
001-48251-1900-0100 Proposed Amount: $16,715,000.00

Payroll $650,000.00

HIV/AIDS & STD Hotline SFY18'   

Perinatal Hotline SFY18' $203,374.00

IDOC Corrections $190,000.00

Extra Genital STI testing in HIV Clients $500,000.00

HIV Confirmatory Testing-Personnel $400,000.00

Other  Contractual $400,000.00 $1,693,374.00

$24,000.00

Harm Reduction $1,149,500.00

Condoms $60,000.00

Test Kits $385,000.00

Misc. Commodities $5,000.00 $1,599,500.00

$10,000.00

$0.00

$5,000.00

Prev. Lead Agent – RIG CY17' $2,566,153.47

Prev. Lead Agent Amendment– RIG CY18' $2,000,000.00

Category B – CY17' $824,627.00

Direct-Targeted HIV/HCV Testing SFY18' $749,900.00

Perinatal ECM $176,666.00

Prep Clinic Capacity Building CY18' $380,000.00

Routine HIV Testing & Capacity Building CY 18' $350,000.00

3rd Party HIV Billing Development Project CY18' $150,000.00

Quality of Life $75,000.00 $7,272,346.47

ADAP Drugs $2,500,000.00

Prep Drugs $500,000.00 $3,000,000.00

$1,000,000.00

$1,050,000.00

$410,779.53

$16,715,000.00

Minority Health 

Pending Expenses 

Total Budget 

Labs

GRF Budget Proposal  for HIV Prevention SFY18'

Line Item Budget Amount 

Contractual

Travel

Commodities

Equipment

Telecommunications

Operation of Auto

Grants

Drugs



Illinois Department of Public Health 

Center for Minority Health Services 

SFY 2018 HIV GRF Spending Plan 

February 5, 2018 

 

 

 

FY18 HIV GRF Distribution 

PROGRAM NAME GRANTEE AMOUNT 
TOTAL 

AUTHORIZED 
TOTAL 

OBLIGATED  
BALANCE 

Communities of Color Special At Risk Populations $730,000.00 

      

Top of Form 

This initiative funds HIV prevention, 

education, testing, and care programs 

targeting communities of color-

specifically programs with the capacity 

to reach special at risk minority 

populations to include, but not limited to, 

men who have sex with men, homeless, 

ex-offenders, sex workers, those with a 

history of mental illness or substance 

abuse, and other difficult to reach 

populations.   
Bottom of Form 

Asian Human Services $30,000.00 

Beyond Care, Inc $40,000.00 

Cass County Health Dept $12,000.00 

Center on Halstead $40,000.00 

Champaign Urbana Health Dist. $25,000.00 

Fifth St. Renaissance $90,000.00 

FOLA Community Action Services $40,000.00 

Howard Area Community Center $50,000.00 

Illinois Public Health Association $76,000.00 

Perry County Health Dept $18,500.00 

Proactive Community Services $40,000.00 

Puerto Rican Cultural Center $40,000.00 

Renz Addiction Counseling Center $50,000.00 

Sinai Health Systems $52,880.00 

Springfield Urban League $50,000.00 

Universal Family Connection $50,000.00 

    



Illinois Department of Public Health 

Center for Minority Health Services 

SFY 2018 HIV GRF Spending Plan 

February 5, 2018 

 

TOTAL $704,380.00 

Increasing Access- Wellness on Wheels Mobile Administration $160,000.00 
Top of Form 

This initiative funds the mobile delivery 
of preventative screenings that include 
but are not limited to HIV, Hepatitis C, 
and other sexually transmitted 
infections.  

Bottom of Form 

Community Health & Emergency Services $45,000.00 

Fifth St. Renaissance $45,000.00 

Pilsen $25,000.00 

Springfield Urban League $45,000.00 

    

TOTAL $160,000.00 

Increasing Access- Wellness on Wheels  $160,000.00 
Top of Form 

The Initiative is funded through State of 

Illinois general revenue funding, and will 

provide a variety of preventative 

screenings. Screenings must include, but 

are not limited to, HIV, Hepatitis C, and 

other sexually transmitted infections.   
Bottom of Form 

Beyond Care, Inc $45,860.00 

Champaign Urbana Health Dist. $20,000.00 

Fifth St. Renaissance $50,000.00 

Springfield Urban League $40,000.00 

    

TOTAL $155,860.00 $1,050,000.00 $1,020,240.00 29760 
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Uniform Notice of Funding Opportunity (NOFO) FY18 
 
 Data Field  

1. Awarding Agency Name: Illinois Department of Public Health 
2. Agency Contact: Name:    Kimberly Cleveland                                        

Phone:             312 814 3211                     
Email:         kimberly.cleveland@illinois.gov                                    

3. Announcement Type:  X          Initial announcement 
           Modification of a previous announcement 

4. Type of Assistance Instrument: Grant 
5. Agency Opportunity Number: N/A 
6. Funding Opportunity Title: African American AIDS Response Act Fund 
7. CSFA Number:        
8. CSFA Popular Name: AAARA-FY18 

 9. CFDA Number(s):             N/A                     

10. Number of Anticipated Awards:    14      

11. Estimated Total Funding Available:        $1,418,000                          
12. Single Award Range:         $100,000-$150,000 and $50,000 capacity building          

13. Funding Source: 
Mark all that apply 

          Federal or Federal pass-through 
 X        State 
          Private / other funding 

 14. Is Cost Sharing or Match Required?          Yes    X         No 

15. Indirect Costs Allowed? 
 

Restrictions on Indirect Costs? 

 X        Yes             No 
 

         Yes             No 
If yes, provide the citation governing the restriction: 
                                                                                               

16. Posted Date:         November 27, 2017                             

17. Application Date Range: 
Leave the 'End Date' and 'End Time' 
empty if there is no deadline. 

Start Date:      November 27, 2017             
End Date:                 December 27, 2017          
End Time:              4:00PM             

18. Technical Assistance Session: Session Offered:     X       Yes             No 
 

Session Mandatory:            Yes    X       No 
 

Date and time:     Friday; December 8; 10:00 AM 
   Call-in # 888-806-4788, Access Code 5640346215#             
Conference Info/Registration  Link: 

 No.# (888) 806-4788, Code:  5640346215# 
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NOFO Supplemental 

(Agency-specific Content for the NOFO) 
 
 
 

A.   Program Description 

 Among Illinois’ racial and ethnic groups, African Americans carry by far the most severe HIV 

Disease burden. Although they comprise only 14 percent of Illinois’ total population, African 

Americans accounted for 49 percent of all confirmed Illinois HIV disease cases diagnosed from 

2012-2016.  By gender, African American males were most heavily impacted, comprising 76% of 

Illinois African American HIV disease diagnoses from 2012-2016.  By risk, African American men 

who have sex with men who comprise an estimated 2% of all African Americans, experienced 

56% of Illinois African American HIV disease diagnoses from 2012-2016.  

The African-American AIDS Response Fund Act (AAARA) (410 ILCS 303) was created by the 

General Assembly in 2006 to respond to the HIV crisis’ disproportionate impact on African 

Americans in Illinois. Grant funds are to support programming to prevent HIV transmission, 

ensure HIV treatment access, and strengthen the capacity of HIV disease service delivery 

systems within the African American community to reduce HIV disparities suffered by African-

Americans in Illinois. The fund provides resources for African-American community service 

organizations to develop and maintain HIV disease service infrastructure while strengthening 

their organizational fiscal capacities to reduce dependence on government resources. 

This Notice of Funding Opportunity (NOFO) was developed by the HIV/AIDS Section of the 

Illinois Department of Public Health to elicit proposals for African-American AIDS Response Act 

(AAARA) funds aligned with goals and strategies of the 2020 National HIV/AIDS Strategy (NHAS).  

NHAS has three primary goals: 1) reducing the number of people who become infected with 

HIV, 2) increasing access to care and optimizing health outcomes for people living with HIV, and 

3) reducing HIV-related health disparities.  The Department will allocate AAARA resources to 

projects proposed by Illinois African American community organizations for interventions and 

capacity-building activities judged to have the greatest impact on decreasing African American 

HIV incidence, increasing access to care for African Americans living with HIV, and thereby 

reducing HIV-related health disparities impacting Illinois African Americans.   

  Interventions: 

Risk Reduction Activities (RRA):  
High Impact Prevention is essential to achieving the HIV prevention goals of the African 
American AIDS Response Act and the updated 2020 National HIV/AIDS Strategy.  Agencies must 
implement prevention interventions and strategies that are scalable, cost-effective and have 
demonstrated potential to reduce new HIV infections among African American prioritized risk 
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populations, yielding a major impact on the HIV epidemic. Review the list of allowable High 
Impact and Emphasized Interventions below.  
  

 Outreach is considered a recruitment strategy for interventions and not a stand-alone 
intervention. It will not be funded as an individual intervention.  

 Community discovery is formative evaluation for an intervention and not a stand-alone 
intervention in its own right. It will NOT be funded as an individual intervention.  

 Condom distribution is an expected feature of all interventions and is not a stand-alone 
intervention. It will NOT be funded as an individual intervention.  

 
Proven HIV Prevention Intervention strategies include: 

 
Prevention with positives (PWP) strategies and interventions should address:  

 CDC-Supported Effective Medication Adherence Interventions (see below)  

 CDC-Supported Effective Behavioral Risk Reduction Interventions (see below)  

 Integrated STI and Viral Hepatitis screenings  

 Injection Harm Reduction Counseling 

 All funded services provide supplies for safer sex and safer injection as per individual 
client needs.  

 Support secure linkages to other medical or social services including HIV Anti-retroviral 
treatment, general medical care, substance abuse or mental health counselor, and 
others.  
 

See list of CDC supported and IDPH approved Interventions for PWP below: 

 
 

Risk-based HIV testing, Partner Elicitation and Linkage to Treatment:  
HIV Testing is a critical to preventing new HIV infections because when people learn their HIV-
positive status, research shows they are far more likely to take steps to protect their own 
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health and prevent HIV transmission to others. Linkage to HIV treatment helps ensure that 
testing clients diagnosed with HIV receive life-saving medical treatment and reduce their risk of 
transmitting HIV. Partner Services also helps to identify sex and or injection partners of the HIV 
positive person that who may need HIV testing, treatment and risk reduction support. Risk-
targeted testing reduces disparities among hardest hit populations. 
 
Prevention programs for African American HIV-negative persons at highest risk of HIV 
infection:  
Individual, small-group, and community interventions for people who are at high risk of HIV 
infection can reduce health disparities by reducing the risk of HIV infection at the level of 
individuals, couples and broad social networks.  

 HIV testing with linkages to prevention, HIV treatment and partner services  (Internal 
Note to be removed:  HIV Testing is now considered by the CDC to be a Prevention-for-
Positives intervention—diagnosing & linking—but as it is delivered to ostensible HIV-
negative folks, we gave it its own paragraph above.)   

 CDC-supported Effective Behavioral and Biomedical interventions for high risk negatives 
(see below)  

 Injection harm reduction counseling 

 Integrated screenings for HCV, Syphilis, Gonorrhea and Chlamydia 

 Comprehensive Risk Counseling and Services (CRCS) to support client achievement of 
behavioral and biomedical risk reduction goals.  

 All funded services shall provide supplies for safer sex and safer injection as per 
individual client needs.  

 Support secure linkages to other medical or social services including non-occupational 
post-exposure prophylaxis, pre-exposure prophylaxis, general medical care, substance 
abuse or mental health counselor, and others.  
 

See list of CDC-supported Effective Interventions for High Risk Negatives 

below:
Intervention for HIV- OR ANY Level Target Population Status Race Gender

 Any  EBI may be adapted for transgender persons Variable Transgender populations Var Var Var

 PCC Individual MSM HIV- Any M

 Sister to Sister Individual Heterosexual Women Any Af.Am. F

Many Men Many Voices Group MSM Any Black M

 Safe in the City Group General Any Any Any

 VOICES/VOCES Group MSM Any B or H M

 CONNECT-Adapted for HIV discordant couples Couple HR Heterosexuals (Serodiscordant) HIV+/HIV- Any M+F

 d-up! Community MSM Any Af.Am. M

 Mpowerment Community MSM Any Any M

 POL Community MSM Any Any M

 PROMISE Community Women, High Risk Youth, IDU, MSM Any Any Any  
 

Reimbursement Methodology



 

Illinois Department of Public Health - Office of Performance Management 
Page 5 of 17 

Blended Program Cost/Fee-For-Service Reimbursement: 

Funds will be awarded to successful applicants through a blended reimbursement model comprised of 

both Fee for Service and Program Cost components.  

 35% program cost reimbursement for capacity building and administrative costs 

 50% risk-targeted services 

 15% supplemental services    
Applicants that submit a grant application that does not follow the blended reimbursement model will 

receive a score of zero in the budget section.  

 Program Cost Reimbursement:  

35% of the grant funds may be reimbursed for program costs associated with building capacity to deliver 

the grant deliverable services and the direct costs of overseeing, fiscally administering and operationally 

supporting grant services. These capacity-building and project administration expense categories may 

include: Personal Services, Fringe Benefits, Contractual Services, Travel, Commodities, Printing, 

Equipment, Telecommunications, Supplies, Social Marketing, Social Networking and Administrative 

Costs. The Personal Services (Salary and Wages) information provided by the organization must include: 

name of position to be funded, projected monthly salary, percent of time on grant, and number of 

months on grant for each position that will be funded with grant funds. These costs must be included in 

these budget lines. Administrative Costs may not exceed a Federally Negotiated Indirect Cost Rate or the 

De Minimis rate of 10% of the total grant. Indirect costs must be itemized as specific expenses, such as 

rent, utilities, etc. For a $150,000 grant, 35% or $52,500 shall be budgeted and reimbursable as Program 

Costs.  

Fee-for-Service Reimbursement:  

Targeted Services: 50% of the award shall be reimbursable through Fee-for Service reimbursements for 

the implementation of HIV High-Impact Prevention related services being successfully delivered to the 

targeted prioritized risk population(s). A standard unit cost of $100 per HIV testing session or $150 per 

person-session of individual or group level interventions (including individual or group session 

components of community level interventions) will be the fee- for-service reimbursement rate. Within 

this funding category, the grantee will only be reimbursed for services within the grantee’s service 

objectives successfully implemented and documented. For a $150,000 grant, 50% or $75,000 will be 

reimbursed on a fee for service basis.  

Supplemental Services: 15% of the award will be reimbursable through Fee for Service Reimbursements 

for non-targeted services at the following rates. For a $150,000 grant, 15% or $22,500 shall be budgeted 

and reimbursable for non-targeted Supplemental Services.  This category shall be specified in the budget 

by a single line item called “Supplemental Services” containing 15% of the requested grant total. 

• $50 per person-session of testing or RRA delivered to persons disclosing no prioritized risk,  
• $100 per person-session of testing delivered to persons meeting the definition of a prioritized 
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population which is NOT included in the service objectives, or  
• $150 per person-session of RRA delivered to persons meeting the definition of a prioritized population 

which is NOT included in the service objectives, or  
• $100 per person-session of testing delivered to persons meeting the definition of a prioritized 

population for which the grantee has ALREADY provided service units equal to or in excess of those 
specified in the specified service objectives.  

• $150 per person-session of RRA delivered to persons meeting the definition of a prioritized population 
for which the grantee has ALREADY provided service units equal to or in excess of those specified in the 
specified service objectives.  

• $25 for informing a Newly Diagnosed positive of their status (no prior surveillance case report)  
• $50 for phlebotomy used to collect one or more venous blood specimens for a testing sequence  
• $400 for linking a client with a preliminary or confirmed HIV-positive result to medical care for the first 

time (no prior viral loads in surveillance) within 30 days of the date of the first preliminary positive 
result 

• $200 for linking a client with a preliminary or confirmed HIV-positive result to medical care for the first 
time (no prior viral loads in surveillance) after 30 days of the date of the first preliminary positive result 

• $200 for reengaging a client previously in care back into med care (prior VL's verified but none in past 
12 months) within 30 days of the date of the first preliminary positive result 

• $100 per person-session of HEART or SMART Couples Medication adherence intervention linked to an 
HIV-positive test  

• $100 for linkage to a completed Ryan White Case Management Enrollment  
• $25 for Partner Elicitation  
• $50 for submission of a Surveillance Report within 7 days of the HIV confirmation test lab date  
 
Grantees will submit reimbursement requests through Provide-Contracts Management for Program Cost 

and Fee For Service reimbursement. 

 
 
 
 
 
 

B.  Funding Information 
       This award is utilizing      federal/federal pass-through,    X     state and/or         private funds. 
 

     The Department anticipates awarding up to 14 awards between $100,000-$150,000 to individual 

agencies; totaling up to $1,418,000.  The grant term will be from Oct 1, 2017 through June 30, 2018.  

Funding will be awarded based on availability of funding and contingent upon General Revenue Funds 

appropriation and allocation. Subsequent grant renewals cannot be assured. 

Projects to Support Capacity Building  

One applicant may be funded up to $50,000 under this grant to provide capacity building services to 

support nonprofits eligible for African American AIDS Response Act (AAARA) funding with training and 

technical assistance to strengthen organization directorial, managerial and fiscal capacities needed to 

support HIV services infrastructure with stable, diversified funding and less dependency on government 
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resources. Capacity Building awards will support projects likeliest to achieve one or more of the 

following organizational development outcomes for AAARA-eligible organizations: 

• Improve sustainability through enhanced development and public relations strategies including 
fundraising, grant-writing and online social networking techniques in support of a well-diversified 
funding base. 

• Enhance board development and director functions. 
• Improve fiscal operations (e.g. budgeting, financial systems, and payroll). 
• Strengthen the recipient organization’s management and quality assurance capacity for effective HIV 

service delivery systems. 
• Build partnerships among organizations that may not typically work together to provide more 

accessible comprehensive services for clients through collaborations. 
 

Funding Allocation by Risk Population and Service Type:  

The funding matrix below lists the amount of funding allocated to each prioritized population.  Projects 

are strongly discouraged to write for scopes requesting the total number of allocated service units for a 

given prioritized population. 

Prioritized Population 
% of 2011-2015 
HIV Incidence 

Allotted 
Funding for 
Service Units  

*Capacity Building 

African American 
High Risk 
Heterosexual (HRH) 

25% $350,015  
 *see capacity building 
section 

African American 
Men Who Have Sex 
with Men (MSM) 

70% $988,356    

African American  
Intravenous Drug 
User (IDU) 

4% $53,815    

African American  
MSM/IDU 

2% $25,813.64    

  

  

$1,418,000  $50,000*   

100% 

 

 
 
 
 
 

C.  Eligibility Information 

  An entity may not apply for a grant until the entity has registered and pre-qualified through the Grant 

Accountability and Transparency Act (GATA) website, www.grants.illinois.gov , Grantee Links tab. 

Registration and pre-qualification are required annually. During pre-qualification, verifications are 

performed including a check of Federal Debarred and Suspended and status on the Illinois Stop Payment 

http://www.grants.illinois.gov/
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List. An automated email notification to the entity alerts them of “qualified” status or informs how to 

remediate a negative verification (e.g. inactive Dun and Bradstreet, not in good standing with the 

Secretary of State). A federal Debarred and Suspended status cannot be remediated.                        

 
Grantee Pre-Award Requirements: http://www.illinois.gov/sites/GATA/Grantee/Pages/default.aspx 

These are required prior to applying for funding 

o Grantee Registration  
o Grantee Pre-Qualification 
o Fiscal and Administrative Risk Assessment/Internal Control Questionnaire  
o Programmatic Risk Assessment 

 
 
1. Eligible Applicants 

To be eligible for grant awards, recipient organizations must demonstrate engagement and 

accomplishment in HIV prevention/education, HIV care and/or supportive services for African 

American people living with HIV and/or at-risk populations.    

Applicant organizations may be local health departments or not-for-profit private community-
based organizations including volunteer or religious organizations which effectively engage 
prioritized risk populations including gay or bisexually-active males, high risk heterosexual 
women and men, impacted by poverty, and current or former users of injection drugs. 

• Only organizations based in Illinois are eligible for funding.  
• Please see (Appendix 2) for eligible applicant criteria. 
• The Board of Directors Chart must be attached to your application.  

(See Appendix 3.) 
 

Successful Applicants Will:  
• Demonstrate the ability to successfully deliver approved risk-based testing, risk reduction 

interventions and effective treatment adherence counseling to highest risk African Americans as 
defined by the Department’s 2018 prioritized risk definitions. Appendix 1 

  
• Demonstrate culturally competence and the ability to achieve Department’s performance 

standards in delivering approved services. 
  
• Demonstrate the ability to successfully document and analyze formative, process, and outcome 

evaluation data for the grantee’s proposed HIV prevention programs. 
  
• Adhere to Department protocols related to HIV Testing and Referral Services, service 

documentation, program evaluation, program reporting, and completion of required IDPH 
trainings. 

 
• Submit all client-level, service delivery data through the HIV/AIDS Section approved database 

system, Provide® Enterprise.  
 

Exclusion Criteria 

http://www.illinois.gov/sites/GATA/Grantee/Pages/default.aspx
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Your application will be deemed ineligible and will not be reviewed if: 
• The Board of Director’s Chart is not completed, or the board is not 51% African American. 

(See Appendix 3.) 
• The application is not electronically submitted by the specified deadline.  
• The application is incomplete, omitting required responses or attachments.  
• The applicant requests more than $150,000 for HIV testing, interventions, etc. or more 
than   

$50, 000 for capacity building 
• The application does not follow format instructions. 
 
 
2. Cost Sharing or Matching 
N/A 
 
3. Indirect Cost Rate 
                                10%                                                                                                                                             
 
4.   Other, if applicable 
                                                                                                                                                                             
 
 

D. Application and Submission Information 
 

1. Address to Request Application Package 
 
Applications must be submitted via the Illinois Department of Public Health's Electronic Grants 
Administration and Management System (EGrAMS), accessible at idphgrants.com.  
 
Since high-speed internet access is not yet universally available for downloading documents or 
accessing the electronic application, and applicants may have additional accessibility 
requirements, applicants may request paper copies of materials by contacting: 
 
                           Kimberly Cleveland, MS 
Public Health Specialist 
Illinois Department of Public Health 
122 S. Michigan, 7th FL 
Chicago, IL 60603 
Page 6 of 8 
P: 312-814-3211 
F: 312-814-4844 
Email:Kimberly.Cleveland@illinois.gov                                                                                                                                                  

 
 

2. Content and Form of Application Submission 

The content requested is stated in Appendix 2 in the eligibility section.  
DUNS number is required: Please visit http://www.dnb.com/duns-number.html  
to obtain a DUNS number if your agency does not already have one.                                                                                                    

 
 

https://idphgrants.com/user/home.aspx?Mode=Logout
http://www.dnb.com/duns-number.html
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3. Dun and Bradstreet Universal Numbering System (DUNS) Number and System for Award 
Management (SAM) 
 
Each applicant (unless the applicant is an individual or Federal or State awarding agency that is 
exempt from those requirements under 2 CFR § 25.110(b) or (c), or has an exception approved by 
the Federal or State awarding agency under 2 CFR § 25.110(d)) is required to:  
 
i. Be registered in SAM before submitting its application. If you are not registered in SAM, this link 
provides a connection for SAM registration: https://governmentcontractregistration.com/sam-
registration.asp; 
 
ii. Provide a valid DUNS number in its application; and 
 
iii. continue to maintain an active SAM registration with current information at all times during 
which it has an active Federal, Federal pass-through or State award or an application or plan under 
consideration by a Federal or State awarding agency.  
 
The State awarding agency may not make a Federal pass-through or State award to an applicant 
until the applicant has complied with all applicable DUNS and SAM requirements and, if an 
applicant has not fully complied with the requirements by the time the State awarding agency is 
ready to make a Federal pass-through or State award, the State awarding agency may determine 
that the applicant is not qualified to receive a Federal pass-through or State award and use that 
determination as a basis for making a Federal pass-through or State award to another applicant. 

 
4. Submission Dates and Times 

                                            December 27, 2017; 4:00PM                                                                                                                                           
 
 
 

5. Intergovernmental Review, if applicable 
                                                                                  N/A                                                                                   

 
 
 

6. Funding Restrictions 

 The grant funds may not be used for institutional, organizational, or community-based overhead 

costs, or levies.   
                                                                                                                                                      
 
 
 
 

7. Other Submission Requirement 
    N/A  

 
 
E. Application Review Information 

  Applications will be reviewed by the Department for compliance with all application requirements.  
During the course of its review, the Department may contact the applicant for additional information if 
the information originally submitted is incomplete, inconsistent or unclear.   
 

https://governmentcontractregistration.com/sam-registration.asp
https://governmentcontractregistration.com/sam-registration.asp
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1. Criteria 

 

 Grant funds will be made available based on the objective review of the applicant's grant 
application.  

 Applications with budgets submitted which are HIGHER than the maximum $150,000 award level 
and the use of non CDC supported interventions will be DISQUALIFIED. 

 Only applications scoring 75 or above will be considered for funding. Applications with the 
highest average scores will be selected for funding. 

 
 
 
 

2. Review and Selection Process 

An objective individual grant review and evaluation process will be conducted to determine 
SFY2018 AAARA grant recipient awards. Each grant applications will be scored by a panel of HIV 
Section and Office of Health Protection staff in the following categories: Agency Background and 
Historical Experience, Project Description Narrative, Overall Project Goals, Objectives, and 
Timelines, Project Evaluation and Assessment Plan, and Detailed Budget and Justification. Only 
applications scoring 75 or above will be considered for funding. Applications with the highest 
consolidated panel scores will be selected for funding. Scoring is based on the following 
categories: 
 
         

Categories Optimal Score 

Agency Background and Historical Experience 23 Points 

Project Description Narrative 24 Points 

Overall Project Goals, Objectives, and Timelines 30 Points 

Project Evaluation and Assessment Plan 13 Points  

Detailed Budget and Justification 10 Points 
   

 
 

3.  Anticipated Announcement and State Award Dates, if applicable.  
 
F. Award Administration Information 

 
1. State Award Notices 

           If applicant is awarded a grant s/he will be notified via email from EGrAMS                          

 
 

2. Administrative and National Policy Requirements 
                                                                                                                                                                            

  
 

3. Reporting 
         All applications must be submitted electronically via EGrAMS system 
Post-State Award reporting: 



 

Illinois Department of Public Health - Office of Performance Management 
Page 12 of 17 

 Quarterly reports 
 Monthly reimbursements                                                                                                                                                             

  
 
 

G. State Awarding Agency Contact(s) 
Kimberly Cleveland, MS 
Public Health Specialist III 
Illinois Department of Public Health 
122 S. Michigan, 7th FL 
Chicago, IL 60603 
P: 312-814-3211 
F: 312-814-4844 
Email:Kimberly.Cleveland@illinois.gov 
 
 
H. Other Information, if applicable 

     Blended Program Cost/Fee-For-Service Reimbursement: 
o Funds will be awarded to successful applicants through a blended reimbursement model 

(35% program cost/50% targeted services/15% supplemental services). The blended 
model is composed of Program Cost Reimbursement and Fee for Service reimbursement. 
Applicants that submit a grant application that does not follow the blended 

reimbursement model will receive a score of zero in the budget section.  
 

 
 
 
 

Mandatory Forms -- Required for All Agencies 
 

1.   Uniform State Grant Application – Available at idphgrants.com for eligible applicants  
   New to EGrAMS, click HERE to see how to Get Started 

2.   Project Narrative (included in EGrAMS application) 

3.   Budget using the Uniform Budget Template (included in EGrAMS application)  

4.   Budget Narrative (included in EGrAMS application) 

 

Other program-specific mandatory forms: 

 

                                                                                                                                                       

https://idphgrants.com/user/home.aspx
https://idphgrants.com/admin/ViewAppDocs.aspx?fnam=GETTING%20STARTED%20IN%20EGRAMS%20APPLICANT%20GUIDE.PDF
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Appendix 1 

 2018 Prioritized Risk Group Definitions and Points of Consideration  

Approved 5-12-17/Finalized 8-7-17 

1. HIV positive and HIV negative Men Who Have Sex with Men (MSM):  

A high-risk MSM is defined as:  

• Any male (cis- or transgender) aged 12 years or older who has ever had anal sex with a male (cis- or 

transgender).  

The following risk subgroup is also prioritized but solely for Risk Reduction Activities:  

• A same sex attracted adolescent male (SSAAM) is a potentially high-risk MSM adolescent defined as 

any male (cis- or transgender), age 13-19 years, who reports ever having had oral sex with a male (cis- or 

transgender) or who states he is sexually attracted to males (cis- or transgender).  

2. HIV positive and HIV negative High Risk Heterosexuals (HRH):  

A HRH is defined as a person lacking IDU or MSM risk who meet at least one of the criteria below:  

• Transgender Females who have ever had vaginal or anal sex with a male (cis- or transgender)  

• Males (cis- or transgender) who have ever had vaginal or anal sex with an HIV-positive female (cis- or 

transgender)  

• Females (cis- or transgender) who have ever had vaginal or anal sex with an HIV-positive male (cis- or 

transgender)  

3. HIV positive and HIV negative People who Inject Drugs (PWID):  

A high-risk PWID is defined as a person of any gender who:  

• does not meet the MSM definition, and  

• discloses ever injecting non-prescribed drugs or drugs not as prescribed  

4. HIV positive and HIV negative MSM/WID:  

A high risk HIV positive and HIV negative MSM/WID is defined as any male (cis- or transgender) who 

meets the definitions of both MSM and PWID who discloses:  

• Ever having anal sex with a male (cis- or transgender), and  

• Ever injecting non-prescribed drugs or drugs not as prescribed  

5. HIV positive persons with “Other Risk” are prioritized for biomedical interventions intended to link or 
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reengage them into HIV medical treatment and to strengthen their treatment adherence:  

Population Definition: HIV positive person with “Other Risk” is defined as a person of any gender who is 

not known to meet the MSM, HRH, PWID, or MSM/WID definitions, and who:  

 Never had anal sex with a male (cis- or transgender) in their lifetime  

 Never had vaginal sex with a female (cis- or trans gender) in their lifetime  

 Never injected non-prescribed drugs or drugs not as prescribed in their lifetime  
 

HIV positive persons disclosing no sexual or injection risk are not prioritized for Behavioral Interventions 

to reduce sexual or injection risk until such a relevant risk disclosure is made. They are prioritized for 

biomedical interventions until that time.  

HIV positive persons with MSM, HRH, PWID, MSM/WID or Other Risk are prioritized for Surveillance-

Based Services if the person has been reported as confirmed HIV+ to IDPH Surveillance and meeting one 

of the following criteria:  

• HIV-diagnosed within the past 12 months OR  

• No CD4 or VL reported within the past 12 months OR  

• An STI Co-infection reported within the past 12 months OR  

• Unsuppressed Viral Load above 10,000 copies per milliliter OR  

• Member of a fast-growing cluster identified through molecular surveillance  

Other important points of consideration:  

 HIV positive individuals falling within any of the risks identified above should be a top priority 
within each risk category.  

 Transgender individuals may be included within any priority population based on personal risk 
history and current gender identification. Transgender identity does not mean an individual 
engages in risk behaviors. Gender reassignment surgery should not be assumed, and unless a 
transgender client opts to disclose an operative status, risk assessment should assess sexual risks 
inclusive of the possibilities for male and female anatomy. Transgender females are a high 
priority for HIV prevention services. The positivity rate among transgender women tested by all 
IDPH and DASA funded project throughout Illinois between 2008 and 2013 was 1.9%, falling 
between the HIV seropositivity rates for African American MSM (2.8%) and Latino MSM (1.8%).  

 Persons made vulnerable by circumstances such as incarceration or domestic violence may be 
prioritized in any risk group when their individual risk and biomedical histories include prioritized 
risks defined above.  

 Young adults with any of the risks identified above should be prioritized within each 
subpopulation category. 



 

Illinois Department of Public Health - Office of Performance Management 
Page 15 of 17 

 

Appendix 2:   

Applicant Eligibility Criteria for the 

African American AIDS Response Act Funding 

In order to be eligible to receive a grant from the Fund, the applicant must meet all of the following 

criteria: 

  A Board of Directors in which the majority of members are African-American. 
 

 Applicant organizations may be local health departments or not-for-profit private community-based 
organizations including volunteer or religious organizations which effectively engage prioritized risk 
populations including gay or bisexually-active males, transgender individuals, high risk heterosexual 
women and men, particularly racial and ethnic minorities impacted by poverty, current or former 
injection drug use and/or incarceration. 

 

 The applicant organization must have been in existence at minimum, one year prior to applying for a 
grant award. 

 

 Applicants must provide proof that their organizational registration with the Illinois Secretary Of 
State is currently in good standing. 

 

 Applicants must pay all due County, State and Federal Taxes or have an approved payment plan in 
place. 

 

 Applicants may not be a 501(c) (4) organization, or an organization whose primary mission is to 
engage in Illinois or federal lobbying activities. 

 

 Applicant organizations may not been convicted of bribing or attempting to bribe an officer or 
employee of the State of Illinois or any other State, nor has made an admission on the record of 
having so bribed or attempted to bribe (30 ILCS 500/50-5). 

 

 If the applicant organization has been convicted of a felony, at least five years must have passed 
after the date of completion of the sentence for such felony, unless no person held responsible by a 
prosecutor’s office for the facts upon which the conviction was based continues to have any 
involvement with the business (30 ILCS 500/50-10).   

 

 If the applicant organization, or any officer, director, partner, or other managerial agent, has been 
convicted of a felony under the Sarbanes-Oxley Act of 2002, or a Class 3 or Class 2 felony under the 
Illinois Securities Law of 1953, at least 5 years have passed since the date of the conviction.  (30 ILCS 
500/50-10.5).   
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 Applicant organizations must agree to anticipate in planning and assessment activities as required by 
the Department including, but not limited to, regional needs assessments and resource inventory 
data collection.   

Appendix 3 

Illinois African-American AIDS Act Response Fund  

 BOARD OF DIRECTORS 

Name Position Term Race 
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Illinois Department of Public Health 
African American AIDS Response Act (AAARA) 
State Fiscal Year 2018 Grantees and Award Amounts 
February 5, 2018 
 
 

AAARA SFY2018 Awardees Total Award 
South Side Help Center  $        150,000.00  
FOLA  $        100,000.00  
Proactive Community Services  $        100,000.00  
Brothers Health Collective   $        200,000.00  
Men and Women in Prison Ministries  $        150,000.00  
The 2nd Genesis Foundation   $        150,000.00  
Sisters & Brothers Helping Each Other  $        120,000.00  
Writers, Planners, & Trainers  $        115,000.00  
Bethany Place  $        115,000.00    
 

 $    1,200,000.00  
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Uniform Notice of Funding Opportunity (NOFO) FY18 
 
 Data Field  

1. Awarding Agency Name: Illinois Department of Public Health 
2. Agency Contact: Name:    Kimberly Cleveland                                        

Phone:             312 814 3211                     
Email:         kimberly.cleveland@illinois.gov                                    

3. Announcement Type:  X          Initial announcement 
           Modification of a previous announcement 

4. Type of Assistance Instrument: Grant 
5. Agency Opportunity Number: N/A 
6. Funding Opportunity Title: HIV/AIDS Quality of Life                          
7. CSFA Number:       482-00-0908                           
8. CSFA Popular Name: HAQOL-18 

 9. CFDA Number(s):             N/A                     

10. Number of Anticipated Awards:    12      

11. Estimated Total Funding Available:        $600,000                          
12. Single Award Range:         $50,000         

13. Funding Source: 
Mark all that apply 

          Federal or Federal pass-through 
 X        State 
          Private / other funding 

 14. Is Cost Sharing or Match Required?          Yes    X         No 

15. Indirect Costs Allowed? 
 

Restrictions on Indirect Costs? 

 X        Yes             No 
 

         Yes             No 
If yes, provide the citation governing the restriction: 
                                                                                               

16. Posted Date:         June 2, 2017                             

17. Application Date Range: 
Leave the 'End Date' and 'End Time' 
empty if there is no deadline. 

Start Date:      June 2, 2017             
End Date:                 July 11, 2017          
End Time:              4:00PM             

18. Technical Assistance Session: Session Offered:     X       Yes             No 
 

Session Mandatory:            Yes    X       No 
 

Date and time:     June 13; 10:00AM and June 29; 1:00 PM                
Conference Info/Registration  Link: 

 No.# (888) 806-4788, Code:  5640346215# 
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NOFO Supplemental 

(Agency-specific Content for the NOFO) 
 
 
 

A.   Program Description 

 The Quality of Life (QOL) Endowment Fund was created as a special fund in the Illinois State 

Treasury.  The net revenue from the Quality of Life special instant scratch-off game is deposited 

into the Fund for appropriation by the Illinois General Assembly solely to the Illinois 

Department of Public Health (IDPH) “for the   purpose of HIV/AIDS-prevention education and 

for making grants to public or private entities in Illinois for the purpose of   funding 

organizations that serve the highest at-risk categories for contracting HIV or developing AIDS.”  

QOL Grants are targeted to serve at-risk populations in proportion to the distribution of recent 

reported HIV Disease cases in Illinois, stratified by risk, race and ethnicity as reported to IDPH 

HIV Surveillance. To encourage a diverse set of applications collectively requesting to serve all 

the prioritized populations, additional points will be awarded to applicant organizations 

proposing to serve multiple prioritized populations and for requesting to serve populations 

under-requested in the last funding cycle.  

 A prioritized population is defined as “under-requested” if in the last QOL application cycle, the 

total number of service units for a given population requested by all eligible applications 

combined was less than the number of service units listed in the application as available for 

that population group.   

 In the SFY2017 QOL funding cycle, the following population groups were under-requested:   

o Asian Pacific Island & Other Race Men who have sex with Men (API/OR MSM),  
o API/OR High Risk Heterosexuals (HRH),  
o API/OR MSM/IDU 
o AAMSM/IDU 
o Hispanic MSM,  
o Hispanic MSM/IDU,  
o Hispanic IDU 
o White MSM 

 
Successful applicants with enough organizational capacity, diversity and experience may be 
asked to consider inclusion of some under-requested populations for service and reduction of 
service units for over-requested populations in order to achieve the QOL legislation’s goal of 
serving all prioritized populations in proportions mirroring recent Illinois HIV incidence.    

  

  Interventions: 
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High Impact Prevention is essential to achieving the HIV prevention goals of the National HIV/AIDS 
Strategy, which was announced in 2010. In July 2015, the White House released the National 
HIV/AIDS Strategy for the United States:  Updated to 2020.  Agencies must implement prevention 
interventions and strategies that are scalable, cost-effective and have demonstrated potential to 
reduce new HIV infections in the target populations, yielding a major impact on the HIV epidemic. 
Review the Grant Guidance Document for a list of allowable High Impact and Emphasized 
Interventions. 

  

 Outreach is considered a recruitment strategy for interventions and not a stand-alone 
intervention.  It will not be funded as an individual intervention.   

 Community discovery is formative evaluation for an intervention and not a stand-alone 
intervention in its own right.  It will not be funded as an individual intervention. 

 Condom distribution is an expected feature of all interventions and is not a stand-alone 
intervention.  It will not be funded as an individual intervention. 

 
Prevention with positives (PWP) strategies and interventions should address: 

 CDC-Supported Effective Medication Adherence Interventions (see below) 
 CDC-Supported Effective Behavioral Risk Reduction Interventions (see below) 
 Integrated STI screenings 
 Injection Harm Reduction 
 All funded services as per individual client needs provide supplies for safer sex and safer 

injection. 
 Support secure linkages to other medical or social services including HIV Anti-retroviral 

treatment, general medical care, substance abuse or mental health counselor, and 
others.  
 

See list of CDC supported and IDPH approved Interventions for HIV-positive persons below: 

 
 

Intervention HIV+ OR ANY Level Target Population Status Race Gender

 Any  EBI may be adapted for transgender persons Variable Transgender populations Var Var Var

 Partnership for Health Institutional People Living With HIV (PLWH) HIV+ Any Any

 CLEAR Individual People Living With HIV (PLWH) HIV+ Any M or F

 Healthy Relationships Group People Living With HIV (PLWH) HIV+ Any M or F

 WILLOW Group HIV+ Women HIV+ Any F

 START-Adapted for newly released HIV+ prisoners Community People Living With HIV (PLWH) HIV+ Any Any

 Sister to Sister Individual Heterosexual Women Any Af.Am. F

Many Men Many Voices Group MSM Any Black M

 Safe in the City Group General Any Any Any

 VOICES/VOCES Group MSM Any B or H M

 CONNECT-Adapted for HIV discordant couples Couple HR Heterosexuals (Serodiscordant) HIV+/HIV- Any M+F

 d-up! Community MSM Any Af.Am. M

 Mpowerment Community MSM Any Any M

 POL Community MSM Any Any M

 PROMISE Community Women, High Risk Youth, IDU, MSM Any Any Any

HEART(Helpling Enhance Adherence to 

Antiretroviral Therapy) Individual General HIV+ Any Any

SMART Couples (Sharing Medical Adherence 

responsibilities Together)

Discordant 

Couple General HIV+ Any Any
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Prevention programs for HIV-negative persons at highest risk of HIV infection  
Individual, small-group, and community interventions for people who are at high risk of HIV 
infection can reduce health disparities by reducing the risk of HIV infection at the level of 
individuals and broad social networks. 

 HIV testing with linkages to prevention, HIV treatment and partner services 

 Integrated screenings for HCV, Syphilis, Gonorrhea and Chlamydia  

 CDC-supported Effective Behavioral and Biomedical interventions for high risk negatives 
(see below) 

 Injection harm reduction 

 CRCS (Comprehensive Risk Counseling and Services) to support client achievement of 
behavioral and biomedical (nPEP or PrEP) risk reduction goals. 

 All funded services as per individual client needs provide supplies for safer sex and safer 
injection. 

 Support secure linkages to other medical or social services including non-occupational 
post-exposure prophylaxis, pre-exposure prophylaxis, general medical care, substance 
abuse or mental health counselor, and others.  

 

CDC-supported Effective Interventions for High Risk Negatives  

 
 

Reimbursement Methodology

Intervention for HIV- OR ANY Level Target Population Status Race Gender

 Any  EBI may be adapted for transgender persons Variable Transgender populations Var Var Var

 PCC Individual MSM HIV- Any M

 Sister to Sister Individual Heterosexual Women Any Af.Am. F

Many Men Many Voices Group MSM Any Black M

 Safe in the City Group General Any Any Any

 VOICES/VOCES Group MSM Any B or H M

 CONNECT-Adapted for HIV discordant couples Couple HR Heterosexuals (Serodiscordant) HIV+/HIV- Any M+F

 d-up! Community MSM Any Af.Am. M

 Mpowerment Community MSM Any Any M

 POL Community MSM Any Any M

 PROMISE Community Women, High Risk Youth, IDU, MSM Any Any Any
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Blended Program Cost/Fee-For-Service Reimbursement  

Funds will be awarded to successful applicants through a blended reimbursement model comprised of 

both Fee for Service and Program Cost components.  

 15% program cost reimbursement for capacity building and administrative costs 

 75% risk-targeted services 

 10% supplemental services    
Applicants that submit a grant application that does not follow the blended reimbursement model will 

receive a score of zero in the budget section.   

Grantees will submit reimbursement requests through Provide-Contracts Management for Program Cost 

and Fee For Service reimbursement. For a breakdown and exhaustive list of reimbursement methodology 

se the Grant Guidance page 7-8 

 
 
 
 
 
 

B.  Funding Information 
       This award is utilizing      federal/federal pass-through,    X     state and/or         private funds. 
 

     The estimated available funding for the Illinois Quality of Life Fund for FY 2018-2020 is $600,000 per 

year for up to three years.  This amount is an estimate, and is subject to availability of funds and timely 

State Government appropriation of QOL funds in each of the three fiscal years.  Funding will be limited to 

the amount of funds generated by upcoming Red Ribbon Lottery Ticket sales which can only be 

estimated from past season lottery sales.  The actual amount of grant funds awarded could differ from 

current projections. 
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Funding Allocation by Risk Population and Service Type:  

The funding matrix below lists the number of service units to be delivered to each prioritized population.  
Projects are strongly encouraged to apply for multiple populations. 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

Anticipated Award Date:  

 First Cycle- July 1, 2017-June 30, 2018 

 Second Cycle- July 1, 2018-June 30, 2019 

 Third Cycle- July 1, 2019-June 30, 2020 
Budget Period Length: 12 months per cycle 
Project Period Length: 1-3 years contingent upon renewals based on performance 
 
Applicants may apply for a maximum of $50,000.  Overall agency size and annual operational budget 
determines the category within which an organization may be competitively selected to be funded as a 
small, medium, or large size organization.   Organizations with an annual budget of $300,000 or less 
(small) will compete only with like size organizations for 50% of the Quality of Life annual fund. 
Organizations with an annual budget of $300,001 to $700,000 (medium) will compete with like size 
organizations for 25% of the Quality of Life annual fund; and organizations with an annual budget of 
$700,001 and upward (large) will compete with like size organizations for 25% of the Quality of Life 
annual fund.   No organization is required to apply for the maximum amount in any category.  If funds 
remain in any of the funding categories (small, medium or large) due to an insufficient number of 
applications received or due to ineligibility based on incomplete applications or low application scores, 

Grant Total 2011-2015  
Incidence 

% Incidence 
Among 
Categories Listed 

Funding 

African American MSM 2259 33.70% $202,200  

African American Heterosexual 800 11.90% $71,400  

African American IDU 123 1.80% $10,800  

African American MSM/IDU 59 0.90% $5,400  

White MSM 1293 19.30% $115,800  

White Heterosexual 160 2.40% $14,400  

White IDU 58 0.90% $5,400  

White MSM/IDU 91 1.40% $8,400  

Hispanic MSM 1153 17.20% $103,200  

Hispanic Heterosexual 184 2.70% $16,200  

Hispanic IDU 42 0.60% $3,600  

Hispanic MSM/IDU 61 0.90% $5,400  

API & Other MSM 333 5.00% $30,000  

API & Other Heterosexual 61 0.90% $5,400  

API & Other IDU 14 0.20% $1,200  

API & Other MSM/IDU 14 0.20% $1,200  

Total 6705 100% $600,000 
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the unused portion of funds from the other funding categories may be used for the remaining eligible 
applicants from the other categories (e.g., leftover funds in the small category could be used to fund 
agencies in the medium or large categories).  Applicants are encouraged to propose budgets for HIV 
prevention or service projects that adequately assure project goals, objectives and activities and scopes 
of services can be achieved.  Applications with budgets submitted which are HIGHER than the 
maximum $50,000 award level will be DISQUALIFIED. 
 

Below is a chart indicating the applicant categories based upon the size of a given organization’s 
operating budget, the maximum allowable amount that can be requested per category, and an estimate 
for the number of awards that will be made in each of the categories: 
Approximate Number of Awards: 12 (first year). The number of new or continued awards made in 
subsequent years will be based on agency performance and the availability of funding. 

Grant Category based on 
Agency Annual Budget 

Maximum 
possible 
Award 

Request 

Estimated  
number of 

Awards   

$300,000 or less $50,000 6 

  $300,001-$700,000 $50,000 3 

$700,001 or more $50,000 3 
 

 
 
 
 

C.  Eligibility Information 

  An entity may not apply for a grant until the entity has registered and pre-qualified through the Grant 

Accountability and Transparency Act (GATA) website, www.grants.illinois.gov , Grantee Links tab. 

Registration and pre-qualification are required annually. During pre-qualification, verifications are 

performed including a check of Federal Debarred and Suspended and status on the Illinois Stop Payment 

List. An automated email notification to the entity alerts them of “qualified” status or informs how to 

remediate a negative verification (e.g. inactive Dun and Bradstreet, not in good standing with the 

Secretary of State). A federal Debarred and Suspended status cannot be remediated.                        

 
Grantee Pre-Award Requirements: http://www.illinois.gov/sites/GATA/Grantee/Pages/default.aspx 

These are required prior to applying for funding 

o Grantee Registration  
o Grantee Pre-Qualification 
o Fiscal and Administrative Risk Assessment/Internal Control Questionnaire  
o Programmatic Risk Assessment 

 
 
1. Eligible Applicants 

To be eligible for grant awards, recipient organizations must demonstrate engagement and 

accomplishment in HIV prevention/education, HIV care and/or supportive services for people 

living with HIV and/or at-risk populations.    

http://www.grants.illinois.gov/
http://www.illinois.gov/sites/GATA/Grantee/Pages/default.aspx
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Applicant organizations may be local health departments or not-for-profit private community-
based organizations including volunteer or religious organizations which effectively engage 
prioritized risk populations including gay or bisexually-active males, high risk heterosexual 
women and men, impacted by poverty, and current or former users of injection drugs. 
 
2. Cost Sharing or Matching 
N/A 
 
3. Indirect Cost Rate 
                                10%                                                                                                                                             
 
4.   Other, if applicable 
                                                                                                                                                                             
 
 

D. Application and Submission Information 
 

1. Address to Request Application Package 
 
Applications must be submitted via the Illinois Department of Public Health's Electronic Grants 
Administration and Management System (EGrAMS), accessible at idphgrants.com.  
 
Since high-speed internet access is not yet universally available for downloading documents or 
accessing the electronic application, and applicants may have additional accessibility 
requirements, applicants may request paper copies of materials by contacting: 
 
                           Kimberly Cleveland, MS 
Public Health Specialist 
Illinois Department of Public Health 
122 S. Michigan, 7th FL 
Chicago, IL 60603 
Page 6 of 8 
P: 312-814-3211 
F: 312-814-4844 
Email:Kimberly.Cleveland@illinois.gov                                                                                                                                                  

 
 

2. Content and Form of Application Submission 

 The content requested is stated on page 4 in the eligibility section and page 6 of the 
NOFO under criteria.  Supplemental documents include Grant Guidance, FAQ and Grant 
Application Guidance. 
DUNS number is required: Please visit http://www.dnb.com/duns-number.html  
to obtain a DUNS number if your agency does not already have one                                                                                                                                                               
. 

 
 
 
 

3. Dun and Bradstreet Universal Numbering System (DUNS) Number and System for Award 
Management (SAM) 

https://idphgrants.com/user/home.aspx?Mode=Logout
http://www.dnb.com/duns-number.html
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Each applicant (unless the applicant is an individual or Federal or State awarding agency that is 
exempt from those requirements under 2 CFR § 25.110(b) or (c), or has an exception approved by 
the Federal or State awarding agency under 2 CFR § 25.110(d)) is required to:  
 
i. Be registered in SAM before submitting its application. If you are not registered in SAM, this link 
provides a connection for SAM registration: https://governmentcontractregistration.com/sam-
registration.asp; 
 
ii. Provide a valid DUNS number in its application; and 
 
iii. continue to maintain an active SAM registration with current information at all times during 
which it has an active Federal, Federal pass-through or State award or an application or plan under 
consideration by a Federal or State awarding agency.  
 
The State awarding agency may not make a Federal pass-through or State award to an applicant 
until the applicant has complied with all applicable DUNS and SAM requirements and, if an 
applicant has not fully complied with the requirements by the time the State awarding agency is 
ready to make a Federal pass-through or State award, the State awarding agency may determine 
that the applicant is not qualified to receive a Federal pass-through or State award and use that 
determination as a basis for making a Federal pass-through or State award to another applicant. 

 
4. Submission Dates and Times 

                                            July 11, 2017; 4:00PM                                                                                                                                           
 
 
 

5. Intergovernmental Review, if applicable 
                                                                                  N/A                                                                                   

 
 
 

6. Funding Restrictions 

 The grant funds may not be used for institutional, organizational, or community-based overhead 

costs, or levies.   

 The awarding and renewal of grants will be dependent on availability and timely appropriation of 
funds.   

 Applications for grant awards shall be made annually and may be renewed non-competitively in 
the second and third years of this three year grant period contingent upon successful 
performance. 

 Organizational size will determine whether an organization’s application will be reviewed for 
funding as a small, medium or large category in the "Notice of Funding Opportunity" process. 

                                                                                                                                                      
 
 
 
 

7. Other Submission Requirement 
    N/A  

 
 

https://governmentcontractregistration.com/sam-registration.asp
https://governmentcontractregistration.com/sam-registration.asp
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E. Application Review Information 

  Applications will be reviewed by the Department for compliance with all application requirements.  
During the course of its review, the Department may contact the applicant for additional information if 
the information originally submitted is incomplete, inconsistent or unclear.   
 
 

1. Criteria 

 

 Grant funds will be made available based on the objective review of the applicant's grant 
application and past performance on any previous Department HIV Prevention grants.  
 

 Applications with budgets submitted which are HIGHER than the maximum $50,000 award level 
and the use of non CDC supported interventions will be DISQUALIFIED 
 

 Only applications scoring 71 or above will be considered for funding. Applications with the 
highest average scores will be selected for funding. 

 

 For approved renewing grantees in Cycles 2 and 3, grant sizes may be adjusted based on 
performance in meeting service objectives and performance standards.  Such adjustments shall 
preserve the incidence-based service proportions allocated to risk groups and will if possible 
preserve the proportion of funds awarded to small, medium and large organizations. 

   
 
 
 

2. Review and Selection Process 

 An objective team grants review and evaluation process will be conducted to make final 

program determinations for funding of the SFY2018 Quality of Life grant awards recipients. 

Grant applications will be disseminated to a panel of HIV Section and Office of Health Protection 

staff for this review process.   

 

 Applications determined by the Department to be ineligible for grant funds will be notified in 
writing of this decision. 
 

 Applications will be scored in the following categories: Organizational Capacity & Experience, 

Project Description Narrative, Project Management and Staffing, Detailed Budget and 

Justification and Past performance history. Scoring is based on the following categories:   

Categories Optimal Score 

Organizational Capacity & Experience 14 Points 

Project Description Narrative 49 Points 

Project Management and Staffing 12 Points  
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Detailed Budget and Justification 5 Points 

Past performance history 20 Points 

 Before grants are awarded to recipient agencies, IDPH conducts an objective review process of all 
submitted application documents as well as a review of the agency’s past performance with IDPH 
grant funding. After this process, copies of all the grant applications are then reviewed by the 
Quality of Life Board.  IDPH receives the Board's recommendations and comments, and consults 
with the Board regarding the final organizations through the award-selection process 

                                                                                                                                            
 
 

3.  Anticipated Announcement and State Award Dates, if applicable.  
                                                                                                                                                              
F. Award Administration Information 

 
1. State Award Notices 

           If applicant is awarded a grant s/he will be notified via email from EGrAMS                                                             

 
 

2. Administrative and National Policy Requirements 
                                                                                                                                                                            

  
 

3. Reporting 
         All applications must be submitted electronically via EGrAMS system 
Post-State Award reporting: 
 Quarterly reports 
 Monthly reimbursements                                                                                                                                                             

  
 
 

G. State Awarding Agency Contact(s) 
Kimberly Cleveland, MS 
Public Health Specialist III 
Illinois Department of Public Health 
122 S. Michigan, 7th FL 
Chicago, IL 60603 
P: 312-814-3211 
F: 312-814-4844 
Email:Kimberly.Cleveland@illinois.gov 
 
 
H. Other Information, if applicable 

  Please complete all sections of this application  
                                      

  Blended Program Cost/Fee-For-Service Reimbursement: 
o Funds will be awarded to successful applicants through a blended reimbursement model 

(15% program cost/75% targeted services/10% supplemental services). The blended model is 

composed of Program Cost Reimbursement and Fee for Service reimbursement. Applicants 
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that submit a grant application that does not follow the blended reimbursement model 
will receive a score of zero in the budget section.  

 
 
 
 
 

Mandatory Forms -- Required for All Agencies 
 

1.   Uniform State Grant Application – Available at idphgrants.com for eligible applicants  
   New to EGrAMS, click HERE to see how to Get Started 

2.   Project Narrative (included in EGrAMS application) 

3.   Budget using the Uniform Budget Template (included in EGrAMS application)  

4.   Budget Narrative (included in EGrAMS application) 

 

Other program-specific mandatory forms: 

 

 Programmatic Risk Assessment 

 Section 8     

 CLIA &PSO 
                                                                                                                                                                             

https://idphgrants.com/user/home.aspx
https://idphgrants.com/admin/ViewAppDocs.aspx?fnam=GETTING%20STARTED%20IN%20EGRAMS%20APPLICANT%20GUIDE.PDF


Illinois Department of Public Health 
Quality of Life (QOL) Endowment Fund 
State Fiscal Year 2018 Grantees and Award Amounts 
February 5, 2018 
 
 

QOL SFY2018 Grantees Total Award 
Asian Human Services 50,000 
Bethany Place 50,000 
Brothers Health Collective 75,000 
Center on Halsted 50,000 
Lake County Health Department 50,000 
McLean County Health Department 50,000 
Men & Women in Prison Ministries 75,000 
Phoenix Center 75,000 
Puerto Rican Cultural Center 50,000 
Sisters & Brothers Helping Each 
Other 75,000 
Writers, Planners & Trainers 75,000 
Total $675,000 
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