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ORDINANCE 2009-453-E
AN ORDINANCE REGARDING A CONTINUATION GRANT; APPROPRIATING $3,323,602 IN DEPARTMENT OF HEALTH AND HUMAN SERVICES GRANT FUNDS, WITH NO MATCHING FUNDS FROM THE CITY OF JACKSONVILLE REQUIRED, TO PROVIDE HIV-RELATED HEALTH AND SUPPORT SERVICES TO PERSONS LIVING WITH HIV AND RESIDING IN THE JACKSONVILLE TRANSITIONAL GRANT AREA (TGA), AS INITIATED BY B.T. 09-133, SUCH FUNDS TO BE EXPENDED DURING A GRANT YEAR THAT BEGINS MARCH 1, 2009, AND ENDS FEBRUARY 28, 2010; PROVIDING A CARRYOVER OF FUNDS TO CITY OF JACKSONVILLE FISCAL YEAR 2009-2010; APPROVING POSITION CHANGES IN THE DEPARTMENT OF RECREATION AND COMMUNITY SERVICES, AS INITIATED BY R.C. 09-379; PROVIDING FOR CITY OVERSIGHT BY THE DEPARTMENT OF RECREATION AND COMMUNITY SERVICES; PROVIDING AN EFFECTIVE DATE.


BE IT ORDAINED by the Council of the City of Jacksonville:


Section 1.

Appropriation.  For the grant year beginning March 1, 2009, and ending February 28, 2010, and for the 2008-2009 fiscal year, within the City’s budget, there are hereby appropriated the indicated sum(s) from the account(s) listed in subsection (a) to the account(s) listed in subsection (b):

(B.T. 09-133, attached hereto as Exhibit 1 and incorporated herein by this reference)

(a)
Appropriated from:



See B.T. 09-133





$3,323,602
(b) Appropriated to:



See B.T. 09-133





$3,323,602

Section 2.

Carryover.

The funds appropriated in this ordinance shall not lapse but shall carryover to the City of Jacksonville fiscal year 2009-2010.


Section 3.

Purpose.
The purpose of the appropriation in Section 1 is to provide HIV-related health and support services to persons living with HIV and residing in the Jacksonville Transitional Grant Area (TGA).  A copy of the Notice of Grant Award is attached hereto as Exhibit 2 and incorporated herein by this reference.

Section 4.

Approval of Position Changes.  There are hereby approved the position changes more fully described in R.C. 09-379, attached hereto as Exhibit 3 and incorporated herein by this reference.


Section 5.

Oversight Department.
The Department of Recreation and Community Services shall oversee the project described herein.

Section 6.

Effective Date.  This ordinance shall become effective upon signature by the Mayor or upon becoming effective without the Mayor’s signature.
Form Approved:

   /s/ James R. McCain, Jr. 
Office of General Counsel

Legislation Prepared By:
James R. McCain, Jr.
G:\SHARED\LEGIS.CC\2009\ord\05.26.09.BT.09.133.R&CS.RC.09.379.CO.Oversight.HIV.doc
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OFFICE OF THE MAYOR

(2

To:

City of Jacksonville, Florida B TO 7’ 133
BUDGET ORDINANCE DTRANSFER DIRECTIVE REQUEST NUMBER
q
Date Rec'd. Date Fwd. 4 Approved” V) /1 Disapproved

Department Head

Mayor's Office ﬁx“ / |y MAY 2 6 sore A / Q
Accounting Division f‘d SZZ//‘/ﬂ7 % .ﬁ -
Budget Division s 19.09 %2009 i 2an/
ST 7 520709 g/ V
DATE OF ACTION BY MAYOR MAY 2 6 2009 APPROVED “’

Transfer From:

Account Title See BR Attachment "A"

Special Revenue Fund/Recreation & Comm) mty Services Department/

Fund/Department/Division/Activity

Behavioral and Human Services Division/Ryan White Part A Program

Project/Pro. Det.

Amount

Account No. RCBH1F6GA Grant/Gr. Det. RCB-009-09 $3,323,602.00
Account Title Project/Pro. Det.
Account No. Grant/Gr. Det.
Account Title Project/Pro. Det.
Account No. Grant/Gr. Det.
Total $3,323,602.00

Special Revenue Fund/Recreation & Community Services Department/

Transfer To: Behavioral & Human ServicesDivision/Ryan White Part A Program

Fund/Department/Division/Activity

Amount

AccountTitle See BR Attachment "A" Project/Pro. Det.
Account No. RCBH1F6GA Grant/Gr. Det. RCB-009-09 $3,323,602.00
Account Title Project/Pro. Det.
Account No. Grant/Gr. Det.
Account Title Project/Pro. Det.
Account No. Grant/Gr. Det.

Total $3,323,602.00 ™
PURPOSE:

To appropriate additional FY 2009 Department of Health and Human Services funds to provide HIV-related health and support services
to persons living with HIV and residing in the Jacksonville Transitional Grant Area (TGA). The attached Notice of Grant Award
represents the balance of funding received for grant year that began March 1, 2009 and ends February 28, 2010. Funds will carry over

into the City of Jacksonville's fiscal ygar 2010. No city matching funds are required.
DATE INITIATED é// 9 /0 7

DIVISION CHIEF

Dr Delphia

Williams, Chief, Behavioral & Human Services

Re 09-319

TR MAY 26 o
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1. DATE ISSUED: 2. PROGRAM CFDA: 93 914

04/17/2009 DEPARTMENT OF HEALTH AND HUMAN SERVICES

HEALTH RESOURCES AND SERVICES ADMINISTRATION

3. SUPERCEDES AWARD NOTICE dated: 03/04/2009

except that any addilions or restriclions previously imposed remain in affact unlass spacilically rescinded

4a. AWARD NO.- 4b. GRANT NO.: |5 FORMER GRANT NO.:
6 H83HA00039-15-01 |HB89HAQ0039 BRH890039

NOTICE OF GRANT AWARD

6. PROJECT PERIOD:
FROM: 02/27/1995 THROUGH: 02/28/2010

AUTHORIZATION (Legislation/Regulation)
Public Health Service Act, Title XXVI, Section 2603b

7. BUDGET PERIOD: Public Health Service Act Section 2603(b), 42 U.S C 300ff-13(b)
FROM: 03/01/2009 THROUGH: 02/28/2010 FY 2007 Title XXVI of the PHS Act, 42 U S.C section 300-ff-11 et seq (as
amended), Part A

8. TITLE OF PROJECT (OR PROGRAM): HIV EMERGENCY RELIEF PROJECT GRANTS

9. GRANTEE NAME AND ADDRESS. 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL INVESTIGATOR)
CITY OF JACKSONVILLE Deidre V Kelley
900 UNIVERSITY BOULEVARD NORTH STE 450 CITY OF JACKSONVILLE
JACKSONVILLE, FL 32211 1809 Art Museum Drive STE 110
Jacksonville , FL 32207-2566
11. APPROVED BUDGET: (Excludes Direct Assistance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE
[X] Grant Funds Only a Authornized Financial Assistance This Penod $ 5,126,664.00 d
[1 Total project costs including grant funds and all other financial b Less Unobligated Balance from Prior Budget Penods
participation 1. Additional Authonty $000
1 Offset $000
a Salanes and Wages $000 ¢ Unawarded Balance of Current Year's Funds $000
b Fringe Benefits $000 d Less Cumulative Pnor Award(s) This Budget $ 1,803,062 00
¢ Total Personnel Costs $000 Period
d Consultant Costs: $000 e AMOUNT OF FINANCIAL ASSISTANCE THIS $ 3,323,602.00 V
e Equipment $000 ACTION
f Supplies $000 13. RECOMMENDED FUTURE SUPPORT: (Subject to the availability of
g Travel $000 funds and satisfactory progress of project)
h Construction/Alteratron and Renovation $000 YEAR L« JOTAL COSTS
1 Other $000 Not Applicable
Consortium/Contractual Costs 000
! $ 14. APPROVED DIRECT ASSISTANCE BUDGET: (In lieu of cash)
k Trainee Related Expenses $000
(T st 4 $000 a Amount of Direct Assistance $000
ramee Stipends
P b Less Unawarded Balance of Current Years $0.00
m Trainee Tuition and Fees $000 Funds
n. Trainee Travel. $000 | ¢ Less Cumulative Prior Awards(s) This Budget $000
o TOTAL DIRECT COSTS $5,126,66400 | Perod
p INDIRECT COSTS: (Rate % of S&W/TADC) $0.00 i CAThIAOOr:JNT OF DIRECT ASSISTANCE THIS $0.00
g TOTAL APPROVED BUDGET $ 5,126,664.00
1 Less Non-Federal Resources $0.00
1 Federal Share: $ 5,126,664.00

15. PROGRAM INCOME SUBJECT TO 45 CFR Part 74.24 OR 45 CFR 92.25 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING
ALTERNATIVES:

A=Addition B=Deduction C=Cost Sharing or Matching D=Other [A]
Estimated Program Income $ 0.00

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT
AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:

a The grant program Ieglslauun cited above b The grant program regulation cited above ¢ This award nofica ncluding terms and conditions If any noted below under REMARKS d 45 CFR Part 74 or 45 CFR Part 02 as applicable In the
event hare are policies 1o the gran1 the above order of shal prevart A of tha grant terms and conditions 1s acknowledged by the grantae when funds are drawn or otherwise
obtained from the grant paymem syslam

REMARKS. (Other Terms and Conditions Attached [X] Yes [] No )

Electronically signed by Dorothy M. Kelley, Grants Management Officer on: 04/17/2009

17. OBJ. CLASS: 41 15 18. CRS-EIN: 1596000344B4 |19, FUTURE RECOMMENDED FUNDING:
% « i = cdidhtn e, ° a s
FY-CAN .- Hanl: CFDA +-sa#DOCUMENT NO. < “AMT, EIN ASST AMT. DIR. ASST, | ' | SUBPROGRAM
s o eaginr e tat mzz CODE :
09-3770760 93.914 HB9HAQD39U $1.756,119 00 $0.00 N/A
09-3770761 93914 HB9HA003U $ 1,567,483 00 $000 N/A
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Award Number 6 H89HAQ0039-15-01

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Project Director of the grant (listed on this NGA) and the Authorizing Official of the grantee organization are
required to register (if not already registered) within HRSA's Electronic Handbooks (EHBs). Registration within
HRSA EHBs is required only once for each user for each organization they represent. To complete the
registration quickly and efficiently we recommend that you note the 10-digit grant number from box 4b of this
NGA. After you have completed the initial registration steps (i.e., created an individual account and associated it
with the correct grantee organization record), be sure to add this grant to your portfolio. This registration in
HRSA EHBs is required for submission of noncompeting continuation applications. In addition, you can also use
HRSA EHBs to perform other activities such as updating addresses, updating email addresses and submitting
certain deliverables electronically. Visit https:/grants.hrsa.gov/webexternal/login.asp to use the system.
Additional help is available online and/or from the HRSA Call Center at 1-877-464-4772.

Terms and Conditions

Failure to comply with the special remarks and condition(s) may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Program Conditions:

1. Due Date: 09/30/2009
The grantee must submit the FY 2009 Part A and MAI Planned Allocation Table, indicating the prionty areas
established by the Planning Council (PC) and the dollar amount of FY 2009 Part A and MAI funds allocated to each
prioritized service category related to Part A eligible Core Medical and Support Services. The table must be submitted
through the HRSA Electronic Handbook (EHB) using the format provided in that system. Use only the categories
identified on the Table.
Under separate cover the grantee must send a letter from the HIV Health Services PC Chairperson/co-Chairs,
indicating endorsement of the allocations and program priorities. This letter must be sent to your Division Services
Systems (DSS) Project Officer on or before the due date of this condition.

Grant Specific Terms:

1 Unless otherwise specified, one copy of each Condition and Reporting Requirement must be electronically submitted
to the Division of Grants Management Operations (DGMO), using the e-mail address of the Grants Management
Specialist listed below, concurrently with an electronic copy submiitted to the Division of Service Systems (DSS), using
the e-mail message address of the Program Project Officer listed below. Each e-mail submission must contain only
one condition or reporting requirement. Label each submission, using the Grantee name and the requirement exactly
as It 1s labeled on the Notice of Grant Award, e.g, Atlanta Part A 2009 Final Annual Program Report. Grantee name
and Grant number must be included with each submission. Both the onginal and copy must be submitted on the same
date.

2. Pursuant to sections 2617(b)(4)(E) and 2682(b) of Title XXVI of the Public Health Service (PHS) Act, the lead State
agency shall collect and submit to the Secretary all audits consistent with the OMB circular A-133, from grantees within
the State, including audits regarding funds expended in accordance with this part. Therefore grantees that receive
Ryan White funding shall submit to the lead State agency a copy of their most recent A-133 audit, and any other audit
specific to Ryan White funding the grantee may have conducted. The State will forward these audits to HRSA where
they will be posted in their entireties on the HRSA web site. Therefore, please submit to the lead State agency,
preferably in electronic format, a copy of your most recent audit or audits by November 1, 2009.

3. Please be advised that the Division of Service Systems (DSS) will contact you directly through an emall with
instructions about submission of a required Program Terms Report. This report must be sent to your DSS Project
Officer. Failure to respond to this request for the report may result in additional conditions and potential restriction of
funds being added to a subsequent award. The communication from the DSS will cover the following items that must
be included in the Program Terms Report.

* A revised SF-424A and narrative justification for Administration, Clinical Quality Management and HIV Services for all
FY 2009 funding

* A complete FY 2009 Implementation Plan which reflects all the Core Medical and Support service categories and
priorities established by the Planning Council.

Exhibit 2
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NOTICE OF GRANT AWARD (Continuation Sheet) Page 3 Date Issued 04/17/2009
Award Number 6 H89HAD0039-15-01

* A 2009 Part A Planned Allocations Report This report will be for allocations of Part A funds only. This report is a
separate document from Grant Condition 1 — FY 2009 Part A & MAI Planned Allocation Table. The report format will
be included with the Program Terms Report Instructions.

* A Contract Review Certification (CRC) for all contracted funds in Administration, HIV Services, and Quality Clinical
Management

4. Minimum WICY Expenditures: Part A grantees are required to use a minimum amount/percentage of their FY 2009
award to provide services to women, infants, children and youth (WICY).
* The minimum "set-aside" amounts/percentages for each state/territory must be determined separately for each
priority population, and may not be less than the percentage/ratio of each population to the total number of persons.
* Women, Infants, Children, and Youth (WICY) Wariver If the grantee can document that one or more WICY priority
populations are receiving HIV-related health services through the state Medicaid program under Title XIX of the Social
Secunty Act, the State Children’s Health Program (SCHIP) under Title XXI of the same Act, or other qualified federal
or state programs in accordance with HRSA guidelines, then the grantee may request a waiver of the minimum WICY
expenditure requirement from HRSA Grantees approved for a WICY waiver do not have to report the amount of grant
expenditures used to provide services to the waived priority population(s), but must document and report expenditures
for non-waived populations (Updated WICY Guidelines and Reporting Instructions will be provided separately.)

5. Please note that there is a new document number each budget period that must be used to draw down and report the
grant funds.

6. Foreign travel 1s not permitted.

7. The grantee may not use more than ten (10) percent of the FY 2009 grant funds for administration, accounting,
reporting, program oversight and planning council activities. Indirect costs are considered administrative.

8 The amount available, in the aggregate, for first-line entities to spend on administrative costs is calculated by
subtracting the grantee’s administrative costs (up to 10%) and the grantee’'s quality management costs (up to 5% or
$3,000,000, whichever Is less) from the total grant amount and multiplying the difference by 10%

9. The Grantee Is required to notify the DGMO, within 30 days, of any changes in Planning Council Composition that
impact legislative compliance with Reflectiveness or the mandated membership categories A letter signed by the
Planning Council Chair(s) must be submitted assuring that 33% of the Council members are non-conflicted persons
living with HIV Disease (PLWH) and are receiving Part A funded HIV-related services. In addition, the 33% PLWH
Council members and the Council as a whole must accurately reflect the demographics of the epidemic in the
EMA/TGA. Reflectiveness must be based on the prevalence of HIV Disease (AIDS Prevalence plus HIV Prevalence,
real or estimated) in your EMA/TGA as reported in your FY2008 application. The notification and letter must be
accompanied by revised tables or narrative descnbing compliance with Planning Council Composition and
Reflectiveness.

10 Refer to Condition 1. Subsequent revisions to the allocations must be submitted to the DGMO along with a letter from
the Planning Council Chair(s).

11.In accordance with Program Policy No. 97-03, grant funds may not be used for: 1.) outreach programs which have as
their purpose exclusively, HIV prevention education, or 2.) broad-scope awareness activities about HIV services that
target the general public (See HAB website www hab hrsa.gov for information on DSS Program policies)

12.1f your organization purchases or reimburses for outpatient drugs, an assessment must be made to determine whether
the organization’s drug acquisition practices meet Federal requirements regarding cost-effectiveness and
reasonableness (see 42 CFR Part 50, Subpart E, and OMB Circulars A-87 and A-122 regarding cost principles). If
your organization is eligible to be a covered entity under Section 340B of the Public Health Service Act, and the
assessment shows that participating in the 340B Drug Pricing Program and its Prime Vendor Program 1s the most
economical and reasonable manner of purchasing or reimbursing for covered outpatient drugs (as defined in that
section), failure to participate may result in a negative audit finding, cost disallowance, or grant funding offset.

13. An annual final Financial Status Report (Standard Form 268), covering expenditures for the current budget period,
must be submitted to HRSA using the Electronic Handbook (EHB) no later than May 31, of each year. A final FSR may
not include unliquidated obligations and must agree with the PMS SF 272 report of disbursements for the document
number for the budget period being reported.

Reporting Requirements:

1. Due Date: Within 90 days of Budget End Date

Exhibit 2
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The grantee must submit a Financial Status Report within 90 days after the budget period end date. This report should
reflect cumulative reporting within the project period (Document Number) and must be submitted using the Electronic

Handbook (EHB)

The Financial Status Report will not be accepted unless the amount of expenditures for the two separate funding
streams are reflected in the “Remarks” category of the 269a/short form, as listed below.

1. The Part A formula amount $3,559,181.
2. The Part A Supplemental funding $1,567,483

2. Due Date: 06/30/2009
The grantee must submit list of Core Medical and Support Service budget elements that will be used to document

maintenance of effort expenditures reported in subsequent grant applications; and a description of the tracking system

that will be used to document these elements. This information must be sent to the Grantee’s DSS Project Officer

3. Due Date' 09/30/2009
The grantee must submit the FY 2008 Part A and MAI Final Expenditure Table as a Part A Grant Requirement. This
same table must also be submitted as a MAI grant requirement. The table must be submitted electronically using the
format provide by the DSS The table must be sent to the Grantee's DSS Project Officer

4. Due Date Within 120 days of Budget End Date
The grantee must submit a Final Annual Progress Report, using the format prescribed by the HIV/AIDS Bureau,
Division of Service Systems, no later than 120 days after the end of the budget period end date.
Included in the report the grantee must submit a Report on Expenditures for Women, Infants, Children, and Youth
(WICY) All grantees must be able to document Part A expenditures separately for WICY, as mandated by the Ryan
White Treatment and Modernization Act of 2006 as follows:
a The amounts and percentages of Part A service-related expenditures to provide services to WICY separately, and
b The reported amounts are, at a minimum, not less than the percentage constituted by the ratio of each population
with Acquired Immune Deficiency Syndrome (AIDS) to the general population with AIDS living within the EMA/TGA.
Updated WICY Guidelines and Reporting Instructions will be provided separately. (See Program Term No. 3 for
Waiver Information.)

5. Due Date: 03/15/2010

Acceptance of this grant award indicates the grantee's assurance that it will comply with data requirements of the Ryan

White Program Data Report (RDR), and that it will mandate such compliance by each of its contractors and
subcontractors. RDRs are due annually on March 15. Acceptance of the RDR report will reside in the RDR system.
Fatlure to comply with these reporting requirements will result in deferral or additional restrictions of future funding
dectsions.

Failure to comply with these reporting requirements will result in deferral or additional restrictions of future
funding decisions.

All prior terms and conditions remain in effect unless specifically removed.

NGA Email Address(es):

TJoyner@coj.net;)dyson @ hrsa.gov;DKelley @ coj.net;delphiaw @ coj.net;Delphiaw @ coj net
Note NGA emailed to these address(es)

Contacts:

Program Contact: For assistance on programmatic issues, please contact Yukiko Tan at'
7A-55

HRSA/HAB/DSS

5600 Fishers Lane RM 7A-55

Rockville, MD 20857-0001

Phone' (301)443-7061

Email: ytani@hrsa gov

Division of Grants Management Operations: For assistance on grants administration issues, please contact Janene
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Dyson at'

HRSA, OFAM, DGMO, GSFB
5600 Fishers Lane RM 11A-02
Rockville, MD 20857-0001
Phone' (301)443-8325

Email: jdyson @hrsa gov

Fax: (301)443-6686

Responses to reporting requirements, conditions, and requests for post award amendments must be mailed to the
attention of the Office of Grants Management contact indicated above. All correspondence should include the Federal
grant number (item 4 on the award document) and program title (item 8 on the award document). Failure to follow this
gurdance will result in a delay in responding to your request.
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CITY OF JACKSONVILLE, FLORIDA RC#: 2009-379

t

RECOMMENDED NOT RECOMMENDED

DIVISION CHIEF:

DEPARTMENT HEAD:
EF

BUDGET OFFICE:

/4

(/
({4
{/

DEPARTMENT Recreation and Community Services TO BE EFFECTIVE: 3/1/2009
ACTIVITY NO/ OCC PAY PAY
ACTION {No DESCRIPTION TITLE CODE GRADE RANGE
RCBH1F6GA-RCB003-09
Recreation & Community Services 1.965.93 -
Authorize 4+ | 1 Department / Behavioral & Human Account Techmc:an]SPG AGaw 1510 é 671. 65
. Services Division / Ryan White Part A ! :
= Program 0SUR

FUNDING: Indicate funding for this change.
Funds are available within current appropnations for this change: Yes|:| No
If NO, funds will be provided by

Department of Health and Human Services (DHHS). No City cash match required.

JUSTIFICATION:
Funding from DHHS Ryan White Part A grant will support position listed above in the administration of the federal

grant awarded to the City of Jacksonville We have requested the authorization of an Account Technician position to prepare

and process purchase orders, blanket orders, other purchase requests, and necessary accounting functions for the Ryan

White federal grant as Administrative Services Division has stated that they do not provide financial and procurement support

to grant funded programs such as Ryan White. This position would be a grant position (SPE), not civil service. Position

will be contingent upon continued availability of funding.

Reference TD Og-—l :)% Council approval required? Yes No |:| Date action required:

ACTION TAKEN BY MBRC: SIGN
T TR S SRR -

.- s U

, &‘di'*i;.iv - s
A Chief Admigistragfe O(ft}é? / /

. A MAYOR ‘7
TR ST PN P
AMENDMENILS;.___ MAY 2 67009 Comments:
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