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Coordinator:
Welcome and thank you for standing by. At this time, all participants are in a listen-only mode. After the presentation we will conduct a question-and-answer session. If you would like to ask a question, you may press Star 1.

Today’s conference is being recorded. If you have any objections, you may disconnect at this time.

I will now turn the call over to Dr. Linda Koenig. Thank you. You may begin.

Dr. Linda Koenig: 
Good afternoon everyone. I am Linda Koenig. I am Chief of Prevention Research Branch in the Division of HIV/AIDS Prevention, and on behalf of the division and the Centers for Disease Control and Prevention, I’d like to welcome you to our Webinar to discuss CDC’s funding opportunity announcement CDC RFA PS151506, Health Department Demonstration Projects to reduce HIV infections and improve engagement in HIV medical care among men who have sex with men -- MSM -- and transgender persons.


I’d like to start by letting those on the call know that you can link to today’s slides at the following URL, and I’m going to read this to you and I’m going to also provide an opportunity to get the link. The URL is https://www.mymeeting.com/nc/join/. The conference number is P as in Paul, W as in white, 3430678. And it’s the same pass code as this call.


There’s also a link to join directly. If you send an email now to our mailbox, which is 1506foamailbox -- F-O-A-M-A-I-L-B-O-X -- @cdc.gov, we will forward to you the link.

The purpose of this call today is to clarify key aspects of the funding opportunity announcement and to address questions you may have. We’ll begin with a brief presentation and then open the lines for questions after that. We’ll do our best to answer your questions here, but if there are any we’re unable to answer on the call we will get the answers and get back to you.


We will post the answers on the Web site that we identify in the last slide and we will also post a transcript of this call there. When you go to this Web site, it will be listed under “1506,” the specific FOA.


And for those who may have just joined, if you send a message to our mailbox -- 1506foamailbox@cdc.gov -- we’ll send you a link to the slides being used here today.


During this call, I’ll briefly review the background and purpose of the FOA, details regarding award information, and I’ll highlight project categories, related activities, eligibility, and other key information.

With respect to the background, I think most people on this call know that MSM remain the population most heavily affected by HIV infection in the United States. Transgender persons and other populations with ongoing risk behavior are also at high risk for HIV infection.


High impact HIV prevention approaches need to be implemented by health departments to reduce new HIV infections among these populations. New prevention strategies are available and are needed to reduce new infections and increase viral suppression among MSM and transgender persons.


The purpose of this three-year demonstration project is to reduce HIV transmission and improve health outcomes by supporting state and local health departments to implement two new prevention strategies. By demonstration projects, we mean a project with a special programmatic focus with additional support provided, and one with a strong emphasis on developing lessons learned that can be used for the field.

The two strategies include pre-exposure prophylaxis, a prevention tool for HIV-negative MSM, transgender persons, and other populations who are at substantial risk of acquiring HIV; and data to care, a strategy to identify, link, engage, or reengage people living with HIV who are not in HIV medical care.


This is a competitive announcement. It’s a three-year cooperative agreement that will fund up to twenty-four applicants. The total anticipated project year funding is up to $125 million with an average one-year award amount of $2.9 million. The award ceiling is $7 million and the award floor $500,000. Both are subject to availability of funds and the estimated award date is September 30, 2015.


As mentioned, there are two funding categories. Category one is PrEP support demonstration projects targeting MSM and transgender persons at substantial risk of acquiring HIV and
 category two is data to care demonstration projects that use surveillance data sources to identify MSM and transgender persons who are not in HIV care. I’ll briefly review the activities and strategies for each activity beginning with PrEP.


Some of the early activities are likely to include creating or expanding partnerships, convening community advisory boards, developing provider buy-in and support, and developing evaluation activities; as well as some follow-up activities that may include training clinicians and counselors, developing policies, educational and media materials, conducting media campaigns, referring consumers to services, integrating PrEP with other services -- for example, STD services -- and providing screening for PrEP.

I’d like to point out that for category one funds may not be used for PrEP medications or for laboratory testing related to PrEP such as creatinine test, liver function tests, pregnancy tests, and other clinical tests that could result from the evaluation of side effects or toxicities, or personnel costs for the provision of PrEP medication and recommended clinical care associated with PrEP.


However, funds may be used for HIV tests, hepatitis B screening, and also STD testing. I would like to point out that grantees should coordinate these services and seek payment from other sources whenever available.

And I’d like to stop here just for a moment in case there was anybody that joined the call a little late to let folks know that there’s a link to the slides that I’m using. If you send an email now to our mailbox -- 1506foamailbox@cdc.gov -- we will forward to you the link.


With respect to activities for category two, applicants should propose activities that support using HIV surveillance data and other data sources to improve identification, linkage to or reengagement in care among persons not in care, to improve clinical outcomes along the HIV continuum of care for MSM and transgender persons.

Some of the early activities for data to care are very similar to those for category one, and they include creating and expanding partnerships with various CBOs and private providers, clinics, community health centers; identifying and convening community advisory boards; developing provider buy-in and support; and also developing a local evaluation framework for activities. I’d like to point out that approximately 10% of the budget must go to evaluation of a local - local project evaluation.


Some of the other activities as the project moves along include developing procedures, policies, and protocols; developing confidential lists of persons who are not in HIV care; developing agreements for data sharing; integrating with other surveillance programs -- for example, STD or hepatitis; building capacity and training staff; and also reviewing state and local laws and regulations that affect the collection and use of HIV surveillance data.


Moving on to criteria for eligibility, the eligibility criteria for category one -- or PrEP -- is limited to state and local health departments whose jurisdiction includes one or more of the thirty-two MSA or MDs where there are greater than 3000 MSM living with diagnosed HIV by year-end 2010.

Our resources are being allocated to health departments reaching those MSAs or MDs with greatest prevalence of MSM living with HIV in order to have the greatest impact. If a local health department is directly funded by CDC to work in an eligible MSA or MD, that department is the eligible entity to apply for funding.

The intent of the FOA is that state health departments with one eligible MSA or MD will conduct work in that specified MSA or MD. States that have more than one eligible MSA or MD may elect to work in all or a reduced number of eligible MSAs or MDs. Specific selection of the MSA or MD should be based on HIV prevalence.

For category two, eligibility is limited to health departments who are eligible for category one and who also have complete reporting of all CD4 cell count and HIV viral load results. Eligibility is limited to the jurisdictions listed in Tables 2AB to 5AB in the 2012 monitoring report published by CDC in November of 2014, and that report is referenced here.

Applicants who are eligible for both categories -- for category one and category two -- are strongly recommended to apply for both. When proposing activities under both category one and category two, no less than 25% of the overall proposed budget should be allocated to either category. And if applying for both, the maximum page limit is 25.


For applicants who are applying to one category -- and this includes those who are eligible for category one only or those applicants eligible for both but proposing activities in only one category -- the available funding will be 75% of the available funding levels for proposals addressing both categories. And in this case, the maximum page limit is twenty.


Some other key information to know is that the funding algorithm is under development but it will likely take into consideration HIV burden in the MSA or MD, the total number of MSAs or MDs per proposal, and the availability of funds. The application due date is June 1, 2015 and the anticipated award date is September 30, 2015.

Thank you for participating in this Webinar. A transcript of the Webinar will be made available at the Web site listed here and questions and responses will also be placed here.

This concludes the presentation and we will now open up this Webinar for questions.

Coordinator:
At this time we will begin the question and answer session. To ask a question, please press Star 1 and record your first and last name. If you wish to withdraw your question, you may press Star 2. One moment please for your first question.


Your first question comes from Steve Saunders. Go ahead, your line is open.

Steve Saunders:
Yes, hi. I’m from the New Jersey Department of Health and I have a question on the eligibility. New Jersey has three counties that are part of the New York White Plains (unintelligible) Division and we should be eligible to apply for services in those counties because that’s an eligible metropolitan division and I’m seeking confirmation on that.
Norma Harris:
Hi Steve. This is Norma Harris at CDC. For the eligibility for this FOA what we did was - for metropolitan statistical areas that had individual metropolitan divisions listed or contained with them, we only used the metropolitan division. For MSAs that didn’t have a metropolitan division, then, we listed the MSA.


And so when we ranked the prevalence from highest to lowest, what was the eligible geographic area for New Jersey was Newark Division. So what we’re saying here is that health departments in the FOA are eligible for that MSA or that metropolitan division and you’re only expected to provide the services within the area of your purview. But you could also be encouraged to work with other health departments where you have counties listed in other MSAs.

For example, (unintelligible) with New York City to determine how you guys might work out an agreement to work in those counties.
Steve Saunders:
It’s a little late in the process to begin that. I’ve been asking for clarification on this for more than a week now.


Hello?

Norma Harris:
I’m here. Go ahead, Linda. Do you want to say something?

Steve Saunders:
I don’t see why we shouldn’t be eligible to apply. They’re in the - these counties are included in a high prevalence -- even higher prevalence than Newark -- metropolitan division. So why can’t we apply to provide services in our own counties that we know and understand and have been working with and can (unintelligible) these services?

Dr. Linda Koenig: 
The intent of the FOA was to provide services in the - either an MSA or the smaller division  - that came up in the top thirty. And New Jersey came up for the Newark Division. There actually are - the MSAs do overlap sometimes with states and other - but your eligibility in there is for Newark.


And so it was our intent for the health department that covered that division to work in that division. It is - I saw what you had indicated and, for example, I know there are some counties in New Jersey who are part of a larger New York MSA. And as Norma was saying, it’s possible to create an arrangement with them to provide the services in that area, but this was not intended for a state to cover every possible place in their state.


So we did provide clarification on that about a week or so ago.
Steve Saunders:
I didn’t receive any response to my answers that I sent to 151506 in regards to specific clarification on eligibility for our state to provide services in our counties that are part of other high prevalence metropolitan divisions.

Dr. Linda Koenig: 
So I saw the question that you sent in Monday - we received Monday. I think there were some previous communication to clarify that we were - that the services were to be provided in the MSA or MD associated on that list in the FOA with your state. And I was - we had been looking at the counties specifically that you provided on Monday and I believe there are, for example, three counties in New Jersey that fall under the New York MSA.

And it’s not what we intended the funding to be for, but if you worked out something with the health department that is listed for that MSA, that’s a possible thing you could do.
Steve Saunders:
I’m not certain that’s the most effective way to deliver the services.

Dr. Linda Koenig: 
That is the intent of the FOA.

Coordinator:
Your next question comes from (Kama Brockmann). Your line is open.

(Kama Brockmann):
Hi. This is (Kama Brockmann) from the California Department of Public Health. So I have a couple of questions. The first one - I just at the start of the questions and answers finally was able to see the slides. So I’m wondering if you could go back to the slide where you mentioned something related to 25%. Something about 25% of the - if you’re doing both categories, no less than - okay.

Dr. Linda Koenig: 
Yes.

(Kama Brockmann):
Allocated to either category. Okay.
Dr. Linda Koenig: 
It’s not specified amounts, but what the intent is - whatever your budget is, it should be no more unevenly distributed than 75/25.

(Kama Brockmann):
Okay. So just - I just want to make sure. That’s not anywhere in what was released, right? I didn’t see that. I don’t think we’re going to have that problem but I just want to make sure I didn’t miss it somewhere in the document.
Dr. Linda Koenig: 
It’s not...
((Crosstalk))
(Kama Brockmann):
Okay. That was the other question I had, then - is - I found a couple of pages in the amendment that you didn’t list what the changes were. Obviously (unintelligible) information. You changed African-American to black. And then I guess this 25% - were there any other changes in the amended application that I should be looking out for? I feel like I’ve read this thing several times but I didn’t see that change.
Dr. Linda Koenig: 
Yes. So one thing - we have a new system, Grant Solutions, and I guess in the past it would highlight what the changes are and this current system doesn’t. What we can do is create a list and post what the changes were.
(Kama Brockmann):
That’d be great.

Dr. Linda Koenig: 
We did not (unintelligible) African-American. There was no change in that.
(Kama Brockmann):
I think African-American changed to black.

Dr. Linda Koenig: 
No, that should not have happened. We did not change that.

Norma Harris:
You might be thinking of the other FOA.

Dr. Linda Koenig: 
That happened in another?

Norma Harris:
I don’t know. (Unintelligible).
Linda Koenig: 
That didn’t happen in this FOA.
[Correction: This did happen. Please see 15-1506 Q&A.] 

(Kama Brockmann):
No, I’m looking at both of them and there’s a change. I don’t think that matters, but you can look at that. I’m more interested in the stuff that’s substantive. I know that we need to focus on - either African-American or black. We will do that. But the stuff that relates to funding and who gets what...

Dr. Linda Koenig: 
Sure. That (unintelligible).

(Kama Brockmann):
If you could do that, that’d be great. The other question is - so there’s the requirement that there be CABs established -- community advisory boards -- and I want to get some clarification on that. Are you - because we have four jurisdictions that we’re going to work with in CDCH. There are four basically MSAs and MDs. Are you saying that you want a CAB established for each category in each county which means the establishment of eight CABs?

The other question I have is can we use - each of our jurisdictions have local planning councils, and those local planning councils have a prevention subcommittee. We would like to use those prevention subcommittees as a local planning council as the community advisory board. And so I want to know if that’s acceptable.

Steve Flores:
Hi, this is Steve Flores, also in the Prevention Research Branch. I think to answer your first question about the community advisory boards, no. I don’t’ think we have a specific requirement that each category in each MSA or metropolitan division has its own CAB. I think what makes most sense in terms of what we would like to see for that is you organize something that is efficient and makes sense and covers the intention of trying to have community input and buy-in in terms of whatever the activities are that you’re proposing.


To your second question, if there’s a way to capitalize on an organization that you have already created or are already working with like a local planning council and a prevention subcommittee, that sounds like a good idea from our perspective, I think.

(Kama Brockmann):
Great, thank you. That answers my question. Can you give me your last name?

Steve Flores:
Flores. F-L-O-R-E-S.

(Kama Brockmann):
Okay, great. Thank you. I think - well, I’ll wait. I think I may have some other questions but I’ll wait and let other people go ahead.

Coordinator:
Again, to ask a question please press Star 1 and record your first and last name. Your next question comes from (Jennifer Lindmeyer). Go ahead, your line is open.

(Jennifer Litmeyer):
(Unintelligible) first question that you responded to with New Jersey and New York, but I want to be clear. When writing for - if we’re listed as the Detroit division, are we allowed to write for the MSA or do we specify it to the Detroit division?

Dr. Linda Koenig: 
It’s the Detroit division.

(Jennifer Litmeyer):
The Detroit division, okay. Thanks so very much.
Dr. Linda Koenig: 
You’re welcome.

Coordinator:
At this time there are no other questions.

Dr. Linda Koenig: 
Thank you, Operator. Can I just check if (Shirley Byrd) is on the phone?
Coordinator:
Yes. If (Shirley Byrd) is on the phone, please press Star 0. Again, (Shirley Byrd), please press Star 0.


One moment. You do have two more questions that have just joined.
Dr. Linda Koenig: 
Okay.

Coordinator:
Ms. (Brockmann) is on the line again for you. Go ahead, your line is open.

(Kama Brockmann):
Just another question about the divisions and MSAs. So we have an MSA that encompasses two - what to us are local health jurisdictions. Is it okay to work with one of those jurisdictions and then add the second jurisdiction in the second or third year?

Dr. Linda Koenig: 
Can you just be clear about what you’re talking about?

(Kama Brockmann):
Sure. If you look at your list, it’s Riverside-San Bernardino-Ontario. So Riverside is its own county and actually has the majority of the burden, and that MSA is actually in Palm Springs. And then San Bernardino and Ontario are in the same local health jurisdiction, basically a county. And so our thought is to work with the highest burden location in that MSA, which is the Coachella Valley/Palm Springs area -- and then move in the second and third year once we learned from that into the San Bernardino-Ontario area.
Dr. Linda Koenig: 
Yes. I think - it sounds like what you’re saying is you’d be putting the resources to match the local epidemiology. And that seems fine.

(Kama Brockmann):
Okay, great. Thank you.

Coordinator:
Your next question comes from Julie Myers. Go ahead, your line’s open.

Julie Meyers:
Yes, hi. I have a related question. If we’re listed here as the New York City Department of Health and Mental Hygiene as part of the New York-White Plains (unintelligible), but are we able to focus on just what our health department’s purview is, which is the five boroughs of New York City rather than the full metropolitan division?

Dr. Linda Koenig: 
Yes, you are.

Julie Meyers:
Thank you.

Coordinator:
Your next question...

Dr. Linda Koenig: 
And Julie, if you can work out something with the related - is it counties? - in New Jersey, that would be fine. If you can come to sort of an agreement and work that out that would be acceptable, but you’re not required.
Julie Meyers:
Thank you.

Coordinator:
Your next question comes from (Rebecca). Go ahead, (Rebecca). Your line is open.

(Rebecca):
Thank you. Just (unintelligible) here. Early in the FOA it talks about the work plan being included in the twenty pages, but then on page forty it talks about the work plan being an attachment. So which is it?

Dr. Linda Koenig: 
It does count as part of the page limit. Let me check.

(Rebecca):
(Unintelligible) want us to upload it into Grants.gov, probably, with that work plan naming on it as a separate part, yes?

Steve Flores:
I think we may need to verify our answer with the office that runs this interface to make sure that we’re clear and give you the exact right information. But our understanding, I think, is that if you want to use more space or just have a work plan that’s separate if you have - its own document, there should be a way for you to put it in as an attachment. In terms of the page count, I think part of this is because of the new interface we were talking about. We think it is intended to count towards the page limit.


We’ll verify that and we’ll put it in writing on the Web site when we get the correct answer from other people we have talked to who aren’t here right now.
(Rebecca):
When might you anticipate that, as we have short timelines?

Steve Flores:
Within, hopefully, no later than early part of next week. And if you send an email to the inbox and we have an answer sooner we can reply to that email. Basically, we want to be able to have everything correct and then we have to put it on the Web. So it’s a few extra steps for us to do.

(Rebecca):
Thank you.

Coordinator:
Your next question comes from Cathy Wiley. Your line is open.

Kathy Wiley:
Hi. This is Cathy Wiley, Houston Department of Health and Human Services. We want to know is it - are you asking for one narrative for both categories - one narrative, one work plan, one budget? Or is that two of each?

Dr. Linda Koenig: 
One for each.

Woman:
One narrative.

Steve Flores:
(Unintelligible) 25 page limit.

Dr. Linda Koenig: 
You answer it.
Steve Flores:
Okay. Yes. The way that I think it’s intended to be - the page limits that were referenced in this overview and in the FOA - if you have two categories that you’re applying for, your total limit for your page count for your narrative is 25 pages.

The question that was just asked will also relate to the answer to this question, which we’ll clarify as to - if you want to have a work plan, also, as an attachment, we think it does also count towards those 25 pages. You have, I believe, an option if you want to present one work plan or two work plans; but I think your total page number is 25. So you have 25 pages to work with.


So there’s no requirement, I don’t think, to have separate work plans, correct? Unless I’m missing that. I think they’re not required to be separate. You can have two but you have a 25 page limit.

Kathy Wiley:
So is that one budget also?

Steve Flores:
Yes.

Kathy Wiley:
Thank you.

Steve Flores:
Yes, the caveat was actually still on the screen there about how to allocate between those two categories, but totaled out to one budget.
Coordinator:
Next question comes from (Kama Brockmann). Go ahead, your line is open.
(Kama Brockmann):
Sorry. So based on (Cathy)’s last question, do you prefer to see this presented as approach for PrEP, approach for data to care; then evaluation of PrEP, evaluation of data to care? Or would you rather see it - everything for PrEP and then everything for data to care all within the 25 pages?

Dr. Linda Koenig: 
Hold on one moment.

Steve Flores:
One second, we’re going to discuss this.

Coordinator:
Your next question comes from Julie Myers.
Steve Flores:
Hold on a second.

Dr. Linda Koenig: 
Could you hold on one moment?

Coordinator:
I apologize.

Steve Flores:
Okay, can you hear us again, (Kama)? Just to finish up (Kama)’s question - (Kama Brockmann). So I see now. Let me get the question right. I think you were asking do they need to be - how separate do the two categories need to be in your proposal and your application - the narrative? And should we do it all for one category and then all for one second? Or can you go bounce in between the two as you go through the sections of the application?
That’s really up to you. You can do it however you think it’s clearest.
(Kama Brockmann):
Okay. I do have one more question.
Steve Flores:
Fire away.

(Kama Brockmann):
Hello, can you hear me?

Steve Flores:
Yes, we can hear you.

(Kama Brockmann):
Okay. And just - for those of us who are writing 1506 and 1509, any idea when the 1509 FAQs are coming out?
Woman:
Given this no less than 25% per each, it would seem that you need a budget for each one of category one and two separate.

Dr. Linda Koenig: 
You’d have to designate what activities would be going for each category, yes.

Steve Flores:
This is Steve again. I would just add that we don’t need you to have two independent and totally separate budgets. The only caveat is that 25%, so it needs to be clear enough however you present your budget that we can tell which part of the budget is for which category. So if that means two separate budgets and that’s the easiest way to do it, that’s okay. It’s not required.

Woman:
Got it, okay. And I wanted to echo something that somebody else said. The FAQs for 1509 are urgent, so if somebody could pass that message along - thanks.

Coordinator:
There are no other questions in queue at this time.

Dr. Linda Koenig: 
Give it a minute.
Coordinator:
Again, to ask a question please press Star 1. You have a question coming into the queue. One moment, please. The question comes from (Debra) from Chicago. Your line is now open.

(Debra):
Hi. I know there was just a question about whether or not we needed separate budgets for category one and two, and it sounded like the response is we didn’t necessarily need separate budgets. We just needed to clarify or allocate our expenses.

But looking at the review and selection process, the budget is listed separately for category one and two. I know that it does not have points listed, but it looks like the budget will be reviewed for both category one and two. So that makes it seem like we do need two separate budgets.
Steve Flores:
Can you give me a page number so I’m looking at the exact same thing you’re looking at?

(Debra):
Sure, and I actually have the original printed up and not the amendment. So I have the amendment electronically and I’m going to it.


So yes, I’m starting on page thirty-two.

Steve Flores:
Okay, I see it.

(Debra):
On the bottom of page thirty-two it has “category one budget” and “budget narrative.” And then if you were to look on page thirty-five, for category two it also has “budget” and “budget narrative.” So that’s why I got the impression that we needed separate budgets and separate budget narratives.

Steve Flores:
We’ll double check this with PGO - with our Procurement and Grants Office. They’re the ones that manage the - actually, yes. We need to know from them, actually, on this issue. But my understanding of this is that you’re correct in that both things are reviewed. Neither are scored in the reviewing process and that’s, I think, pretty typical for our FOAs.

And I think if you do one budget and the two different categories are clearly delineated, that would be easier for the reviewers to talk about one budget and then the other budget. But we’ll clarify that with PGO and put an answer on the Web site for you.

(Debra):
Great, thank you.

Coordinator:
There are no other questions in queue at this time.


Again, to ask a question please press Star 1.

Dr. Linda Koenig: 
Okay. Well if there are no other questions we’ll complete the call. And again, the Web site we’ll be using is the one on the last slide of this slide deck, and we’ll be posting both the transcript of this Webinar as well as responses to questions. The questions can be sent in to us at 1506foamailbox@cdc.gov.

Thank you very much for attending the call today. Thank you, Operator. This will terminate the call.

Coordinator:
Alright, thank you. This concludes today’s conference. Participants, you may disconnect at this time.

END

