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Pre-Application Technical Assistance Webinar
HRSA-23-119: New Geographic Service Areas

February 16, 2023

Presenter Notes
Presentation Notes
Mahyar: Good afternoon and welcome to the Technical Assistance Conference Call for the FY 2023 Ryan White HIV/AIDS Program Part C Early Intervention Services Program: New Geographic Service Areas.  I am CAPT Mahyar Mofidi Director of the Division of Community HIV/AIDS Programs in HRSA’s HIV/AIDS Bureau. During this call we will review key points of the Notice of Funding Opportunity (NOFO) HRSA-23-119.  The RWHAP Part C Early Intervention Services (EIS) provides funding for comprehensive primary health care and support services in an outpatient setting for low-income people with HIV. This competition is open to current recipients and new organizations proposing to provide RWHAP Part C EIS funded services in new geographic service areas, as defined by the applicant.Please note Newly proposed service areas must not geographically overlap with existing service areas as defined in Appendix B. HRSA will fund up to 10 new service areas under this NOFO; If you are applying for more than one service area, you must submit a separate application for each proposed service area.Now I will turn the call over to Hanna Endale, DCHAP Atlantic Branch Chief, who will moderate the remainder of this webinar.



Zoom Platform 
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Virtual Etiquette

• Pair your phone with your computer—
to reduce bandwidth. 

• If you want to ask a questions during 
the webinar, please send your 
questions to the PartCEIS@hrsa.gov
inbox and it will be addressed during 
the Q&A session.

Presenter Notes
Presentation Notes
Hanna:Thank you, Dr. Mofidi, Good afternoon and good morning to those joining us on the West Coast.Today, we will use Zoom as our virtual platform for this presentation. Please observe the screen capture on this slide. It highlights important Zoom features you may need to access during the presentation. Before we begin, let’s go over a few housekeeping rules.To reduce bandwidth on your computer and minimize delay or drag in the video, you can pair your computer audio to your phone.The chat-box feature is disabled for this webinar. We encourage you to submit all questions to the Ask Part C EIS inbox which is PartCEIS@hrsa.gov. Our team will track your questions during the presentation, and we will address them during our questions & answer session at the end of the webinar.

mailto:PartCEIS@hrsa.gov


Agenda
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• HIV/AIDS Bureau (HAB) Vision and Mission
• Division of Community HIV/AIDS Programs (DCHAP) Mission and Core Values
• Purpose of Funding Opportunity
• Award Information 
• Eligibility Information
• Application and Submission Information 
• Application Review Information
• Award Administration Information 
• Application Submission Tips
• Question and Answer 

Presenter Notes
Presentation Notes
Hanna:Here is our agenda for today’s call. We will cover the following:HAB Vision and Mission/DCHAP Mission and Core ValuesPurpose of Funding OpportunityAward Information Eligibility InformationApplication and Submission Information Application Review InformationAward Administration Information Application Submission TipsFollowing the presentation, we will have a question-&-answer period.  Please submit all your questions to the Ask Part C EIS inbox which is PartCEIS@hrsa.gov  This presentation will be posted 5 to 7 business days from this call on HAB’s TargetHIV website. Q&A documents will be posted as soon as all responses are finalized.



Acronyms
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• Application Guide – SF-424 Application Guide                 

• CQM – Clinical Quality Management

• EHB – Electronic Handbooks

• FORHP – Federal Office of Rural Health Policy

• GMS – Grants Management Specialist

• HAB – HIV/AIDS Bureau

• IPV – Intimate Partner Violence

• MOE – Maintenance of Effort

• NHAS – National HIV/ AIDS Strategy

• NOFO – Notice of Funding Opportunity

• PO – Project Officer 

• PCN – Policy Clarification Notice  

• RWHAP – Ryan White HIV/AIDS Program

• SAM – System for Award Management

• UEI-Unique Entity Identifier

Presenter Notes
Presentation Notes
Hanna:For your convenience, we have provided a list of acronyms on slide #4. 



HRSA’s HIV/AIDS Bureau (HAB) Vision and Mission
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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.

Presenter Notes
Presentation Notes
Hanna:Given the rapid changes in healthcare over the past years, the Ending the HIV Epidemic in the U.S. initiative, and the work to update NHAS, we embraced the opportunity to revisit and refresh HAB’s Vision and Mission.The updated vision for HRSA HAB is to provide: Optimal HIV care and treatment for all to end the HIV epidemic in the U.S. This update acknowledges the goal of ending the HIV epidemic in the U.S. and what HAB needs to do to get there, while continuing to provide the quality HIV care that current and newly diagnosed people with HIV need.We have updated the mission that reads: “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”. The mission represents our organizational focus to work toward achieving the Vision. It is important to acknowledge that we cannot achieve our Vision and Mission without the support of all of you who are carrying out critical work each day.



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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Presenter Notes
Presentation Notes
Hanna:Our mission in DCHAP flows from the Bureau’s vision and mission.  It is to 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.  As we say in all our presentations, we have the benefit of working directly with the frontline community-based providers, supporting you in the treatment and care of people with HIV.And listed here are DCHAP’s core values, which have not changed; our core values continue to guide us as we carry-out our mission and better support our recipients, and colleagues here at DCHAP, across HAB and HRSA.At this time, I would like to introduce our panel of HRSA staff who will also serve as presenters for today’s call. Alonda Love, Latisia Grant, Jocelyn McKenzie and Christie Slay are all Project Officers in the Division of Community HIV/AIDS Programs and Dr. Benoit Mirindi a Grants Management Specialist in the Division of Grants Management Operations.Now I will turn the presentation over to Alonda. 



Purpose 

• This notice of funding opportunity (NOFO) announces the chance to apply for
funding under Ryan White HIV/AIDS Program (RWHAP) Part C Early Intervention
Services (EIS): New Geographic Service Areas.

• The purpose of this program is to provide comprehensive primary health care and
support services in an outpatient setting for low-income people with HIV.

• These services are to be provided directly or through referrals, contracts, or
memoranda of understanding (MOUs).
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Please refer to page 1 of the NOFO 

Presenter Notes
Presentation Notes
AlondaThank you, Hanna, HRSA 23-119 NOFO announces the opportunity to apply for funding under Ryan White HIV/AIDS Program (RWHAP) Part C Early Intervention Services (EIS): New Geographic Service Areas.  The purpose of this program is to provide comprehensive primary health care and support services in an outpatient setting for low-income people with HIV.Successful applicants must provide the following to individuals with HIV:     (1) counseling with respect to HIV;     (2) targeted HIV testing;     (3) periodic medical evaluations and diagnostic services;     (4) therapeutic measures for preventing and treating the deterioration of the immune system, and for preventing and treating conditions arising from HIV.    (5) referrals to appropriate providers for health care and support services. These services are to be provided directly or through referrals, contracts, or memoranda of understanding (MOUs). Please refer to page 1 of the NOFO.



• HRSA-23-119 RWHAP Part C EIS is open for competition to current and new 
organizations proposing to provide Part C EIS services in new geographic service 
areas.  

• HRSA will fund up to 10 new service areas under this notice.

• A new service area is a defined geographic area with a demonstrated need for 
comprehensive primary health care and support services in an outpatient setting 
for low income underserved people with HIV not adequately covered by other 
sources of support.

• Newly proposed service areas must not geographically overlap with existing Part 
C EIS service areas as defined in Appendix B. 
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Please refer to pages ii, 1 and Appendix B of the NOFO 

Purpose 

Presenter Notes
Presentation Notes
AlondaRead Slide



Award Information

• Funding will be provided in form of a grant for all applications.

• Approximately $2,300,000 will be available annually to fund up to 10 recipients 
at a ceiling amount of up to $350,000 annually.

• If applying for more than one service area, you must submit a separate 
application for each proposed service area. 

• Service areas cannot overlap with current part C EIS services areas listed on 
Appendix B.

• **The budget period for FY 2023 is truncated by one month. 

9

Please refer to pages 5,6 of the NOFO 
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Presenter Notes
Presentation Notes
AlondaPlease follow the following AWARD INFORMATION:The Type of Applications shall be marked as New, and they will be funded in the form of a grant. HRSA estimates approximately $2,300,000 to be available annually to fund up to 10 recipients. You may apply for a ceiling amount of up to $350,000 annually (reflecting direct and indirect) per year. HRSA reserves the right to fund less than the amount requested based on a history of current RWHAP Part C recipients’ unobligated balances. Funding beyond the first year is subject to the availability of appropriated funds for this program in subsequent fiscal years.REMEMBER: Multiple applications from an organization are allowable and for each NEW service area you are applying for you must submit a separate application. Please refer to pages 5,6 of the NOFO 
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• The table lists the specific period of performance below:

Funding Opportunity 
Number

Project Start Date Period of Performance

HRSA-23-119 June 1, 2023 June 1, 2023 through April 30, 2025

HRSA-23-119 Performance Period

Note: FY2023 will fund 11 months. There will be more detail on how 
applicants should structure their budgets later in this presentation. 

Please refer to page 5 of the NOFO 

Presenter Notes
Presentation Notes
Alonda:  The period of performance for this funding opportunity announcement is June 1, 2023 through April 30, 2025 (23 months). Note: Due to the scheduling of this NOFO, the FY 2023 budget period will be truncated by one month. Therefore, the first year of the project period for FY 2023 will begin on June 1, 2023 and end on April 30, 2024 (11 months). The final budget year will begin on May 1, 2024 and end on April 30, 2025 (12 months). The application instructions and package can be downloaded at Grants.gov Search for the Opportunity Number that corresponds to the project period start date for the service area.We will provide more details later in this this webinar. 



RWHAP Part C Funding Methodology

• In FY 2018, HRSA implemented a new funding methodology for all Part C 
programs analyzing data on demographics and HIV-related health disparities.

• The RWHAP Part C funding methodology ensures baseline funding for the 
maintenance of program operations, minimizes disruptions by constraining 
the maximum allowable decrease in funding, and maintains the provision of 
quality HIV care in existing service areas.

• HRSA reserves the right to fund less than the amount requested considering 
history of underspending

• HRSA did not apply this methodology to new service areas funded under this 
NOFO

Please refer to pages 5 and 6 of the NOFO 

11

Presenter Notes
Presentation Notes
AlondaIn FY 2018, HRSA implemented a systematic revision of the distribution of RWHAP Part C funding to ensure that it is awarded across service areas based on objective RWHAP data assessing demographics of clients served, HIV-related health disparities, and number of uninsured clients. This methodology ensures baseline funding for the maintenance of program operations, minimizes disruptions by constraining the maximum allowable decrease in funding, and maintains the provision of quality HIV care in existing service areas.HRSA encourages current RWHAP Part C recipients to assess their history of expending Part C funds and examine all resources available, including program income generated, when considering the funding level for which to apply.HRSA HAB anticipates directing any unobligated funds to support new RWHAP Part C EIS service areas where there is the greatest burden of infection, illness, and disparities.HRSA reserves the right to fund less than the amount requested based on a history of current RWHAP Part C recipients’ unobligated balances.HRSA did not apply this methodology to new service areas funded under this NOFO as the geographic designation for the new service area(s) will be proposed by the applicant as part of the application process Please refer to pages 5 and 6 of the NOFO  



Funding Considerations 

• This methodology addresses the variation in the funding per client across service 
areas, the average funding per client cost is $1,078 across existing service areas.

• Consider your client cost average for your budget request,  remaining under the 
$350,000 yearly ceiling amount. 

• HRSA will adjust funding for all service areas in the next RWHAP Part C EIS 
competitive cycle and will include the new service areas funded in this NOFO.

• All HRSA awards are subject to the Uniform Administrative Requirements, Cost 
Principles, and Audit Requirements at 45 CFR part 75.
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Please refer to pages 5 and 6 of the NOFO 

Presenter Notes
Presentation Notes
Alonda(Read Slide)



RWHAP Part C EIS Eligibility

Eligible applicants include the following public and non-profit private entities:

a) Federally-qualified health centers under section 1905(1)(2)(B) of the Social Security Act;
b) Grant recipients under section 1001 of the PHS Act (regarding family planning) other than 

States;
c) Comprehensive hemophilia diagnostic and treatment centers;
d) Rural health clinics;
e) Health facilities operated by or pursuant to a contract with the Indian Health Service;
f) Community-based organizations, clinics, hospitals, and other health facilities that provide 

early intervention services to people who contracted HIV through intravenous drug use; or
g) Nonprofit private entities that provide comprehensive primary care services to populations at 

risk of HIV, including faith-based and community-based organizations.
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Please refer to pages ii and 6, 7 of the NOFO 

Presenter Notes
Presentation Notes
AlondaThis slide provides more detail on what entities are eligible to apply to this announcement, as specified on pages roman numeral (ii) and 6 of the NOFO. Additionally: Cost sharing/matching is not required. Maintenance of Effort Information is required.Please refer to pages ii and 6, 7 of the NOFO 



Application and Submission Information 

Two documents to guide applicants:

1) HRSA-23-119 Ryan White HIV/AIDS Program Part C Early Intervention 
Services Program: New Geographic Service Areas.

2) HRSA’s General Instructions
 SF 424 Application Guide (“Application Guide”)
 Links are found throughout the NOFO.
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Presenter Notes
Presentation Notes
Alonda:•   Applicants are responsible for reading and complying with instructions included in the SF-424 Application Guide and program specific instructions included in the NOFO.•   Please keep in mind these two components:•   The first is the program specific instructions, which is the RWHAP Part C EIS HRSA-23-119 NOFO.•   The second is the SF-424 Application Guide. The purpose of this document is to provide standard, detailed instructions to help applicants prepare and submit applications electronically to HRSA through Grants.gov. 

http://www.hrsa.gov/grants/apply/applicationguide/sf424guide.pdf


RWHAP Part C EIS 
Program Requirements and Expectations

Clinical 
• HIV Counseling, Testing and Referral 
• Medical Care Evaluation and Clinical Care 
• Clinical Guidelines
• Referral Systems
• Linkage to Clinical Trials
• Clinical Quality Management (CQM)
• Coordination/Linkages to Other Programs
• Medicaid Provider Status
• Clinic Licensure

15

Please refer to pages 9 to 12 of the NOFO 

Presenter Notes
Presentation Notes
Alonda:Applicants must adhere to clinical, administrative and fiscal statutory requirements and program expectations as outlined in the NOFO.  Starting with clinical requirements - Clinical requirements and expectations cover the following areas: (READ SLIDE)



RWHAP Part C EIS 
Program Requirements and Expectations

Administrative/Fiscal

• Involvement by People with Lived Experience 
• Imposition of Charges for Services

• Annual Cap on Charges
• Waiver of imposition of charges requirements

• Payor of Last Resort
• Information Systems
• Service Availability
• Subawarded Services
• Medication Discounts
• Program Income
• Other Financial Issues
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Please refer to pages 12 to 15 of the NOFO 

Presenter Notes
Presentation Notes
Alonda:Administrative and Fiscal requirements and expectations include: (READ SLIDE).



Payor of Last Resort

• RWHAP is the payor of last resort.
o Except for programs administered by or providing services of the Indian Health 

Service.
• RWHAP Part C 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.

• RWHAP client eligibility determination and recertification requirements must be in 
accordance with Policy Clarification Notice 21-02.

• RWHAP funds cannot be used to supplement the maximum cost allowance for 
services reimbursed by third party payments such as Medicaid, Medicare, or other 
insurance programs. 
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Please refer to page 13 of the NOFO 

Presenter Notes
Presentation Notes
Alonda: This slide is in reference to payor of last resort.With the exception of programs administered by or providing the services of the Indian Health Service, the RWHAP is the payor of last resort. RWHAP Part C 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. Additionally, client eligibility determination and recertification requirements must be in accordance with Policy Clarification Notice 21-02.RWHAP Part C funds cannot be used to supplement the maximum cost allowance for services reimbursed by third party payers such as Medicaid, Medicare, or other insurance programs. Please refer to page 13 of the NOFO for additional information.Now, I will turn the call over to Latisia, who will continue the presentation.

https://hab.hrsa.gov/sites/default/files/hab/program-grants-management/pcn21-02-determining-eligibility-polr.pdf


Application Package 

Applicants must include the following:
• Project Abstract (uploaded in box 15 of the SF-424)
• Project Narrative (uploaded to the Project Narrative Attachment Form)
• SF-424 Application for Federal Assistance
• SF-424A Budget
• Budget Narrative (uploaded to the Budget Narrative Attachment Form)
• Project/Performance Site Location Form
• Attachments (Section IV 2. vi. of NOFO)
• Grants.gov Lobbying Form
• Key Contacts
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Presenter Notes
Presentation Notes
Latisia:  Thank you, Alonda.We will now review the components of the application package highlighted in bold text, which includes the Project Abstract, Project Narrative, SF-424 Application for Federal Assistance, SF-424A Budget, Budget Narrative and attachments.Please note the total size of all uploaded files counted in the page limit may not exceed the equivalent of 80 pages when printed by HRSA.  



Project Abstract

Use the Standard OMB-approved Project Abstract Summary Form included in 
workspace application package. 

Do not upload the abstract as an attachment, it will count toward the page limit.

In addition to the requirements listed in the SF-424 Application guide, please include:

 Project title as “FY 2023 RWHAP Part C EIS Program”
 General overview of the HIV epidemiology in the entire proposed service area.
 Specify the service area by the most relevant geographic subunit (county, zip code).
 Description of the key services to be supported by this request, the amount requested, 

and the target populations (including sub-populations) to be served.
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See pages 15 of the NOFO and SF424 Application Guide 

Presenter Notes
Presentation Notes
Latisia:  A project abstract is a snapshot of your program.Read SlideSee pages 15 of the NOFO and SF424 Application Guide 



Project Narrative

Sections:

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

20

Please refer to pages 16 to 25 of the NOFO 

Presenter Notes
Presentation Notes
Latisia:This slide lists the seven (7) components of the Project Narrative, which will be discussed in the upcoming slides and are outlined on pages 16 to 25 of the NOFO. The Project Narrative provides a comprehensive framework and description of all aspects of the proposed project. It should be succinct, self-explanatory, consistent with all forms and attachments, and well organized so that reviewers can understand the proposed project. 



HRSA-23-119 Project Narrative - Introduction 

Specify the entire service area by the most relevant geographic subunit (e.g., county, zip 
code). Remember that newly proposed service areas must not geographically overlap with 
existing RWHAP Part C EIS service areas as defined in this NOFO in Appendix B. 

Provide the following information about your organization:
 Experience in providing comprehensive, outpatient primary health care and support 

services to people with HIV;
 Experience with the management and administration of federal funds;
 Describe the people with HIV in the designated service area (i.e., your target 

population, inclusive of any subpopulations); and
 How you will use RWHAP Part C funds to support the HIV care continuum in your 

service area.
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Please refer to pages 16 of the NOFO 

Presenter Notes
Presentation Notes
Latisia:(Read Slide)Reminder: if applying for more than one service area, you must submit a separate application for each service area under the correct funding opportunity number.Please refer to pages 16 of the NOFO 



Project Narrative - Needs Assessment

Purpose:
Use of quantifiable data to demonstrate the burden of the HIV epidemic in the 
designated service area and the need for RWHAP Part C funding to meet the 
outpatient primary health care and support service needs of the target population(s), 
particularly in relation to identified gaps and challenges in the HIV care continuum.

Two Required Components:
1. Target populations currently being served by your organization; and
2. The local HIV service delivery system and any recent changes, including changes as a 

result of the COVID-19 pandemic.
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Please refer to pages 16 to 18 of the NOFO 

Presenter Notes
Presentation Notes
Latisia:The purpose of this section is to use quantifiable data to demonstrate the burden of the HIV epidemic in the designated service area and the need for RWHAP Part C funding to meet the outpatient primary health care and support service needs of the target population(s), particularly in relation to identified gaps and challenges in the HIV care continuum. There are two (2) required components of the needs assessment section: 1. Target populations currently being served by your organization; and 2. The local HIV service delivery system and any recent changes, including changes as a result of the COVID-19 pandemic. Complete details can be found on pages 16 to 18 of the NOFO. 



Project Narrative - Methodology

Purpose: 
To describe the proposed outpatient core medical and support services you will provide in 
order to address the unmet needs/service gaps/barriers identified in your needs 
assessment section.
The Methodology section includes : 

1) HIV Care Continuum Services
2) Core Medical Services
3) Support Services
4) Referral System
5) Coordination and Linkages with other HIV Programs
6) Health Care Coverage, Benefit Coordination, and Third-Party Reimbursement
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Please refer to pages 19 to 22 of the NOFO 

Presenter Notes
Presentation Notes
Latisia:In the Methodology section, utilizing the six (6) headings listed on this slide, please describe the proposed outpatient core medical and support services you will provide in order to address the unmet needs, service gaps, and barriers identified in your needs assessment section.You may find additional information about the Methodology section on  pages 19 to 22 of the NOFO  



Project Narrative: Methodology

1) HIV Care Continuum Services

A. HIV-Diagnosed

B. Linkage to Care

C. Retention in Care

D. Antiretroviral Use and Viral Suppression
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Please refer to pages 19 to 20 of the NOFO 

Presenter Notes
Presentation Notes
Latisia: The first heading in the Methodology Section is HIV Care Continuum Services. In this section the applicant should provide a detailed description of activities related to the four specific areas of the care continuum, which are: HIV-DiagnosedLinkage to CareRetention in CareAntiretroviral Use and Viral SuppressionPlease refer to pages 19 to 20 of the NOFO  for complete information.



Project Narrative: Methodology

2) Core Medical Services

 Provision of core medical services
 Strategies used to engage your clients
 Provision of risk reduction counseling
 Gaps and barriers to accessing core medical services
 Availability of ADAP or other pharmacy assistance programs
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Please refer to page 20 of the NOFO 

Presenter Notes
Presentation Notes
Latisia:This slide highlights the second heading in the Methodology Section which is Core Medical Services. In this section, please describe:The core medical services that will be provided and how they will be provided (if not provided directly by your organization, detail the referral system for care including the accessibility of the service and the coordination of care by your organization).Also, describe the strategies used to engage your clients, including women and minority populations to learn about and enroll in HIV-related clinical research trials, as appropriate.Discuss how risk reduction counseling is provided to people with HIV according to the HHS guidelines, including prevention counseling that is part of a comprehensive PrEP program.Describe any major gaps and barriers associated with accessing core medical services before and during the COVID-19 pandemic for your proposed target populations and/or subpopulation(s) and how these have been or will be addressed, ANDDiscuss the availability of state ADAP or other locally available pharmacy assistance programs.Please refer to page 20 of the NOFO.



Project Narrative: Methodology

3) Support Services
 Support services to be provided 

4) Referral System and Care Coordination
 How referrals are assessed, provided, and tracked
 Strategies to improve care transitions
 Coordination of HIV care for pregnant women living with HIV during 

perinatal and post-partum periods, as well as services for their exposed 
infants
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Please refer to pages 20 to 21 of the NOFO 

Presenter Notes
Presentation Notes
Latisia: The third and fourth headings in the Methodology Section are Support Services and Referral System and Care Coordination.  For Support Services, describe:The support services to be provided and how they will be provided if they are not provided directly by your organization, ANDIf you propose to use Part C funds for support services, please explain how each of those services is linked to improving or maximizing health outcomes.For Referral System and Care Coordination, describe:How your referrals to specialty and subspecialty medical care and other health and social services are assessed and provided for clients. Also, describe how these referrals are tracked and how the results are entered into the client’s health record.Describe your strategies to improve care transitions (including transitioning youth into adult care). Also provide information that supports the effectiveness of these strategies. Identify any challenges or barriers experienced and how you address these barriers to support an effective transition. Also, describe the coordination of HIV medical and support services for pregnant women living with HIV during perinatal and post-partum periods, as well as services for their exposed infants. Please refer to pages 20 to 21 of the NOFO 



Project Narrative: Methodology

5) Health Care Coverage, Benefit Coordination and Third-Party Reimbursement
 Assessment and enrollment of clients in health coverage options
 Processes to ensure clients are informed and enrolled
 How clients are educated about any out-of-pocket costs
 Procedures for managing and tracking program income
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Please refer to page 21 of the NOFO 

Presenter Notes
Presentation Notes
Latisia:This slide highlights the next heading in Methodology Section which is Health Care Coverage, Benefit Coordination and Third-Party Reimbursement. In this section, please describe the following:Your processes used to ensure clients are assessed, informed and enrolled, as appropriate, into other forms of insurance including Medicaid, Medicare, CHIP, private insurance, and other options.How you ensure clients are educated about any out-of-pocket costs, including deductibles, co-pays, co-insurance, and a schedule of charges or nominal fees and how the collection of these fees are subject to the RWHAP cap on annual patient charges, ANDYour system or procedures for managing and tracking program income.Please refer to page 21 of the NOFO 



Project Narrative: Methodology

6)   Coordination and Linkages with Other HIV Programs

 Participation, coordination and/or linkages with the 
following publicly funded HIV care and prevention 
programs in your service area:

RWHAP Part A
RWHAP Part B
Other RWHAP Providers
Other Federally Funded Services

28

Please refer to pages 21 to 22 of the NOFO 

Presenter Notes
Presentation Notes
Latisia: The last heading in Methodology Section is Coordination and Linkages with Other HIV Programs. In this section, please describe:Your organization’s participation, coordination and/or linkages with publicly funded HIV care and prevention programs in your service area.As Attachment 11, include a list of organizations for which signed Letters or Memoranda of Understanding are available, with brief descriptions of services to be provided and the location of each identified partner. HRSA recommends this information be submitted in table format. If your organization is located in a RWHAP Part A and/or Part B funded area or jurisdiction, please: Identify how your Part C budget has been developed in coordination with the planning process for localities funded under Part A and/or with the State’s Integrated Plans under Part B.Identify the amount of funding received for each Part A and/or Part B funded service category, AND Describe how the services proposed in this application are not duplicative of services supported by Part A or Part B.Include in Attachment 10, a letter from your Part A and/or Part B recipient that documents your organization’s involvement with their HIV Planning Body or  Planning Council, if applicable, ANDLastly, please describe your organization’s participation, coordination, and/or linkage with any other RWHAP programs in your area (i.e., Part D, Part F Dental Reimbursement Program and nearest RWHAP AETC or SPNS) or other federally funded services. Additional information can be found on pages 21 to 22 of the NOFO.Now, I will turn the call over to Joselyn who will continue the presentation. 



Project Narrative - Work Plan 

Purpose: 

A work plan is a concise, easy-to-read overview of your goals, strategies, objectives, 
activities, timeline, and those responsible for making the program happen. It should 
include measurable objectives for core medical and support services as defined by HAB 
Policy Clarification Notice (PCN) 16-02.

Four Areas of the Work Plan should be presented in a table format: 
(1) HIV Testing and Counseling (HIV Diagnosed)
(2) Access to Care (Linkage)
(3) Core Medical and Support Services (Retention in Care)
(4) Antiretroviral Therapy (ART) and Viral Suppression
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Please refer to page 22 of the NOFO 

Presenter Notes
Presentation Notes
Jocelyn: Thank you, Latisia. The next section of the narrative is the work plan, which is a concise, easy-to-read overview of your goals, strategies, objectives, activities, timeline, and those responsible for making the program happen. It should include measurable objectives for core medical and support services.A table format is strongly recommended and should be submitted as Attachment 12.Please note: Your work plan objectives are for all clients eligible to receive services funded by RWHAP Part C, inclusive of the populations served by any sub-recipient. If your budget includes sub-recipient(s), provide measurable objectives broken out for each sub-recipient(s) within the recommended table format.Additional information can be found on page 22 of the NOFO. 

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf


Project Narrative: Work Plan

(1) HIV Testing and Counseling – HIV Diagnosed

 Projected number of persons who will receive targeted testing and 
counseling services

 Projected number of persons who will have a confirmatory positive HIV 
test result

(2) Access to Care – Linkage to Care

 Projected number of newly diagnosed who will enroll in care within one 
month of HIV diagnosis
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Please refer to pages 22 and 23 of the NOFO 

Presenter Notes
Presentation Notes
Jocelyn: The following slides provides more work plan details.HIV Testing and Counseling: If you are requesting the use of Part C funds for HIV Counseling, Testing and Referral Services, provide the projected number of persons receiving targeted testing and counseling services, AND the number of persons with a confirmatory positive HIV test result.For Access to Care: Provide the projected number of newly diagnosed enrolled in care within one month of HIV diagnosis.Please refer to pages 22 and 23 of the NOFO 



Project Narrative: Work Plan

(3) Retention in Care – Core Medical and Support Services

 Provide the projected number of people with HIV who will receive core 
medical services (Please only list each service to be supported with RWHAP 
Part C funds)

 Projected number of people with HIV who will receive support services (Please 
only list each service to be supported with RWHAP Part C funds)

(4) Antiretroviral Use and Viral Suppression 
(Specify the numerator, denominator, and percent)

 Projected percent of people with HIV who will receive ART
 Projected percent of people with HIV who will be virally suppressed
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Please refer to page 23 of the NOFO 

Presenter Notes
Presentation Notes
Jocelyn: For Retention in Care: Provide the projected number of people with HIV to be supported by Part C funds who will receive Core Medical Services AND Support Services. Refer to PCN 16-02 for additional information on Core Medical and Support Services. PLEASE NOTE: Make sure to list ONLY the core medical services and support services that will be supported by Part C funds.For Antiretroviral Use and Viral Suppression: Provide the projected percent (specify the numerator and denominator as well as the percent) of people with HIV who will receive ART, AND be virally suppressed. Please provide a total as well as by targeted subpopulation, as identified in your Needs Assessment section. Please refer to page 23 of the NOFO 



Project Narrative - Resolution of Challenges

Describe challenges and proposed resolutions in the implementation of 
RWHAP Part C activities.  

Challenges and Resolutions:

 Describe the approaches you will use to resolve the challenges and barriers identified 
throughout this application in your organization and in the larger context of 
implementing the RWHAP Part C proposed project (e.g., changes in the health care 
landscape, subpopulation disparities). 
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Please refer to page 23 of the NOFO 

Presenter Notes
Presentation Notes
Jocelyn: The next section of the Project Narrative is the Resolution of Challenges. Describe the approaches you will use to resolve the challenges and barriers identified throughout this application in your organization and in the larger context of implementing the RWHAP Part C proposed project. For example: changes in the health care landscape and subpopulation disparitiesFor more information, please refer to page 23 of the NOFO. 



Project Narrative: 
Evaluation & Technical Support Capacity

(1) CQM Program Infrastructure
 Staff FTEs assigned to CQM and stakeholder involvement

(2) CQM Performance Measures
 Data collection plan and process for performance measurement, reporting/disseminating 

results, and analysis of disparities in care
(3) Continuous Quality Improvement (CQI)

 CQI methodology to identify priorities and planned quality improvement projects
 Describe planned quality improvement activities 

(4) Information Systems
 Information system to track health care service data focusing on the Ryan White HIV/AIDS 

Program Services Report (RSR)
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Please refer to pages 23 and 24 of the NOFO 

Presenter Notes
Presentation Notes
Jocelyn: Evaluation and Technical Support Capacity is the next section of your Project Narrative.In this section, as detailed on this slide, please describe your: CQM Program InfrastructureCQM Performance MeasuresContinuous Quality Improvement, andInformation SystemsPlease refer to pages 23 and 24 of the NOFO for complete information. 



Project Narrative - Organizational Information
Purpose: To describe your organization’s capacity and expertise to provide HIV outpatient primary 
health care and support services by detailing your administrative, fiscal, and clinical operations.  

This includes:

 Mission and Vision
 Structure of your organization
 Organization’s experience providing core medical and support services
 Systems to ensure staff training/education (ex: HHS Guidelines)
 Fiscal management of grants and contracts 
 Documentation of sub-awards
 RWHAP eligibility assessment
 Collecting, tracking, and using program income 
 340B Drug Pricing Program participation
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Please refer to pages 24 and 25 of the NOFO 

Presenter Notes
Presentation Notes
Jocelyn: The last section of the Project Narrative is your Organizational Information, where you will describe your organization’s capacity and expertise to provide HIV outpatient primary health care and support services by detailing your administrative, fiscal, and clinical operations. The slide includes some examples of the organizational information requested.   Additional information is on pages 24 and 25 of the NOFO.



RWHAP Part C Budget Requirements
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Allowable Cost Categories:

(1) Early Intervention Services (EIS) Costs
(2) Core Medical Services Costs
(3) Support Services Costs
(4) CQM Costs
(5) Administrative Costs

Applicants should review PCN 16-02 for allowable uses of RWHAP funds. 

Please refer to pages 25 to 27 of the NOFO 

Presenter Notes
Presentation Notes
Jocelyn: Next, we will review Ryan White Part C Budget Requirements.Applicants must provide a program-specific line-item budget and budget narrative, according to the following five allowable Part C cost categories:  Early Intervention Services (EIS), Core Medical Services, Support Services, CQM, and Administrative Costs.  We will briefly discuss each cost category in upcoming slides.Please Note: Applicants should review PCN 16-02 for allowable uses of Ryan White funds.Please refer to pages 25 to 27 of the NOFO 

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf


RWHAP Part C EIS Budget Requirements

• At least 50 percent of the total grant funds must be spent on Part C EIS (except 
HIV counseling, referrals, and linkage to care).

• At least 75 percent of the award (minus amounts for administrative costs, 
planning/evaluation, and clinical quality management) must be used to provide 
core medical services.

• Not more than 10 percent of the total RWHAP Part C grant amount can be 
spent on administrative costs. 

• Clinical quality management must be kept to a reasonable level.
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Please refer to pages 1 and 25 to 27 of the NOFO 

Presenter Notes
Presentation Notes
Jocelyn: This slide describes in detail the Part C budget requirements:At least 50 percent of the total grant funds must be spent on Part C EIS (except HIV counseling, referrals and linkage to care).At least 75 percent of the award (minus amounts for administrative costs, planning/evaluation, and CQM) must be used to provide core medical services.No more than 10 percent of the total Part C grant amount can be spent on administrative costs. Clinical Quality Management costs will be kept to a reasonable level.Lastly, please note, information regarding a waiver to the core medical services requirement is located on page 34 and Attachment 15 of the NOFO.(For reference) NOTE: Applicants seeking a waiver to the core medical services requirement must submit a waiver request with this application. Please refer to pages 1 and 25 to 27 of the NOFO 



RWHAP Part C EIS Budgeting

Early Intervention Services are a collection of services that include: 
(1) Targeted HIV Testing 
(2) Other clinical and diagnostic services regarding HIV, and periodic medical 

evaluations for people with HIV
 Outpatient Ambulatory Health Services, Medical Case Management, Oral Health, 

Mental Health, Medical Nutritional Therapy, Outpatient Substance Abuse Treatment
(3) Providing therapeutic measures for preventing and treating the deterioration of 

the immune system and treating conditions arising from HIV

Although required for a Part C EIS award, do not include pre- and post-test counseling 
and referrals/linkage to care in your 50% calculation. These budget allocations are 
not counted in the 50% EIS requirement. 
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Please refer to pages 25 to 26 of the NOFO  for EIS and other costs

Presenter Notes
Presentation Notes
Jocelyn: Note that although RWHAP Part C EIS requires services listed under items 1-3 as noted on this slide, your budgeting and allocation of grant funds to the 50% EIS calculation must not include counseling and must not include referrals and linkage to care. Instead, these two required services of the RWHAP Part C EIS program are allocated under Core Medical Services.Please refer to pages 25 to 26 of the NOFO for a more detailed description of not only EIS but also other costs descriptions. 



Funding Restrictions

In addition to the general restrictions included in Section 4.1.iv of the SF-424 Application Guide, 
funds may not be used for the following: 

• Charges that are billable to third party payors 
• Payments for clinical research
• Payments for nursing home care
• Cash payments to intended recipients of RWHAP services
• Purchase or improvement of land
• Purchase, construction or major alterations/renovations on any building or other facility 
• PrEP or nPEP medications or medical services. RWHAP Part C recipients and sub-recipients may 

provide prevention counseling and information. 
• Purchase of sterile needles or syringes for the purposes of injecting illegal drugs. Development 

of materials designed to promote or encourage, directly, intravenous drug use or sexual activity, 
whether homosexual or heterosexual.

• Research; Foreign travel

Please refer to pages 34 and 35 of the NOFO 
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Presenter Notes
Presentation Notes
Jocelyn: In addition to the general funding restrictions included in the SF-424 Application Guide, funds under this announcement MAY NOT be used for the purposes listed on this slide. Please note: Some aspects of Syringe Services Programs are allowable with HRSA's prior approval and in compliance with HHS and HRSA policy as noted on page 35 of the NOFO.Other non-allowable costs can be found in 45 CFR part 75 – subpart E Cost Principles and pages 20-29 of the SF-424 Application Guide Refer to pages 34 and 35 of the NOFO, which also provides links to additional information regarding specific funding restrictions. I would now like to turn the presentation over to LCDR Benoit Mirindi , Grants Management Specialist, who will complete the review of the Part C EIS budget requirements.



Budget Information

Budget information consists of four 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
(4)    Staffing Plan (Attachment 3)
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Please refer to pages 27 to 29 of the NOFO and the SF-424 Application Guide

Presenter Notes
Presentation Notes
Dr. Mirindi: Thank you, Jocelyn,Now we will discuss the budget requirements. Please note, the budget information consists of three parts: The SF-424A Budget Information for Non-Construction Programs (included in the application package), a program-specific line-item budget (Attachment 1),  a budget justification narrative,  and Staffing Plan (Attachment 3)Please refer to pages 27 to 29 of the NOFO and the SF-424 Application Guide



Budget Information:  SF-424A
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YEAR 1
(12 months)
Ryan White 
Part C EIS NGSA

Year 1 

Year 2

$ Amount

$ Amount

$ auto populate

$ auto populate

93.918 

Assistance 
Listings 
Number 

Assistance 
Listings 
Number 

93.918 YEAR 2
(12 months)
Ryan White 
Part C EIS NGSA

Presenter Notes
Presentation Notes
Dr. Mirindi: As demonstrated on this slide, please complete sections A, B and E of the SF-424A Budget Information-Non-Construction Programs form, which is included with the application package for each year of the project period. The budget period for this program is for 2 years. However, you must submit 1-year budget for each of the subsequent budget periods within the requested project period at the time of application. Use rows 1 and 2 to provide the budget amounts for the first 2 years of this project. In Column A  enter the “Grant Program Function or Activity name.”  Ryan White Part C Early Intervention Services(EIS) New Geographic Service Areas(NGSA) In Column B enter the “Assistance Listings Number” formerly named “Catalog of Federal Assistance Number”.  For this NOFO the number is 93.918. Enter the total amounts requested in each year’s row in the “New or Revised Budget” section,  use column E named “Federal”- Do not fill column F named “Estimated Unobligated Funds”. Please Note: The FY 2023 budget period is truncated by one month and begins on June 1, 2023. In their budget, applicants should request and allocate the same funding amount to both the FY 2023 and FY 2024 budgets, recognizing that the Year One budget is only 11 months.



Budget Information:  SF-424A
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YEAR 1
FY 2023

YEAR 2 
(same as 
Year 1)

Presenter Notes
Presentation Notes
Dr. Mirindi: In Section B 6. Object Class Categories of the SF-424A, provide the object class category breakdown (i.e., line-item budget) for each year of the project period specified in Section A. In Section B, use column (1) to provide category amounts for year 1 and use columns (2) for the subsequent budget year. 



Budget Information:  SF-424A
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Presenter Notes
Presentation Notes
Dr. Mirindi: Section C – Non-Federal Resources: Section III. 2. Cost Sharing/Matching is not  required. Section D – Forecasted Cash Needs: No cost sharing/matching is required, therefore complete only line “13. Federal” in the first column titled “Total for 1st Year.” Section E – Budget Estimates of Federal Funds Needed for Balance of the Project: Complete line 16 of the Future Funding Period columns for the following year, with (b) First, being the 2nd year. (c) Second, being the 3rd year.
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Budget Period Begin 
Date 

Budget Period End Date Do I allocate 12 months of funding on 
my budget? 

June 1, 2023 April 30, 2024 YES

May 1, 2024 April 30, 2025 YES

Preparing Application Budgets

• Applicants MUST include a separate budget for each of the two budget periods.
• Request and allocate the same award amount on both budgets. 

Presenter Notes
Presentation Notes
Dr. Mirindi:  Note: As noted earlier, the FY 2023 budget period will be truncated by one month. However, this is another reminder for applicants to allocate the same amount for both periods. As you can see, FY 2023 will begin on June 1, 2023 and end on April 30, 2024 (11 months). The final budget year will begin on May 1, 2024 and end on April 30, 2025 (12 months). 



Program-Specific Line-Item Budget

• Submit separate program-specific line-item budgets for the two budget periods that 
comprise the 23-month period of performance.

• FY 2023 ONLY: Although the budget period is truncated by one month and begins on 
June 1, 2023, the line-item budget should reflect 12 months of activity. 

• Your FY 2024 line-item budget must reflect the same funding amount as your proposed 
FY 2023 budget. 

• The budget allocations on the line-item budget must relate to the activities proposed in 
the project narrative, including the work plan.

• The proposed line-item budget must not exceed the ceiling amount of $350,000, 
annually.

• List personnel separately by position title and name; or note if the position is currently 
vacant.

Please refer to pages 27 and 28 of the NOFO
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Presenter Notes
Presentation Notes
Dr. Mirindi: In order to evaluate adherence to Ryan White Part C legislative budget requirements, submit separate program-specific line-item budgets for both portions of the 23-month performance period. Remember to allocate the same amount of funds for both FY 23 and FY 24.  The budget allocations on your line-item budget must relate to the activities proposed in the project narrative, including the work plan.  The line-item budget requested for each year must not exceed the ceiling amount of $350,000Please list personnel separately by position title and the name of the individual for each position title, or note if the position is vacant.  



Program-Specific Line-Item Budget

• Submit line-item budgets as Attachment 1.
• Convert or scan budgets into PDF format for submission.
• Do not submit Excel spreadsheets.
• Submit line-item budgets in table format.
• List program cost categories across the top:

o EIS, Core Medical Services, Support Services, CQM, and Administrative 
(including planning/evaluation)

 List SF-424 object class categories (see slide 48) in a column down left hand side:
o Personnel, Fringe Benefits, Travel, etc.

Please refer to pages 28 to 29 of the NOFO
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Presenter Notes
Presentation Notes
Dr. Mirindi:   Your line item budgets should be uploaded as Attachment 1.   It is recommended that your budgets be converted or scanned into PDF format for submission.  Do not submit Excel spreadsheets.   Additionally, your program-specific line item budgets should be submitted in table format, listing the program cost categories (EIS, Core Medical Services, Support    Services, CQM, and Administrative costs) across the top and object class categories (Personnel, Fringe Benefits, Travel, etc.) in a column down the left hand side. Please refer to pages 28 to 29 of the NOFO for complete information.



Salary Limitation

Please note that effective January 1, 2023, the salary rate limitation applicable to 
RWHAP domestic grants and cooperative agreements increased from $203,700 to 
$212,100. 

• As required by the Consolidated Appropriations Act, 2023 (P.L. 117-328), Division H, 
§ 202, 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.”  Please see Section 4.1.iv Budget – Salary Limitation of 
HRSA’s SF-424 Application Guide for additional information. 

• 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.
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Please refer to page 28 of the NOFO and pages 19 and 20 of the SF-424 Application Guide

Presenter Notes
Presentation Notes
Dr. Mirindi:When preparing your budget, please be mindful of legislation that limits salary amounts that may be charged to the award.  This salary rate limitation is applicable to all HHS grants and cooperative agreements, including this FY 2023  RWHAP Part C EIS New Geographical Services Areas grant award. This limitation is also applicable to subrecipients. Remember the limitation is for what can be charged to Federal Awards only.  You may increase the salary of your Executive Level Personnel at your discretion. Reference page 28 of the NOFO, and pages 19 and 20 of the SF-424 Application Guide



Salary Rate Limitation: Example

• Individual’s full-time salary: $255,000.

• 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:  $212,100.

50% of time will be devoted to the project
Direct salary                             $127,500
Fringe (25% of salary)                 $31,875
Total amount                                $159,375

50% of time will be devoted to the project

Direct salary                                 $106,050

Fringe (25% of salary)                 $26,513

Total amount                                $132,566

Please refer to the SF-424 Application Guide pages 19 to 20
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Presenter Notes
Presentation Notes
Dr. Mirindi: Here on this slide is an example that we have provided that illustrates how the salary limitations can be applied to those personnel salaries that exceed Executive Level II. 



Program-Specific Budget Narrative 

• For each object class category (Personnel, Fringe Benefits, etc.), the narrative 
must be divided according to the five Cost Categories (EIS, Core Medical 
Services, Support Services, CQM and Administrative).

• Must explain amounts requested for each line in the budget with detailed 
breakout of costs. Under Personnel, be sure to detail job duties of each staff. 

• This detail is required so that HRSA can determine if any proposed line-item 
expense is allowable and meets legislative and programmatic requirements 
including each of the RWHAP Part C EIS cost categories noted above under 
first the bullet.  

• Information included in the narrative should reflect individual or unit costs as 
required in section 4.1.v of the SF-424 Application Guide. 
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Please refer to pages 28 and 29 of the NOFO

Presenter Notes
Presentation Notes
Dr. Mirindi: Now we will discuss the Ryan White Part C Budget Narrative. In addition to the directions in the SF-424 Application Guide, the Part C program requires you to provide a narrative that clearly explains the amounts requested for each line in your budget.For subsequent budget years, the budget justification narrative should ONLY highlight changes from Year One or clearly indicate that there are no substantive budget changes during the period of performance. DO NOT repeat the same information across years in the budget narrative.The budget narrative MUST be clear and concise.For each object class category such as, Personnel, Fringe Benefits, or Travel, the budget narrative must be divided according to the five Ryan White Part C cost categories:  EIS, Core Medical Services, Support Services, CQM, and Administrative. Remember, descriptions must be specific to the cost category.Please refer to pages 28 and 29 of the NOFO

https://www.hrsa.gov/sites/default/files/hrsa/grants/sf-424-app-guide.pdf


Program-Specific Budget Narrative 

Travel
• List travel costs according to local and long-distance travel
• Local travel
 List the mileage rate, number of miles, reason for travel and staff member or 

people with HIV completing the travel
 Clinical staff traveling to provide care: EIS/Core Medical Services
 Patient transportation: Support Services 
 Staff travel to CQM related training/conferences: CQM category

Contractual
• All RWHAP Part C legislative requirements and program expectations apply to                

sub-recipients.
• Recipients are required to monitor all sub-recipients.
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Please refer to pages 28 and 29 of the NOFO

Presenter Notes
Presentation Notes
Dr. Mirindi: Other Ryan White Part C- specific budget information includes Travel and Contractual costs as indicated on this slide.  Please note: Subrecipients providing services under this award must adhere to the same requirements as the recipient.  All Ryan White Part C legislative requirements and program expectations that apply to the recipients also apply to subrecipients of their award.  Your organization is accountable for your subrecipients’ performance of the project, program, activity, and appropriate expenditure of funds under the award.  Recipients are required to monitor all subrecipients.  Now, I would like to turn the call over to Christie, to discuss additional requirements.



Attachments
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List of Attachments can be found in Section V. of the NOFO

• Upload attachments in the order specified to the Attachments Form in 
the application package.

• Label each attachment clearly.

• Unless otherwise noted, attachments count toward the page limit.

Please refer to pages 29 to 33 of the NOFO

Presenter Notes
Presentation Notes
Christie:Thank you, Dr. Mirindi.There are a total of 15 Attachments for this NOFO. Please note that some are REQUIRED, while others may not be applicable to your organization. Detailed information regarding the Attachments can be located on pages 29 to 33 of the NOFO.Attachments COUNT toward the application page limit, unless otherwise noted.  Remember to clearly label EACH attachment.Please provide the information IN THE ORDER SPECIFIED to complete the content of your application.  



Maintenance of Effort (MOE)

• You must agree to maintain non-federal expenditures for Early Intervention 
Services (EIS) at a level equal to or greater than your total non-federal 
expenditures for EIS during the most recently completed fiscal year prior to the 
competitive application deadline.

• Costs associated with EIS include: 
 Counseling of individuals with respect to HIV
 Targeted HIV testing
 Referral and linkage to care 
 Other clinical and diagnostic services related to HIV diagnosis, and periodic 

medical evaluations of people with HIV Therapeutic measures for preventing 
and treating the deterioration of the immune system and for preventing and 
treating conditions arising from HIV
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Please refer to pages 7 and 30 to 31 of the NOFO

Presenter Notes
Presentation Notes
Christie:One required attachment we want to discuss in detail is Maintenance of Effort or MOE. (Read Slide)



Attachments - Maintenance of Effort (MOE)

Please refer to pages 7 and 30 to 31 of the NOFO
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Presenter Notes
Presentation Notes
Christie:Please use Attachment 7: Maintenance of Effort to present this information as required.In addition, you must provide a description of baseline data and the methodology used to calculate the MOE. Again, Maintenance of Effort is in relation to the expenditures specifically for EIS activities.Please carefully refer to the pages 7 and 30 to 31 for more information.



New Requirement: Funding Preferences

What’s New: 

• Beginning in FY 2023, submission of Attachment 8 is now required of all 
applicants to HRSA’s RWHAP Part C programs. 

• In previous NOFOs, requesting a funding preference 8 was optional. 
• Applicants may still select “N/A” for the available funding preferences, but they 

must indicate this on Attachment 8.
• The criteria for applicants requesting Rural Preferences has changed. 
• HRSA will review the information and determine whether your application 

qualifies for a funding preference, although receipt of a funding preference is not 
a guarantee of funding.
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Please refer to pages 39 to 40 of the NOFO

Presenter Notes
Presentation Notes
Christie:Read slide



Attachment 8: Funding Preference (Required)

• There are three available funding preferences: 
 Qualification 1: Increased Burden
 Qualification 2: Rural Areas
 Qualification 3: Underserved Populations

• Applicants must first meet the criteria for Qualification 1: Increased Burden 
before HRSA considers your eligibility for Qualifications 2 and 3. 

• Applicants receiving the preference will be placed in a more competitive 
position among applications that can be funded. 

• HRSA will review the information and determine whether your application 
qualifies for a funding preference, although receipt of a funding preference is 
not a guarantee of funding.
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Please refer to pages 39 to 40 of the NOFO

Presenter Notes
Presentation Notes
Christie:Read slide but be sure to emphasize the bullet that states:  “Applicants must first meet the criteria for Qualification 1: Increased Burden before HRSA considers your eligibility for Qualifications 2 and 3. “



Funding Preference – Increased Burden

Qualification 1: Increased Burden
• This funding preference criterion is based an increased burden in providing HIV services.
• An applicant must provide ALL information on the following factors for the service area:
 Number of cases of HIV;
 Rate of increase of HIV cases;
 Lack of availability of early intervention services;
 Number & rate of increase of cases of sexually transmitted infections, tuberculosis, 

substance use disorder, and co-infection with hepatitis B or C;
 Lack of availability of primary health care providers other than the applicant;
 Distance between the applicant’s service area and the nearest community that has an 

adequate level of availability of appropriate HIV-related services, and the length of time 
required for patients to travel that distance.

• If your organization has not experienced an increased burden in providing HIV services, you 
can indicate “Not applicable” on Attachment 8.
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Please refer to page 39 of the NOFO

Presenter Notes
Presentation Notes
Christie:For Qualification 1:  Increased Burden, This funding preference criterion is based an increased burden in providing HIV services.An applicant must provide ALL information on the following factors for the service area: Read factors on the slideTo determine if your organization serves a rural area(s) please refer to the links listed on this slide.If your organization has not experienced an increased burden in providing HIV services, you can indicate “Not applicable” on Attachment 8.  Please refer to page 39 of the NOFO.



Funding Preference – Rural Areas

Qualification 2: Rural Areas
• If you qualify for preference under Qualification 1, the Secretary will give an additional funding preference 

if you provide Part C EIS services in rural areas. If your organization is not eligible for a Rural Area 
preference, you can indicate “Not applicable” under Qualification 2 on Attachment 8.

• RWHAP recipients are defined as rural if their service area (in part or in whole) or main organizational 
address is in a HRSA FORHP-designated rural rea. 

• For more information about what defines a rural area, visit FORHP’s website at 
https://www.hrsa.gov/rural-health/about-us/definition/index.html.

• To determine if your proposed service area or main organizational address serves a rural area(s) please 
enter your location information in HRSA’s Rural Health Grants Eligibility Analyzer at 
https://data.hrsa.gov/tools/rural-health. 

• If your organization’s service area (either in part or in whole) is defined as rural by HRSA’s Rural Health 
Grants Eligibility Analyzer, provide a screenshot of the result and include as a .pdf in attachment 8 as 
supporting documentation. 
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Please refer to page 40 of the NOFO

Presenter Notes
Presentation Notes
Christie:If you qualify for Increased Burden, you may also request Qualification 2:  Rural Areas, You may request this funding preference if you provide HIV primary care services in a rural community. The instructions and process for the Rural Areas Qualification has changed. The criterion for this funding preference is based on the provision of HIV primary care services in a rural area.To determine if your organization serves a rural area(s) please refer to the links listed on this slide under the 3rd and 4th bullet (then read the 3rd and 4th bullet). Last talking point: If your organizations service area (either in part or in whole) is defined as rural by FORHP’s Rural Health Analyzer, provide a screenshot result in a .pdf format and include the supporting documentation as Attachment 8  Please refer to page 40 of the NOFO.

https://www.hrsa.gov/rural-health/about-us/definition/index.html
https://data.hrsa.gov/tools/rural-health


Funding Preference – Underserved Populations

Qualification 3: Underserved Populations
• If you qualify for preference under Qualification 1, the Secretary will give an additional funding 

preference if you provide Part C EIS services in rural areas. If your organization is not eligible for an 
Underserved Populations preference, you can indicate “Not applicable” under Qualification 3 on 
Attachment 8.

• The criterion for this funding preference is the provision of HIV primary care services to underserved 
populations.

• Underserved populations include communities and subpopulations that do not have access to adequate 
HIV primary care services as defined by HAB PCN 16-02. 

• Include data and information on HIV primary care gaps, including inadequate or unavailable HIV primary 
care services. Also, include data and information on specific subpopulations served by your organization 
that are disproportionately affected by inadequate or unavailable HIV primary care services. 
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Please refer to page 40 of the NOFO

Presenter Notes
Presentation Notes
Christie:For Qualification 3:  Underserved Populations, you may request funding preference if you provide HIV primary care services to an underserved populationThe criterion for this funding preference is the provision of HIV primary care services to underserved populations.You must define and document the gaps in HIV primary care services in the Attachment 7. Please refer to page 40 of the NOFO.

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf


Application Review Information

• HRSA’s Division of Independent Review (DIR) is responsible for managing the objective 
and independent application review performed by a committee of qualified experts. 

• Applications will be reviewed and rated based on the review criteria in Section V of the 
NOFO if they:
 are submitted by the published deadline;
 do not exceed the page limit; 
 do not request more than the ceiling amount, and 
 pass the initial HRSA eligibility and completeness screening. 

• The competitive objective review process is based solely on the merits of your 
application. It is critical that you paint a clear picture of your proposed project and the 
capabilities that your organization brings to the work.
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Please refer to pages 36 to 39 of the NOFO

Presenter Notes
Presentation Notes
Christie:(Read Slide)



Application Review Information

• Review Criteria are used to review and rank applications. 
For this opportunity, there are 6 review criteria:
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Criteria Points
Criterion 1: Need 12
Criterion 2: Response 30
Criterion 3: Evaluative Measures 16
Criterion 4: Impact 10
Criterion 5: Resources/Capabilities 27
Criterion 6: Support Requested 5
Total Points 100

Please refer to pages 36 to 39 of the NOFO

Presenter Notes
Presentation Notes
Christie:Review criteria are outlined in this table with associated points.  Specific details for each criterion are presented in the NOFO on pages 36 to 39 to assist you in presenting the pertinent information related to that criterion in the project narrative and also to provide the reviewer with a standard for evaluation.Please note the importance of crafting the application with these criteria in mind.



Narrative Guidance: Review Criteria Crosswalk
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Project Narrative Section Review Criteria
Introduction (1) Need
Needs Assessment (1) Need
Methodology (2) Response
Work Plan (4) Impact
Resolution of Challenges (2) Response

Evaluation and Technical Support Capacity
(3) Evaluative Measures and

(5) Resources/Capabilities

Organizational Information (5) Resources/Capabilities

Budget and Budget Narrative (6) Support Requested

Please refer to pages 15 and 16 of the NOFO

Presenter Notes
Presentation Notes
Christie:There are eight review Criteria outlined on this slide that correspond to the applicant’s written response to the Project Narrative and required attachments.It is important to respond to these criterion completely in your application.This crosswalk can be found on page 15 and16 of the NOFO.



Application Package:  Where is it?

• Located at www.grants.gov
 Search by opportunity number HRSA-23-119 that corresponds to the project period start date 

for the service area.
 You must apply under the NOFO number that corresponds to the project period start date for 

the service area.

• 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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Funding Opportunity 
Number

Project Start Date Period of Performance

HRSA-23-119 June 1, 2023 June 1, 2023 through April 30, 2025

Presenter Notes
Presentation Notes
Christie:The application package can be found on Grants.gov.  Search by opportunity #HRSA-23-119.When applying through Grants.gov, you will be required to use Adobe Reader version 10X, 11X and limited versions of Adobe Reader DC in order to apply and download the application package. You can download Adobe Reader from Grants.gov, but you may need help from your information technology department if you do not have permission to install software on your computer. Grants.gov has introduced a new collaborative feature for completing the application called “Workspace”  Please allow extra time to use this feature.

http://www.grants.gov/
https://www.hrsa.gov/grants/apply/applicationguide/sf424guide.pdf
https://www.grants.gov/web/grants/applicants/workspace-overview.html


Application Submission Tips

• Read the NOFO and the SF-424 Application Guide carefully and follow instructions. 
• Include your agency name and the name of this program on all pages  (RWHAP Part 

C EIS Program).
• Refer to section 4.7 of the Application Guide 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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Presenter Notes
Presentation Notes
Christie:Just a couple of submission tips to keep in mind:(Read Slide)And remember…The deadline is firm! Start the process early!Develop a plan for preparing your application. Double check that all the required information in the application is included.Internally review your application against the published review criteria prior to submitting.  Please pay special attention to ALL pages that count towards the page limit.Make sure everyone working on the application is using the same Adobe Acrobat Reader software version to avoid version compatibility issues that can lead to errors during submission in Grants.govFollow the headings in the NOFO and structure your application similarly.



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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Presenter Notes
Presentation Notes
Christie:Please note the Grants.gov contact information listed on the slide.If you receive an error message, have other technical issues, or if your application was not transmitted to HRSA, contact the Grants.gov help desk right away. DO NOT contact your Project Officer, the HAB staff, Grants Management Specialist, or the HRSA call center for assistance with application submission issues. They will be unable to provide you with any assistance!The deadline is firm!  So start your process early to avoid the time crunch! 

mailto:support@grants.gov
https://grants-portal.psc.gov/Welcome.aspx?pt=Grants


Tracking Grants.gov Submissions
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SF424 Application Guide, section 8.2.5

Presenter Notes
Presentation Notes
Christie:Your application must be submitted through Grants.gov and successfully validated prior to the published application deadline.Please keep in mind, the submission receipt e-mail you receive from Grants.gov after uploading the application does not necessarily mean that the application has been accepted by Grants.gov.Your organization should receive four e-mails from Grants.gov during a successful submission. The first will be a submission receipt e-mail. We highly encourage you to utilize the “Track My Application” link found within this message to track your application status.The second is the most crucial, the submission validation e-mail. This e-mail will notify you if the application has been validated and sent forward or has been rejected with errors. This second step can take up to 72 hours to process, so it is absolutely essential to submit your application at least 4 business days prior to the application due date. This will give your organization a chance to make any corrections and re-upload the application before the deadline.The third e-mail you will receive is that the application has been moved forward to HRSA.The fourth e-mail you will receive which is that the application has been given a HRSA tracking number.If your organization application has been rejected before the due date submission (email #2), contact the Grants.gov help desk immediately for assistance in making corrections to permit you to re-upload the application and validate it before the deadline.



Reminders

• Your application must be electronically submitted 
through and successfully validated by Grants.gov no 
later than April 3, 2023, at 11:59 pm ET.

• We recommend submission of the application at least 
four (4) business days before the due date.
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Presenter Notes
Presentation Notes
Christie:Your application must be electronically submitted through and successfully validated by Grants.gov no later than April 3,2023, at 11:59 pm ET.We recommend submission of the application at least four business days before the due date.



HRSA Contacts

Applicants who need additional information may contact:
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Program Contact Grants Management Contact

Hanna Endale

Chief, Atlantic Branch
Division of Community HIV/AIDS Programs

Email: PartCEIS@hrsa.gov

Benoit Mirindi

Grants Management Specialist, 
Division Grant Management Operations

Email: bmirindi@hrsa.gov

Presenter Notes
Presentation Notes
Christie:If you have any programmatic questions related to the application, please contact the Program Contact listed on this slide, Hanna Endale. Please note that we cannot provide assistance for grants.gov-specific questions.If you have any grants administration related questions, please contact the Grants Contact, LCDR Benoit Mirindi .I’ll now turn the presentation over to Hanna, for the Question & Answer Session. 



Q&A - Your Questions are Welcome!
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Send Questions To: PartCEIS@hrsa.gov
Presentation Available On: TargetHIV 

https://targethiv.org/
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Presenter Notes
Presentation Notes
Hanna:Thank you Christie.We will now begin to respond to questions from the Q&A chat pod and questions we have received earlier.This presentation will be posted 5 to 7 business days from this call on the TargetHIV website. Q&A documents will be posted as soon as all responses are finalized.  

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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Presenter Notes
Presentation Notes
Hanna:As a reminder, HRSA is on four social media platforms. We encourage you to follow along and share our content on Twitter, Facebook, LinkedIn and Instagram to stay up-to-date on the latest HRSA news.  Our account/handle on each platform is @HRSA.gov. Additionally, we also encourage you to sign up for HRSA’s e-News, a biweekly email of comprehensive HRSA news, and to sign up for HRSA press releases.  You can also  visit our website  www.HRSA.gov for more detailed information about all our programs. 

http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
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