall be
submikted lo the STATE within thirty days after ils competion but no later than ning
tnonths atter the end of the audit pedod. The audit report shall summarize the
busiess and financial transactions of the CONTRACTOR. The report shall be
prepared and certified by an independent accounting firm ot other ascounting
entity, which is demonstrably Independent of lhe administration of the Program
being auditsd, Audits performed of the CONTRACTOR's records shail be
conducted In accordance with Government Auditing Standards issued by the
Compiraller General of the United Stales covering financial zudits. This audit
raguirement may be mat through antity-wide audits, coincident with the
CONTRACTOR's fiscal year, as described in OME Cireular A-133. Reports,
disclosuras, commants and opinions required under these publications should be
30 noted fn'the audit repor:.

d. For audit reports due on or after April 1, 2003, that are not received by the dates due, the
following sleps shall ba taken: :

L If the audit repod Is one or more days late, voucher paymeants shalj be held urlil &
compliant audit report is recelved.

ii. If the audit report is 91 or more days late, the STATE shall recover payments for all
STATE funded contracts for perlods for which complignt audit reports are not
rasoived. :

iil. 1If the audit repon 15 180 days or more late, the STATE shall terminate all active
contracts, prohibit renawal of those contracts and prohibit the axacution of future
contracts unkbi all outstanding compliznt audli reports have been submitted.

4. The CONTRACTOR shall accept responsibility for gompensating the STATE for any
exceptions which ara revealed on an audlt and sustained alter complstion of the normel
audit procedura.

> FEDERAL CERTIFICATIONS: This seclion shall be applicable to this AGREEMENT only It
any of the funds made avallable to the CONTRACTOR under this AGREEMENT are federal
funds.

a. LOBBYING CERTIFICATION

1} If the CONTRACTOR is 2 tax-exempt organization under Section 501 {(c)(4) of
the Intemal Revenue Code, the CONTRACTOR certilles that it will not
engage in lobbying activitias of any kind regardless ot how funded.

2) Thg CONTRAGTOR acknowledges that as a racipient of faderal appropriated
* funds, it Is subject to the limitations on the usa of such funds o influence
certaln Federal contracting and financial transactions, as specified in Publlc
Law 1H-121, section 315, and codified in section 1352 of Title 31 of the



)

Unitad Slates Code. In accurdance with P.L. 101-121, section 219, 31 ULS.C,
1352 and implementing regulations, the CONTRACTOR allirmatively
acknowladges and represents that it is prohibited and shall refrain fram psing
Federal funds received under this AGREEMENT for the purposes of lobbying;
provided, however, that such prohibltion does nat apply in the case of a
payment of reascnable compensation made to an officer or employee of the
CONTRACTOR to the extent that the payment i fer agency and legislative
lizizon activities not directly related to the awarding of any Federal cantract,
tha making of any Federal grant or foan, the entering into of any cooperative
agraement, or the extension, continuation, renewal, amendmeni or
modification of any Fedsral contragt, grant, loan or cooperative agreeman.
Mar does such prohibition prohibit any reasonable payment 1 a personin
connection with, or any payment of reasonable compensation Lo an officgr or
employes of the CONTRACTOR if the payment s for professional or technical
sarvices rendered directly In the preparation, submission or negotigtian of any
bid, proposal, or application for 2 Federal contract, grant, loan, or cooperative
agreament, or an extension, conlinuation, renswal, amendmanl, or
modification therecf, or for mesling requiraments impased by or pursuant to
law as a condition for racaiving that Faderal confract, arant, loan or
cobperative agreement,

This zection shali be applicable to 1his AGREEMENT anly if laderal funds
allottad exceed $100,000.

a) Tha CONTRACTOR cedities, to the best of his or her knawledge and beliaf,
that: :

+ No federal appropriated funds have been paid or will be paid, by or
on behall of the GONTRACTOR, to any person for influencing ar
atterapting 10 influsnce an officer or emploves of an agency, a
Meamber of Congress, an officer or employee of Gongress, oran
employse of 2 Membet of Congraas in cannaclon with the
awarding of any federal contragt, the making of any federal loan,
the entering into of any cooperative agreement, and the extension,
continuation, renewal amendment or madilication of any federal
contract, grant, loan, or coopgrative agreement,

+ |f any funds othet than fedaral appropriated funds have been paid
or wlll ba paid te any person forinflugncing or attempting to
Influsnce an oflicer or employaa of any agency, a Member of
Congress, an officer ar employee of Congress, or an employes of
2 Mamber of Congress in connaction with this fedaral coniract,
grant, loan, of coopedalive agreement, the CONTRACTOR shab
complate and submit Standard Form-LLL, "Disclasure Form o
Report Lobbying” in accordance with its instructions.

b} The CONTRACTOR shall raqguira that the language o this carfification be
included in the award documents for all sub-awards at all tiers (including
subecontracts, sub-grants, and contracts undsr grants, loans, and cooparative
agresmants) and that all sub-racipients shall certify and disclozs accordingly.
This certification ks a matesial representaton 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 secfion 1352, litle 31, U8, Code. Any person who falls to Re the
required certification shall be subject to & civil penally of not less than $10,000



and not maore than $100,000 far each such failure.

¢} The GONTRAGTOR shall disclose specified intormation on any agreament with
lobbyists whom the CONTRACTOR will pay with other Federal appropriated
funds by completion and submission to the STATE of the Federal Standard
Form-LLL, "Disclosure Form ko Report Lobbying”, In accordance with its
inslructions. This form may be obtained by comacting either the Cffice of
Management and Budget Fax Ihformation Line at (202) 395-9068 or the Bureau
of Accounts Management at (518) 474-1208. Completed forms shauld be
submilted to the New York State Dapartment of Health, Bureal: of
Accounts Management, Ernpire State Plaza, Corning Tawer Buliding,
‘Reom 1315, Albany, 12237-0016.

d) The CONTRACTOR shall file quarterly updates on the use of lobbyists if
matarial changes occui, Using Lhe same standard dmlcswa fomn idenified in
{=) above 1o report such updated irlormation.

4) The reporting requirements enumeratod In subsection (3} of this paragraph
shall not apply to the CONTRACTCR with respect 10:

a) Paymanis of rezsonable compensgalion made to its regulady employed
officers or employaes;

b Araquest for or receipt of a contract fother than a conract referred Lo in
clause (] balow), gram, r:ooper&tlve agresment, subcontract {other than
a subcentract refarrad to in clause {¢) balow), o subgrant thal dogs nut
axcead $100,000; and

cj . Arequest for or recaipt of a loan, or a cammitment providing for the
United States to Insure or guarantes a loan, that does not exceed
$150,000, Including a contract or subu:untract 1o carry out any purposs
for which such a loan iz made.

h. CEFIT!F{CATi'DN REGARDING ENVIRONMENTAL TOBACCO SMOKE:

Public Law 103-227, also known as the Pro-Children Act oi 1994 (Ach), requires
that smoking not be permitted in any portion of any Indoar facility ownad or leased
or contracted for by an enlity and used routinely or regularly for the provision of
health, day cara, early chikdhood development services, education or liprary
services to chiidren under the age of 18, if the services are funded by federal
programs efther directly or through Stata or logal governments, by fedsral grant,
contract, loan, or loan guarantse, The law also applies to children's services that
ara provided In Indoor favilties thal are construcied, operated, or maintained with
such federal furds. The law does not apply to children's services provided in
private residences; portions of faciinios used for inpatient drug or aduohol
treatmant; service providars whoss sols source of apphcabils federal lunds is
Medicare or Medicaid; or facilitios where WIC coupans arg redeemed. Failure to
comply with the provisions of the law may result in the imposition of a monetary
panalty of up to $1000 for each violation andfor the imposition of an
administrative compliance order on the responsible entity.

By sigring thils AGREEMENT, the CONTRACTOR certifios that it will comply with
the requiramenis of the Actand will not allow smoking within any portion of any
indloor facility used for the provision of services for children as defined ty the Act



The CONTRACTOR agrees that it will requlre that the tanguage of this
certification be included in any subawards which cortain provisions for children's
services and that alf subreciplenis shall certify accardingly.

CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Regulations of the Department of Health and Human Services, located at Parl 76 of Title
45 of the Cade of Federal Regulations {SFR), implantant Executive Ordars 125449 and
12689 conceimning debarment and suspenslon of participants in federal programs and
activitios. Executive Order 12549 provides that, to the extent permitted by law, Exscutive
departments and agencies shall participate in a government-wide system for ngn-
procurerment debarment and suspension. Execulive Order 12689 extends tha dabarment
and suspension policy to procurement actlvities of the lederal governmem. A parson who
s detrarred oF suspendad by a federal agency is excluded from federal financial and non-
financial assistance and benefits under federal programs and activitios, both dirsctly
{primary covered fransaction) and indirectly {lowar tier covered transactions), Debarment
of suspenslon by one fedaral agency has govemment-wide sffect,

Pursuant to the above-cited regulations, the New York State Department of Health {as a
participani in a primary covered Lransaction) may not knowingly do business with a persar
who is debarred, suspended, prepesed for debarment, or subject to other government-
wide exclusion (including any exclusisn from Madicare and State health care program
participation on gr alter August 25, 1995), and the Department of Health must requira its
prospective contractors, as prospective lower tier participants, to pravide the cedification in
Appondix B to Part 76 of Title 45 GFR, as set forth below:

1) AFPENDIX B TO 45 CFR PART 76-CERTIFICATION REGARDING
DEBARMENT, SUSPENSION, INELIGIBILITY AND YOLUNTARY
EXCLUSION-LOWER TIER COVERED TRANSACTIONS

Instructions for Cerﬂffcaﬁan

&) By signing and submitting this praposal, the prospective lower tisr
_ participant ls providing the certilicaticn set out below.

k) The certffication In this tlause is a material representation of fzct upon
wiich reliance was placed when this Iransaction was entered inte. U itis
later determinad that the prospaclive lower tlar padticipant knowingly
rendered and ermonepys corikication, in addilion to viher remedies avatlable
to the Fedaral Governmennt the depatment or agency with which this
transaction originated may pursus avaliable remedies, including suspension
andfor debarment.

) The prospective lower tler participant shall provide immediate written notice
to the parsan to which this proposal is submitted il at any time the
prospective lower tier panicipant leama that its certification was emonegus
when submitted or had bacome erronaous by reason of changsd
clroumstances.

d) The lerms coversd fransaction, debarred, suspended, ineligibla, fower ey
covarad transaction, pariicipant, person, primary covarad lrangsaction,
printipal, praposal, and voluntanly excludsd, as used in this clause, have
the meaning set out In the Definitions and Coverage gections of nles
implementing Executive Qrder 12549, You may contact the parson to which
this proposal s submitted for agsistance in obtaining a copy of those
regulations.



8) The prospective lower tier participant agrees By submitting this proposal
that, shauld the proposed covered ransaction be entared into, it shail not
knowingly enter Into any lower tier covered ransaction with a person who is
proposed tor debamant under 48 CFR part 8, subpart 8.4, debarred,
suspended, declared inaligible, or voluntanily excludsd from participation in
this covered ransaction, unless authonized by the depariment or-agency
with whish this transaction ariginatad,

f} The prospective lower lier participant futther agrees by submitting this
propesal that It will Include this clause tiled “Certification Ragarding
Debament, Suspension, lneligibility and Voluntany Exdélusion-Lower Tier
Coverad Transaction,” without madification, in all lower tier coverad
ransactions.

g} A participant in a covered transaction may rely upon a cenification of 2
prospective participant in a lower fier covered frangaction that it is not
proposed for debament under 48 CFR part 9, subpart 9.4, debarred,
suspended, inaligible, or volunkaly excluded from covered transachions,
unlass it knows that the cenification is erroneous. A participant may decide
the mothod and frequency by which it determines the eligibility of its
principals, Each participant may, but ig not required to, check the List of
Paries Excluded From Federal Procurement and Mon-procurement
Programs.

k} Mothing containaed in the forsgaing shall be consirued to require
establizhment of a system of records In ordar to render in good falih the
certilication required by this clause. The knowledge and information of a
participant is not required to excead that which is normally possessad by a
prudent person It the ordinary course of business deallngs.

i}y Except far transaclions authorized undar paragraph *e" of these instructions,
il a participant in & coverad transaction knowingly snters inlo a lower tier
covered fransaction wilh a person who is proposed Jor debament under 48
CFA part 9, subpart 8.4, suspended, debamed, Insligible, or voluntarily
exciuded from participatian in this transacton, in addition to other remedias
available to the Federal Governmaent, the department or agency with which
1hls transaction originated may pursug available remadies, including
suspansion andfor debarmer,

2) Cenification Regarding Debarmant, Suspension, Inaligibility and
Voluntaty Excltision — Lower Tier Covared Transaciiong

a) The prospective lower lier paricipant certilies, by submission of this
proposal, that nelther it nor its principals is presently debarred, suspendad,
praposed for debarment, dectared ineligibfa, or voluntarily excluded from
participation in this transaction by any Federal department agency.

k) Whare the prospactive lower tier participant is unable to certify to any of the
statements in this certilication, such prospective participant shail attach an
explanation to this proposal.

8. The STATE, is employees, representatives and designess, shall have the right at any time
during normat business hours to inspact the sites whers services are performed and observe
the sanvices being pedformed by tha CONTRACTOR. The CONTRACTOR shall render all
asslstance and cooperation to the STATE in making such Inspactions. The surveyors shall
have the responsibillty for datermining conlract compliance as well as the quality of service
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10,

11,

being rendered.

The CGONTRACGTOR will not discriminate in the terms, conditions and privileges of

empicyment, against any employes, or against any appiicant for emoloyment because of

race, creed, color, sax, national origlh, age, disability, sexual crientation or marital status, The
CONTRACTOR has an affirnative dity to take prompt, effective, investigative and romadial action
whera it has actual or constructive notice of discrimination in the terms, conditions or privileges of
amployment against (including harassment of) any of iis employeas by any of itg other
employees, including managerisl personnel, bagsed an any of the facters listed abave.

The CONTRACTOR shalt not discriminate on the basis of race, crosd, color, sex, national
origin, age, disability, sexual orientatior or marital status against any person segling servicas flor
which the CONTRACTOR may raceive reimbursement or payment under this AGREEMENT.

The CONTRACTOCR shall comply with all applicable federal, State and local civil rights and
human rights laws with reterance to squal employment sppofunities and the provision of
Sanvices.

The STATE may cance! this AGREEMENT at any timie by giving the CONTRACTOR ot
less than thitty [30) days wiitien notica that on ar after a date therein spacified, this
AGREEMENT shall be deamed terminated and cancefled.

Whete the STATE does not provide notice to tha NOT-FOR-PROFIT CONTRACTOR of its intent ta
nat renew this conlract by the date by which such notica is required by Saction 179-4{1) of the State
Finance Law, then this contract shall be deemed continued untit the date that the agency providas the
notice raguirad by Section 1794, and the expenses Incurred during such extension shall be
reimbursable under the 1emme of this contract.

12, Other Modifications

a. Modifications of this AGREEMENT as specified below may be made within zn
existing PERIOD by mubual written agreemant of both parties;

+ Appendix B - Budget line interchanges;
+ Appendix C - Saction 11, Progress and Final Heponts:
¢ Appendix D - Pragram Workplan,

b. To make any other medification of this AGREEMENT within an existing PERICOD,
the partias shall revise or complete the approptlate appendix form(s}), and a
Modification Agreement {Agpandix X is the biank form to be used), which shall be
gftective only upon approvat by the Office of the State Comptroller.

13. Unless the CONTRACTOR Is a political subdl.visinn of New York Stats, the CONTRACTOR

shall provide proof, completed by the CONTRACTOR's insurance carrier andior the
Workers' Compensaltion Board, of coverage for

Workers' Compansation, for which ona of the tollowing is Incarporated into Ihls contract as
Appendix E-1:

. WC/DB-100, Atfidavit For New York Enlities With No Employeas And Certain Qut
Of State Entities, That New York State Workers' Compensation And*Cr Disabilities
Benefits Insurance Coverage is Not Required; OR

* i=108.2 - Cedificata of Workers' Compensation insurance. PLEASE MOTE: The
State Insurance Fund provides its own version of this form, the U-26.3; OR



. - 81412 — Certificate al Workers' Compensation Self-insurance, OR GSI-105.2 -
Certificate of Participation in Waorkers' Compensation Group Self-Insurance

. Disability Benetits covarage, 1or which one of the following is incorporated into this contract as
Appendix E-2:

. WCDB-100, Aflidavit For Mew York Entities With No Employees And Certain Cut
Of State Enlitles, That New York State Workers' Compensation AndiQr Disabllitiss
Banafits Insurance Coverage is Not Required; OR

. DB-120.1 -- Ceriificate ol Dizability Benefits Inaurance QR
v DB-1585 - Cerlificate of Disability Benefits Selt-lnaurance

14. Contractor shall comply with the provisions of ihe New York State Information Security Breach and
Netification Act (General Business Law Section 899-aa; State Technology Law Section 208},
Contractor shali be liable for the costs associated with such breach if caused by Conlractor's negligent
or wiliul stz or omissions, or the negligent or willful acts or amissiens ol Contractor's agenis, officers,
employaas or subcontractors,

15. All products supplled pursuant to this agraement shall meet local, state and federal regulatipns,
guidelings and action levels for lead as they exist at the time of the State’s accaptancs of this contragt.

16 Additionat clauses as may be required under this AGREEMENT are apnexed harato as
appendices and are made a part hereof if s¢ indicated on the face page of this AGREEMENT.



APPENDIX A-2

STANDARD CLAUSES FOR ALL AIDS INSTITUTE CONTRAGTS

1. Any malerigls, aricles, papers, ete. developed by the CONTRACTOR under or in the coursa ol performing 1his
AGREEMEMT shall comain the following, or similar acknowledgment, when deemed apprepiate by the AIDS lnstite:
"Funded by a grant [rorm the New Yok St_aha E_}Qpamnanto:‘ Health ATDS Instiiute”. Any such materials mus! he feviewsd

grior ta dissamination andfor publication. tis agread that such review will ba conductad jn an expediious manger.
Shoutd the review result in any unresolved disagraements ragarding the canfent, lne CONTRACTOR shall be frae to
publish [n seholarly joumals along with a disclalmer thal Ihe viows wilhin the Arfica or tha peliches reflecled ars pot
necessanily those of the New Yok State Department of Health. The Department reserves iha right to disallow funding
for any educabene| materials not approved through s reviow procass.

2. Anypublishabla or stherwlse rapraducible matarial daveloped under arinthe course of perferming this AGREEMENT,
dealing with any aspactof parformance underthis AGREEMENT, 0 of the reguits snd eccomplishmeants allained In such
performanca, shall be the scle and axiosive property of the STATE, and shall not be published or otherwae
disseminated by tha CONTRACTOR L any aiher parly unless prior written approval is sacuted by lhe STATE or under

from any such publication shall belang to and be paid overinthe STATE. The STATE shalthave a perpetual myalty4rae,
non-exclusive and rrevocable right bo reproduce, publish or otherwise use, and to authoriza othars lo use, any such

3. Mo raport, document of other datn produced in whola orin part with the funds provided under this AGREEMENT may .
be copyrighted by the CONTRACTOR o any of its amployess, nor shall any notice of capyright be repisterad by fhe
CONTRACTOR or any of itg employess in cannectlon with an ¥ raport, document or other data developad. pursuant to
thls AGREEMENT,

4. All raporta, datn sheels, documnants, ete. ganaretad under this contract shall be the sole and exciusive roperty of

e Departmant of Heallh, Upan comgletion or termination of thls AGREEMENT lhe CONTRAGTOR shall dakver to tha

Department of Health upan s demand all coples of malerialy relating or pertaining fo this AGREEMENT. The

CONTRACTCR shall have no righl ko disclose or usa 21y of such materlal and documentation for gy PUPOSE
whatsoaver, without the prior vritten approval of the Oepanment of Health or s authodzed agenig,

5. In the parformanca of 3 complete and accyrate audlt of the program, by the STATE, Il may become hizoassary o
exland the process o ingiude feundations or other dlosely allied comporalions which have as a pritnacy goail the benafit
andior promolion of the CONTRAGTOR, This exlended audit would be pursued only 1o the axient of identifying funds
recehvad from or to be used for cporation of the program, the purposes of such firds and Is not intended az a Rlonitoing
device of the foundation or closely alfed corparetiong az such,

6. The CONTRACTOR agrees to madmize thivd-party relmbursament available for HIY counseling, testing, medical
care, cass managemant, and other funded servicss, including Madicaid relmizmsemsnt for HIv pdmary eare avaiiable
through participation fn the New York Stata Dapartmeant af Haalth's HiY Primary Care Med|caid Program. AT eligible,

- inthe Depariment of Hezlth Memorandum 93-26 within 80 days of the exaculion data of this Agreament (if otherwlsa
sligible to pravide soma or gl of the pritnary care services relmbursaile thereundar). The CONTRACTOR further
cerliffes that any ond all ravenue sarned during the term of tha Agreement es a rosuil of the sevices end related
activities performed pursuant to this Agraamant, Including Hiv counseling and tosling, comprehsnsiva HiV medical

appraval In wiiing of its proposed uses of thess funds. Mo such revenue shall be allocated witkout the written,
ardarsement of the Siete. .

7. The CONTRACTOR, lts officers, agents and amployess and subcontractors shall treat all Information, which is
obtanad by it hrough s performance under this AGREEMENT, as confidentlatinfarmation lo the exdent requimad by the
laws and requlations of fre United States and iaws ang raqutallans of lhe Stals of New Yook, including Chapher S84 of
tha Lews of 1888 {the Naw York State HIV Confidentiality Law} and the appropilate portlone af the Mew Yark State
Department of Health Regulation Part 63 (AIDS Testing and Confidentiallty of HIV Related Infosmalian), '



8. Tha CONTRACTOR, subtoniraciors or other agents must comply wilh New York State Departent of Haallh AIDS
Instituke policy regarding access toand dizclosure of persanal haaith ralated informalion, aftsched to this AGREEMENT
as Appendix & and made a part hereof. .

8. Neither party shall be held responsible for any defay in pedarmance hereunder arising qut of cayses bayénd its
control and without its fault or negligence. Such cayses may Include, bul are fot limited do fire, stikes, acts of God,
inability o secura iransportation or materials, nateral disasters, or oiher causes beyond the conlead of either party.

19. The CONTRACTOR agreas not Lo enter inlo any apreaments with third parly argenlzalions for the perforranca of
its ohigathans, in whole or in parY; undes this AGREEMENT withqut the STATE priot written approval of such third
partiss and the scape of wark to be petformed by tham, The subcontract itsell does not require the STATE's approval,
Tha STATE's approval of the stope of work and the subcontractor does not reliove the CON TRACTOR of its obiigation
to perfiorm fully under this contract,

1. Allsuzh subconiracts shail contaln provisions spacifying,

{1) that the work perfiermed by tha subcontractor must ba in sccordance willh Ihe lerms of this
AGREEMENT, and '

£2) that the subconlmacter specilicaily agraes to be bound by the conlidentiglity provisions set
forth in the AGREEMENT batwaen 1he STATE and the CONTRACTOR,

12. ThaCONTRACTOR agrees that ftshall coordinate the actvities being funded pursiuant o this werklan with other orgarizations providing
HV-ralated sendves within 15 Sarvice sz including, bul et Nmitad 12, exmenyndty servica providers, cetmuniy based miganizations, HIY
Spacial Neads Plans and other agencias providing primary hegfth care = o asaum: |he m-duptization of effod I_:alng'wndudﬂ and shak

13. The CONTRACTOR also agrees 1o assist the STATE in providing Infarmation regarding olher inlialives that efther .

party may be wvolved! with during tha temm of this AGREEMENT. Tha CONTRACTOR In accordance with e paymant
and reparting schadula Agpendix Cis required to particigiata in the collaction of data b evaluats the afectivenass of this
initfative. The Data Collaction farma will be provided lo the CONTRAGTOR In order io ba able to maasure numbers of
Population serviced and the impact of activifjas,
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APPENDIX B

BUDGET
(sample format)

Drganfzaﬁcn Name:

“Budget Period; Commencing oin: Endling on:

Personal Service

% Time Total Amount
- _ Arnual Devoted to Budgeted From
Nurnber Title Salary Thig Project NYS

Total Salary - _
Fringe Bansiits (specify rate)
- TOTAL PERSONAL SERVICE:

Other Than Personal Service _ - Amount

-Category
- Supplles
Travel
Telephone
Mostage . :
Photocopy - -

Other Contractual Services {specify)
Equipment {Defray Cost of Defibrillator) -

TOTAL OTHER THAN PERSONAL SERVICE

" GRAND TOTAL

Federal funds are being used to support this confract, Code of Federal Domestic
Assistance (CFDA) numbers for these funds are: (required]} ’




1.

APPENDIX C

PAYMENT AND REPORTING SCHEDULE

Fayment and Reporting Terms and Conditions

A

The STATE may, at Its discretion, make an advance payment to ihe CONTRACTOR,
during the initial or any subsequent PERIOD, in an amount to be determined by the
STATE but not to exceed percent of the maximum amount indicated In the
budget as set forth in the most recently approved Appendix B. If this payment is to
be made, it will be due thirty calendar days, excluding legal holidays, afier the later of
either:

ﬂ_ the first day of the contract tamm specified in the Initial Contract Penod
identified on the face page of the AGREEMENT or if renewed, in the
PERIOD |dentified in the Appendiz X, OR

© if this coniract is wholly or parflally supperted by Federat funds, availability
of ths federal funds;

provided, hcwever, that a STATE has nof determined otherwise In 2 written

 natification to the CONTRACTOR suspending a Written Directive associated with this

AGREEMENT, and that & proper voucher for such advance has been received in the
STATE's designated payment office. I no advance paymenit is to he madg, the inltial
payment under thls AGREEMENT shall be due thirty calendar days, excluding legal
holidays, after the later of either:

© the end of the first monthiyfquarterly period of this AGREEMENT; or

@ if this contract s wholly or partially supported by federal funds, availability
of the federal funds:

; provided, howaver, that the proper voucher far this payment has been received in the
STATE's deslgnated payment office.

No payment under this AGREEMENT, uther than advances s autharized hereln, will
be made by the STATE to the CONTRACTOR unless proof of performance of
required services or accomplishments is provided. | the CONTRACTOR falls to
perform ihe services required under this AGREEMENT the STATE shall, in addition
to any remedies available by law or equity, recoup payments made but not eamed,
by set-off against any other public funds owed to CONTRACTOR.

Any optional advance paymsnt(s) shall be applied by the STATE fo future payments
due to the CONTRACTOR for services provided during initizl or subsequent

. PERIODS. Should funds for subsequent PERIODS not be appropriated or budyeted

by the STATE for tha purpose herein specified, the STATE shall, in accardance with
Section 41 of the State Finance Law, have no liability under this AGREEMENT to the
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CONTRACTOR, and thls AGREEMENT shall be considered terminated and
cancellad.

The CONTRACTOR will be enfitted to receive payments for work, projects, and
services rendered as detailed and described in the program workplan, Appendix D.
All payments shall be in cenformance with the rules and regulations of the Cffice of
the State Comptrolier. :

The CONTRACTOR will provide the STATE with the reports of progress or cther
specific work products pursuant to this AGREEMENT as described in this Appendix
below. In addition, a final report miest be submitted by the CONTRACTOR ne lafer
than ____ days after the end of this AGREEMENT. Al required reports or other work
products developed under this AGREEMENT must be completed as provided by the
agreed upon wark schedule in a manner satisfactory and acceptable to the STATE in
order for the CONTRACTOR to be eligible for payment,

The CONTRACTOR shail submit to the STATE monthly/quarterly voucher claims and
reports of expenditures on such forms and In such detail as the STATE shall require.
The CONTRACTOR shall submit vouchers to the State's designzted payment office
located in the .

All vouchers submitied by the CONTRACTOR pursuant to this AGREEMENT shall
be submitted to the STATE ne later than days after the end
date of the period for which ralimbursement is being ciaimed. in no event shall the
amount raceived by the CONTRACTOR excesd the budget amount approved by the
STATE, and, if actual expenditures by the CONTRACTOR are less than such sum,
the amount payable by the STATE to the CONTRACTOR shall not excesd the
amount of actual expenditures. All contract advances in excess of acfual
expendliures will be recouped by the STATE prior to the end of the applicable budget
period.

If the CONTRACTOR is eligible for an annual cost of living adjustment (COLA),
enacted in New York Stats Law, that is associated with this grant AGREEMENT,
payment of such COLA shall be made sepasate from payments unger this
AGREEMENT and shall not be applied toward or amend amounts payable under
Appendix B of this AGREEMENT.

Before payment of a COLA can be made, the STATE shall notify the CONTRACTOR,
in writing, of eligibility for any COLA. The CONTRACTOR sha!l be required to submit
a wiitten cerfification aftesting that all COLA funding will be used to promote the
recruitment and retention of staff or respond to other critical nen-personal sarvice
costs during the State fiscal year for which the cost of living adjustment was
aliocated, or provide any other such certlfication as may be required b the enacted
legislation authorizing the COLA.

Progress and Final Reports

Organization Name:

01:03



Report Type:

A.

'Expenditure Report

Narrative/Qualitative Report

{Organization Name} will submit, an a quarterly
hasis, not later than days from the end of the guarter, a repor, in
namative form, summarizing the services rendered during the quarter. This report will
detail how the {Organization}
has progressed toward aftaining the gualitative goals enumerated in the Program
Workplan {Appendix D).

(Nate: This report should address all goals and objectives of the project and include
a discussion of problems encountered and steps taken to solve them.)

Statistical/Quentitative Report

(Crganization Name) will submit, on a guarterly
basis, not later than days from the end of the quarter, a detaited report
analyzing the quantitative aspscts of the pragram plan, as appropriate (e.g., number
of meals served, clients transported, patient/client engounters, procedures
performed, training sesslons conducted, ete.)

(Organization Name) will
submit, ont a quarterly basis, not fater than days after the end date for
which reimbursement Is being claimed, a detailad expenditure report, by object of
expense. This report will accompany the voucher submitted for such paricd.

Final Repert

{Qrganization Nama) will
submit & final report, as required by the contract, reporting on all aspects of the
program, detalling how the use of grant funds were utilized in achieving the goals sef
forth in the program Workplan,
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APPENDIX O

PROGRAM WORKPLAN
{sample format)

A well written, concise workplan is required fo ensure that the Department and the contractor are
bath clear about what the expectations under the contract are. When a contractar is selected
through an RFP or receives continuing funding based on an appiication, the proposal submitted by
the contractor may serve as the contract’'s work plan if the format is designed appropriately. The
following are suggested elements of an RFP or application designed to ensure that the minlmum
necessary [nformation is obtained.’ Program managers may require additional information if it is
deemed necessary.

. CORPORATE INFORMATION _

Include the full corporate or business name of tha organization as wall as the
address, federal empioyer identification number and the name and telephone numbsr(s) of
the person(s) responsible for the plan’s development. An indication as to whether the
contract is a not-for-profit or governmental organization should also be included. All rok-for-
profit erganizations must includa thelr New York State charity registration number; if the
organization is exempt AN EXPLANATION OF THE EXEMPTION MUST BE ATTACHED.

Il.  SUMMARY STATEMENT

This section should Include a narrative summary describing the project which will be
funded by the contract. This overview should be concise and to the noint. Further details
- ¢an be {ncluded in the section which addresses specific deliverables.

. - PROGRAM GOALS

. This section shouid Inglude a listing, in an abbreviated format {i.e., bullsts}, of the
goals to e accomplished under the contract, Projact goals should be as quantifiable as
possible, thereby providing a useful measure with which to judge the contractor's
performance. . : -

V. SPECIFIC DELIVERABLES

A listing of specific services or work projects should be included, Deliverables should
be broken down into discrete items which wil be performed or delivered as 2 unit {lLe., 3
report, number of .clients served, etc) Whenever possible a specific date should be
associated with each deliverable, thus making each expected completion date clear to bath
parties.

Language contained in Appendix C of the contract states that the contractor [s not
eligible for payment “unless proof of performance of required services or accomplishments

is provided.” The workplan as a whole should be structured around this concept to ensure
tha_t the Department does not pay for services that have not been rendered.
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APPENDIX F

AlDS INSTITUTE POLICY

i Access to and Disclosure of Personal Health Related Information .
1. Statement of Purpose :
The purpose of ihis palicy iz to set forih methods and controls to restrict dissemination and maintain vontrol of
<anfidential persenal healin related infermation by contractors, subcontraciors and other agents of the
Bepartment of Health AIDS Ingtitete, '

2. Definitlon .
- For the purpose of this palicy, personal health related Information means any infarmation cancerning the health
of a person which identifies or could reasg nably be used to idantify & persan,

3. Access
(a) Contractors, subconfractors or other agents of the Department of Health AIDS Institute are not to have
" access (@ personal health ralatad infarmation except as part of their official duties:

(b) Access to personal health refated infamnéhfcn by contractors, subconiracts or ather agents of the
Depariment of Heafth AIDS institute is to be authorized only afier employees hava been trained in the
responsibilities assoclated with access to the informalion:

{c) Contractors, subcontractors, or othar agents of the Department of Health AIDS Institute fay be
authorized to have access to specific personal health related information anty when reasonably necessary to
perform the specific activiles for whi they have been designated.
4. Disclesure _
All entitfes, organizations and community agencies who contracl with the AIDS Institute shall wtilize a
- Depariment of Health-approved "Authnrizatiun.Fc-r Release of Confidential HIV Related Information” form
{Form DOH-2557 or DO -23573), copies of which are included in this Appendix F, when recaiving or
requasting H'V-related information. No contractor, subcaniractor or other agant of the Dspartment of Heglth

disclose such Information to any other parson unless such disclosure Is in accordance with law, DOH
regulations and policy, and the information is reguired to perform an officially designated function,

-5, Digpositich

- Dacuments contalning personaf hesiltﬁ refaled information shall be disposed of in a mannerin which the
confidentiality will not be com promised.

- 6. Confidentlality Protocols _
* (a)’ Each contractor, subcontractor or ofher agent of the Department of Heatth AIDS Institute will develop
confidentlality pratocols which mest the requirements of this section. The protocals shall include as necessary:

{1} méasures to ensure that letters, memorandza and other documents containing personal haalth
- related information are accessile only by autherized personnel;

(2) measures o ensure that persanal health related informatian stored electronicaily is protecied from
| access by unavthorized persons;

{3) measires to ensure that only parsonal ftealth related information necessary to fulfill authorized
“funciions is-mainfsined: - }



;4} measures o ensure that staff working with personal healih relatad informatlon secure such
information from casual chservance or loss and thaf such documents or files are retumed to
canfidential storage on termination of Use;

(5} measures fo ensure that personai health related information is not inapprogriately copled or
removed from control;

(6) measures to provide sateguards 1o prevent discrimination, abuse or ather adverse actions
- directed toward persons to whom persenal health related information applies;

{7} maasuras to ensure that personal heailh retaled information is adequately secured after warking
haurs; :

(8) measures to ensure that transmittal of personal health refated information outside of the
contractor, subcontractor or other agend of the Department of Health AIDS Instilute is in accordance
with law, Deparirnant of Health regulation and palicy; .

{9) measuras to protect the confidentiality of personal health related information being transfered to
other units within the contractor, subcontractor or other agent's aperation: and

(10} measures to ensurs that dosuments or filss that contaln personal health related information that
are obsolete or no longer needed ars promptly disposed of in such a maniner so as to not compramisa
tha confidentiality of the documents. -

(b} Profocols for ensuring confidentiality of personal health relzted information are to be updated whanever
-& prograrm activity changa renders the established protocol obsclete or Inadequate.

7. Employee Trainlng o .
(@) Employess of contractors, subcontractors of other agents of the Department of Health AIDS institute are
tobe lralned with respect to responsibilities and authorizaton to access persanat health related information.

{b) Employess authorized to access personal health relatad information are to be advised in writing that
they shall not; _ -
(1) examine dacuments or camputer data containing personal health related infomation uniess

required in the course of sfficial dufies and responsibilities:

[2] remove from the unit or ei::py such documents o computer data unless acting within the scope of
assigned duties:

(3) discuss the content of such documents or computer data with any person ynless that pﬂrmn had
authorized access and the need to know the jnformation discussed;.and, _

{4) lliegally discriminate, abuse or harass g person to whom personal health related Information
applias, : '

B. Employee Attestation.
" Each employes, upon receiving training, shall sign & statement acknowledging that violation of confidentialify
statutes and rules may lead to disciplinary action, Inciuding suspension or dlsmissal from employment and
criminal prosecution. Each employee's signed attastation is to be centrally maintalned in the gmployes's
personal history file. _



HIPAA Compliant Authorization for Release of Medical information
New Yark State Department of Health ' and Confidential HIV Related Information

- This form authorizes releass of medical irformation inciuding HIv-related information. You may chosse 1a relegse Juastyour nan-HIY medical
information, just your H[Y-retated infarmation, or bath. ¥eup infoemation may be pratecled fram disciosure by federal privacy L and state baw.,
Confidential HIV-relalad fafarmation s any Infarmation indicating that a persen has hadan HIN-vefated tes), or hias HIV infection, HIV-redated
itlvess or AIDS, orany infatmation that eauld incicate 3 persgi has been patentially mxposed to HIy,

Under New York Stale Law HV.relateg Tnfarmatian can only ke given 1o peopis you allow fa kave it by signing a2 written release, This irformation
may alsa be released 1o 1he follywin & health providers caring faryou or your exposed child; health afficials when regirived by Lawe, insurers 1o
permit payinant: pecsons involved iy laster care or adeplion; afficial femectional, prebation and pargle staff: emergency or health care staff wrho
are accidentally exposed lo your blaod, o by special court arder, Under State taw, anyzns whe tepally disthases HIV-related Information may ke
Punished by a fine of up Lo $5,0060 and 4 jatl1armof up to one year, However, seme re-disclosures of tnedical andfor H1¥-relxted infarmation are
not protected under federal Law. ‘For more information ahout HIV can hedentiality, call the New Yark Stage Department of Health HIY Confidenniality
Hoiline at 1-B(0.953-5085: for infermalian regarding federal Privacy prelaction, call the Offica for C il Rights at 1-800-358-1019,

- By checking the bexes below and sigaing this form, medical information and{or HIV-related infarmation can be given to the people listed gn
Page two for zdditfonal sheets 5 necessary) of the farm, for the reasonis} listed. Upan Your requeest, ihe facility or person disclosing your medical
information must provide you with 2 <apy of this farm,

Lonsent to disclosure of (please check, all that applyk: ] My HIV-related information
D Both {non-HY medical and AN -related info rmatian)
[2 My non-HIV medical infarmatioe **

Information Inthe bax betoy murt e completad,

Name and address of facilityfpersan disclosing H)¥-related and/or medicak information:

Mame of persan whase filormation will b refesged:

Nama ang address of parson slgning this form§if other than above}:

Relatienship ta p.Ermn vhose fnformation will be relaased:

Describe information ip be released:

Reasan far release of information:
Time Period Dwing Which Releass ofInformation is Authorized Erom: " T

Dirclesuras rannot be revoked, ance mde...n.ddili:m{ axcaptions te lhE_righi to revake cansent, if any:

Descriplion of the consequences, if any, af failing to cansent ka dischysize upon Lreatment, payment, enroliment or eligiblity for benefits
{Note: Federal privacy requlatiens My restricl fome Consequences): '

mhdllﬂzsipéi:m listed on pages 1.2 fand ¥ if uzed] of this form may share information ameng and batween themselves for the purpass of
providing medical care and services, Plaase slan below to authorze, : _ .

Signatun: Dtz
“Human imerasnodeficiamnry Yirus thal aruses AIDS ’

** I rebeasdng anty won-HIV midical EnEormation. you may wse this form r ATOEW T HLPAR-comphant peneral e dicl ralease fori . :
ODH-2S57 805 py of 3 ' o Pleass Corplede Information on Page 2.




HIFAA Compliant Authorizaticn for Release of Medical Information
and Confidertial HIV™® Refaied Intormation

Lomplate Wformation for rach faclity/parson to be given generst medical Information andfor HIV-relatsd information.
Attach additional theake 38 necessary. 1 is recammanded thet blank {nes be ergssed out priar to signing.

R T T e TS =2 i ) o o Ll 2ot w%ﬂama:w;mmm
lyiperson o be given ganeral medical andfar HIV- related information:

rr—

Reason for release, if other than stated on page I:

I information Lo be disclosed te this facility/person is timited, please spedify;

Tl P e R i e oa g e o
me and atddress of facflity/person 1o be given general medical andfor HIV-rels

led infarmation.

fa

Reason for release, ff other than stated an page 1:

Ifinformation o be distinset! ty this fadility/persan is fimited, please specify:

Th pmm HLY rela discriminatfon in housing, empnt. hea.ith u :I uire For mare inl‘u-nmaﬁun call the

New York State Divislon of Human Rights Office of AIDS Discrimination Issues at 1-800-523-2437 o {212) 4B0-2522 o the New Yark Tity
Commissien on Human Rights at'{212) 306-7500. These agenties are responsibla for profecting your fghts. .

My quastians about this form have been answered, | know thal ] de not have te allow release of my medical andfor HIY-relatnd _
information, and that 1 ean change my ming al any time and revoke my athonzalion by writing the facility/persan ablaining this relesse. I
autharize the facility/person noted nn pag one 10 release mudical and/or HIV-refated Infarmation of the person named on page ane to the
wgamzationsfpersans Lisled, :

Slgnature _ ' _ - - Date
[Subject of infermation or legally authorized reprasentative)

If kegat regresentative, indicate relstianship to subjeck:

Print Hame

ClisnlfPatient Number

DOH-X5T (4051 p 2 of 5



HIPAA Cumpliantﬁuthuriia‘iun far Release of Metical Information
and fn nﬁdermai HI‘..I'"Jr Eewted Informatmq

I‘.'unvltl‘re lrdu.rmitlnnfw ezch 1acjhtyfpersnn 1o be given Heeral medigal |nfum1a'l'hrl and.ﬁ:r HIV-related information,
Attach addifomal sheals as necessary. Blank ifnes may ba crassed giet prioe 4 sigrlng.

[ b R Sy o R A p T el Ty e T e T el e

Mame and a-ddres: nﬂatﬂam'permn tn be gnren general medical and/or H I\-related information:

S A A

PR

Reason for release, if cthor than staled on pags 1:

Iinformation ta ba disciozed Io this facifityfpersua is limiled, please spacify:

A Agt s o D E EPERES

hlam and add'ress nffadhqrfpemntu be qwen genem rmd‘ n[anﬂ.ﬂ:r Rl related {nfumattnu -

Reason for release, if other Lhan si2ted an page 1:

Iinformation ts be disclosed to this Facility/person is limited, please specify:

Reasan for release, i other than staled on page 1:

Ilinformation to be disclosed to this facility/person & limited, plaase specify:

Ifin:.r.fillnf thts page s mmpleled. ph&ase sign belwr

Signatuee
Cifent/Fatient Numbear

{OH-ZF I (AR5 p3cf 3




Autorizacién para divulgar informacién médica e informacign
confidencial relativa al VIH* conforme a |a ley de Responsabilidad

Uepartaments de Salud del Estado de Kuea York y Transferibilidad de Seqguros Médicas {HIPAA)

Mediante esie f-urmrﬁario se autarita 2 divulgacion e infarmacisn médica, incluso de datos relztivas 31 VIH. Ustod ueda oplar poe permific
ba divulgarién de infsrmacién ralacionada ¢on ol ¥IH inicamente, informacian afena 3l VIH dairamente o ambes tipos La divulgacian da Lz
inlormacidn pueds estar protegica Por leyes de confidencialidad fadeatses ¥ estatiles. Se considen “informcacién confidencal relativa zl VIH"

- Ioda infarsnaciin que indiqua que una persona se ha hecho una prueba mlativa al VIH, ests infectacia con el VIH o tiene $I04 u nitra enfermedad

relacionada con el VIM, v ind ol inlermaritn que prdria indicar qus una Persana ha estado potencislments expuests al VIH.

Seqdin lar dayes del Fatado de Mueva Vork, silo se puade divulgar informacign relaliva alVIH 2 aquellas personas a quien usted gutorice mediante
La firara de un permise escrit, Tambian Pueds sivulgarse a Las siguientes PArSGN3S ¥ organizaciones: prefesionales de la salud Acargade su
ateneién o La de su hijs expueste: funcionarios de salod cuanda L exifa da ley; asequradores {para puder efectuar Fagos]; persanas qua participen
en el proteso de adopeidn o colocarian en hogares sushitrtos; personal oficial correce wral o afectade al process de libertag condicional; persanal
de saliu o atencibn de emergenclas que haya estado enpyests accidentalmete a5y SARGRE; 04 parsiirs ulodizadas atadiante una ordop
jusitcial esperial Segén o estipylade por [z leyes estatales, eualquier persona e ilegaimente revele infarmaciia ratacionada com el VIN punda
Sersandonada oo una muklz da hasia $5,000 encarcelada por un periedu de hasta un afg. No ahstanta, fgs leyes estatales no prefegen las
divulzacknas repetidas de cierta infararacidn madica o relarionada cors sl VIH, Paca obtener mas informacion acerca de L canfidanciatidad de fa

Almarcar las cagillas que se enrueation a conlinuaciln y firmar exte formula ria, 3e aretoviza Ia divglgacidn de informacién medta o retativa al VIH
a las personas que Rguran e L PN dos de este formularis o en paginas adicienales segiin corresponda), por bas razones enume mdas. Cuanch

Autarizg o divu'gacibn de [marque Todas Las opciones qua corresporidani- ] Miirammarian refativa al VIH

[0 Ambas linfermacion médica tanta ajans com retativs
© o alviH) '
[ Miinfarmacion médica ajena al ViH*~

Complets la informecién ep el slauiante cuadem,
r_‘alemhhﬂmiamala persona que dhvilgie la informacdisn debe camplotar el recuades que te encuentra a continuzcign:
Mombre ¥ direcdédn del establecimianitg o profenional que divulgs la informaciin médica o relativa at¥lH:

SR e S B =S G s T T L e e e U )

Nombre de [a pereona eepa informadién secd divulgada:

Nambre ¢ directidn de ba persona que firma Exie formutasio (51 difare de L persona mencionada anterermenie}:

Relacién con la persana ey Informaciin serd divelgada:

Daseriba la informacsn que se ha de divalgar: ,
Motivo ot I divelgaciin: ; : _—
Pariedds duranle el cral 22 2uloriza ladivulgacidn de & informachén  Pasde: : Hasta: :

Una vez que lainformacién ha sida divulgada, la aterizmcién no podra ser revocada Excepcianes adicionales al derecho de revocar una
awtoriiacifin, e axistiras;

Descripcdén da las consecuendias que Lz profibicidn da La divilgecion pusde trasr al mementa del Lratarmiento, o pago, La inscripeise o 12
alpgibifidad pama beneficios [ﬂhsen-a:innes; ias reglamentaciones faderales sobre prvacidad pueden cestringic algunas consexoendas):

Todas las instalaciones o parsanas Tncluidas en (ns paginas 1, 2 {y 3 si se la utiliza} dz esta Toemularia podrin compartir informackin antes

<on €l smpisite de prestar atancidn y serviciss médicas Firme 3 continuacitn para autorizar,
Fioma Fecha

Ly oh £ LemumOute-ficlrcka iaiiena g chusa w SIDA .
* Szdlo va e oo inforeancin midlo o red chnadz oa ¢ ¥EH, poede uMlizar este Srewlacsau o formualarte de dhar'gacién midi contforme & I HIPAA,

(04 255T ES [5005) Piglea | de 3 ' - Complete La infomnaciin de la pinina 2.




Autorizacién para divolgar informacion médica e informacian confidencial reiativa al VId*
confarme & ia ley de Responsabilidad y Transfaribilidad de Seguros Médices HIPAR)

e o : S HEEN [ g e —

Lomplete la Informackin para cad'a establecimients o persona que recibird infarmaciSn midica general o relativa al VIN, Adjunta hajas
adiclanales segiln sea necosarly, 5a recomienda tachar las Fnsas tdefadas i blance antes de firmar: ;

STl

o L ECaiCy--T L T T T e e e ] AT

Hambrey ld&l Eshfnto a n

Y T e

quiza se le brindari ta informadia

DT e

G R i o U
N medica general o relativa al VI

Mot de la divulgacidn, si difiere de 1o indicada en la pigina 1:

-

Si se debe [imitar Ia foformacidn qute se hade develar a este establecinriento o persana, espectfique [as restriccianes,

i ; R o G R s e Ter

Marabre 7 direccién del establecimiento  ia persona a quien sz e bendars s nfarmmatitn me g Sroa] o e s

Motiva de tadivulgacita, sf difiere de Lo indicada en la pigina 1:

5i 3z debe [imitar la informacifn que se ha de develar 3 este estableciiznto o pEcsona, s pecique las restricciones,

LA, g

A P T N e T I N T I o e o e e dn A%l wem e - B L L T ok
tas leyes o prtegen de ba discriminaclén relativa 2L VIH e lo referents z servicias de vivienda, trabaja, atencifin mética, et Par obterer
mds informacicn, Llame & [a Diviziin de Derechos Humaros del Estade de Mueva York, Dfcina para Asuntos de Disciminacion a Padientes
conSIDA al 1 802 523 2437 ¢ al (212] 480-2493, 0 bien comuniquese con La Comisidn de Derechos Humanos de la Ciudad de Nueva York at
[2%2) 306 5078, Estas agencizs son las ancargades de proteysr sus derechios. _

Ha recibida respuestas a mis preguntas referidas a este formatario, & qua no tangy (2 obligacién de aulorizar la divutgaddn de mi
infarmaciéh mEdica o refativa al VIH v que pueda camibfas du parecer =n cwalquier mamenls v revocar mk autsrizaclin eniande wna salictug
por escrito l stablecimiento o profesional que comesponda Aartorizo al esiablecimientu o a Lz persana indicada en la pging ure a divulgar
informacié n médica o relativa al VIH de ( persona también mencionada en 13 piging uno a las organizaciones o partonas ernimerdas.

-t e T T p

Fecha

Firma

{Parsopaa la que se le hard la prusha o representante legal eulorizade]
5425 un represeatante legal indique ta relacién con ef paciente:

Namiwe Len letra de imprenta)

Mimern de paciente o cifante -
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Avferizacion para divdigar infermacion wiédica e informacidn conhdencial ralativa al VIM®
ctmfunna a I.a l&i,r de Respnnsmmtiad ¥ Transfenhlhdad n:ie Segurus rﬂedwas { HIFM}

Compilets La Infwnudnupin mdaﬂuhhdmimopimma gqua recibira infermacin mEdica general o rolathr al VIH. M|unha hu{ars
adicionales sagin sea necesarie. Se recomienda tachar Las lineas dejadas en blanco antes de firmar:

Hnmbr& '_i' d1rl!v:ﬂnn :!u! eﬂahleq mbentuu ia PIHWIIB F qmen 3 ln hnndara Ia infurmmﬁn médlca generaln re!a.lq'm al "ul'IH

Maotive de ta divulgactfn, i difisre da Lo indicido en la pigina 1.

- 5isedebe limitar la informacidn que 5= by de develar 2 exte establecimisnto o 3 #51a persona, especifique Las restrizcianes.

J'-.Inmhre y d1re:cmn del ﬁnhleﬂmlen'm o ta pemm a quum 58 lehnndara la mlinrma:lﬁn méﬂlr.a genzral b bela l‘iira al 1,|r||.| R

 Hotive de ladivulgacin fdifers datla in_:ﬁ}adn £n la pigina 1:

5 se debe Gimitar 1 informacion que se ha de develar a este eslabledmienty o a esly person, especifique las restriccianes.

Hu rnbre 1|' m!ctlﬁn del -F_'&‘tahll‘!dmlentuo la perscuna 2 qmer. 113 La bn ndara latnfﬂl‘mal:hﬁn médm qeneralu mlauva al 'h"IH-

Mative de ln divulgaddn, 5i difiere de (¢ Indicade en La pagina 1:

5i e debe Limitar s informacin que se ha de develar 2 este estaklecimiento o 4 esta persena, especifique las resiriodonses.

5i rompletd esta pagina en forma tetal o pardal, sfrvase firmar & continuacisn:
Fima ' Fetha

hamero de paciende o cliente
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Attachment 11

Sample Letter to Receive Notification of RFA Updates and Modifications

Thomas Tallon
NYSDOH/AIDS Institute
Empire State Plaza
Corning Tower, Room 384
Albany, New York 12237

RFA #08-0003
Upper Manhattan Community Service Program

Dear Mr. Tallon:

This letter is to request that our organization be notified, via the email address below,
when any updates, official responses to questions, or amendments to the RFA are posted
on the Department of Health website: http:www.nyhealth.gov/funding/

E-mail address:

Sincerely,



