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Date

County Subrecipient’s name and address

Dear,

The California Department of Public Health (CDPH), Center for Infectious Diseases,
Office of AIDS (OA) is pleased to announce the intent to award funds to Alameda
County for the RyanWhite HIV/AIDS Program (Part B) (RWHAP)/HIV Care Program
(HCP) and, if applicable, theMinority AIDS Initiative (MAI).

The goals of CDPH/OA are: (1) to minimize new HIV infections; (2) to maximize the
number ofpeople with HIV who access appropriate care, treatment, support, and (3)
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reduce HIV/AIDS- related health disparities. CDPH/OA utilizes federal Health Resources

Services Administration funds to provide support for HIV/AIDS services in local
communities (FAIN X0712778, DUNS 799150615, UEI KD2JSY6LNMW?7, CFDA
93.917). As the State grantee for RWHAP, CDPH/OA allocates those funds for the
administration of the HCP and MAI through grants with Local Health Jurisdictions and
Community Based Organizations for the provision of medical andsupport services to
low-income people living with HIV.

These funds will be available to County of Alameda on a yearly basis from (dates of
grant range). The amount of funding allocated is on an annual basis through a non-
competitive formula. Your maximum amount for the five-year grant period is $_ for the
purpose of serving persons living with HIV in the county of Alameda.

Annual Amount for Total Amount for
Years 1to 5 Years 1to 5
HIV Care Program S_ S_
Minority AIDS Initiative S_ S_
Emerging Communities S S_
Housing Plus Project S S_

This agreement is valid and enforceable only if sufficient funds are made available to
the Stateby the United States Government for the fiscal years covered by the term of
this Agreement. Inaddition, this Agreement is subject to any additional restrictions,
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limitations, or conditions enacted by the Congress or any statute enacted by the
Congress which may affect the provisions, terms, or funding of this Agreement in any
manner. If funding for any fiscal year is reduced or deleted by the Budget Act for
purposes of this program, the State shall have theoption to either cancel this
Agreement with no liability occurring to the State, or offer an agreement amendment
to Grantee to reflect the reduced amount.

The funds must be used to provide allowable services under RWHAP Part B. For
guidance see the Scope of Work
(https://www.cdph.ca.gov/Programs/CID/DOA/CDPH%20Document%20Library/HCPMA
1%20S OWFINAL_Nov2018_ADA.pdf). All Grantees must adhere to the Scope of Work,
and any subsequent revisions, along with all instructions, policy memorandums, or
directives issued by CDPH/OA. CDPH/OA will make any changes and/or additions to
these guidelines in writing and,whenever possible, notification of such changes shall be
made 30 days prior to implementation.

In order to apply for these funds, you must return the required budget documents by
March 15, 2023. The documents should be e-mailed to your assigned HIV Care
Program Advisor.

If you have any questions, please feel free to contact me at sean.abucay@cdph.ca.gov

Sincerely,

Sean Abucay
Care, Business Unit Chief

MS 7700, P.O. Box 997426 |
Sacramento, CA 95899-
7426
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