Ryan White HIV/AIDS Program Part D Coordinated HIV Services &
Access to Research for Women, Infants, Children, and Youth (WICY)
Limited Existing Geographic Service Areas
Pre-Application Technical Assistance Webinar HRSA-22-156
March 3, 2022

Director: Mahyar Mofidi, DMD, Ph.D.
HIV/AIDS Bureau (HAB), Division of Community HIV/AIDS Programs (DCHAP)
Health Resources and Services Administration (HRSA)

Zoom Platform
Virtual Etiquette
• Pair your phone with your
computer—to reduce bandwidth.
• If you want to ask a questions during
the webinar, please submit them to
the Ask DCHAP inbox –
AskDCHAP@hrsa.gov.
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Agenda
•
•
•
•
•
•
•
•
•
•
•
•

HIV/AIDS Bureau (HAB) Vision and Mission
Purpose of Funding Opportunity
Award Information
Eligibility
Application and Submission Information
Program Requirements and Expectations
Application Review Information
Ryan White HIV/AIDS Program (RWHAP) Part D Budget Requirements
Attachments
Application Review Criteria
Application Submission Tips
Question and Answer
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Acronyms
• CQM – Clinical Quality
•
•
•
•
•

Management
DUNS – Data Universal Numbering
System
EHB – Electronic Handbooks
HAB – HIV/AIDS Bureau
GMS – Grants Management
Specialist
NOFO – Notice of Funding
Opportunity

• PO – Project Officer
• RWHAP – Ryan White HIV/AIDS
•
•
•

Program
SAM – System for Award
Management
UEI – Unique Entity Identifier
WICY – Women, Infants, Children
and Youth
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HRSA’s HIV/AIDS Bureau (HRSA HAB) Vision and Mission

Vision

Optimal HIV care and treatment for all to end the HIV epidemic in the U.S.

Mission

Provide leadership and resources to advance HIV care and treatment to
improve health outcomes and reduce health disparities for people with HIV
and affected communities.
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DCHAP Mission and Core Values

Mission
Provide Leadership and resources to assure access to and retention in high quality,
comprehensive HIV care and treatment services for vulnerable people with
HIV/AIDS, their families, and providers within our nation’s communities.

Core Values

Communication ∙ Integrity ∙ Professionalism ∙ Accountability ∙ Consistency ∙ Respect
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Purpose of Funding Opportunity
• The purpose of the RWHAP Part D WICY program is to provide family-centered health

care services in an outpatient or ambulatory care setting for low income WICY with HIV.

• Applicants must propose to provide family-center care in outpatient or ambulatory care
settings to low income:





women (25 years and older) with HIV;
infants (up to two years of age) exposed to or with HIV;
children (ages two to 12) with HIV; and
youth (ages 13 to 24) with HIV.

• Applicants must demonstrate that they have the capacity to serve all eligible WICY
populations with HIV in the proposed service area, as defined in Appendix B.
Please refer to pages 1 to 2 of the NOFO
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Purpose of Funding Opportunity
•

HIV family-centered care refers to outpatient or ambulatory care, including behavioral health,
nutrition, and oral health services.

•

Specialty care refers to specialty HIV care and specialty medical care such as obstetrics and
gynecology, hepatology, and neurology.

•

Support Services may include, but are not limited to the following:
 Family-centered care services, including case management
 Referrals for additional services
 Additional services necessary to enable the patient and family to participate in the
established program
 The provision of information and education on opportunities to participate in HIV/AIDSrelated clinical research

Please refer to pages 1 to 2 of the NOFO
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Purpose of Funding Opportunity
Supplemental Funding

• All applicants who submit an application to provide RWHAP Part D services

for one of the published service areas in Appendix B may also apply for up to
$150,000 in FY 2022 for RWHAP Part D Supplemental funding.

• The purpose of the one-year supplemental funding is to strengthen

organizational infrastructure, respond to the changing health care landscape
and increase capacity to develop, enhance, or expand access to high quality
family-centered care services for low income WICY with HIV in the service
area.

Please refer to pages 1-2 and 9 of the NOFO
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Award Information
Summary of Funding
• Part D Base Funding:

 Applicants may apply for up to the published ceiling amount in Appendix B per year. The actual
amount available will not be determined until enactment of the final FY 2022 federal budget.
 Period of Performance: August 1, 2022, through July 31, 2026 (four years)
 If you are applying for more than one service area listed in Appendix B, you must submit a
separate application for each service area.

•

Part D Supplemental Funding:
 In addition to the published ceiling in Appendix B, you may apply for a ceiling amount of up to
$150,000 to implement one HIV Care Innovation activity.
 Project period: August 1, 2022, through July 31, 2023 (one year)

•

Both new entities and current RWHAP Part D recipients applying for funding under this
announcement are eligible to apply for supplemental funding.

•

The application due date is March 31, 2022.
Please refer to pages 6 to 9, and ii of the NOFO
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Award Information

New RWHAP Part D WICY Funding Methodology

• In 2018, HRSA HAB initiated a study to understand how to strategically target RWHAP
Part D resources to maximize national impact.

• The new RWHAP Part D funding methodology uses quantitative data to distribute funds

to grant service areas in a more streamlined and consistent manner to achieve a
reasonable and sustainable allocation of resources to improve health outcomes for WICY
with HIV.

• The RWHAP Part D funding methodology includes the following proportions and

objective factors: Base funding, WICY Clients, and Presence of RWHAP Part A resources.

• HRSA used the funding methodology to determine the funding ceiling amount per
service area, under this NOFO.

Please refer to pages 7 to 9 of the NOFO
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Funding Level Considerations
•
•

Appendix B describes the ceiling amount for each service area.

•

Current RWHAP Part D recipients are encouraged to assess their history of
expending Part D funds and to examine all resources available, including
program income generated as a result of the RWHAP Part D award, when they
consider the funding level for which to apply.

•

HRSA reserves the right to fund less than the amount requested based on a
history of current RWHAP Part D recipient’s unobligated balances.

Applicants can request a funding level that is less than the listed amount in light
of their history of expending Part D funds and availability of other resources.
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Eligibility
• This competition is open to current RWHAP Part D grant recipients and new

organizations proposing to provide RWHAP Part D family-centered care in outpatient or
ambulatory care settings to low income WICY with HIV in the entire service area, as
described in Appendix B.

• Eligible applicants include public and nonprofit private entities that provide family-

centered care involving outpatient or ambulatory care (directly or through contracts or
MOUs) for WICY with HIV.

• All applicants must meet the basic requirements of a RWHAP Part D WICY Program as

outlined in the NOFO, and may only submit applications that address the entire RWHAP
Part D geographic service area(s) for which they are applying, as described in Appendix
B.
Please refer to pages ii, 9 and 10 of the NOFO
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Eligibility
• HRSA will consider any application that exceeds the ceiling amount listed in Appendix B
non-responsive, and will not be considered for funding under this announcement.
• Requests for Part D Supplemental funding that exceeds the ceiling amount of $150,000
will be considered non-responsive and will not be considered for funding under this
announcement.
NOTE: Multiple applications from an organization are allowable.
If you are applying for more than one service area listed in Appendix B, you must submit
a separate application for each service area. Each application must address the entire
service area, as defined in Appendix B.

Please refer to page 10 of the NOFO
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Application and Submission Information
Two Components of the HRSA-22-156 announcement:
1) RWHAP Program-Specific Instructions: Part D NOFO HRSA-22-156
(“NOFO”)
2) HRSA’s General Guidance: SF 424 Application Guide (“Application Guide”)
Links are found throughout the NOFO beginning on pp. iii

Please refer to page 10 of the NOFO
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Program Requirements and Expectations
•

RWHAP Part D WICY recipients are expected to develop a comprehensive and
coordinated system of family-centered care and support services, for low income
WICY with HIV in their entire service area, as listed in Appendix B, especially
those populations who are the hardest to reach, have the greatest unmet need,
and/or demonstrate the greatest gaps in the HIV care continuum.

Please refer to page 12 of the NOFO
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Program Requirements and Expectations
Evidence-Based and Informed Interventions

 RWHAP Part D recipients are expected to provide evidenceinformed interventions.
 RWHAP Part D WICY programs are expected to review the HAB
resources and CDC’s Compendium of Evidence-Based
Interventions and Best Practices for HIV Prevention and select an
intervention(s) to implement with their WICY and priority WICY
populations.

Please refer to page 12 of the NOFO
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Program Requirements and Expectations
Minority AIDS Initiative (MAI)

 MAI funds are granted to health care organizations that provide culturally
and linguistically appropriate care and services to racial and ethnic minorities.
 MAI funding amount is based on the percentage of RWHAP Part D WICY
populations served from racial/ethnic minority communities as reported in
the most recent RSR data.
 The amount of MAI funds awarded will be noted under the grant-specific
program terms section (if applicable) of the Notice of Award (NoA), which
establishes the final funding for each budget period.

Please refer to page 12 to 13 of the NOFO
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Program Requirements and Expectations
Clinical Requirements

•
•
•
•
•
•
•
•

Prevention of HIV Transmission
Medical Care Evaluation and Clinical Care
Clinical Guidelines
Referral Systems
Linkage to Clinical Trials
Clinical Quality Management
Coordination/Linkages to other Programs
Medicaid Provider Status and Clinic Licensure
Please refer to page 13 to 15 of the NOFO
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Program Requirements and Expectations
Administrative/Fiscal Requirements

• Payor of Last Resort
• Information Systems
• Service Availability
• Subawarded Services
• Medication Discounts
• Program Income
• Other Financial Issues
Please refer to page 15 to 17 of the NOFO
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Payor of Last Resort
•
•

RWHAP is the payor of last resort.

•

RWHAP Part D funds may not be used for a service if payment has been made,
or reasonably can be expected to be made by a State compensation program, an
insurance policy, a Federal or State health benefits program, or by an entity that
provides health services on a pre-paid basis.

•

With the exception of programs administered by, or providing, the services of
the Indian Health Service.

RWHAP client eligibility determination and recertification requirements must be
in accordance with Policy Clarification Notice 21-02.
 https://hab.hrsa.gov/sites/default/files/hab/program-grants-management/pcn2102-determining-eligibility-polr.pdf
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Program Requirements and Expectations
Supplemental Funding Opportunity

• Applicants who submit a RWHAP Part D service proposal for one of the published
service areas listed in Appendix B may also apply for up to $150,000 in FY 2022
supplemental funding. There is only one category available under this funding
opportunity: HIV Care Innovation.

• Supplemental funding requests are a part of this NOFO, not a separate request. See
Attachment 13 for additional instructions.

• Applicants may choose only one (1) supplemental activity under the HIV Care

Innovation category. If applying, select only one of the three activities listed below:
1) Intimate Partner Violence Screening & Counseling
2) Transitioning Youth into Adult HIV Care
3) Youth Stable Housing Collaboration
Please refer to pages 17 to 18 and 43 to 45 of the NOFO
22

Application Review Information
Application Package

Applicants must include the following:

•
•
•
•
•
•
•
•
•

Project Abstract (see Section 4.1.ix of the SF 424 Application Guide and the
RWHAP Part D NOFO)
Project Narrative
SF-424 Application for Federal Assistance
SF-424A Budget
Budget Narrative
Project/Performance Site Location Form
Attachments (Section IV 2.v. of NOFO)
Grants.gov Lobbying Form
Key Contacts
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Application Review Information
Project Abstract
•

Applicants must include all information as requested in section 4.1.ix of HRSA’s SF-424 Application Guide

•

In addition to the requirements listed in section 4.1.ix of the SF-424 Application Guide, please include the following
information in this order:
o Overview of your model of care
o Number of WICY with HIV served by the applicant annually for the most recent three (3) years of which data is
available.
o Proposed service area boundaries, as listed in Appendix B
o WICY priority populations to be served
o A brief description of the key services and quality improvement measures to be supported by RWHAP Part D funding

• If applying for the RWHAP Part D Supplemental funding, include the funding amount requested, the HIV Care Innovation
activity, and the HIV care continuum stage(s) to be addressed.
Note: The project abstract must be single-spaced and limited to one page in length.
Please refer to pages 20 to 21 of the NOFO and SF424 Application
Guide
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Application Review Information
Project Narrative
•
•
•
•
•
•
•

Introduction
Needs Assessment
Methodology
Work Plan
Resolution of Challenges
Evaluation and Technical Support
Organizational Information

Refer to pages 43-45 for instructions on Supplemental Funding to be submitted as Attachment 13

Please refer to pages 22 to 37 of the NOFO
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Project Narrative - Introduction
•
•
•
•

Identify the entire service area you plan to serve, as designated in Appendix B.

•

Provide a map of the service area and include it as Attachment 7 of the
application.

Your organization's experience in health care delivery;
Your organization's experience with the administration of federal funds;
The proposed services for the WICY populations. Demonstrate the availability of
comprehensive HIV care and services to the RWHAP eligible WICY residing in the
entire service area through other HIV and RWHAP providers in the Methodology
section; and

Please refer to pages 22 to 23 of the NOFO
26

Project Narrative – Introduction (New Applicants Only)
•
•

Identify the recipient, listed in Appendix B, that you intend to replace;

•

Demonstrate that you have the readiness, including any telehealth infrastructure
capabilities that are in place (if applicable), to serve the existing clients of the
current recipient;

•

Describe a transition strategy for existing clients that minimizes disruption and
maintains service continuity;

Identify the entire service area, listed in Appendix B, where you are proposing to
provide services;

Please refer to page 22 to 23 of the NOFO
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Project Narrative – Introduction (New Applicants Only)
•

Demonstrate your organization’s ability to provide at least the same scope of
services as the current recipient; and

•

Demonstrate how your organization intends to provide services directly or through
referrals, contracts, or memoranda of understanding (MOU) throughout the entire
service area, as listed in Appendix B.

Please refer to pages 22 to 23 of the NOFO
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Project Narrative - Reminder

If applying for more than one service area listed in Appendix B, you must submit a
separate application for each service area. Each application must address the entire
service area listed in Appendix B.
All applicants must demonstrate that they have the capacity to serve all eligible
WICY with HIV in the entire service area. New applicants must provide at least the
same scope of comprehensive care and treatment services as the current RWHAP
Part D recipient.
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Project Narrative - Needs Assessment
Purpose:
The purpose of the Needs Assessment is to use quantifiable data to demonstrate
the need for RWHAP Part D WICY funding by describing and documenting the
needs of the community, specifically the WICY populations, highlighting disparities,
unmet needs, and gaps in services.
Three Required Components:
1. Overview of epidemiologic and socio-demographic data;
2. Populations of focus currently being served by your organization; and
3. The local HIV service delivery system and any recent changes, including changes
as a result of the COVID-19 pandemic.
Please refer to pages 23 to 26 of the NOFO
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Project Narrative - Methodology
•
•
•
•
•
•
•
•
•

Linkage to Care
Comprehensive, Coordinated Systems of Care
Medical Evaluation and Clinical Care
Women’s Health
Adolescent Health
Other Medical Services
Support Services
Involvement of WICY with HIV
Coordination and Linkages with Other HIV Programs
Please refer to pages 26 to 31 of the NOFO
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Project Narrative - Work Plan
There are Five major areas of the Work Plan:
1.
2.
3.
4.
5.

Access to Care
Linkage to Care
Comprehensive, Coordinated Systems of Care
Other Medical Services
Clinical Quality Management Program

Please refer to pages 31 to 33 of the NOFO
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Project Narrative - Work Plan
Your work plan should include objectives and key action steps that
are:
SPECIFIC
MEASURABLE
ACHIEVABLE
REALISTIC &
TIME FRAMED!
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Project Narrative - Resolution of Challenges
Purpose: Discuss challenges that are likely to be encountered in designing and
implementing RWHAP Part D funded activities, as listed in the work plan and the
approaches your organization will use to resolve these challenges.

• If you are a new applicant:
 Discuss any challenges anticipated in providing the same scope of services to the
community, and plans to address those challenges.
 Provide a detailed transition plan for existing patients, populations, and the scope of
services when transferring patients to your organization, if successfully awarded.
 Describe the activities, time frames, and efforts to coordinate the transition of
services that does not disrupt or impede the delivery of RWHAP Part D services to
the existing patient population.
Please refer to page 34 of the NOFO
34

Project Narrative - Evaluation and Technical Support Capacity
1)

CQM Program Infrastructure


2)

CQM Performance Measures


3)

Data collection plan and process for selecting, reporting, and disseminating results on the
performance measures

Continuous Quality Improvement (CQI)


4)

List the number of staff FTEs assigned to CQM and stakeholder involvement

CQI methodology and quality improvement (QI) activities

Information Systems


Current information system in use to track health care service data
o Existing recipients: discuss their experience and challenges with collecting, reporting,
and analyzing client-level data for the RSR.
o New applicants: describe their capacity to manage, collect, and report the RSR
Please refer to pages 34 to 35 of the NOFO
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Project Narrative - Organizational Information
Purpose: To describe the organization’s skills, capabilities, expertise, and resources,
including staff that will contribute to your organization’s ability to provide
comprehensive, coordinated, family-centered HIV primary medical services for low
income WICY populations by describing specific administrative, fiscal, and clinical
operations.
This includes:

• Administrative Operations – scope of current activities and structure of organization.
•
•

Submit organizational chart as Attachment 5.
Clinical Operations - experience providing family-centered care to targeted WICY
populations.
Fiscal Operations – experience with Federal grants and contracts, accounting systems,
management of subrecipients performance, RWHAP eligibility assessment.
Please refer to pages 35 to 37 of the NOFO
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RWHAP Part D Budget Requirements
Allowable Cost Categories
• Medical Service Costs
• CQM Costs
• Support Service Costs
• Administrative Costs
(capped at 10%, which includes all Indirect Costs and the RWHAP
Part D supplemental award Administrative costs)
Applicants should review PCN 16-02 for allowable uses of RWHAP
funds.
Please refer to pages 37 to 40 of the NOFO
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RWHAP Part D Budget Requirements
Medical Services Costs

•
•
•
•
•
•
•
•

Outpatient/Ambulatory Health Services
Medical Case Management (MCM)
Oral health care
Outpatient mental health services
Medical nutrition services
Substance abuse services
Adherence education/counseling by licensed clinician
Specialty care services

Please refer to page 38 of the NOFO and PCN-16-02
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RWHAP Part D Budget Requirements
Clinical Quality Management Costs

Clinical Quality Management Costs are those costs required to
maintain a CQM program to ensure that medical services are
consistent with the most recent HHS guidelines for the treatment of
HIV/AIDS and related opportunistic infections; and that
improvements in the access to and quality of HIV health services are
addressed. The RWHAP has established the program expectation
that CQM expenses must be kept to a reasonable level.

Please refer to page 38 of the NOFO
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RWHAP Part D Budget Requirements

Support Services and Administrative Costs

• Support Services Costs are for services which are needed for
individuals with HIV to achieve their medical outcomes.

• Administrative Costs are for grant management and monitoring

activities, including costs related to staff or activity unrelated to
services, or indirect costs. By lawn no more than 10% of the RWHAP
Part D award (including RWHAP Part D supplemental award
administrative costs) can be used for administrative expenses. All
indirect costs count toward this 10% limit.
Please refer to page 38 to 39 of he NOFO
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RWHAP Part D Budget Requirements
Funding Restrictions

• Charges that are billable to third party
•
•
•
•
•
•

payors
To directly provide housing or health care
services that duplicate existing services
Payments for clinical research
Payments for nursing home care
Cash payments to intended clients of
RWHAP services
Purchase of improvement to land
Purchase, construction, or major
alterations or renovations to any building
or facility

• PrEP or nPEP
• Purchase of sterile needles and syringes
•
•
•
•

for the purpose of hypodermic injection
of any illegal drug use
Development of materials designed to
directly promote or encourage
intravenous drug use or sexual activity
Research
Foreign travel
For Supplemental Funding: long term
activities; activities must be short-term
and completed within one-year

Please refer to pages 47 to 49 of the NOFO and the SF-424 Application Guide
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Budget Requirements
Budget information consists of three parts:
1) SF-424A Budget Information for Non-Construction
Programs (included in the application package)
2) Program-specific line item budget; Attachment 1
3) Budget justification narrative
See pages 37 to 40 of the NOFO, and the SF424 Application Guide
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SF-424A Section A – Budget Summary

43

SF-424A Section B – Budget Categories

44

SF-424A Section C – Non-Federal Resources

45

Program-Specific Line Item Budget
• In order to evaluate an applicants adherence to RWHAP Part D legislative budget

requirements, separate program-specific line item budgets must be submitted for each
year of the four-year project periods.

• Applicants must provide a line item budget that reflects all the costs for proposed
activities, including those for subrecipients.

• It is recommended that your budgets be converted or scanned into PDF format for
submission. Do not submit Excel spreadsheets.

• Note: If you are applying for supplemental funding, incorporate, but clearly delineate
the related costs for the proposed supplemental activity in year one of the programspecific line item budget. These budgets should be uploaded as Attachment 1.
Please refer to page 37 to 38 of the NOFO
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Salary Limitation
Please note that effective January 24, 2022, the salary rate limitation applicable to
RWHAP domestic grants and cooperative agreements increased to $203,700.
• The Consolidated Appropriations Act, 2021 (P.L. 116-260), Division H, § 202 and
Division A of the Further Extending Government Funding Act, 2022 (P.L. 117-70)
states, “None of the funds appropriated in this title shall be used to pay the
salary of an individual, through a grant or other extramural mechanism, at a rate
in excess of Executive Level II.”

•

As a reminder, RWHAP funds and program income generated by RWHAP awards
may not be used to pay salaries in excess of the rate limitation.

Please refer to page 39 of the NOFO and the SF-424 Application Guide
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Salary Rate Limitation Example
• Individual’s full time salary: $255,000.
50% of time will be devoted to the project
Direct salary

$127,500

Fringe (25% of salary)

$31,875

Total amount

$159,375

• Amount that may be claimed on the federal RWHAP award due to the legislative salary
limitation: Individual’s base full time salary adjusted to Executive Level II: $203,700.
50% of time will be devoted to the project
Direct salary

$101,850

Fringe (25% of salary)

$25,462.50

Total amount

$127,312.50

Please refer to the SF-424 Application Guide pages 19 to 20.
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Program-Specific Budget Narrative
•

The extent to which costs, as outlined in the budget and required resources sections, are
reasonable given the scope of work.

•

The extent to which key personnel have adequate time devoted to the project to achieve project
objectives.

•

The appropriateness of the requested funding level for each year of the proposed project period
in comparison to the level of effort, performance, and the number of WICY clients to be served
(total and by category).

•

The extent to which the budget and budget narrative are clearly linked to proposed
services/activities that address the unmet need, gaps in services, barriers to care, and gaps in
the stages of the local HIV care continuum identified for WICY populations.

•

Evidence that the budget adheres to the 10 percent limit on administrative costs (including any
indirect costs claimed).
Please refer to page 39 to 40 of the NOFO
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Program-Specific Budget Narrative
Travel:
• List travel costs according to local and long distance travel

•

Local travel:
 Outline the mileage rate, number of miles, reason for travel and staff member/PWH
completing the travel.
 Clinical staff traveling to provide care is included under Medical Services, while
 Patient transportation is included in Support Services.
 All other travel to workshops or conferences is included in CQM.

Contractual:
• All RWHAP Part D subrecipients providing services under this award must adhere to
the same requirements as the recipient.
• Recipients are required to annually monitor all subrecipients.
Please refer to page 39 to 40 of the NOFO
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Attachments
• The list of Attachments can be found in Section V., page 41, of the
NOFO.
• Upload attachments in the order specified to the Attachments
Form in the application package.
• Clearly label each attachment.
• Unless otherwise noted, attachments count toward the 80 pages
page limit.
Please refer to pages 40 to 45 of the NOFO
51

Attachments

Staffing Plan and Biographical Sketches of Key Personnel
• Attachment 3: Staffing Plan and Biographical Sketches of Key Personnel
 Include biographical sketches for persons occupying the key positions. It should briefly describe
role, responsibilities, and qualifications (including education, training, language fluency,
experience working with culturally and linguistically diverse populations, HIV experience and
expertise). Key staff at a minimum include:
• Program Coordinator
• Program Medical Director and all medical providers (funded directly or through contract or MOU)
• Lead for quality management activities

• The staffing plan should include all positions funded by the grant, including staff vital to the RWHAP

Part D program operations supporting HIV services whether or not they are paid by the grant. Provide
the time and effort and funding sources for each staff (Base and/or Supplemental).

• Attachment 4: Job Descriptions for Key Vacant Positions (If Applicable)
• Note: Incorporate and clearly identify staffing information related to proposed supplemental funding
activities (if applicable).

Please refer to pages 40 to 41 of the NOFO and SF-424 Application Guide
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Sample Staffing Plan

Please refer to the SF-424 Application Guide
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Attachments

Supplemental Funding Project Narrative – Attachment 13
•

If applying for FY 2022 RWHAP Part D Supplemental funding, the following required items must be
included in the Attachment 13 project narrative:
 Identification of Activity
 Description of Need
 Approach
 Project Evaluation
 Budget (include in Attachment 1)
 Staffing Plan and Job Descriptions (include in Attachments 3 and 4)

•
•

Part D Supplemental Funding submission will be counted in the 80-page limit.
NOTE: HRSA will not fund the same supplemental activity in FY 2022 as HRSA funded previously in
FY2020 or FY2021.
Please refer to pages 17 to 18 and 43 to 45 of the NOFO
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Application Review Criteria
•

Review Criteria are used to review and rank applications. For this opportunity,
there are 6 review criteria:
Criteria

Points

Criterion 1: Need

10

Criterion 2: Response

35

Criterion 3: Evaluative Measures

15

Criterion 4: Impact

10

Criterion 5: Resources/Capabilities

20

Criterion 6: Support Requested

10

Total Points

100

Please refer to pages 50 to 55 of the NOFO and Section 5.3 of the SF-424 Application Guide
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Narrative Guidance: Review Criteria Crosswalk
Project Narrative Section
Introduction
Needs Assessment
Methodology
Work Plan
Resolution of Challenges
Evaluation and Technical Support Capacity

Review Criteria
(1) Need
(1) Need
(2) Response
(4) Impact
(2) Response
(3) Evaluative Measures and
(5) Resources/Capabilities

Organizational Information

(5) Resources/Capabilities

Budget and Budget Narrative

(6) Support Requested

Please refer to pages 21 to 22 of the NOFO
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Application Package: Where is it?
•

•
•

Located at www.grants.gov
 Search by opportunity number or CFDA that corresponds to the project period start date for
the service area.
Funding Opportunity
Number

Project Start Date

Period of Performance

HRSA-22-156

August 1, 2022

August 1, 2022 through July 31, 2026 (four years)

The Application Guide is available at
https://www.hrsa.gov/grants/apply/applicationguide/sf424guide.pdf or click the links in the
NOFO
Grants.gov “Workspace” instructional information and videos are available online at
https://www.grants.gov/web/grants/applicants/workspace-overview.html
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Application Submission Tips
•
•
•
•
•
•
•

Read the NOFO and the SF-424A Application Guide carefully and follow
instructions.
Include your agency name and the name of this application on all pages (Ryan
White Part D WICY Base and Supplemental).
Refer to the Application Guide, pg. 42, section 4.7. for additional Tips for Writing
a Strong Application.
Apply early; do not wait until the last minute in case you run into challenges!
Make sure the person who can submit for your organization will be available.
Ensure SAM.gov and Grants.gov registration and passwords are current
immediately!
Have all your PIN numbers and passwords handy!
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Grants.gov Contact Information
•

When to contact Grants.gov Helpdesk
 Error messages
 Other technical issues
 Application did NOT transmit to HRSA
 If you have any submission problems, please contact Grants.gov immediately!

•

Grants.gov Contact Center (24/7 except Federal holidays):
 1-800-518-4726, or
 support@grants.gov, or
 https://grants-portal.psc.gov/Welcome.aspx?pt=Grants
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Four E-mails from Grants.gov

SF-424 Application Guide, pages 50 to 51
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REMINDERS
•

Your application must be electronically submitted through and successfully
validated on the Grants.gov website:
http://www.grants.gov/applicants/apply_for_grants.jsp
no later than
March 31, 2022 at 11:59 pm ET

•

We recommend submission of the application at least four business days before
the due date.
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HRSA Contacts
Applicants who need additional information may contact:
Program Contact

Grants Contact

Lillian Bell
Branch Chief, Central Branch
HRSA HIV/AIDS Bureau
LBell@hrsa.gov
(301) 443-5671

Adejumoke Oladele
Grants Management Specialist
HRSA Office of Federal Assistance
Management
AOladele@hrsa.gov
(301) 443-2441
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Q&A - Your Questions are Welcome!

Send Questions To: AskDCHAP@hrsa.gov
Presentation Available On: TargetHIV
https://targethiv.org/
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Connect with HRSA
Learn more about our agency at:

www.HRSA.gov

Sign up for the HRSA eNews
FOLLOW US:
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