Annex 2
FY 2014 PUBLIC HEALTH MASTER AGREEMENT ANNEX
Program Description and Reporting Requirements

PROGRAM NAME: 	 Care and Prevention in the United States (CAPUS) Demonstration Project

PROGRAM CODE: 	267
 
FUNDING SOURCE:  Federal – (1U62PS003970, Care and Prevention in the United States (CAPUS) Demonstration Project)
 
PURPOSE:  The CAPUS project will explore more efficient and effective systems to improve HIV testing, linkage to and retention in care, and antiretroviral adherence, specifically targeted toward highest risk minority populations. This approach will be informed by interventions to address certain social determinants of health that fuel the HIV epidemic. We will do this by creating a Georgia cascade of care, identifying interventions for each step in the cascade, monitoring changes in the cascade, and evaluating the effectiveness at each step on improving clinical outcomes and health disparities in Georgia.


FUNDING REQUIREMENTS:

· Recipients are required to comply with the Office of HIV/AIDS List of Minimum Quality Standards for HIV Prevention and HIV Testing Programs (Form HIV-900), as applicable.
· Recipients must cooperate with the contract monitoring process set forth by the Office of HIV/AIDS to ensure the appropriate use of federal awards and in compliance with the specifications of the annex agreement.

Restrictions:
· Funds shall not be used to supplant local funds.
· Recipient will adhere to established requirements for informed consent and release of protected health information.
· Recipient must cooperate with contract monitoring process set forth by DPH.
· Recipient must comply with all programmatic and data reporting requirements designate by DPH. 
· Program funds not utilized by the end of the fiscal year shall be returned to the state office.
· Funds shall be used to support the salary of a Linkage Coordinator and Patient Navigator(s). 
· GDPH Contract Monitor will conduct a minimum of two site visits to ensure programmatic compliance. 
· Current and future funding will be based on an approved work plan, satisfactory programmatic progress, and the availability of funds. 
· Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies and services.
· Funds may not be used to purchase medications
· Funds may not be used for research purposes.  (As defined in the Code of federal regulations (Title 45, Part 46.102) the term “research” means, “a systematic investigation, including research development, testing and evaluation, designed to develop or contribute to generalizable knowledge.”
· Administrative costs may not be charged to this program unless the Department’s Division of Financial Services has approved a cost allocation plan. 
· A portion of funds may be used for client incentives (such as for participation awards to facilitate client recruitment and retention) in accordance with the Office of HIV/AIDS List of Minimum Quality Standards for HIV Prevention and HIV Testing Programs (Form HIV-900). Awards to be used should be outlined in a plan submitted with the first monthly programmatic and data reports. All participation awards purchased must be inventoried and reported on monthly programmatic report.
· Funds may be used to develop, purchase or distribute health education materials only with the approval of each item by the Office of HIV/AIDS Materials Review Committee.

Deliverables: 
Primary

· Within 14 days of grant execution, grantee will provide a final work plan, time line, budget and budget narrative for the duration of the grant period.
· Monthly progress reports must be submitted to the Office of HIV/AIDS that reflect progress made toward accomplishing program goals and objectives should be submitted by the 15th calendar day of each month. 
· Submit quarterly financial reports to DPH in accordance with the grant agreement for payment of services rendered which detail expenditures made against the grant for program activities. Recipient must submit final program and financial reports to DPH Office of HIV/AIDS no later than 45 calendar days following the grant termination date. 
· For compliance with contract monitoring, recipient must do the following: 
1. No later than the 15th day of each month, recipient must submit monthly progress reports to the Office of HIV/AIDS indicating progress made toward accomplishing program goals and objectives. 
2. No later than the 15th day of each month, recipient must enter all DPH-required program evaluation and outcome measures data using the appropriate data and reporting tools. 
3. Contractor must develop and maintain systems for maintaining client records and managing program data related to the services, including assuring client confidentiality and adhering to policies and practices for data security.
· A memorandum of agreement (MOA) must be signed annually by each collaborative partner (if applicable) and a copy submitted to the Office of HIV/AIDS.

Secondary 

· Monitor and evaluate linkage, re-engagement, and retention to care with the GDPH Linkage to Care form. 
· Participate as an active member of the Metro Atlanta Testing and Linkage Consortium (MALTC) to coordinate and target HIV testing and prevention in the areas of highest need using geospatial maps (provided by GDPH) and share strategies to reach high risk populations of AAMSM. 
· Ensure that identified staff utilizes the online statewide GDPH public Resource Hub, which will provide access to educational information, statewide HIV/STD testing and prevention calendars and community resources for HIV care, substance use, mental health, housing, job training, Medicare/Medicaid, and other social services.  Post testing and prevention events on the Resource Hub calendar.  Coordinate, collaborate, and share resources among other agencies.  Share testing outcomes through the Resource Hub and at monthly meetings, where the group will evaluate challenges and opportunities. 
· In coordination with the GDPH, participate in the coordinated statewide patient navigator network, including the Rapid Response navigator system in metro Atlanta for clients who need to be linked and reengaged into care. 
· In coordination with the GDPH HIV Prevention, participate in the Test, Link, and Care (TLC) meetings and develop relationships to ensure clients are linked to appropriate services. 
· Submit monthly program summary qualitative and quantitative data report(s) to identify progress towards annual targets for those identified, linked or reengaged to/with the appropriate services via the statewide patient navigator network and/or Resource Hub including housing, substance abuse, mental health, and employment assistance, etc.  

PERFORMANCE MEASURES:
Objective:  The recipient will implement linkage to and reengagement with HIV care and related services to improve the number of recently diagnosed or fallen out of care patients to receive linkage and re-engagement services.
· Work with other agencies (CBO’s, corrections facilities, Ryan White, FQHCs, and private providers) to identify recently diagnosed, previously diagnosed and out-of-care patients.
· Once identified, link or reengage them to/with the appropriate services via the statewide patient navigator network and/or Resource Hub including housing, substance abuse, mental health, and employment assistance.
· Partner with social service agencies (such as substance use, mental health, housing assistance, job training assistance, etc) in your county and outside to ensure direct linkage rather than referral.

Objective:  The recipient will implement the Rapid Response Navigation System to ensure all newly diagnosed, previously diagnosed, and out-of-care patients have access to a navigator within 72 hours (or less) of diagnosis.
· Respond to newly diagnosed patients and monitor their linkage to care; and
· Follow up with newly diagnosed patients regarding issues that may interrupt their retention in care.

ALLOCATION METHOD:  

GDPH has received funding for a demonstration project to improve HIV testing, linkage to and retention in care, and antiretroviral adherence, specifically targeted toward highest risk minority populations. GDPH will fund three public health districts (Cobb-Douglas, Clayton, and Coastal) to implement linkage and re-engagement into HIV care services.  We estimate that each district will receive $51,816 for three months 07/01/2013 – 09/29/13 for the year 1 budget period.

REFERENCES:  

Funding Opportunity Announcement PS 12-1210 and notice of grant award # 1U62PS003970 will be made available upon request. 

REPORTING REQUIREMENTS: 

· Recipient must comply with all programmatic and data reporting requirements designated by GDPH;
· Submit grant-in-aid budget within 30 days after notification of funds for grant expenditures;
· Submit a monthly program summary qualitative and quantitative report to identify process towards annual target deliverables;
· Submit a quarterly expenditure summary report electronically to the HIV Unit at the end of each quarter using Form HIV-565 (“Quarterly Expenditure Summary for GIA Programs”); and
· An annual program evaluation will be conducted and reported within 30 days  before the end of the fiscal year;

PROGRAMATIC CONTACTS:

PROGRAMMATIC/FINANCIAL/STATISTICAL REPORTS ARE TO BE TRANSMITTED ELECTRONICALLY TO:

Nina Pagadala						Renee A. Stanford
CAPUS Project Director 					CAPUS Contract Monitor 
2 Peachtree Street, Suite 12-240			2 Peachtree Street, 12-296
Atlanta, GA 30303 					Atlanta, GA 30303
Phone:  404-657-3128					Phone:  404-651-9833
Email:  nipagadala@dhr.state.ga.us			Email:  rastanford@dhr.state.ga.us 


