Technical Assistance Webinar HRSA-26-061

0:02
Sole assistance webinar for the FY20 26 Ryan White HIV AIDS Program Part C Capacity development
program NOFO program.

0:12
Notice a funny opportunity also called a NOFO.

0:15
My name is Doctor Dana Hines and | have the pleasure of serving as the Director of the Division of
Community HIV AIDS Programs in Hersa.

0:23
Today's call will cover key points of the NOFO Hersa Dash 26-061 for the Ryan Way HIV AIDS Program
Part C capacity development funding opportunity.

0:36
Before we delve and | do want to highlight a few important points about this opportunity.

0:41
First, applicants may submit proposals for only one category, Infrastructure development.

0:48

The activities under this category will help applicants align with the Department of Health and Human
Services and HERSA priorities, and the proposed activity should enhance an organization's capacity to
better serve people with HIV.

1:04
Please note that there are only three activities under the infrastructure development category from
which you can choose, and those will be reviewed in more detail later in the webinar.

1:16
Next, | want to highlight a couple of key dates.

1:19
First, applications are due on July 8th, 2026.

1:24
Please be sure that you are working with the correct Novo Hersa Dash 26-061 and application
package.

1:33
Second, the project.



1:34
For this program is September 1st, 2026 through August 31st, 2027.

1:42
Finally, | want to_a few other important topics successful.

1:47
Applicants in in this competing cycle will receive a grant for one year and the maximum amount for
which you can apply is $150,000 recipients.

1:58

Who are currently funded under the Ryan White HIV AIDS PROGRAM Part C AND or D PROGRAMS
and who are successfully awarded and awarded through this funding opportunity must provide an
updated progress report on the impact of capacity funded activities and this will be discussed in
further detail later in this presentation.

2:20
Thank you all again for joining us today.

2:22
Thank you for your continued commitment to serving people with HIV.

2:25
And | will now turn the presentation over to Mr.

2:28
Brian Fitzsimmons, D chat Public Health advisor, who will moderate the remainder of this conference
call.

2:34
Thank you.

2:34
All right, next slide.

2:37
Thank you.

2:38
Thank you, Doctor Hines.

2:40
Hello everyone.

2:41
Hersa and the HHS Office of Grants have heard your feedback about how challenging our Nofos can



be, and we are excited to share with you that we've undergone some big changes to a number of our
Nofos for fiscal year 2026.

2:57

In partnership with the HHS Office of Grants, Hersa has simplified and redesigned our Nofos to make
them easier to read and respond to, and we believe these changes will have a positive impact and
make the grants process less burdensome.

3:12
These changes are based on prototype Nofos that HHS or Health and Human Services redesigned and
evaluated last fiscal year.

3:21
Feedback and evaluation results showed that the prototypes reduced the average time to complete an
application by 31%.

3:29

To achieve the same positive outcomes as our prototypes, we are using plain and strength
straightforward language, removing unnecessary information, redesigning the structure and
organizing the NOFO content to make the NOFO easier to read and navigate and for critical to make
critical information easier to find.

3:51
Next slide, please.

3:54
So this slide shows the previous format of our Hersa Nofos.

3:59
As you can see, it's got a couple snapshots of the different pages.

4:02
So this was the previous look and feel of our Nofos.

4:06
So let's go to the next slide and take a look at the new simplified NOFO look and feel.

4:11
So as you can see, here is an updated look and feel in color for the Herson Nofos moving forward.

4:17
So, and once again, it is our hope that the new format makes it easier for more organizations to apply
for funding through our programs.

4:27
Next slide, please.



4:30
So today we will be using Ms.

4:32
Teams as our virtual platform for the webinar.

4:35
Please observe the screen capture on the slide.

4:38
It highlights important Ms.

4:39
Teams features that you may need to access during the webinar.

4:45
And before we begin, let's just go over a few housekeeping rules regarding virtual etiquette and
things like that.

4:52
To reduce your bandwidth on your computer and minimize delay or drag in the video, you can pair
your computer audio to your phone.

5:01
The chat box feature is disabled for this webinar.

5:04
We do encourage you to submit questions to the Ask Part C capacity inbox.

5:10
As you can see, there is Ask Part C capacity at hersa.gov.

5:16
Our train, our team will track your questions throughout this presentation and we will address
questions at the conclusion of this presentation during our question and answer session.

5:28
So let's go to the next slide and just briefly go over the agenda for today's call.

5:33

We'll be covering haves vision and mission, the purpose of the funding opportunity itself, award
information, eligibility information, program requirements and expectations, funding policies and
limitations, the application narrative, budget and budget narrative attachments, application review
criteria, application submission tips and question and answer.



6:00
So next slide please.

6:02
Here is just some acronyms.

6:04
You can see here on the list that the acronyms will be used throughout the application process.

6:10
So you're able to see, you're able to review the application and understand some of the acronyms that
are being used.

6:22
So Next up is Hersa's vision and mission, which is optimal HIV care and treatment for all.

6:30
And the mission is to provide leadership and resources to assure access to and retention in high
quality integrated care and treatment services for vulnerable people with HIV and their families.

6:49
Next up is Making America healthy Again.

6:52

The Ryan White HIV AIDS Program advances the make America healthy again priorities by expanding
access to primary care for people with HIV, particularly those with low incomes, by strengthening the
health workforce fighting the chronic disease epidemic.

7:11
We we do that by providing HIV care, treatment and support services for people with HIV.

7:18
Also supporting improved nutrition by providing patient centered focused medical nutrition therapy
and food services.

7:26
And last, supporting disease prevention through HIV care and treatment services that help people
reach viral suppression so they live longer healthier lives and do not transmit to transmit HIV.

7:39
So at this time, | would like to introduce our panel of Hersa staff who will also serve as prevent
presenters.

7:45
For today's call, we have Leobardo Rodriguez, Melanie, Jesse, Valentino Clark and Erica Johnson.



7:54
All of those are project officers in the Division of Community HIV AIDS Programs.

8:00
And Bria Haley is a grants management specialist in the Division of Grants Management Operations
here at Hersa.

8:08
Now | will be turning the presentation over to Leo Rodriguez.

8:12
Leo, Thank you, Brian.

8:16

The purpose of this additional funding is to increase access to strengthen organizational capacity to
respond to the changing healthcare landscape and increase access to high quality HIV primary
healthcare services for low income and underserved people with HIV.

8:31

This notice announces the opportunity to apply for the Orion White HIV AIDS Program Part C Capacity
Development Program funding to strengthen organizational capacity, system of medical care, support
and medications for low income people with HIV.

8:48
The goal is increase access to care, improve viral suppression and preventing HIV transmission.

8:55
HRSA intends funding under this program to support 1 short term activity that can be completed by
the end of the one year period of performance.

9:04
Please refer to page 8 of the NOFO Next slide please.

9:11
At this time, | will be discussing the funding details.

9:16
Expected total available funding for this opportunity is $9 million.

9:20
Expected number of awards is 60.

9:23
Funding range per award up to 150,000 per organization.

9:28



Awards will be funded in a 112 month budget period for a total one year period of performance from
September 1st, 2026 to August 31st, 2027 or so.

9:40
Will fund only one infrastructure development activity, HIV care.

9:44
Please note HIV care innovation is no longer an activity under this announcement.

9:50

Also note, you must demonstrate how this is a brand new activity and does not duplicate or repeat
any infrastructure development activities previously funded under the RW Half Part C capacity
development program.

10:04
Please refer to page 5 of the NOFO for additional information.

10:08
Next slide, please.

10:13
At this time | will discuss eligibility information.

10:16
Public and nonprofit public and nonprofit private entities, faith-based and community based
organizations, and tribes and tribal organizations are eligible to apply.

10:28
Foreign entities are not eligible for this award.

10:31
Cost sharing and matching is not required.

10:33

We may not consider an application for funding if it contains any of the following non responsive
criteria, does not propose one of the three activities listed in the Program Requirements and
Expectations section, or exceeds the funding ceiling amount, or is submitted after the deadline of July
8th, 2026 at 11:59 PM.

10:55
Please refer to pages six and seven of the NOFO.

10:59
Next slide, please.

11:04
Next, | will discuss program requirements and expectations.



11:08

You must show that the proposed activity will strengthen organizational capacity and your
organization's intent and ability to maintain services, activities or equipment that were either
purchased by or a direct result of this federal award, coordinating with other relevant HHS and HERSA
providers to avoid duplicating efforts.

11:28
Please refer to page 10 of the NOFO.

11:31
Next slide, please.

11:35
Infrastructure development activity support organization will develop and will increase the capacity of
organizations to respond to changes in the healthcare environment.

11:43
There are three activities from which to choose.

11:46
If applying under this category, you should select one activity to implement electronic health record
and data coordination, telehealth or dental equipment for expanding dental service capacity.

11:59
Complete information on these activities can be found on pages 11:50 of the No Phone.

12:05
Next slide, please.

12:09
The first activity under infrastructure development is electronic health record or EHR and data
coordination.

12:16
If you select this activity, funding may be used to purchase software to interface care careware for
other HIV or other HIV data collection systems with an existing with an existing EHR system.

12:28

Activities can include improving the accuracy and efficiency of data collection, creating workflows to
reduce administrative burden, verifying and cleaning data, testing historical and new data, integrating
oral health and primary care EAHR systems, securing consultant services for system integration of
coordination, enhancing interop interoperability.

12:51
To streamline order, we have eligibility to cross parts using existing data sources, for example,
Medicaid, health information exchanges or marketplace records.



13:01
Please refer to pages 10:50 and the NOFO for additional information on this activity.

13:07
Next slide, please continue with EHR and data coordination.

13:14
All activities must be used to enhance or expand an existing EHR system to improve the quality,
pharmacological safety and efficiency.

13:22
Funds cannot be used to purchase a brand new EHR system.

13:26

Any component purchase with federal funds must meet certification requirements set by the Assistant
Secretary for Technology Policy and be configured to report clinical data electronically for HERSA
reporting.

13:39
More information is available at healthit.gov.

13:43
Next slide, please.

13:48
The next activity under infrastructure development is telehealth.

13:51

For this activity, applicants must develop and acquire computer hardware and software, audio and
video equipment, computer network equipment, interactive equipment, data terminal equipment, and
other equipment.

14:05
Describe technology requirements and each type of of equipment deployed, along with its relevance
to the project.

14:12
Discussed the telehealth reimbursement environment.

14:14
For resources addressing this topic, please access Hersa's National Consortium of Telehealth
Resources Center or HERSA Telehealth Programs at links listed on this slide.

14:26
Please refer to pages 11 to 12 of the NOFO for additional information on this activity.



14:32
Next slide, please.

14:35
The very last activity under infrastructure development is dental equipment for expanding dental
service capacity.

14:41
For this activity, you must purchase dental equipment for the purpose of developing, enhancing or
expanding or healthcare services for people with HIV.

14:49
For example, creating or expanding an HIV dental operatory in a clinic such as dental chairs,
sterilization units, X-ray machines, et cetera.

14:59
Please note the purchase of a mobile van is not allowable under this activity.

15:05
Please refer to to page 12 in the NOFO for additional information.

15:10
| will now turn the conference call over to Melanie Jesse, who will continue the presentation.

15:15
Next slide, please.

15:24
Thank you, Leo.

15:26
Funding policies and limitations We will only make awards in this program if this program receives
funding.

15:33
If Congress appropriates funds for this purpose, we will move forward with the review and award
process.

15:40
You can see you can also see two CFR 200, Subpart E general provisions for selected items of cost.

15:49
The general provisions in Division H of the Consolidated Appropriations Act, 2026 apply to this
program.



15:57
Note that these and other restrictions will apply in fiscal years that follow.

16:02
As the law requires.

16:04
For profit organizations cannot earn profit from the federal award.

16:09
c2.

16:09
CFR 200.400 G Coming soon.

16:14
HIV Resource Hub for information on managing your grant and other technical assistance resources.

16:21
Next slide please.

16:27
General limitations and Indirect cost Salary Rate limitation As of January 2026, the salary rate
limitation is 22,000 is $228,000.

16:40
Indirect cost incurred for a common or joint purpose across more than one project determined using
one of the two methods.

16:49
Method one approved rate Method 2 De minimis rate Part 2 CFR 200.414 F of 15% of modified total
indirect cost.

17:03
MTDC may be updated in future years.

17:08
See Budget in section 4.1 dot four of the application for guidance on types of calls not allowed or
restricted.

17:17
Next slide please program specific limitations.

17:23
You cannot use funds under this Notice for the following funding restrictions included in PCN 16 02
charges that are billable to 3rd party payers.



17:35
Directly provide housing or healthcare services that duplicate existing services.

17:41
Payments for clinical research, nursing home care.

17:45
Cash payments to intended clients of RWHAP services.

17:50
Purchase or improvement to land purchase, construction or major alterations or renovations on any
building or other facility.

18:00
Prep medications and related medical services.

18:04
Purchase of sterile needles or syringes for the purpose of hypodermic injection of illegal drug.

18:10
Development of materials designed to promote or encourage intravenous drug use or sexual activity,
research foreign land or lastly learned long term activities.

18:21
A complete list of funding restrictions can be found on pages 14 and 15 in the NOFO.

18:28
Next slide please.

18:32
This slide provides an overview of the application package.

18:35
There are 4 main components, Project abstract, project narrative, budget narrative attachments, and
other required forms.

18:44
We will discuss each section in detail in the following slides.

18:49
Next slide please.

18:53
Application format and content.



18:56
This is a 25 page limit for overall application.

19:00
Applicants must include the following in their application.

19:04
SF424 application for Federal assistance project abstract, Project narrative, SF424A budget budget
narrative attachments, grants.gov lobbying form, and lastly key contacts.

19:20
Please report for.

19:21
Please refer to pages 28 to 30 of the NOFO Next slide, please.

19:29
A project abstract is a snapshot of your program.

19:33
In addition to the requirements listed in the Application Guide, please include the following
information as presented on the slide.

19:40
Complete the information in the Project Abstract summary form.

19:44
Include a short description of your proposed project along with other details noted on page 30 of the
NOFO.

19:52

First, on the SF424 form, be sure to pay attention to Box 15, Descriptive Title of the Application of the
Applicants Program project #2 Instead of just a title, insert a short description of your projects and
what it will do.

20:08
Third, for examples, click on See Instructions and Examples link on page 30 of the NOFO.

20:14
Lastly, note that what is put in the form is shared with US.

20:20
Aspending.gov This site is where the public puts goes to learn how the federal government spends
their money.

20:28



Please see page 30 of the NOFO and three-point 1.2 of the Application Guide for additional
information.

20:36
Next slide please.

20:40
The project narrative will describe all aspects of your project.

20:44
Use the section headers and the in the order listed.

20:48
Before we discuss each section of the project narrative, we will provide additional details for the
infrastructure development activities.

20:56
I will now turn the call over to Valentino Clark, who will continue the presentation.

21:01
Next slide, please.

21:06
Thank you, Melody.

21:08
We'll begin with the introduction of the project narrative.

21:12
Please make sure to address the items listed on the slide, clearly indicate the activity proposed and
briefly describe the purpose of this activity.

21:23
Be sure to indicate the proposed activity on the infrastructure development.

21:29

Demonstrate how this brand new activity and does not duplicate nor repeat any infrastructure
development activities previously funded under the Ryan White HIV AIDS Program Part C Capacity
Development Program.

21:47
It also cannot duplicate activities of the Ryan White HIVH Program, Part D Women, Infant, Children
and Youth Wiki Supplemental Program HURSA 24061.

22:02
HURSA 24062 or FY20 25.



22:07
HURSA 25050.

22:11
HURSA 25049, please refer to page 23 of the NERFO.

22:18
Next slide please for the infrastructure development clearly describe the gaps in the organizational
capacity that exists due to current limitations in system infrastructure.

22:34
Include alterations you have made to the current service delivery system and how lessons learned will
be applied to this activity.

22:45

Provide information specific to the telehealth activity and describe how these gaps or limitations are
affecting the optimal provision of quality HIV primary care services and or affecting your
organization's ability to optimize your response to the changing health land healthcare landscape.

23:07
In include how healthcare gaps or limitations are affecting your organization's ability to optimize HIV
outcomes.

23:15
Please refer to page 2324 of the NOFO for additional information.

23:21
Next slide please for the approach section.

23:39
For the Approach section, when describing methods used to address the needs and the Needs
Assessment section of the NOFO, be sure to also include the following.

23:51
Provide a clear description of the approach.

23:54
Include specific action steps.

23:57
Describe how actions will address the need and attain project objectives.

24:02
Include how the activity will be used to expand or improve client care.



24:08
Include the persons responsible for putting your proposed project in place, both staff and partners.

24:16
Describe plans to share any information.

24:19
Include plans to share lessons learned with people and communities.

24:24
This should include community partners and project partners.

24:28
Include community providers and project partners so they are aware of your increase capabilities and
capacity and capacity created by your proposed project.

24:40
Please refer to page 24 next slide please.

24:46
The work plan is a concise, easy to read overview of your goals, strategies, objectives, activities,
timeline and staff responsible for implementing the project.

25:00
Describe how you will achieve each of the objectives during the period of performance, September 1,
2026 through August 31st, 2027.

25:12
Describe the activities, goals, and objectives.

25:15
Describe how you will achieve each of these objectives during the project.

25:21
List key action steps.

25:23
Include a timeline showing when each step will be completed.

25:28
Identify the measures you will use to evaluate success.

25:32
Describe the expected outcomes that will show the impact of the activity.



25:37
Include a detailed work plan that you will submit as Attachment 6.

25:43
Please refer to pages 24 and 25 of the NOFO.

25:48
Next slide, please.

25:55
In the next section, applicants will discuss the resolution of challenges.

26:00
Please do the following.

26:03
Discuss the challenges that you are likely to encounter in your work plan and explain approaches that
you'll use to resolve them.

26:10
Describe the specific activities or strategies you will use to mitigate or resolve anticipated challenges
in implementing A proposed activity implementation.

26:24
In implementing your proposed activity, please refer to page 25 of the NOFO.

26:32
Next slide, please.

26:39
In the performance Reporting and Evaluation section, there are three required components, outcomes
program evaluation and performance measurement and reporting.

26:54
Performance measurement and evaluation.

26:57
Describe the expected outcome of funded activities.

27:01
Describe the systems and processes that you use to track performance outcomes.

27:07
Program evaluation.



27:09
Describe how you will evaluate the effectiveness of your proposed activity development activity.

27:16
Describe how you will share evaluation results internally with program staff and externally with key
stakeholders, including people with HIV.

27:26
Please refer to pages 25 of the Novo.

27:30
Next slide, please.

27:33
The last section of the project narrative is Organizational Information.

27:39
This section highlights the applicant's organizational capacities capabilities that will contribute to the
successful implementation of the proposed activity.

27:50
Show that the activities outlined in the work plan can be reasonably completed within 12 months.

27:57

Describe the organizational resources that you'll use to sustain, without additional funding from the
federal government, the project activities or enhancements supported by this award beyond the one
year period of performance.

28:12
For additional information, please refer to page 26 of the NOFO.

28:17
Next slide, please.

28:26
The last section of the project narrative is organizational information.

28:35
This section highlights the applicants organizational capabilities that will contribute to the successful
implementation of the proposed activity.

28:45
Describe the organizational skills, capabilities, and resources, including staff, that will contribute to
carrying out the proposed activity.



28:55
Highlight key staff with relevant expertise and experience with similar work.

29:00
Make sure it aligns with the staffing plan in Attachment 7 and the biographical sketches of key
personal listed in Attachment 4.

29:10
Discuss the organization's ability to secure agreements or contracts with community based
organizations, healthcare providers and consultant services about this project.

29:23
Describe your plan to purchase equipment and execute contracts for project services within a
reasonable time frame.

29:32
For additional information, please refer to page 26 of the NOFO.

29:38
I will now turn the presentation over to Grant's Management Specialist, Bria Haley, who will be
discussing fiscal information to this NOFO.

29:48
Next slide please.

29:53
Thank you Valentino.

29:55
Now we will discuss the budget requirements.

29:57

Please note the budget information consists of three parts, the SF424A Budget Information for non
construction programs including in the application package, a program specific line item, budget
attachment 5 and a budget justification narrative.

30:17
Please refer to pages 26 and 27 of the NOFO and the Application Guide for additional information.

30:26
Next slide please.

30:30
Please complete Section A Budget Summary of the SF424A Budget Information Non Construction
Programs form included with the application package for each budget period of the project.



30:44
The budget periods are for one year.

30:47
You must submit one year budgets for each of the budget periods within the requested project.

30:53
At the time of your application in Section A, use rows one through 4 to provide the budget amounts
for year one of the project.

31:03
Enter the amounts in the new or Revised budget column, not the Estimated unobligated Funds
column.

31:12
Next slide please.

31:16
In Section B, Object Class Categories of the SF424A, provide the object class category breakdown for
each year of the project.

31:26
Specified.

31:27
In Section A and Section B use column one to provide the category amounts for year one and use
columns 2 through 4 if applicable for the subsequent budget years.

31:42
Next slide section C through E and section C non federal resources you do not need to complete cost
sharing matching for this no foe is not required.

31:57

Section D forecasted cash needs complete only line 13 federal and the first column titled for the first
year first quarter through fourth quarter and Section E budget estimates for federal funds needed for
the balance of the project.

32:18
Next slide, can we go back one?

32:29
OK, go again.

32:31
The budget narrative information.



32:50
OK, one moment next.

33:09
OK, stay right here on attachments.

33:12
| just want to share some information regarding the budget and the budget narrative and the salary
limitation.

33:20
The salary rate limitation is applicable to all HHS grants and cooperative agreements, including this
NOFO.

33:29
The limitation is also applicable to sub recipients.

33:33
Please remember for the the limitation is for what can be charged to federal awards only.

33:40
You may increase the salary at your executive level personnel at your discretion.

33:46
And please refer to pages 13 through 15 of the NOFO and the application guide for additional
information now.

33:54
And | will turn the presentation over to Erica, who will continue.

34:00
Thank you, Bria.

34:01
This slide lists the attachments for this application package.

34:08
Place your attachments in this order in the attachment form.

34:13
Attachment number.

34:15
Attachment 1.



34:17
Proof of nonprofit status, which is required.

34:21
Attachment 2.

34:22
Funding preference documentation required.

34:26
Attachment 3.

34:28
Federally negotiated and direct cost rate agreement if applicable.

34:34
Attachment 4.

34:36
Biographical skits sketches required.

34:40
Attachment 5.

34:42
Program specific line item budget required.

34:45
Attachment 6.

34:47
Work plan Required Attachment 7.

34:50
Staffing plan and job descriptions required.

34:55
Attachment 8.

34:56
Agreements with other entities not required.

35:01
Attachment 9 through 15.



35:05
Other relevant documents not required.

35:12
Please refer to pages 28 to 29 of the Notice of Funding Opportunity for detailed descriptions of
attachments.

35:21
Next slide please.

35:25
You will need to complete some other forms uploading the following forms at grants.gov.

35:35
You can find them in the Notice of Funding Opportunity application package or review them and any
available instructions at grants.gov Forms next slide please.

35:54
There are two parts of the review process, initial and merit review.

36:00
This slide will discuss the initial review process.

36:05
Hersa will not consider an application that is from an organization that does not meet all eligibility
criteria any requests.

36:23
Funding above the above ceiling shown in the funding range and is submitted after the deadline.

36:34
Please adhere to the page limits.

36:39
Similarly, applications over the page limit of 25 pages will not be reviewed.

36:46
Please refer to page 32 of the Notice of Funding Opportunity.

36:52
Next slide please.

36:56
Hersa has procedures for assessing the merit of all applications for an objective review and to assist
you in understanding the standards against which your application will be judged.



37:12
A panel reviews all applications that pass the initial review.

37:17
Please see the review criteria outlined on this slide with specific detail and scoring points.

37:26
These criteria are the basis upon which the reviewers will evaluate and score the merit of the
application.

37:36
A panel reviews all the applications that pass the initial review.

37:40
The criterion includes the following one.

3744
Need 10 points Two response 35 points 3 Performance reporting and evaluation 15 points Impact 10
points Resources and Capabilities 20 points.

38:03
Support requested 10 points for a total points of 100.

38:10
Please see page 32 of the Notice of Funding Opportunity for complete review information.

38:17
Next slide please to ensure that you fully address the review criteria.

38:25
This new table provides A crosswalk between the narrative language and where each section will be
addressed in the review criteria.

38:36
Again, applicants should fully respond to the questions and the narrative to help guide the
development of your applications.

38:46
The review criteria will be used to determine how responsive your application is to the Notice of
Funding Opportunity.

38:55
Please review pages 32 and 35 of the Notice of Funding Opportunity.

39:02
Next slide, please.



39:08

A funding priority adds points to the merit review scores if we determine that the application meets
the listed criteria, which includes Priority one, Not currently funded by this opportunity, your
organization does not hold an active award under this opportunity at the time you applied.

39:37
Priority two, Never funded by this opportunity, your organization does not hold an active award under
this opportunity at the time you applied.

39:53
And priority three, alignment with ending the HIV epidemic in the US initiative.

40:05
Your proposal is in a EHE priority state.

40:11
Please refer to page 36 of the notice of funding opportunity.

40:16
Next slide please.

40:20
Attachment to which includes the funding preference.

40:25
Which is required.

40:27
Submission of attachment to is now required.

40:31
Provide information, including supporting documentation, data and other details.

40:37

According to the instructions for funding preferences for either one rural areas or two underserved
populations, HERSA will only grant one funding preference, so any qualified applicant that meets the
criteria for either preference.

40:59
HERSA will review the information and determine whether your application qualifies for a funding
preference.

41:08

Although receipts of a funding preference is not a guarantee of funding, if your organization does not
provide HIV primary care services to underserved populations or to a rural area or areas, you must
indicate not applicable on attachment to RNA.



41:36
Please refer to pages 37 or 38 of the Notice of Funding Opportunity.

41:42
Next slide, please.

41:46
The specific criteria for funding preference are listed on this slide.

41:52
Qualification One Rural Areas This criterion for this funding preference is based on the provision of
HIV primary care services in a rural area.

42:05
For more information about what defines a rural area, please visit FORHPS websites at the link listed
here on the spot.

42:18
To determine if your organization serves a rural area or areas, please enter your location information
in Herser's Rural Health Grants Eligibility Analyzer at the link listed here.

42:37

If your organization's service area, either in part or in whole, is defined as rule by Herser's Rural Health
Grants Eligibility Analyzer, provided screenshots result in APDF format and include the supporting
documentation as attachment to Please refer to pages 37 to 38 of the Notice of Funding Opportunity.

43:06
Next slide, please, for qualification 2 underserved populations.

43:14
The criterion for this funding preference is the provision of HIV primary care services to underserved
populations.

43:24
These include communities and subpopulations that do not have access to adequate HIV primary care
services.

43:34

Please define and document the gaps in the provision of HIV primary care services in attachment to
include data and information on specific subpopulations served in your organization that are
disproportionately affected by inadequate access to HIV primary care services.

43:59
Please refer to pages 37 and 38 of the Notice of Funding Opportunity.



44:05
Next slide please.

44:09
Successful award recipients must submit progress reports to HERSA on a semi annual basis.

44:19
Progress reports will include a report that is due six months at the start of the project start date.

44:30
A final report is due 90 days after the project end dates.

44:36
These reports would include the following topics.

44:39
Impact of overall project.

44:41
The degree to which the recipient achieved the mission, goal, and objectives outlined in the program.

44:51
Also, if the recipient's accomplishments and barriers were encountered or resolved.

44:57
Responses to summary questions regarding the recipients overall experiences during the one year
period of performance.

45:06
Recipients will be expected to provide end of the period of performance outcome data and
demonstrate the impact of the project's activity.

45:17
Further information will be available in the Notice of Award.

45:23
Please refer to page 17 of the Notice of Funding Opportunity.

45:29
I will now turn the presentation over to Doctor Dana Hines who will continue the presentation.

45:43
Hello and good afternoon.

45:45



The next few slides we're just going to cover some new terms and agreements that will appear in all of
the HERSA notice of funding opportunities on this slide is very text heavy.

45:56

But the things that | want to point out is that all grant applications must follow all award
requirements, meaning that recipients must comply with the notice of award, include with the notice
of award requirements that are applicable to federal regulations, the HHS grants policy statement and
any relevant statutory requirements.

46:18
Additionally, maintain strong grant management and oversight.

46:22

Recipients are responsible for meeting federal performance management requirements, maintaining
compliance systems, and ensuring all project activities are carried out in accordance with award
conditions.

46:34
And lastly, they must ensure civil rights and partner compliance.

46:38
Recipients must comply with all applicable federal non discrimination laws and assurances and are
responsible for ensuring that sub recipients, contractors and partners also meet these requirements.

46:50
Next slide please.

46:53
OK.

46:54
Recipients must use NOFO funds to advance program goals or agency priorities that are consistent
with Hers's vision, mission, core values and strategic priorities as authorized by law.

47:06

Funded activities should support Hers's vision of improving the health and well-being of Americans,
particularly those that are medically vulnerable or who live in areas with limited access, while also
demonstrating effective stewardship of taxpayer resources and measurable results.

47:23
Next slide, please.

47:26
Hey, consistent with HERS or priorities and we're authorized under the award.

47:31
Recipients must adhere to the following principles, the gold standard of science, which means using



evidence based practice and evidence informed approaches, establishing measurable goals and
monitoring outcomes to support continuous improvement.

47:46
Program integrity and fiscal stewardship meaning administering funds in compliance with applicable
requirements.

47:53
Maintaining strong internal controls and prevent waste, fraud and abuse.

47:57

And lastly, partnership and leadership, coordinating with state, local, tribal, territorial and community
partners as appropriate to tailor services to community identified needs while also respecting the
decision making authority.

48:11
Recipients must manage projects in accordance with the objectives of the authorizing program.

48:17
Next slide, please.

48:21
Recipients must also manage any projects awarded under the snowfall to support Maha or Making
America Healthy Again.

48:29

Objectives and priorities which consist of using evidence based approaches that promote personal
responsibility, strong families and communities, proper nutrition, and the prevention and
management of chronic disease while ensuring access to high quality, affordable physical and mental
health care.

48:48
Next slide please.

48:52
OK.

48:53
Hersa will prioritize child protections, biological integrity, parental rights, and lawful use of funds.

49:02
This means that Hersa will not support medical interventions for gender dysphoria and minors that
lack strong evidence.

49:10
Hersa will prioritize funding of projects that apply sex based definitions grounded in biological reality.



49:17

Respects parental authority, transparency and choice and also to ensure federal funds are used in
accordance with applicable law, including restrictions on funding any elective abortions under the
Hyde Amendment.

49:31
We'll go to the next slide, please.

49:35
You.

49:36
OK, So this just goes into some more of the new terms and agreements.

49:40
A heavy focus on advancing evidence based, merit driven and ethically grounded healthcare.

49:46
Again, you all will get copies of these slides so you will be able to look at this in more depth.

49:50
And also promoting public safety, lawful use of federal funds and National Health priorities.

49:57
Next slide, please.

50:01

OK To the extent of allowable law under HERSA priority will be given to States and municipalities for
programs to enforce prohibitions on open and illegal drug use, urban camping and loitering,
prohibitions on urban squatting and enforce where necessary adopt standards that individuals who
are endangered to themselves or who suffer from other mental illnesses will have access to the care to
help them move into treatment centers or appropriate facilities, their civil commitment or other
available means.

50:36
Next slide please.

50:40
OK, continued alignment with the her submission and strategic priorities.

50:45
This slide again just talks about the priorities that are consistent with Hersa's new priorities.

50:50
The recipient must demonstrate ongoing compliance with these priorities and all programs that are
authorized to advance them through program design, implementation and reporting and evaluation.



51:03
Failure to comply, oh, sorry, thank you.

51:07
Those who comply with these, these priorities and these guidelines can result in corrective action,
including suspension or termination of grants.

51:20
Please go to the next slide.

51:23
OK.

51:25
And cybersecurity.

51:27
So if awarded, you must develop plans and procedures modeled after the NIST Cybersecurity
framework to protect HHS systems and data.

51:38
We have a hyperlink there for you to access that information at your convenience.

51:43
And | will now turn the presentation over to Stephanie Yoon, Supervisory Senior Advisor, Andy Chap.

51:52
Good afternoon.

51:52
Thank you, Doctor Hines.

51:55
And we're going to continue on with some of the new terms and conditions for the Cybersecurity and
Health Information Network.

52:03
Give me one moment.

52:04
I'm pulling up my notes so and thank you all for bearing with us.

52:10
And the next two slides will be focusing on cybersecurity and health information.



52:16
And No Fear as you will get these slides back.

52:18
This is, you know, referring a lot of new information.

52:21
This is verbatim from On the Notebook on page 46.

52:26

So if your organization is awarded the capacity development, you must develop plans and procedures
model after the NIST Cybersecurity Framework and this is to ensure protection of the HHS systems
and data.

52:40
Successful applicants on this NOFO will agree when a word.

52:47
Funding involves implementation, acquisition or upgrading of health IT.

52:51
Health IT for activities funded by any entity.

52:54
Implementing, acquiring or upgrading health IT for activities by eligible clinicians.

53:00
By eligible clinicians.

53:02
Oh, probably eligible clinicians in ambulatory settings or hospitals.

53:05
Pardon me.

53:06
This is all eligible under Section 41044012 and 421 of the High Tech Act recipients and sub recipients
are required to use health IT that meet standards implementation specifications.

53:21
Pardon me adopted in the 45 CFR 170 subpart B.

53:26
It's such standards implementation specifications that support such activity.



53:30
Refer to 45 CFR 170 subpart B to learn more.

53:35
Use the health IT certified information under the ONC Health IT Certification program.

53:43
If certification modified technology can support the activity on slide 30, Next slide please.

53:52

If standards and implementation specifications adopted in the 45 CFR Part 170 Subpart B cannot
support the activity, recipients and sub recipients are encouraged to use health IT that meets non
property standards and implementation specifications developed by these standards and developed
organizations.

54:13
This may include standards identified and please refer to the on standard advisory in the link.

54:18
And this is also on page 46 of the notebook.

54:22
Next slide please.

54:25
So we're going to transition into some submission key reminders.

54:31
So please make sure to have accessible application.

54:36
Keep these administrative items in mind.

54:38
Having your authorized official member must certify your application.

54:42
So please have that conversation internally in your organization.

54:45
The sam.gov and Ul requirement must be current, current.

54:50
Ensure you sam.gov your organization for your organization is accurate for the grants and make sure
‘cause there's two, it could be grants or contracts.



54:58
Make sure this is a grant.

55:01
And just to really reiterate, | know there are two due dates in the NOFO, but the correct due date,
which is on the front of the page front of the NOFO is July 8th, 2026 at 11:59 PM.

55:16
Submit your application early in the event of unforeseen technical difficulties and we really
recommend to submit a list at least three business days before the due date.

55:27
Next slide please and well where can we well, hopefully y'all know where the application is.

55:35
The application is located at grants.gov.

55:38
There's no phone number for the capacity development is PERSA 26 O 61 and there's some links that
we want to refer to you.

55:48
If this is your first time applying for a federal application is go to the Grand SAC Gov workshop.

55:54
| mean workspace instructional information and videos at the link listed on the slide.

55:59
And also please go to the application guide, which is on page 18 of the NOFO with a link titled Hersus
How to impair application.

56:08
And please make sure you're referring to the copy and it's A and it's a blue background dated May
2026.

56:16
So once again, the application guide should be dated May 2026 and should have a blue, black, blue
background.

56:25
Thank you.

56:25
Next slide, please.



56:28
So we're going to keep on moving on with more tips.

56:31
So make sure and | think it's common sense, but we would always want to reiterate this is to read the
NOFO and the application guide.

56:41
Remember the one dated May 2026 carefully and follow instructions.

56:46
Ensure to include your agency name and the name of this program.

56:50
All pages.

56:51
Ryan White, Part C Capacity Development Consult the application checklist and Lenovo to make sure
you have everything you need.

57:00
And like we said, apply early as possible.

57:03
And we apologize.

57:03
We know normally we have a long period, we have 30 days.

57:06
So really make sure to work internally to have deadlines set.

57:11
Please don't wait till the last minute in case you run into any technological challenges.

57:16
Make sure the person who gets submit in your organization will be available before the due date.

57:21
And once again, ensure sam.gov and grants.gov registration and UA passwords are current and
current and make sure to check that process immediately.

57:30
It does take some time to update.



57:32
Next slide please.

57:36
And we have the grants.gov contact information on the side.

57:40
This is also located in the NOFO and the application guide.

57:43
If you receive an error message, | we hope not and we have other technical issues or if your
application was not translated to herself, please contact the Grant Stat Gov help desk right away.

57:56
The deadlines are firm so please start early to avoid this time crunch.

58:01
And this information is once again located in the Lenovo on page 48 next slide please.

58:10
So remember your application.

58:12
All applications must be submitted through grants.gov and must be successfully validated prior to the
application deadline, which is we may have to remember it's don't don't wait until after.

58:25
Remember to do it before at least three business days.

58:27
Please keep in mind the submission e-mail that you received from grants.gov after upload the
application.

58:33
That first e-mail does not necessarily mean the application has been accepted to grants.gov.

58:38
The organization will see receive 4 emails from grants.gov and that will ensure a successful
submission.

58:46
The first will be a Mission Receipt e-mail.

58:50
We highly encourage you to utilize the Track My Application link within the message of that e-mail to
track your application status.



58:58
The second is the most crucial is the submission validation e-mail.

59:02
This e-mail will notify you if the application has been validated, has been sent forward, or most
importantly, has been rejected with errors.

59:10
The second step can take up to 72 hours to process, so it's essential to submit your application at at
least three business days prior.

59:20
So actually a tip is actually 4 business days would be more ideal.

59:25
This will give your organization a chance to make any corrections and upload the application before
the deadline if there was any technical issues.

59:32
The third e-mail you receive is the application has been moved forward to Hersa and the fourth e-mail
you'll receive is that the application has been given a hearse of tracking number.

59:42

So once again, if your application has been rejected before the due date, which will be notified in e-
mail #2 contact the grant staff Gov help desk immediately for assistance in making corrections so that
you are able to reload the application and validate before the deadline.

1:00:01
And with that, I'm going to turn the presentation over to Brian Finn Sittmans, the senior visor and the
lead for the Parksy Capacity development NOFO.

1:00:08
Brian.

1:00:10
Thank you, Stephanie.

1:00:11
Hello folks.

1:00:12
Again, we are going to open it up for a question and answer.

1:00:16
So please submit your questions to the Ask Part C capacity development inbox.



1:00:22
We'll answer as many questions as we can between now and and conclusion.

1:00:27
So first of all, folks, the, the you know the nuts and bolts.

1:00:31
| want you to stay on this slide here and see that you have the HIV Resource Hub.

1:00:37
That is something that it, it's a, it's a new site and we will be placing in the a recording of this webinar
onto the HIV Resource Hub.

1:00:47
So that information, you know, once, once we get the slides up, obviously you can get to that link, but
it's a brand new site.

1:00:56
So please bear with us as we get that up and running.

1:00:58
But this is where we will be adding the the recordings and some other technical assistance materials
as well.

1:01:06
So we do have folks asked about various links.

1:01:10
So of course, the links that are in these slides, you'll have access to them once you get a copy of the
slides.

1:01:17
But the links are also all of the links that we've referenced are in the NOFO itself.

1:01:21
So | would encourage you to go ahead and look through the NOFO document itself.

1:01:27
Many of the slides that we have on here were lifted verbatim from the NOFO.

1:01:32
So all the links that you would need and all the links that we have referred you to are are in the NOFO.

1:01:39
We got a couple questions towards the end.



1:01:41
We had the health IT and cybersecurity.

1:01:43
| think there was a box there with some links.

1:01:46
Those links are there as well as you know all the other links throughout the presentation.

1:01:51
So if you have a copy of the NOFO, you will be able to access those links.

1:01:56
So let me take a look.

1:01:57

Give me a second here and take a look at some of the questions coming in 1 is about Let me see, so
someone asked about would implementing Careware Epic interface be considered using a new EHR
component or would it be viewed as an allowable integration or enhancement?

1:02:23
So, and if you're talking about implementing A and interface, which | believe that's the the question.

1:02:30
So the question I'm, I'm guessing is you have Epic and you wish for interaction with interaction with
the Careware system so that you can export that information.

1:02:43

If if | have that correctly, that would be something to that this activity covers because if we take a look
at page 10 of the NOFO under activity one, if you select this activity, funding may be used to purchase
software to interface careware or other HIV data collection system with an existing EHR system.

1:03:07

So if this is an existing EHR and you wish to add some functionality so that your existing EHR can
export information and export the data that you need to then populate careware for your RSR, then
yes, that that is something that would be allowable.

1:03:28
You know, based on what I'm what I'm reading to your question and of course the language in the no
fo.

1:03:33
So are costs associated with developing, configuring, testing and implementing the interface
allowable and is the integration requires ongoing expense?



1.03:43
Well, this is a one year period of performance.

1:03:46
So these activities are intended to augment your organization and obviously build capacities.

1:03:52
That's the name of the the program.

1:03:54
So it is not intended to be an ongoing program for ongoing support.

1:04:00
So, but you can see there in the the no fo it lists a number of activities of what could be included.

1:04:06

It's not an exhausted list, exhaustive list, but it does talk about testing the data, integrating it into the
system, securing consultant services for system integration, enhancing its interoperability and
improving the the efficiency of data collection workflows and things like that.

1:04:23
So | think regarding that question, | hope I've answered that to your satisfaction in terms of those,
does the page limit include all attachments in all required forms?

1:04:35
No, the page limit is there are certain attachments that are counted towards or against or you know,
accounted in the page limitation and there are some that are not.

1:.04:47
So for a list of which attachments are included in which are not included, you want to take a look at
the No Phone and if you give me a second | will find it.

1:04:59
But it is a handy table that talks about which attachments count and which don't.

1:05:04
So that is page 20 of the NOFO.

1:05:07
And you'll see in the attachments, one through 4 are not counted.

1:05:12

So the proof of nonprofit status, funding preference, federally negotiate, negotiated, excuse me,
indirect cost rate and biographical sketches, those would not be included in the page limit, so they are
not counted.



1:05:27
There's also some other forms as well, and you know only what you attach in the in the forms.

1:05:35
You'll notice in the language in the no fo that only only what you attach in the forms can count
toward the page limit.

1:05:45
The forms themselves do not count.

1:05:48
So the forms that you're completing in the workspace do not count, but if you add anything
additional, they would count towards the the page limitation.

1:05:58
Another question is kind of prior to get the priority points.

1:06:01
Can an applicant be in an 8 in EH E or ending the HIV epidemic jurisdiction.

1:06:10
For example, this person put a Cook County as a jurisdiction and not a priority state.

1:06:16
The priority states are what are being stated in the NOFO and | can get you that.

1:06:23
Let's go to that just so we can all be clear on where it is that I'm talking about.

1:06:27
So that's towards the end of the NOFO and we're talking about funding priorities.

1:06:35
And so if you'll go that, that's page 36, you're so priority three alignment with the ending the HIV
epidemic in the United States initiative and you can get up to two points.

1:06:49
We will give you a funding priority if the following is met.

1:06:51
Your proposal is in an EHE priority state.

1:06:55
So you would have to be in one of the five States and those are Alabama, Arkansas, Kentucky,
Mississippi, Missouri.



1:07:05
Actually is it 7 Oklahoma and South Carolina, | can't count.

1:07:09
So that question was about Cook County, which is an EMA, but that is not what this this priority points
are are recognizing it is limited to a state.

1:07:20
So Stephanie, | see you came on camera.

1:07:23
If you have anything you want to jump on and and add to feel free to do so.

1:07:30
Oh, | just want to let you know | put the information for priority three in the chat.

1:07:36
OK, thank you.

1:07:40
Let's see what else do we have?

1:07:43
You know, some folks were had questions about doing a similar activity, whether it is a similar activity
that they had done before or the same activity at another location.

1:.07:57
We try not to get too specific during this open period of competition.

1:08:00

So what we typically say is to to follow the guidance in the NOFO and and the questions about to
what degree that your your proposed activity, are they not duplicating a previously funded activity
and proposing a new activity.

1:08:22
So let me go to the language of that just to be clear about that.

1:08:26

So if you can look at the NOFO on page 23 and during under the introduction section and you'll see it
in bold's face demonstrate how this is a brand new activity and does not duplicate nor repeat any
infrastructure development activity previously funded under the Ryan White HIV AIDS program Part C
capacity development program.

1:08:49
And then specifically it also does mention two, two different fiscal years of the prior fiscal year Nofos,
both of those are are listed there.



1:09:00
One is the Part D and Part C capacity, but also the Part D women, infants and children and youth
supplemental programs from fiscal year 24 and fiscal year 25.

1:09:11
So let me clarify that the last bullet is only talking about Part D, The women and infants and children is
specifically listing those Nofos from fiscal year 24 and 25.

1:09:23
And also the the bullet prior to that that | just mentioned is how this is what you may be proposing in
this application.

1:09:30
Is it a brand new activity and does not duplicate nor repeat any infrastructure development activity
previously funded under the Ryan White Part C capacity development program.

1:09:41
So what else do we have?

1:09:59
Someone asked a question about travel.

1:10:03
Can't necessarily say no on travel, but you certainly would need to demonstrate how travel is a
requirement.

1:10:11
What are one of the steps that you'll need to do to clearly implement this, you know, whatever your
proposed activity may be?

1:10:22
Just to be clear and just to just to clarify, because this year we are only funding infrastructure
development activities.

1:10:29
Previous years we funded another category called HIV care innovation.

1:10:35
Those we often did see some type of travel just in the form of training to implement some new
interventions and things like that.

1:10:43
We don't really see that so much in infrastructure development.

1:10:47
But | don't want to say an absolute no.



1:10:51
You certainly would need to demonstrate how that travel is required in order for you to carry out the
project activities that you are proposing in your application.

1:10:59
So the other question was do you need to be a current Ryan White recipient to be high priority?

1:11:06
And the answer of that is, first of all, you don't need to be a Brian White recipient to apply.

1:11:11
You do need to be an eligible recipient.

1:11:13
So take a look at the eligibility criteria for those folks that who can apply.

1:11:19
And if you are eligible, you can also then apply for either the priority points or the funding
preferences.

1:11:29
So | do want to be clear about the difference between priority points and funding preferences.

1:11:35
So priority points gives you additional points on your application over and above what the ORC or the
scoring of the application would have have marked your application.

1:11:49
So for example, if you got an 85 on your application, those priority points would actually add
additional points to your application.

1:11:58
So for example, if you got 4 points, you if say someone that's never been funded by this opportunity
before, that's priority too.

1:12:08
Well, by implication, if you've never been funded, that means you're also not currently funded by this
Ryan White Part C capacity development opportunity.

1:12:19
So that would also mean you would get priority one, which is not currently funded and priority two,
which has never been funded.

1:12:26
So that would be 4 points added to your score of 8485, excuse me, bringing you to 89.



1:12:32
That's the score.

1:12:34

Now, funding preferences are not tied to a particular score, but rather what they do is those those
applicants that have applied for a funding preference and have been approved and received, deemed
eligible and received those funding preferences.

1:12:50
That places you in a superior position in the rank order list in general.

1:12:55

So even if you may have gotten a lower score than another applicant and, and, and that applicant
does not have or did not meet either of the two available funding preferences funding your
application.

1:13:10
If you did receive this funding preference, you would be prioritized over those other applicants who
did not get a funding preference at all, even if they got a higher score.

1:13:22
So the funding priority points that | mentioned a second ago, the three that are there on page 3736
and, and 37 of the NOFO really mostly page 36 that is new this year.

1:13:37
But to be clear again, those are just the points.

1:13:40

Even if you get extra points and you don't get any funding preferences, that means you will not be,
you will not be in a higher priority for funding than those applicants that did receive funding
preferences.

1:13:54
So the funding preferences sort of agnostic of the points and rather moves you up further up to the
rank order list to make you more likely to be funded.

1:14:05
And we make our funding decisions based on the available funds that we have to fund Part C capacity
development applications in a given year.

1:14:14
So we go down a rank order list and we can fund as many applications as there are as there are
available funds.

1:14:22
Once those run out, we can't continue to fund folks further down the rank order list.



1:14:28

So just to just to be clear about the distinction between the the funding priorities, which gives you
priority points and then funding preferences, which actually moves you further up into a more
advantageous position.

1:14:43
All things being equal, relative to someone that had a low to someone else, even if they had a a lower
or higher score, whoever has those funding preferences again gets the preference for funding.

1:14:54
So | hope | answer that as clearly as | as as | should have.

1:15:03
So there is a question about the rural health analyzer.

1:15:06
If your service area that you're serving is either in part in whole or your main organizational address is
in a rural area, print out a screenshot and included in one of your supporting documents.

1:15:22
So yes, we are to and, and the question is, do you mean to print off a screenshot from the rural health
indicator showing it that what you've entered is rural?

1:15:31
And that answer is yes.

1:15:32
What we're trying to do is make this as objective as possible.

1:15:35
So if you're designated by the hearse's rural health analyzer as rural and that it shows up in your
result, then take a screenshot of that result and then submit that with your application.

1:15:46
And that is just an easy and, and clear way for you to demonstrate you like, yes, | am indeed.

1:15:52
And a rural, you know, a rural health, one of the rural health designated zones.

1:16:03
Anything else team coming in.

1:16:05
| think | we answered most of the incoming questions.



1:16:10
We know that folks don't have a whole lot of time to to apply.

1:16:16
So obviously this is just a, a note to, you know, get to work now on your application because it's it's
June 11th now and of course you have until July 8th at 11:59 PM Eastern Time.

1:16:34
| see maybe one more question.

1:16:41
Oh, there is a question about the work plan.

1:16:49
So the work plan, you know, you know, it does talk about, you know, you, you can certainly put a work
plan in the table format.

1:17:02
We didn't specify a particular format, but you know, obviously something that's that's understandable.

1:17:12
You know, a table format has been suggested in the past and that's something that you can consider
for that, but by no means that's necessarily a requirement.

1:17:28
There is a question about if someone is purchases dental equipment and they are obviously their
application is approved and they they buy the equipment.

1:17:37

Is that equipment that you purchased with this award only to be utilized when providing oral
healthcare services to people with HIV or can the equipment be purchased in the course of you, you
purchasing that equipment, Can that equipment also be used?

1:17:53
| believe that's what the questioner is saying is can it also be used to to serve people both with HIV as
well as those folks that are not living with HIV?

1:18:04
And the answer to that is a qualified yes.

1:18:08
Certainly there is there is an order of priority in terms of of any equipment that has been purchased
with a federal award is first with the awarding agency.

1:18:21
So we are under HERSA Health Resources and Services Administration.



1:18:26

So if you purchase this for people with HIV, but there's also another HERSA funded program in your
building or any folks that you are serving under another HERSA funded program, that would be next
in line in terms of of prior priority.

1:18:40
Or we're saying those are the folks and, and those are the the program staff and then the clients being
served by that program would be next in line and then followed by other federal programs.

1:18:53
But there is no prohibition for you not to to for you not to be able to use that equipment for folks that
are not living with HIV.

1:19:03
So without any more information than that, you know, the HHS grants policy statement does say
something about that.

1:19:10

So it is sort of the Ryan White program, other Hersa programs and then other federal programs is sort
of like hierarchy in terms of of how the federal government would like you to be able to use your
equipment serving other clients and in other programs.

1:19:30
So, but there's no specific prohibition for that that I'm aware of.

1:19:37

Once you do get funded though, if this is still a question that you have because you know, every
recipient's different, we don't, we try not to get blanket answers because there's too many asterisks to
to speak with your project officer to get clarification.

1:19:50
But hopefully that general guidance at least is enough to assuage some of that answer some of that
question.

1:19:56
So other than that, you could continue to submit questions.

1:20:01
We do answer questions throughout the.

1:20:03
Open.

1:20:04
For competition.



1:20:05
So we'll be answering questions through July 8th.

1:20:08
We will get a copy of this up on the the new HIV resource hub as soon as possible, as soon as we can.

1:20:17
And other than that, | think that's about it Team, anything else?

1:20:26
Hi, Brian.

1:20:26
No, | don't see any other questions in the mailbox.

1:20:30
OK.

1:20:31
All right.

1:20:32
Once something just came in.

1:20:42
Oh, Brian, it's about underserved populations.

1:20:45
| think maybe we just maybe we refer them to the legislation of what an underserved population.

1:20:54
Yeah.

1:20:54
And on page 30 to the NOFO, it goes into some detail about what an underserved population is.

1:21:00
It has some some links there if you have further questions for that.

1:21:05
Like just said a second ago, you know, everyone's different.

1:21:08
There may be some subtleties to that question.



1:21:11
So rather than give a blanket answer, you can go ahead and submit that some more specifics.

1:21:16
But take a look at that page, you know on page sorry, NOFO page 38.

1:21:25

And if you have further questions, yeah, just you know, we could, we could provide, we could respond
to that in the e-mail rather than over here because, well, can | just just like 1 clarification because
they're looking at PCN 16 O 2 and PCN 16 O two would not have the definition of underserved
populations.

1:21:45
Correct, Brian?

1:21:46
Oh, that's correct.

1:21:47
Yeah, | don't.

1:21:48
Yeah, | think that was maybe the confusion.

1:21:51
OK.

1:21:53
Yeah.

1:21:53
And folks, there may be some anomalies, so bear with us.

1:21:55
We know that some of the links in the no phone do not work and there's some changes that were
made, so we're working to obviously address those, but just bear with us.

1:22:05
And yeah, PCN 16 O two would not have that information.

1:22:10
We apologize.

1:22:11
Thank you for bringing that to our attention.



1:22:13
Yep.

1:22:16
All right.

1.22:17
All right.

1:22:18
Thank you, everyone.

1:22:18
Clarification.

1:22:19
We'll send a clarification.

1:22:20
Kelsey.

1:.22:22
Yep.

1:22:22
Yeah, definitely.

1:22:27
OK.

1:22:29
Well, we're going to go ahead and close out at this time.

1:22:31
Thanks everybody and good luck with your application.
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