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[bookmark: FY26_Risk_Assessment_and_Audit_Verificat]FY26 Risk Assessment and Audit Verification Survey

The South Carolina Department of Public Health (SC DPH) is required to monitor its subrecipients to ensure they maintain effective internal controls and comply with the terms of their subaward agreements and applicable federal regulations. This monitoring responsibility is mandated by 2 CFR Part 200 and other relevant federal guidance.
SC DPH is requesting the following information for the period covering July 1, 2024, through June 30, 2025. Please complete the form below and return it, along with any requested supporting documentation, within fifteen (15) business days of receipt. Submit your response to grantsmgt@scdph.sc.gov.

SUBRECIPIENT NAME: 	 ADDRESS: 		
[bookmark: SECTION_A:_ORGANIZATIONAL_INFORMATION]SECTION A: ORGANIZATIONAL INFORMATION
1. What is your fiscal year end date? 	
2. What is your organization’s active Federal Unique Entity Identifier (UEI)? 	
3. What is your home congressional district? 	
4. What is your organization’s business status?
· Institute of Higher Education (IHE)
· Non-Profit Organization
· Corporation
· Governmental Agency
· Other (please specify): 	
5. Has your organization operated under another name in the past 10 years (including d.b.a. names)?
· Yes ☐ No
If yes, list all names: 	
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[bookmark: SECTION_B:_AUDIT_&_FEDERAL_FUNDING_PROFI]SECTION B: AUDIT & FEDERAL FUNDING PROFILE
6. During your most recently completed fiscal year, did your organization expend $1,000,000 or more in federal grant awards (from all sources)?
Note: The $1,000,000 threshold for a Single Audit applies to fiscal years beginning on or after October 1, 2024. If your organization’s fiscal year began before October 1, 2024, the applicable threshold for audit requirements remains $750,000 in federal expenditures.

· Yes – Non-profit organization
· Yes – Government entity
· No – Non-profit organization
· No – Government entity
· No – For-profit organization

If yes (and not a for-profit), your organization is subject to 2 CFR 200.501 “Audit Requirements.” Please submit your most recent audit report, including:
· Any audit findings
· Auditor’s comments
· Corrective action plan
Audits must be completed and submitted within the earlier of:
· 30 calendar days after receiving the auditor’s report(s), OR
· Nine months after the end of the audit period

7. Were there any findings in your most recently completed audit of federal funds?
· Yes ☐ No ☐ N/A
If yes, briefly explain: 	
8. Has your organization had any material audit findings in the last three years?
· Yes ☐ No
If yes, explain: 	
9. Has your organization ever received a formal “high-risk” designation from a pass-through entity or federal agency?
· Yes ☐ No
If yes, explain: 	
10. Is your organization new to managing or operating state or federal grant funds?
· Yes ☐ No
11. Is your organization also a prime recipient of federal funds (in addition to being a subrecipient)?
· Yes ☐ No
12. What was the total amount of federal funding your organization received (as a prime recipient or subrecipient) during the most recent fiscal year?
$	
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[bookmark: SECTION_C:_FINANCIAL_MANAGEMENT_SYSTEMS]SECTION C: FINANCIAL MANAGEMENT SYSTEMS
13. What type of financial management system does your organization use?
· Spreadsheet (e.g., Excel)
· QuickBooks
· Other software (name): 	
· Comprehensive system (e.g., SAP) (name): 	
14. Has your organization converted to a new financial system or made major changes in the past 12 months?
· Yes ☐ No
If yes, explain: 	
15. Does your financial system allow comparison of actual expenditures to budgeted amounts per grant?
· Yes ☐ No
16. Does the system provide effective control and accountability for all funds, property, and assets?
· Yes ☐ No
17. Do all federal grant funds received by your organization get deposited into business bank accounts registered to the organization (and not to personal accounts)?
· Yes
· No
If no, please explain: 	
18. Are duties segregated between authorization, recording, and custody functions for key processes (procurement, cash, payments)?
· Yes ☐ No
19. Are duplicate vendor payments prevented through system or procedural controls?
· Yes ☐ No
20. Do you allocate costs across multiple grant programs?
· Yes ☐ No
21. Do you have a documented cost allocation plan or methodology?
· Yes ☐ No
22. Do you periodically review your cost allocation plan for accuracy and compliance with 2 CFR 200 Subpart E?
· Yes ☐ No
[bookmark: SECTION_D:_INDIRECT_COSTS_&_PAYROLL]SECTION D: INDIRECT COSTS & PAYROLL
23. Does your organization charge indirect costs to federal grants?
· Yes – Federally approved IDC rate (date of approval: 	)
· Yes – De minimis rate (up to 15%)
· No
24. Are payroll changes reviewed against grant budgets?

☐ Yes ☐ No
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25. Does your personnel system produce monthly reports of time and activities for staff working on grant-funded projects?
· Yes ☐ No
If yes, describe your system (e.g., random moment time study, timecards): 	
If no, explain how your organization tracks personnel activity for grant-funded work:


26. Can your organization provide system-generated payroll reports and paycheck stubs for all employees paid with federal funds?
· Yes ☐ No
If no, please explain: 	
27. Are grant responsibilities specifically listed in employee job descriptions for staff working on federal grants?
· Yes ☐ No
28. Are board members or trustees paid from federal grant funds?
· Yes ☐ No
[bookmark: SECTION_E:_GRANT_MANAGEMENT_&_STAFFING]SECTION E: GRANT MANAGEMENT & STAFFING
29. Do key personnel assigned to federal grants have prior experience and knowledge of applicable regulations?
· Yes ☐ No
30. Have you experienced turnover of key grant-related personnel in the last 12 months?
· Yes ☐ No
If yes, list positions: 	
31. Are policies and procedures regularly updated to ensure proper execution of grant-funded activities?
· Yes ☐ No
32. Are employees working on grant-funded programs provided with training and supervision specifically related to grant requirements and responsibilities?
· Yes ☐ No
[bookmark: SECTION_F:_ETHICS,_FRAUD_&_COMPLIANCE]SECTION F: ETHICS, FRAUD & COMPLIANCE
33. Does your organization maintain a written Code of Conduct and Conflict of Interest policy for staff involved in grant programs?
· Yes ☐ No
34. Does your organization have a formal process for employees to report suspected fraud, waste, or abuse (e.g., Whistleblower Policy)?
· Yes ☐ No
35. If a violation or fraud occurs, are remedial and corrective action procedures in place?

☐ Yes ☐ No
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36. Does your organization notify appropriate agencies in cases of confirmed grant-related fraud?
· Yes ☐ No
37. Have any key staff listed in the subaward ever been debarred or suspended from federal programs?
· Yes ☐ No
If yes, attach list of names, dates, and reasons.
[bookmark: SECTION_G:_PROCUREMENT_&_PROPERTY_MANAGE]SECTION G: PROCUREMENT & PROPERTY MANAGEMENT
38. Has your organization ever been suspended or debarred?
· Yes ☐ No
39. Has your organization done business with a suspended or debarred vendor?
· Yes ☐ No
40. What safeguards does your organization have to ensure vendors or contractors are not debarred or suspended?

41. Do you have written procurement procedures to ensure compliance with 2 CFR Part 180 (suspension & debarment)?
· Yes ☐ No
42. Do your procurement policies align with 2 CFR Part 200 requirements?
· Yes ☐ No
43. Do you have a property management system to track federally funded equipment?
· Yes ☐ No
44. Do you conduct physical inventory of equipment at least once every two years?
· Yes ☐ No
45. Does your property system account for maintenance, disposition, and federal requirements?
· Yes ☐ No
[bookmark: SECTION_H:_PUBLIC_PRESENCE_&_TRANSPARENC]SECTION H: PUBLIC PRESENCE & TRANSPARENCY
46. Does your organization operate a website or public-facing social media (e.g., LinkedIn, Facebook, X)?
· Yes ☐ No
If yes, list URLs: 	

[bookmark: SECTION_I:_ATTESTATION]SECTION I: ATTESTATION
I, the undersigned, certify that the information provided above accurately represents the organization for which I am an authorized representative. Furthermore, I attest that all relevant details have been fully disclosed and are complete to the best of my knowledge.


Subrecipient Legal Name

Signature	Date
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Printed Name	Tax ID

Title

Email Address	Telephone Number

Contact Person’s Name for Future Requests if different from above:	
	

Attachment 2 - Applicant Information Form
Applicant Information Form

	South Carolina Department of Public Health HIV Prevention Funding Applicant Information Form
2026-2027 Grant Year

	Instructions: Please complete this form in its entirety and upon submission, please attach a W9.

	Name of Organization:
	

	Address:
	
	State:
	
	Zip:
	

	Phone:
	
	Fax:
	
	Web Address:
	

	Tax/Employer ID:
	
	Unique Entity ID:
	

	Vendor Number:
	

	Remittance Address: Address must match the address used for vendor registration.

	Name of Organization:
	

	Business Mailing Address:
	

	Primary Contact:
	
	Phone:
	

	Email:
	

	Performance: If awarded, please provide the requested information below of all agency offices
where HIV prevention services will be provided.

	Principle Place of Performance Site 1

	Name of Organization:
	

	Physical Address:
	

	Performance Site 2, if applicable

	Name of
Organization:
	

	Physical Address:
	

	Performance Site 3, if applicable

	Name of Organization:
	

	Physical Address:
	

	Business Entity




	Please choose they type of business Entity:
· Corporation
· LLC
· Partnership
· Nonprofit Organization
· Government Agency or Political Subdivision, specify state if not SC:
	If “Other Governmental Body”
Specify:
	If a Corporation, LLC, or Nonprofit Organization, please provide the following information below.

	
	
	State of Incorporation:

	
	If “Other” Specify:
	Registered Agent and Address in South Carolina:

	
· Other Governmental Body
· Individual / Sole Proprietor
· Other
	
	

	SC DLLR or any other License Number (If applicable):
	

	Does your agency have a Federally Negotiated Indirect Cost Rate?
If yes, please attach a copy of the Federally Negotiated Indirect Cost Rate Agreement. This information must be received with your application.
	

Yes
	
	

No
	

	Primary Contacts

	Contract Signatory

	Name:
	
	Title:
	

	Business Mailing
Address:
	

	Phone:
	
	Fax:
	

	Email:
	

	HIV Prevention Program Manager

	Name:
	
	Title:
	

	Business Mailing Address:
	

	Phone:
	
	Fax:
	

	Email:
	




	Financial Director

	Name:
	
	Title:
	

	Business Mailing Address:
	

	Phone:
	
	Fax:
	

	Email:
	







Attachment 3 – Draft Subaward Agreement
Document can be viewed at the web address below
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[bookmark: Attachment_5_-_Certification_of_Complian]Attachment 4 – Certiﬁcation of Compliance
CERTIFICATION OF COMPLIANCE WITH THE “SECURITY AND CONFIDENTIALITY STANDARDS FOR PUBLIC HEALTH DATA AND DESIGNATION OF OVERALL RESPONSIBLE PARTY (ORP)”


By signing and submitting this form, we certify our compliance with CDC’s National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention’s Data Security and Confidentiality Guidelines. We acknowledge that all standards included in the guidelines have been implemented unless otherwise justified in an attachment to this statement. We agree to apply the standards to all staff and contractors funded through CDC HIV/AIDS Prevention or HRSA’s Ryan White Care programs that have access to or maintain confidential health data. We ensure all sites where applicable public health data are maintained are informed about the standards. Documentation of required local data policies and procedures is on file with the persons listed below and available upon request.


Name(s), title(s), & phone number(s) of the proposed Overall Responsible Party (ORP) or ORP Panel.


	Name
	Title
	Telephone

	
	
	

	
	
	

	
	
	









Organization



Signature: Executive Director	Signature: Authorized Business Official



Date	Date


[bookmark: Attachment_6_-_Subrecipient_Code_of_Cond]Attachment 5 - Subrecipient Code of Conduct

This code of conduct governs the environment of SC DPH’s STD/HIV/VH Section, including staff and contracted subrecipients. This Code of Conduct was created in response to findings from a NASTAD site visit in March 2020. We learned that articulating values and obligations to one another reinforces the level of respect needed among the team and having a code provides us with clear avenues to correct our culture should it ever stray from that course.
· Be friendly and patient.

· Be welcoming. We strive to be a community that welcomes and supports people of all backgrounds. This includes, but is not limited to members of any race, ethnicity, culture, national origin, color, social and economic class, educational level, sex, age, size, family status, religion, and mental and physical ability.

· Be considerate. Your work will be used by other people, and you in turn will depend on the work of others. Any decision you make will affect colleagues and others across multiple organizations, and you should take those consequences into account when making decisions. Remember that we're a world-wide community, so you might not be communicating in someone else's primary language. Be polite and friendly in all forms of communication, especially remote communication, where opportunities for misunderstanding are greater. Use sarcasm carefully. Tone is hard to decipher online; make judicious use of all available tools to aid in communication.

· Be respectful. Not all of us will agree all the time, but disagreement is no excuse for poor behavior and poor manners. We might all experience some frustration now and then, but we cannot allow that frustration to turn into a personal attack. It’s important to remember that a community where people feel uncomfortable or threatened is not a productive one. We should be respectful when dealing with others.

· Be generous and kind in both giving and accepting critique. Critique is a natural and important part of improving. Good critiques are kind, respectful, clear, and constructive, focused on goals and requirements rather than personal preferences. You are expected to give and receive criticism with grace.

· Be careful in the words that you choose. We are a community of professionals, and we conduct ourselves professionally. Be kind to others. Do not insult or put down other participants. Harassment and other exclusionary behavior aren't acceptable. This includes, but is not limited to:
· Violent threats or language directed against another person.
· Discriminatory jokes and language.
· Posting sexually explicit or violent material.
· Personal insults, especially those using racist or sexist terms.
· Unwelcome sexual attention.
· Advocating for, or encouraging, any of the above behavior.
· Repeated harassment of others. In general, if someone asks you to stop, then stop.
· When we disagree, try to understand why. Disagreements, both social and technical, happen all the time. It is important that we resolve disagreements and differing views constructively. Remember that we’re different. The strength of our network comes from its varied community and people from a wide range of backgrounds. Different people have different perspectives on issues. Being unable to understand why someone holds a viewpoint doesn’t mean that they’re wrong. Don’t forget that it is human to err and blaming each other doesn’t get us anywhere. Instead, focus on helping to resolve issues and learning from mistakes.

[bookmark: Unacceptable_behaviors]Unacceptable behaviors
The DPH Ryan White Part B and HIV Prevention Team is committed to providing a welcoming and safe environment for people of all races, gender physical abilities, physical appearances, socioeconomic backgrounds, life experiences, nationalities, ages, and religions. Discrimination and harassment are expressly prohibited. Harassment may include, but is not limited to, intimidation; stalking; unwanted recording or photography; inappropriate physical contact; use of sexual or discriminatory imagery, comments, or jokes; intentional or


repeated misgendering; sexist, racist, ableist, or otherwise discriminatory or derogatory language; and unwelcome sexual attention.

In order to provide a welcoming environment, we commit to being considerate in our language use. Any behavior or language which is unwelcoming—whether or not it rises to the level of harassment—is also strongly discouraged. Much exclusionary behavior takes the form of microaggression - subtle put-downs which may be unconsciously delivered. Regardless of intent, microaggressions can have a significant negative impact on victims and have no place on our team.



[bookmark: Attachment_7_-_2026_Grantee_Budget_Revis]Attachment 6 – HIV Prevention Budget Revision Letter Template
2026 SC Department of Public Health (DPH) HIV Prevention
Required Budget Revision Letter Template

Note - Budget Revisions are required for the following circumstances:
· If throughout the course of a grant year a budget revision is necessary and exceeds ten percent (10%) of the amount allocated for a budget line item, the subrecipient must make a written request to DPH for approval of the revision.
· When staff positions are added or replaced during the period of performance, a budget revision indicating the staff change in the justification section, position description including salary and funding allocation, and updated organizational chart must be submitted.

(Please submit on Agency letterhead)
<Date of Request>

Mr. Tony Price
SC DPH, STD/HIV/VH Section
P.O. Box 2046
West Columbia, South Carolina 29171

RE: <Program Name Budget>

Dear Tony:
<Agency Name> <Contract Number> requests to move <$$$ amount> from the <Budget Category> to <Budget Category>. The revision is requested due <Detailed Reason>.


	Category
	Budgets

	
	Original Budget
	Revised Budget

	Personnel/Salary
	
	

	Fringe
	
	

	Travel
	
	

	Supplies
	
	

	Contractual/Consultant
	
	

	Equipment
	
	

	Other
	
	

	Total Direct Costs
	
	

	Indirect Costs
	
	

	TOTAL
	
	



In an effort to maintain compliance with the grant and contract, it is necessary to modify these budget categories by <DATE> to reflect our current operations.

Sincerely,


<Name>
<Title>







SAMPLE BUDGET REQUEST

June 15, 2026 Mr. Tony Price
SC DPH, STD/HIV/VH Section
P.O. Box 2046
West Columbia, South Carolina 29171

RE: Core Prevention Budget

Dear Tony:

DPH HV-6-222 requests to move $1,000.00 from the Personnel budget line to the Supplies budget line. The revision is requested due the prevention program needing to order more condoms as our inventory is running low. We have funds available in Personnel due to a staff resignation (Testing Coordinator I (J. Doe), resignation date 6/10/2026), and it took approximately one month to fill the vacancy.


	Category
	Budgets

	
	Original Budget
	Revised Budget

	Personnel/Salary
	$50,000.00
	$49,000.00

	Fringe
	$10,000.00
	$10,000.00

	Travel
	$2,000.00
	$2,000.00

	Supplies
	$5,000.00
	$6,000.00

	Contractual/Consultant
	$5,000.00
	$5,000.00

	Equipment
	$0.00
	$0.00

	Other
	$3,000.00
	$3,000.00

	Total Direct Costs
	$75,000.00
	$75,000.00

	Indirect Costs
	$750.00
	$750.00

	TOTAL
	$75,750.00
	$75,750.00




In an effort to maintain compliance with the grant and contract, it is necessary to modify these budget categories by July 1, 2026, to reflect our current operations.
Sincerely, Jennifer Pozsik
Prevention Planning, Monitoring, and Evaluation Program Manager


[bookmark: Attachment_8_-_Applicant_Information_For][bookmark: Attachment_9_-_HIV_Prevention_Program_Se]Attachment 7 - HIV Prevention Program Services Worksheet for Component A Core HIV/STD/Viral Hepatitis Prevention Programs


Agency Name	
Focus Populations to be Served for Core HIV/STD/VH Prevention Programs 
Complete the following worksheet(s) as applicable to the intervention you are proposing to deliver per each focus population with funds provided through this RFGA. Proposed numbers should reflect an annual number to be reached.
If funded, DPH will require, per calendar year, a minimum total of 400 persons tested from one or more of the state’s or local jurisdictional focus populations. Organizations must plan to target no less than 25 persons from a particular focus population in order to include that population in proposed activities. Organizations may plan to reach a total in excess of 400 but must do so in increments of 10 for each of one or more populations.
DPH will also require a minimum of an overall 0.75% HIV positivity rate (among all populations served) to be achieved and maintained on a grant-year annual basis. The rate applies to persons newly identified as HIV positive, not testing and identifying persons who were previously diagnosed as HIV positive.

	Component A: Activities under Core HIV/STD/Viral Hepatitis Prevention Programs

	Intervention
	PWH
	AAMSM
	AAWSM
	AAMSW
	WMSM
	PWID
	AOD
	Latinx
	HBCU
	Other*

	HIV Testing
	
	
	
	
	
	
	
	
	
	Please

	inclusive of linkage
	
	
	
	
	
	
	
	
	
	specify

	to medical care and
	
	
	
	
	
	
	
	
	
	below.

	referral and linkage
	
	
	
	
	
	
	
	
	
	

	to essential services
	
	
	
	
	
	
	
	
	
	

	and partner services
	
	
	
	
	
	
	
	
	
	


Note: PWH – Persons with HIV; AAMSM – African American MSM, AAWSM - African American Heterosexual Women, AAMSW - African American Heterosexual Men, WMSM - White MSM, PWID – persons who inject drugs, AOD – alcohol and drug abuse clients, Latinx – Latin/Hispanic, HBCU – Historically Black College or University

* Please specify “Other “focus populations and provide the proposed numbers for each population described under “Other”.
	Other Population Description
	Number of HIV Tests to be Performed

	Other Population 1:
	

	Other Population 2:
	

	Other Population 3:
	




[bookmark: Attachment_10_-_Syphilis_Screening_and_L]Attachment 8 -
Worksheet for Component B - Syphilis Screening and Linkage to Medical Services and/or Capacity Building Services for public health professionals and other providers, with particular emphasis on workforce trainings for Disease Intervention Specialists

Agency Name	
Focus Populations to be Served for Syphilis Screening and Linkage to Medical Services
Complete the following worksheet(s) as applicable to the intervention you are proposing to deliver per each focus population with funds provided through this RFGA. Proposed numbers should reflect an annual number to be reached.
If funded, DPH will require, per grant year, a minimum total of 200 persons tested from one or more of the state’s or local jurisdictional focus populations. Organizations must plan to target no less than 20 persons from a particular focus population in order to include that population in proposed activities. Organizations may plan to reach a total in excess of 200 but must do so in increments of 10 for each of one or more populations.
DPH will also require a minimum of five newly identified syphilis cases.

	Intervention
	PWH
	AAMSM
	AAWSM
	AAMSW
	WMSM
	PWID
	AOD
	Latinx
	HBCU
	Other*

	Syphilis screening and linkage to medical care
	
	
	
	
	
	
	
	
	
	


Note: PWH – Persons with HIV; AAMSM – African American MSM, AAWSM - African American Heterosexual Women, AAMSW - African American Heterosexual Men, WMSM - White MSM, PWID – persons who inject drugs, AOD – alcohol and drug abuse clients, Latinx – Latin/Hispanic, HBCU – Historically Black College or University

* Please specify “Other “focus populations and provide the proposed numbers for each population described under “Other”.
	Other Population Description
	Number of HIV Tests to be Performed

	Other Population 1:
	

	Other Population 2:
	

	Other Population 3:
	




[bookmark: Attachment_11_-_HIV_Prevention_Program_S]Attachment 9 – Worksheet for Component C - HIV Prevention Program Services Worksheet for HIV/STD/Viral Hepatitis Prevention Programs Supporting SC’s Ending the HIV Epidemic (EHE) Plan

Agency Name	
Focus Populations to be Served for HIV/STD/Viral Hepatitis Prevention Programs Supporting SC’s Ending the HIV Epidemic Complete the following worksheet(s) as applicable to the intervention you are proposing to deliver per each focus population with funds provided through this RFGA. Proposed numbers should reflect an annual number to be reached.
If funded, DPH will require, per grant year, a minimum total of 450 persons tested from one or more of the state’s or local jurisdictional focus populations. Organizations must plan to target no less than 25 persons from a particular focus population in order to include that population in proposed activities. Organizations may plan to reach a total in excess of 450 but must do so in increments of 10 for each of one or more populations.

	Component C: Activities under HIV/STD/Viral Hepatitis Prevention Programs Supporting SC’s Ending the HIV Epidemic (EHE)

	Intervention
	PWH
	AAMSM
	AAWSM
	AAMSW
	WMSM
	PWID
	AOD
	Latinx
	HBCU
	Other*
Specify below.

	Mobile HIV Testing inclusive of linkage to medical care and referral and linkage
to essential services and partner services
	
	
	
	
	
	
	
	
	
	

	HIV Self-Testing (Home Test Kits)
	100 HIV self-test kits provided to each agency

	Comprehensive PrEP*
/nPEP Services**
	
	*A minimum of 40 new PrEP clients annually
**Ensure clients with negative HIV test results are screened to identify those who may benefit from nPEP, document referrals and linkage to nPEP provider, and document nPEP prescriptions.

	Integrated STD/viral hepatitis screening
	
	Up to 5% of annual budget


Note: PWH – Persons with HIV; AAMSM – African American MSM, AAWSM - African American Heterosexual Women, AAMSW - African American Heterosexual Men, WMSM - White MSM, PWID – persons who inject drugs, AOD – alcohol and drug abuse clients, Latinx – Latin/Hispanic, HBCU – Historically Black College or University

* Please specify “Other “focus populations and provide the proposed numbers for each population described under “Other”.
	Other Population Description
	Number of HIV Tests to be Performed

	Other Population 1:
	

	Other Population 2:
	




[bookmark: Attachment_12_-_Acronym_Glossary]Attachment 10
PrEP/nPEP Program Guidance – GY 2026

Guiding Principles for PrEP/nPEP-related activities:

· PrEP/nPEP-related activities to support prevention services must be implemented as part of a comprehensive HIV prevention program that includes, as appropriate, linkage and referral to prevention and treatment services for sexually transmitted infections (STIs) and viral hepatitis, substance abuse and mental health, and other prevention essential support services.
· To minimize duplication of effort, subrecipients should coordinate and collaborate with other agencies, organizations, and providers involved in PrEP/nPEP-related activities, STI, viral hepatitis, and substance abuse prevention and treatment, and HIV prevention services.
· Funds for PrEP/nPEP-related activities should ensure that referral and linkage to existing HIV prevention and treatment services are maintained.


Funds may be used for, but are not limited to, the following:

· Planning for how to most effectively incorporate comprehensive PrEP/nPEP services into prevention education and services, including evaluating what collaborations will be needed.
· Educational materials about how to use PrEP/nPEP in conjunction with other HIV prevention and care services, as well as STD, viral hepatitis, mental health and substance abuse treatment.
· Development and delivery of the HIV risk reduction counseling and behavioral interventions that must be provided with PrEP/nPEP.
· Adoption of one of CDC’s best practices or agency supported intervention for PrEP services.
· Communication activities related to PrEP/nPEP.
· Evaluation activities for PrEP/nPEP-related activities.
· Personnel (e.g., program staff) conducting the above PrEP/nPEP-related activities.
· Laboratory testing for 50 PrEP/nPEP clients with no ability to pay for services.


Funds may not be used for:

· PrEP/nPEP medications (antiretrovirals).
· Personnel costs for the provision of PrEP/nPEP medication and recommended clinical care associated with PrEP.





Attachment 11 - Acronym Glossary


	AAWSM
	African American Heterosexual Women

	AAMSW
	African American Heterosexual Men

	AAMSM
	African American Men who have Sex with Men

	AOD
	Alcohol and other drug abuse clients

	CDC
	Centers for Disease Control and Prevention

	CEG
	Community Engagement Group

	CLIA
	Clinical Laboratory Improvement Amendments

	CBOs
	Community Based Organizations

	DPH
	Department of Public Health

	EHE
	Ending the HIV Epidemic

	FQHCs
	Federally Qualified Health Centers

	HBCUs
	Historically Black Universities and Colleges

	HBV
	Hepatitis B virus

	HCV
	Hepatitis C virus

	LOA
	Letter of Agreement

	LLR
	Linkage/Retention/Re-engagement services

	MA
	Medication Adherence

	MOA
	Memorandum of Agreement

	MSM
	Men who have Sex with Men

	NHAS
	National HIV/AIDS Strategy

	nPEP
	Nonoccupational Post-Exposure Prophylaxis

	OSHA
	Occupational Safety and Health Administration

	OMB
	Office of Management and Budget

	PWIDs
	Persons who Inject Drugs

	PWH
	Persons with HIV

	PrEP
	Pre-Exposure Prophylaxis

	RFGA
	Request for Grant Applications

	STD
	Sexually Transmitted Disease

	TMen
	Transgender Men

	TWomen
	Transgender Women

	WMSM
	White Men who have Sex with Men






	Attachment 12

Procedures for Dispute Resolution

I. DISPUTE PROCEDURES FOR GRANT PROGRAM APPLICATIONS DURING THE APPLICATION PROCESS
The following dispute procedures are available to any community-based organization, local or county program or any other applicant that objects to any requirement(s) as outlined in a Request for Grant Applications (RFGA), amendment to RFGA or does not receive a distribution of funding as a grantee under a federal, state, or combined federal/state grant program. An applicant or grantee that disagrees with any element of the grant requirements or with the distribution of funding is also referred to herein as a “requestor.”

A. Request or Application for Funding. Subject to conditions set forth in these procedures, any prospective applicant desiring to file a dispute concerning DPH’s proposed evaluation of applications or proposed manner of distribution of funds (as outlined in the RFGA) shall e-mail or fax a Notification of Appeal to the First Line of Dispute*, within three (3) business days of the posting date of the RFGA or any amendment thereto. The notification of appeal must clearly specify the grounds of the dispute and the relief requested. Within three (3) business days of receipt of a notification of appeal, the First Line of Dispute shall render a decision as to the disposition of the dispute and will e-mail or fax written notification of this decision to the prospective applicant. If the prospective applicant is not satisfied with the decision rendered by the First Line of Dispute, the applicant shall e-mail or fax written notification to the DPH Program Area Director* within two
(2) business days of the date of the written notification of decision from the First Line of Dispute. The Program Area Director will conduct a review and e-mail or fax a written decision to the prospective applicant within three (3) business days. The written decision will be final and may not be further appealed by the requestor.

B. Award to an Applicant. A requestor with a dispute regarding the Notification of Award shall e- mail, fax or mail a Notification of Appeal to the First Line of Dispute within three (3) business days of the date of posting of the Notification of Award. The notification of appeal must clearly specify the grounds of the dispute and the relief requested. Within three (3) business days of receipt of a notification of appeal, the First Line of Dispute shall render a decision as to the disposition of the dispute and will e-mail or fax written notification of this decision to the requestor. If the requestor is not satisfied with the decision rendered by the First Line of Dispute, the requestor shall e-mail or fax written notification to the Program Area Director within three (3) business days of the date of the written response from the First Line of Dispute. The Program Area Director will conduct a review and e-mail or fax a written decision to the requestor within three (3) business days. The written decision will be final and may not be further appealed by the requestor.

C. Notice of Decision. A copy of all correspondence or decisions under this dispute resolution procedure shall be mailed or otherwise furnished immediately to the requestor and any other party intervening.

Awards are not final until the dispute process has concluded.

II. PROCEDURES FOR GRANT DISPUTES OR CONTROVERSIES REGARDING DPH’S EVALUATION OF A GRANTEE’S EXPENDITURES IN THE POST-AWARD PHASE

A. Applicability. These procedures shall apply to controversies between DPH and a grantee when the grantee disagrees with DPH’s evaluation of an expenditure by the grantee as “not allowed” under the grant program requirements. These procedures constitute the exclusive means of resolving a controversy between DPH and a grantee of an awarded grant.

B. Complaint against Grant Program Management. No later than thirty (30) calendar days after receiving notice that the agency’s grant program area has denied an expenditure, a grantee must e- mail, or fax written notice identifying any dispute or controversy to the Grant Program Manager. The Grant Program Manager will, within thirty (30) calendar days thereafter, review and attempt to informally resolve the dispute or controversy. If the dispute cannot be mutually resolved within that timeframe, a grantee wishing to continue pursuit of the dispute must e-mail or fax written notice of the dispute to the Program Area Director within five (5) business days following the 30- day review period. The Program Area Director or his/her designee will, within ten (10) business days of receipt of a written notice of the dispute, meet or hold a conference call with the grantee. Within ten (10) business days after such consultation with the grantee, the Program Area Director will e-mail or fax the grantee with a written determination as to his/her decision regarding the disposition of the expenditure. The decision of the Program Area Director will be final and may not be further appealed by the requestor.

* Contacts are listed below:

	First Line of Dispute:
	Program Area Director:

	Larisa Bruner
	Ali Mansaray

	SCDPH, Surveillance, Assessment, and Evaluation (SAE) Section
	SCDPH, STD/HIV/VH Section

	PO Box 2046
	PO Box 2046

	West Columbia, SC 29171
	West Columbia, SC 29171

	Phone: (803) 898-0419
	Phone: (803) 898-0625

	[bookmark: _Hlk209083233]Email: brunerld@DPH.sc.gov
	Email: mansarab@DPH.sc.gov



	Grant Program Manager

	Tony Price

	SCDPH, STD/HIV/VH Section

	PO Box 2046

	West Columbia, SC 29171

	Phone: (803) 898-0338

	Email: priceae@DPH.sc.gov






image1.jpeg
SOUTH CAROLINA
DEPARTMENT OF

PUBLIC HEALTH

DPH




image2.png




