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Questions and Answers
RFA 20 - 005
Reducing Racial and Ethnic Health Disparities 
"Closing the Gap" Grant Program


DATE:	February 22, 2021

TO:		Applicants

FROM:	Office of Minority Health and Health Equity (OMHHE)
		Florida Department of Health

SUBJECT:	Questions and Answers: RFA #20-005




1. “In-Kind matching of funds” does this include Medical Providers that are gratis?
Department Answer: Yes, the hours-donated (in kind salary) from a licensed medical professional is considered “in kind matching funds”. 

2. In reference to the match, is the breakdown for populations > 50,000; 75% state match to 25% local match? Is the 25% local match 50% cash and 50% ‘in-kind’?
Department Answer: In counties with populations greater than 50,000, up to 50% of the local match may be in kind in the form of free services or human resources. 50% of the local match must be in the form of cash. Please refer to Section 1.7, Matching Funds Requirements, page 10.

3. [bookmark: _Hlk64624264]The provision of medical or clinical services are not permitted with this funding.” Does that mean if patients cannot afford to pay for a medical visit, medications, diagnostic testing, labs, or Mental Health services (visits) that the funding may not be used to pay the fee for these types of services? Or can the funding be used to pay the Medical Provider or Mental Health Provider fees?
Department Answer: No, funding cannot be used to cover fees for these type of services.





4. We request an addition to the Appendix A/ EBI Repository the following:

Priority 3: Cardiovascular Disease – 
www.ncbi.nlm.nih.gov
https://www.hsph.harvard.edu/nutritionsource/disease-prevention/cardiovascular-disease/ 
Priority 4: Diabetes – 
https://www.nih.gov/
www.ncbi.nlm.nih.gov
Priority 5: HIV/AIDS – 
https://www.csis.org/programs/global-health-policy-center/ghpc-videos/resurgence-hiv-american-south
Priority 11: Social Determinants of Health – 
https://www.samhsa.gov/
https://www.migrantclinician.org/issues/migrant-info/migrant.html
https://www.cdc.gov/media/releases/2020p1218-overdose-deaths-covid-19.html
https://www.nih.gov/substance-use-disorders-linked-covid-19
https://www.jamanetwork.com/journals/jama
https://www.cdc.gov/coronavirus/2019-ncov/stress-coping/alcohol-use.html
https://www.ama-assn.org/system/files/2020-12/issue-brief-increases-in-opioid-related-overdose.pdf

Department Answer: This request has been denied. The links provided are not evidence-based interventions (EBIs). Using the list of interventions provided in RFA 20-005, Appendix A (pages 37-51), please select an EBI (i.e. curriculum, policy, methodology, service, etc.) to support your program proposal by priority area.

5. Appendix A list 11 evidence-based intervention focus areas. The links listed in the repository do not contain specific curriculums or implementation methodologies (ex: CATCH, Cooking Matters, Body & Soul, etc.). It appears it is just a guide. With this in mind, are we to find curriculums and implementation strategies that support these focus areas and/or fall within these categories? If so, does the committee/department need to know what specific curriculum we will be employing before the grant submission deadline?
Department Answer: All applicants must select one or more of the EBIs (i.e. methodology, policies, curriculum, services, etc.) identified in Appendix A (pages 37-51) to address their selected priority areas.

6. It is possible to request a copy of a prior grant that has been funded for Maternal/Infant Mortality and Social Determinants of Health categories?
[bookmark: _Hlk64368050]Department Answer: You may submit an official request for public records to access government meetings and records. Please note this request may not be fulfilled prior to RFA 20-005 application deadline. Guidelines for submitting a request may be found here: http://www.floridahealth.gov/about/sunshine-info/public-records-requests/index.html 

7. If our organization provides the match for a partner or subcontractor, does that partner need to meet the same level 2 background check requirements, and do we have to have those on file for them to teach classes?
Department Answer: Yes, the background requirements apply to partners and subcontractors, including those acquired with matched funds. 

8. For the potential 1-year renewal, would that be funding for the 2022-2023 fiscal year or the 2023-2024 fiscal year?
Department Answer: If renewed, it would be for the fiscal year 2022-2023.

9. 2.1 (6) Our current partners are providers who are not allowing in person- meetings due to COVID-19. As FDOH what is the purpose of the quarterly meetings?
Department Answer: The RFA 20-005 does not specify that these meetings have to be held in person, but they must convene on a quarterly basis. These meetings are to ensure active engagement with your partners and leverage resources for optimal community impact. 

10. 2.1 (5) Per contract clients are seen one time per fiscal year, how will we apply Section 2.1, number 5 to our new contract?
Department Answer: Depending on your priority area and program, a client may be eligible to access services more than once. Thus, a follow-up assessment must be performed in that circumstance.

11. Appendix A: Priority 4 Diabetes/ Evidence Based Interventions: As FDOH employees, are any other certifications and licensures required?
Department Answer: Additional requirements may be necessary, depending on the selected EBI and organizational capacity. Please verify necessary requirements by clicking on the links provided (page 41).

12. Referral Assessment pg. 92: Are the referral activities a requirement for our program as we do not have the funds to meet specific needs (ex: transportation, food security)
Department Answer: Referral activities may be added to the resulting contract based on the needs of the target populations addressed in your application, including those listed in Attachment 11. 

13. Page 92: Our program does not require income verification for services. Does the new contract require income verification to identify below the poverty level status?
Department Answer: No.

14. Will you consider a phased-in approach as long as all activities are completed by end of project period?
Department Answer: We will consider all responsive applications received in accordance with the requirements of the RFA. 

15. Is Docusign allowed for required forms?
Department Answer: Yes, DocuSign is an approved form of electronic signature.

16. Will a template for governmental agencies will be provided?
Department Answer: No, a template for all required forms has been provided in the RFA 20-005.

17. As an independent sp​ecial taxing district, we are limited to section 768.28, F.S. Will contract modifications be allowed for indemnify, hold harmless, defend, indemnification and insurance clauses that exceed limits outlined by state code?
Department Answer: No, please see Sections I.E and I.F of the Standard Contract, pages 67-68.

18. Can we get the following documents sent to us in workable formats like excel: Attachment 3 Budget Summary, Attachment 4 Budget Narrative, and Attachment 5 Personnel Form?
Department Answer: Yes, please access the links below:




19. Is there a limit to the number of priority areas an entity can address?
Department Answer: No.


20. Are county health departments required to provide a cash match? 
Department Answer: No, CHDs are not.

21. Is an in-kind match in the form of DOH staff time acceptable if staff are funded from state funds?
Department Answer: Yes.

22.  Will a fillable budget template (PDF document) be provided for the budget? Or should applicants use the template as a guide for creating the budget document?
[bookmark: _Hlk64894048]Department Answer: Yes, please refer to question 18 to access a fillable budget template.

23. We are currently using our own tool (based on a validated Centers for Medicaid and Medicare patient screening tool) to assess and refer clients for social determinants of health, for a project currently funded by Closing the Gap. Can a modified version of PRAPARE (an EBI) be considered an evidence-based intervention for the purpose of this grant (which ask about the same types of social needs), or do we need to use the exact PRAPARE tool?
Department Answer: Yes, you may use the modified version in addressing the assessments and referrals in your application. 

24. Do we need to complete the actual SDOH assessment more than once for each client (Such as a 3 - 6-month follow-up)? If so, do we track these separately, since these assessments will be for previously served clients.
Department Answer: Yes, please see Attachment 11. 

25. Are new partners defined as partners who are new to the agency, or new to the proposed project?
Department Answer: New to the agency. 

26. Can you please provide a list of programs by county funded through the Closing the Gap grant for the last three years? Thank you. 
Department Answer: Yes, you may access list using the link below:

[bookmark: _MON_1675242122] 

27. Page 24 of the RFA states that the verification of 501(c)(3) status must be no more than one page.  Our letter from the IRS was signed at the top of page 2.  Is attachment of only the first page acceptable, even without the signature?  If not, please advise.
Department Answer: No, in this case you may attach both pages.

28. The same page in the RFA notes that applications must include a letter from the county health department "outlining any partnerships, referral agreements, and collaborations on the CHD’s Community’s Health Improvement Plan (CHIP). Letters should be signed by the CHD.”  Is our existing and recent letter acceptable, or do we need to get a letter that specifically names this grant opportunity?
Department Answer: Yes, the existing letter of agreement with your local health department is acceptable.



29. Page 12 of the FRA states that "The provision of medical or clinical services are not permitted with this funding." Based on this, please help us reconcile Page 42 of the RFA which states that services may include 
	• PrEP Screening, Referrals, and/or Provision
	• nPEP Screening, Referrals, and/or Provision
Department Answer: Screenings and referrals for PrEP and nPEP are permitted. 

30. Are we correct in assuming that OMHHE is defining “clinical” as the treatment of a disease, and that advanced nurse practitioners can be funded under this RFA to prescribe PrEP and nPEP as these are preventive? Or does “provision” refer to something else?  If so, what?
Department Answer: No, the provision of medical or clinical services are not permitted with this funding, including those provided by advanced nurse practitioners. 

31. Similarly, also referencing page 42 as "Referral and navigation to screening and treatment for STIs” is listed as an Evidence Based Intervention, are the costs of STI treatment allowable (either with grant funds, or qualifying as matching funds?
Department Answer: The provision of medical or clinical services are not permitted with this funding. The cost of STI treatment are not allowed. However, referrals or qualifying match funds for these services are permitted.

32. Can OMHHE distribute the ATTACHMENT 1 Cover page in a Word doc, for easier completion?
Department Answer: Yes, you may access the template using the link below:



33. Can OMHHE distribute the ATTACHMENT 9 Work Plan Template in a Word doc, for easier completion?
Department Answer: Yes, you may access the template using the link below:

[bookmark: _MON_1674981252] 

34. Is the Collaborations / Partnership Plan section required only if applying as a lead for a project that will include partners funded from this grant? Or is it also required for general partnerships that do not involve CTG funds (mutual referrals, donation of supplies by the Department of Health, gatekeeper agreements for access to venues, etc.)
Department Answer: No, a Collaboration/Partnership Plan is required in the application to be deemed responsive and in compliance with RFA guidelines. 










35. Most important, please clarify the page limits. Page 18 of the RFA states that "The Project Narrative is limited to 30 singled spaced pages.” With the full listing below, are we correct that OMHHEE is requiring as many as 79 pages (Cover page through Project Evaluation), not counting the Budget and Budget narrative?  
	• Cover Page – (One Page Limit)
	• Table of Contents – (Two Page Limit)
	• Project Abstract – (One Page Limit)
	• Project Narrative – (Thirty Page Limit)
	• Project Management Plan- (Ten Page Limit)
	• Workplan- (Ten Page Limit)
	• Collaboration (Twenty Page Limit)
	• Project Evaluation – with logic model – (Fifteen Page Limit)
	• Budget Summary and Narrative- (Ten Page Limit)
	• Budget Justification (Three Page)
We are concerned that a 79-page recommended length / limit would put a massive burden on agencies preparing their application.  Prior Closing the Gap RFA’s have capped pages at a 30-page limit for ALL except the budget.  Were these limits under review / revision?

Department Answer: No, the page numbers identified are limits, not minimums. 

36. Will the attachments such as the budget and cover page be provided in fillable form or do we need to recreate them?
Department Answer: Yes, please refer to question 18 to access a fillable budget template, and question 32 for the fillable cover page template.

This is not a competitive solicitation subject to the notice or challenge provisions of section 120.57(3), Florida Statutes.

	
	

	Florida Department of Health
Office of Minority Health and Health Equity (OMHHE)
Tallahassee, Florida
FloridaHealth.gov
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2021-22 ATT XV CTG Budget Form.xls
Summary

		CTG RFA#20-005, 2021-2022 Fiscal Year

		SECTION A – BUDGET SUMMARY

		Grant Program		 Florida Statutes		State		Cash Match (33% of budget)		In-Kind		Other Funding				Total

		Closing the Gap		381.7351-381.7356		$0.00		$0.00		$0.00		$0.00				$0.00

		Identify source of cash match – what cash will pay for and what in-kind will cover

						State		Cash Match		In-Kind		Total

		1. Personnel

		2. Fringe Benefits

		3. Contracted Program Staff (Must be preapproved)

		4. Staff Travel

		5. Training and Seminars

		6. Consumable Office Supplies

		7. Rent/Telephone/Utilities or Use of Space

		8. Curricula and Other Educational Materials

		9. Promotional and Marketing Materials

		10. Media Advertising

		11. Other

		12. Total Direct Cost

		13. Indirect Cost  (Must not exceed 10% of salary and fringe)

		Totals

		BUDGET REVISIONS: This Budget Summary is supported by the Budget Narrative. The Budget Narrative will remain in the contract file as a supporting document. Any change to the Budget Summary must be support by the budget narrative. All revisions to the budget must be approved by the contract manager prior to expenditures being charged to the contract.

				Provider's Authorized Representative Signature												Date

				Contract Manager's Signature of Approval												Date
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Line Item

		CTG RFA#20-005, 2021-2022 Fiscal Year

		SECTION B – BUDGET LINE ITEM

		PERSONNEL (SALARY AND BENEFITS)

		A. Personnel – List each position by title or name of employee (if available). Show the annual salary rate and the percentage of time to be devoted to the program. Compensation paid to employees engaged in grant activities must be consistent with that paid for similar work within the prospective applicant’s organization.																												v

		Name/Position		Computation of Salary (Annual Salary)		( % of Time)		Hourly Rate		Cost		State Funds Requested		Cash Match		In-Kind

												$0.00		$0.00		$0.00

												$0.00		$0.00		$0.00

												$0.00		$0.00		$0.00

												$0.00		$0.00		$0.00

												$0.00		$0.00		$0.00

												$0.00		$0.00		$0.00

												$0.00		$0.00		$0.00

												$0.00		$0.00		$0.00

												$0.00		$0.00		$0.00

												$0.00		$0.00		$0.00

												$0.00		$0.00		$0.00

												$0.00		$0.00		$0.00

										Grand Total		$0.00		$0.00		$0.00		$0.00

		B. Fringe Benefits – Fringe benefits should be based on actual known costs or an established formula. Fringe benefits are for the personnel listed in the Personnel category and only for the percentage of time devoted to the program.

		Name/Position		Type of Benefit		( % Rate)		Cost		State Funds Requested		Cash Match		In-Kind

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

								Grand Total		$0.00		$0.00		$0.00		$0.00

		C. Contracted Program Staff – These are program staff employed on a contractual basis to provide direct services related to program implementation and for which the organization directs and controls when, where and how the employee performs the work.. List each position by title or name of employee (if available). Show the hourly rate and the percentage of time to be devoted to the program. Compensation paid to such employees must be consistent with that paid for similar work within the prospective Applicant’s organization.

		Name/Position		Hourly Rate		( % of Time)		Cost		State Funds Requested		Cash Match		In-Kind

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

								Grand Total		$0.00		$0.00		$0.00		$0.00

		EXPENSES

		D. Staff Travel – Itemize the cost of local travel and mileage expenses for personnel by purpose. Show the basis of the calculation. Travel expenses are limited for reimbursement as authorized in Section 112.061, Florida Statutes. Mileage is reimbursed at $0.44.5 cents per mile. Travel should also include the CTG mandatory training.

		Position Traveling		Total Miles		State Mileage Rate		Total Travel		State Funds Requested		Cash Match		In-Kind

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

								Grand Total		$0.00		$0.00		$0.00		$0.00

		E. Training and Seminars – Itemize costs associated with required or anticipated staff training or seminars by purpose, and include associated costs (i.e., mileage, per diem, meals, hotel, registration fees, etc.). Travel expenses are limited for reimbursement as authorized in Section 112.061, Florida Statutes. No out-of-state travel may be paid with funds provided under this RFA. All conference travel must be requested and approved in writing by the Department in advance.

		Description of Travel		Benefit to state		Position Traveling		Mileage/Air Fare		Hotel/Lodging		Meals		Rental		Total Cost		State Funds Requested		Cash Match		In-Kind

		CTG mandatory training														$0.00		$0.00		$0.00		$0.00

		CTG mandatory training														$0.00		$0.00		$0.00		$0.00

																Grand Total		$0.00		$0.00		$0.00		$0.00

		F. Consumable Office Supplies – Itemize program related supplies separately by type (office supplies, copy paper, postage, etc.) that are expendable or consumed during the course of the program and show the formula used to arrive at total program costs.

		Items Computation Cost

		Supply Type		Units		Unit Cost		Total		State Funds Requested		Cash Match		In-Kind

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

								Grand Total		$0.00		$0.00		$0.00		$0.00

		G. Rent/Telephone/Utilities – Itemize program specific costs to implement the program by prorate share or applicable percentage of the total costs of these items. List each item separately and show the formula used to derive at total program costs.

		Expenditure		Monthly Price		Cost Sharing %		Total		State Funds Requested		Cash Match		In-Kind

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

								Grand Total		$0.00		$0.00		$0.00		$0.00

		H. Curricula and Other Educational Material – Itemize the costs of program related curricula, including consumable workbooks, and other educational material proposed to be used by the program.

		Description		Quantity		Unit Cost		Total		State Funds Requested		Cash Match		In-Kind

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

								Grand Total		$0.00		$0.00		$0.00		$0.00

		I. Promotion and Marketing Materials – Itemize the type and costs of materials to be purchased or developed for use in promoting and marketing the program in the local community. Detail the programmatic benefits to be derived from the promotion and marketing materials and how they relate to achievement of the programmatic goals and objectives.

		Description		Quantity		Unit Cost		Total		State Funds Requested		Cash Match		In-Kind

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

								Grand Total		$0.00		$0.00		$0.00		$0.00

		J. Media Advertising – Itemize the costs of media advertising related to marketing and promotion of the program and marketing. Detail the programmatic benefits to be derived from the advertising and how it relates to achievement of the programmatic goals and objectives.

		Media Type		Total Reach of Type		Quantity		Unit Cost		Total		State Funds Requested		Cash Match		In-Kind

		TV										$0.00		$0.00		$0.00

		Radio										$0.00		$0.00		$0.00

		Newspaper										$0.00		$0.00		$0.00

												$0.00		$0.00		$0.00

										Grand Total		$0.00		$0.00		$0.00		$0.00

		K. Other – List and describe any other expenses related to the program that is not specifically listed above. Breakout and show the computation for each line item.

		Description		Quantity		Unit Cost		Total		State Funds Requested		Cash Match		In-Kind

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

								Grand Total		$0.00		$0.00		$0.00		$0.00

		L. Indirect Costs – List and describe any indirect costs related to the program.  Indirect costs can not be a duplication of identified direct costs that are specifically listed above. Breakout and show the computation for each line item.

		Description		Quantity		Unit Cost		Total		State Funds Requested		Cash Match		In-Kind

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00

								Grand Total		$0.00		$0.00		$0.00		$0.00
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2021-2022  Budget Narrative.xlsx
Sheet1

		Provider Name:										CONTRACT AMOUNT:



		Contract Budget Period:(Should reflect the annual contract term. For a multi-year agreement, a budget narrative and summary should be completed to each annual period of the agreement.)

		Start Date:						End Date:



		A. DIRECT PROGRAM COST



		A.1: SALARIES:

		This section is for salaries for staff directly involved in the performance of the deliverables of the contract. 														Amount Charged to Contract

		Staff #1 		Enter job function information for the responsibilities performed for this contract

		Staff Name

		Title

		Annual Salary

		Contract Allocation		Percent Allocated to Contract:												



		Staff #2		Enter job function information for the responsibilities performed for this contract

		Staff Name

		Title

		Annual Salary

		Contract Allocation		Percent Allocated to Contract:												



		Staff #3		Enter job function information for the responsibilities performed for this contract

		Staff Name

		Title

		Annual Salary

		Contract Allocation		Percent Allocated to Contract:												





		For additional staff: Copy the 5 rows for Staff#3 and insert above this row.

										Total Salary Allocation:						$   - 0

		A.2: FRINGE BENEFITS

		Note: Expand this section to see full explanation. This section is for fringe benefits of staff directly involved in the performance of the deliverables of this contract. Fringe may include any or all of the following: Medical Plan, VISTA Health Plan, Dental Plan, Vision Insurance Plan, Prescription Drug Plan, LTD Insurance - Management, Unemployment Compensation, Social Security Tax, etc.														Amount Charged to Contract

		 ITEMIZED FRINGE CLASSIFICATION:

		Item of Cost		Description

		FICA		Personnel Cost x %rate established

		Health Insurance		Information on insurance provider plan, and how amount was determined for allocation to this agreement.

		Retirement

		Other 

		Other 





		Insert rows as needed

				Total Fringe Benefis Allocation:												$   - 0





		A.3: DIRECT EXPENSES

		Note: Expand this section to see full explanation. This section is for direct expenses involved in the performance of the deliverables of this contract. This includes rent, utilitizes, phone service, internet services, supplies, liability insurance, etc.														Amount Charged to Contract

		 ITEMIZED DIRECT EXPENSE:

		Item of Cost		Description

		Rent		Describe need and how the amount was determined for allocation to this agreement. 

		Utilities

		Phone

		Internet

		Staff Travel		For travel, please describe need for travel and provide information on any specific events planned during the term of this agreement. 

		Office Equipment

		Office Supplies

		List item





		Insert rows as needed

				Total Direct Expense Allocation:												$   - 0



		B. ADMINISTRATIVE/INDIRECT EXPENSE

		This section is for administrative cost and/or indirect cost. The Program must determine the cap through the grant award or programmatic decision. Administrative cost such as salaries for executive directors, administrative assistants and administrative supplies must be itemized in this section. Indirect cost does not need to be itemized. Additionally, indirect is limited to the percentage cap for this category of cost. For example, if the cap is set to 10% of the contract amount, then indirect can be 0 to 100% of the 10% cap with 100% being the full 10% allocation

		B.1: SALARIES:

		This section is for salaries  for administrative staff involved with a role tied to this contract. 														Amount Charged to Contract

		Staff #1 		Enter job function information for the responsibilities performed for this contract

		Staff Name

		Title

		Annual Salary

		Contract Allocation		Percent Allocated to Contract:												



		Staff #2		Enter job function information for the responsibilities performed for this contract

		Staff Name

		Title

		Annual Salary

		Contract Allocation		Percent Allocated to Contract:												





		For additional staff: Copy the 5 rows for Staff#2 and insert above this row.

						Total AdministrativeSalary Allocation:										$   - 0



		B.2: FRINGE BENEFITS

		Note: Expand this section to see full explanation. This section is for fringe benefits of staff directly involved in the performance of the deliverables if this contract. Fringe may include any or all of the following: Medical Plan, VISTA Health Plan, Dental Plan, Vision Insurance Plan, Prescription Drug Plan, LTD Insurance - Management, Unemployment Compensation, Social Security Tax, etc.														Amount Charged to Contract

		 ITEMIZED FRINGE CLASSIFICATION:

		Item of Cost		Description

		FICA		Personnel Cost x %rate established

		Health Insurance		Information on insurance provider plan, and how amount was determined for allocation to this agreement.

		Retirement

		Other 

		Other 





		Insert rows as needed

				Total Administrative Fringe Benefis Allocation:												$   - 0

		B.3: ADMINISTRATIVE/INDIRECT EXPENSES

		Note: Expand this section to see full explanation.  This section is for direct expenses involved in the performance of the deliverables if this contract. This includes rent, utilitizes, phone service, internet services, supplies, liability insurance, etc.														Amount Charged to Contract

		 ITEMIZED ADMINISTRATIVE EXPENSE:

		Item of Cost		Description

		Phone		Describe need and how the amount amount was determined for allocation to this agreement. 

		Internet

		Office Equipment

		Office Supplies

		Indirect

				Total Administrative/Indirect Expense Allocation:												$   - 0



		C. TOTAL CONTRACT ALLOCATION SUMMARY:



				TOTAL DIRECT COST:												$   - 0

				TOTAL ADMINISTRATIVE COST:												$   - 0

				TOTAL CONTRACT COST:												$   - 0
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		ATTACHMENT XIII



		Personnel Form

		Provider/Grantee Name:                                               

		Service Period:                                                              

		Name of Employee on CTG Grant		Hourly Rate 		% of Time on CTG Project		Salary		Retire-ment Amount		FICA Amount		Workers Comp. Amount		Medical Ins.		Life Ins.		Cash Match Amount		Total Salary & Benefits paid by CTG		Total Invoiced to OMH - CTG





















		Total		0		0		0		0		0		0		0		0		0		0		0

		CERTIFICATION STATEMENT:  The information reported on this form is true and correct.  The source of non-state funds used for MATCH amounts reported for salaries and benefits are correct and have not been used in any other state assisted project or program.  If MATCH is not required, insert N/A in the indicated column.                                                                                                                                                                                                      Signature: ___________________________________________   Date: ____________________________________________                                                                                                                                                                                                        
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Reducing Racial and Ethnic Health Inequities

“Closing the Gap” (CTG) Grant Program

2018-2021 Grantees by County List
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Alachua:



No grants were awarded in this county during this grant cycle.



Baker:



No grants were awarded in this county during this grant cycle.

Bay:



No grants were awarded in this county during this grant cycle.



Bradford:



No grants were awarded in this county during this grant cycle.



Brevard:



No grants were awarded in this county during this grant cycle.



Broward:



Foundation for Sickle Cell Disease Research; SCD: http://fscdr.business.site/

Healthy Mothers, Healthy Babies; HIV/AIDS: http://hmhbbroward.org/ 

Urban League of Broward County; Diabetes, Cardiovascular: https://www.ulbroward.org/



Calhoun:



No grants were awarded in this county during this grant cycle.



Charlotte:



No grants were awarded in this county during this grant cycle.



Citrus:



No grants were awarded in this county during this grant cycle.



Clay:



No grants were awarded in this county during this grant cycle.



Collier:



No grants were awarded in this county during this grant cycle.







Columbia:



No grants were awarded in this county during this grant cycle.



DeSoto:



No grants were awarded in this county during this grant cycle.



Dixie:



No grants were awarded in this county during this grant cycle.



Duval:



Foundation for Sickle Disease Research; SCD: http://fscdr.business.site/



Escambia:



No grants were awarded in this county during this grant cycle.



Flagler:



No grants were awarded in this county during this grant cycle.



Franklin:



FDOH, Gulf & Franklin Counties: Diabetes, SDOH: http://franklin.floridahealth.gov/

Gadsden: Big Bend Cares; HIV/AIDS: http://www.bigbendcares.org/

Mother Care Network Inc.; Diabetes, Cardiovascular: https://www.gadsdencountyfl.gov/news_detail_T34_R32.php

Reclaiming the Land; HIV/AIDS:: http://reclaimingtheland.org/

Sickle Cell Disease Foundation; SCD: http://sicklecellfoundation.org/



Gilchrist:



No grants were awarded in this county during this grant cycle.



Glades:



No grants were awarded in this county during this grant cycle.



Gulf:



No grants were awarded in this county during this grant cycle.



Hamilton:



No grants were awarded in this county during this grant cycle.







Hardee:



No grants were awarded in this county during this grant cycle.



Hendry:



No grants were awarded in this county during this grant cycle.



Hernando:



No grants were awarded in this county during this grant cycle.



Highlands:



FDOH, Highland County; Diabetes, Cardiovascular: http://highlands.floridahealth.gov/



Hillsborough:



Foundation for Sickle Disease Research; SCD: http://fscdr.business.site/

FDOH, Hillsborough County; Diabetes: http://hillsborough.floridahealth.gov/

Brain Expansion Scholastic Training; SDOH: https://www.facebook.com/brainexpansions/

Metropolitan Charities Inc.; HIV/AIDS: https://www.metrotampabay.org/



Holmes:



No grants were awarded in this county during this grant cycle.



Indian River:



No grants were awarded in this county during this grant cycle.



Jackson:



No grants were awarded in this county during this grant cycle.



Jefferson:



Sickle Cell Disease Foundation; SCD: http://sicklecellfoundation.org/

Big Bend AHEC; Cancer; Diabetes, Cardiovascular: www.bigbendahec.org



Lafayette:



No grants were awarded in this county during this grant cycle.



Lake:



No grants were awarded in this county during this grant cycle.



Lee:



No grants were awarded in this county during this grant cycle.

Leon:

Foundation for Sickle Disease Research: http://fscdr.business.site/

Reclaiming the Land: http://reclaimingtheland.org/

FDOH, Leon County; Diabetes: http://leon.floridahealth.gov/



Levy:



No grants were awarded in this county during this grant cycle.



Liberty:



No grants were awarded in this county during this grant cycle.



Madison:



Sickle Cell Disease Foundation: http://sicklecellfoundation.org/

Big Bend AHEC; Cancer; Diabetes, Cardiovascular: www.bigbendahec.org



Manatee:



No grants were awarded in this county during this grant cycle.



Marion:



No grants were awarded in this county during this grant cycle.



Martin:



No grants were awarded in this county during this grant cycle.



Miami-Dade:



Simeon Resource & Development Center for Men, HIV/AIDS https://www.guidestar.org/profile/05-0534253  

Miami Dade AHEC, Cancer, http://www.mdahec.com/

BayCare Health System, Diabetes, Cardiovascular, https://baycare.org/services/diabetes/diabetes-education-and-management

Foundation for Sickle Disease Research http://fscdr.business.site/

Latinos Salud Inc., HIV/AIDS, http://www.latinossalud.org/

Pridelines Youth Services, HIV/AIDS, https://pridelines.org/who-we-are



Monroe:



No grants were awarded in this county during this grant cycle.



Nassau:



No grants were awarded in this county during this grant cycle.







Okaloosa:



No grants were awarded in this county during this grant cycle.



Okeechobee:



No grants were awarded in this county during this grant cycle.



Orange:



Foundation for Sickle Disease Research http://fscdr.business.site/

Center for Change; Cancer: https://flcenterforchange.org/

Institute for Successful Leadership; Cardiovascular: http://theisl4uonline.com/

Hebni Nutrition Consultants Inc.; Diabetes, Cardiovascular: http://soulfoodpyramid.org/

Osceola:



Center for Change; Cancer: https://flcenterforchange.org/



Palm Beach:



Foundation for Sickle Disease Research http://fscdr.business.site/

Caridad Center Inc.; Cancer, Diabetes, Cardiovascular, HIV/AIDS: https://caridad.org/



Pasco:



No grants were awarded in this county during this grant cycle.



Pinellas:

Metropolitan Charities Inc., HIV/AIDS, https://www.metrotampabay.org/



Polk:



No grants were awarded in this county during this grant cycle.



Putnam:

No grants were awarded in this county during this grant cycle.



Santa Rosa:



No grants were awarded in this county during this grant cycle.



Sarasota:



No grants were awarded in this county during this grant cycle.



Seminole:

Center for Change; Cancer: https://flcenterforchange.org/

FDOH, Seminole; Diabetes, Cardiovascular: http://seminole.floridahealth.gov/







St. Johns:



No grants were awarded in this county during this grant cycle.



St. Lucie:



No grants were awarded in this county during this grant cycle.



Sumter:



No grants were awarded in this county during this grant cycle.



Suwannee:



No grants were awarded in this county during this grant cycle.



Taylor:



Big Bend AHEC; Cancer, Diabetes, Cardiovascular: www.bigbendahec.org



Union:



No grants were awarded in this county during this grant cycle.



Volusia:



No grants were awarded in this county during this grant cycle.



Wakulla:



 No grants were awarded in this county during this grant cycle.



Walton:



No grants were awarded in this county during this grant cycle.



Washington:



No grants were awarded in this county during this grant cycle.
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FLORIDA DEPARTMENT OF HEALTH

OFFICE OF MINORITY HEALTH AND HEALTH EQUITY

REDUCING RACIAL & ETHNIC HEALTH DISPARITIES:

CLOSING THE GAP

RFA # 20-005

		Title of Application

		



		Legal Name of Applicant

		



		Applicant Mailing Address

		



		City, State, Zip:

		



		Telephone Number (Including Area Code)

		



		Fax

		



		Email Address:

		



		Applicant FEID:

		



		Total Amount of Funding Requested:

		



		Contract Person for Negotiations:

		



		Name of Authorized Official:

		



		Title of Authorized Official:

		



		Signature of Authorized Official:

		



		By signing above, you are attesting that:

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.



		Type of Applicant:

		· Community Based Organization (CBO)

· County Health Department

· For Profit

· Front Porch Community

· Individual

· Faith Based

· Other (specify)



		County(s) Served:
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		Priority Area(s) Covered:

		· Adult and Child Immunizations

· Alzheimer’s Disease and Related Dementias (ADRD)

· Cancer

· Cardiovascular Disease

· Diabetes

· HIV/AIDS

· Lupus

· Maternal and Infant Mortality

· Oral Healthcare

· Sickle Cell Disease

· Social Determinant of Health (SDOH)
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ATTACHMENT V





Work Plan Template

Please use this template to complete the work plan.  Work Plan should be completed for one year only (July 1, 2020 – June 30, 2021) 



*Assessment Method - details of how each activity under this goal will be measured



		A. Program Services 

Goal 1: 

		Measures of Effectiveness:





		

Goal 2:

		Measures of Effectiveness:



		Objectives

		Activities Planned To Achieve This Objective



		*Assessment Method



		Timeframe for Assessing Progress

		 Person/s Responsible



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		B. Promotion, Outreach and Recruitment

Goal 1: 

		Measures of Effectiveness:





		

Goal 2: 

		Measures of Effectiveness:



		Objectives

		Activities Planned To Achieve This Objective



		*Assessment Method



		Timeframe for Assessing Progress

		 Person/s Responsible



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		C. Evaluation

Goal 1:

		Measures of Effectiveness:





		

Goal 2: 

		Measures of Effectiveness:





		Objectives

		Activities Planned To Achieve This Objective



		*Assessment Method



		Timeframe for Assessing Progress

		 Person/s Responsible
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