
RWHAP Part A FY2024 Non-Competing Continuation 
Progress Report Technical Assistance Webinar

August 3, 2023

Division of Metropolitan HIV/AIDS Programs
HIV/AIDS Bureau (HAB)



HRSA’s HIV/AIDS Bureau (HRSA HAB) Vision and Mission

Vision
Optimal HIV care and treatment for all to end the HIV epidemic in the U.S.

Mission
Provide leadership and resources to advance HIV care and treatment to 

improve health outcomes and reduce health disparities for people with HIV 
and affected communities.
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Agenda

1. Non-Competing Continuation (NCC) Progress Report 
a. Updates, Important Notes, and Announcements
b. Components
c. Budget Requirements
d. Submission
e. Reminders 

2. Due Dates

3. Questions and Answers
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Updates 

• NCC Progress Report sections uploaded as attachments in HRSA Electronic 
Handbooks (EHB) submission (100MB limit)

• Budget Template Updates:
 Core medical services percentage
 Clinical Quality Management (CQM) Contractual budget tables

• Additional detail for SF-424A and Maintenance of Effort (MOE) completion
• PC/PB Letter: meaningful involvement of people with lived experience
• New Federal Financial Report (FFR) submission deadline (90 days after 

budget period end date)
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Important Notes

Forms Instructions

SF-PPR 
SF-PPR 2 
(Required)

Specific instructions are in the NCC Progress Report User Guide 
document available within HRSA EHBs and on the HRSA website 
here: 
https://www.hrsa.gov/sites/default/files/hrsa/grants/manage/re
port-user-guide-generic-grants.pdf

Performance 
Narrative: (Required)

Upload a document (e.g., a Microsoft Word document) stating 
“Not Applicable” for the Performance Narrative section.
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https://www.hrsa.gov/sites/default/files/hrsa/grants/manage/report-user-guide-generic-grants.pdf
https://www.hrsa.gov/sites/default/files/hrsa/grants/manage/report-user-guide-generic-grants.pdf


Announcements

FY 2024 Funding Projection Letter

• Provides estimates for RWHAP Part A formula and Minority AIDS Initiative (MAI) FY 2024 funding
 Does not provide supplemental funding estimates

• Estimates based on prior year budget and current year surveillance data
 HRSA HABs cannot guarantee estimates will be the final award amounts

• Funding projection letters can be used to facilitate procurement processes and efficient planning 
within jurisdictions

• Project officers will send funding letters in August 2023
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Announcements
RWHAP Part A COVID-19 Programmatic Waivers: Unobligated Balances (UOB) 
Penalty Waiver

• UOB penalty waiver is available to RWHAP recipients for FY 2023 funding due 
to the continued impact of the COVID-19 public health emergency
 Waiver requests must specify impact of the COVID-19 pandemic

• FY 2023 Formula UOB Penalty Waiver Request
 The waiver for the UOB penalty can be requested at two points in time
With the FY 2023 Estimated UOB and Estimated Carryover Report
By the FY 2023 final FFR submission deadline using the EHBs Prior Approval 

Request Type – Other/Other
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NCC Progress Report Components



Instructional Materials
NCC Progress Report Instructions –

Outlines requirements
NCC Progress Report User Guide –

Includes HRSA EHBs steps and screen captures
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NCC Progress Report Sections

Programmatic Sections
Section 1: Project Organizational Structure (if applicable)

Section 2: Maintenance of Effort (required)
Section 3: Letter of Assurance from Planning Council Chair(s) or Concurrence from 
Planning Body Leadership/Chair(s) (required)
Section 4: SF-424A and Budget Narrative (required)

Section 5: Core Medical Services Waiver (if applicable)

Section 6: Indirect Cost Rate Agreement (if applicable)

Section 7: Agreements and Compliance Assurances (required)
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Section 1: Project Organizational Structure

1. If there were changes to the entity responsible for administering the 
RWHAP Part A since the competitive application was submitted or the FY 
2023 NCC Progress Report, recipients must submit: 

a. Complete organizational chart 
b. Complete staffing plan highlighting all changes
c. Biographical sketches and job descriptions for each new or revised

key position

1. If there are no changes, submit documentation stating “No Change”

Note: the Project Director or Program Manager/Coordinator must be recipient staff (not contract 
staff or fiscal intermediary) and must have at least 0.5 FTE allocated to RWHAP Part A 
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Section 2: Maintenance of Effort (MOE)

1. Recipient agrees to maintain the EMA/TGA expenditures for HIV-
related core medical services and support services at a level equal to 
the FY preceding the FY for which the recipient is submitting this NCC 

2. To demonstrate compliance with the MOE provision, EMAs/TGAs must 
maintain adequate systems for consistently tracking and reporting 
HIV-related expenditure data from year to year
a. System must: 
Define the methodology
Be written and auditable
Ensure federal funds do not supplant EMA/TGA spending, but instead expand 

and enrich HIV-related activities
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Section 2: Maintenance of Effort (MOE)
NON-FEDERAL EXPENDITURES

FY2022 Expenditures 
(Actual)

Current FY2023 
Expenditures 
(Estimated)

Non-federal EMA/TGA 
political subdivision 

expenditures for HIV-
related core medical and 

support services.

Estimated non-federal 
EMA/TGA political 

subdivision expenditures 
for HIV-related core 
medical and support 

services. 

Amount:  
$_____________

Amount:  
$_____________

MOE Submission Requirements:

1. Table that identifies the baseline 
aggregate for most recently completed 
FY and an estimate for the next FY

2. Description of the process, 
methodology, and elements used

3. If applicable, indicate if a waiver was 
received for the MOE requirement in 
the previous FY
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Section 3: Letter of Assurance from Planning Council Chair(s) 
or Concurrence from Planning Body Leadership/Chair(s) 
1. Planning

a. Comprehensive needs assessment completion date
b. Comprehensive planning process

2. Priority Setting and Resource Allocation (PRSA)
a. Data used to ensure needs addressed and resources allocated for women, infants, children and youth
b. Involvement of people with HIV
c. Fiscal Year 2023 funds are being expended according to the Planning Council (PC)/Planning Body (PB) 

priorities 
d. Confirm prioritization of all service categories

3. Annual Membership Training (include dates)

4. Assessment of the Administrative Mechanism
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Prioritization of MAI Funds
• Section 2693(b)(2)(A) of the PHS Act stipulates that MAI funds under RWHAP 

Part A are to be used to improve HIV-related health outcomes, and to reduce 
existing racial and ethnic health disparities. 

• HSRA HAB strongly encourages RWHAP Part A PCs and PBs to ensure that 
prioritized MAI services are meeting the specific needs of MAI subpopulations 
with the greatest need. 

• FY 2025 NOFO will provide additional detail on this expectation
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Section 4: SF-424A and Budget Narrative 
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Follow the instructions in 
HRSA’s SF-424 Application 
Guide and the additional 
budget instructions provided 
in the FY2024 NCC Progress 
Report instructions and 
budget template

http://www.hrsa.gov/grants/apply/applicationguide/sf424guide.pdf
http://www.hrsa.gov/grants/apply/applicationguide/sf424guide.pdf


Section 4: SF-424A and Budget Narrative (Continued)

Ensure that all costs are reasonable, allowable, and allocable:

1. Reasonable: A cost is reasonable if, in its nature or amount, it does not exceed that 
which would be incurred by a prudent person under the circumstances prevailing at 
the time the decision was made to incur the cost.

2. Allowable: A cost is allowable if it conforms with the limitations and exclusions 
contained in the terms and conditions of award, including those in the cost principles 
(see 45 CFR 75).

3. Allocable: A cost is allocable to a grant if it is incurred solely in order to advance work 
under the grant; it benefits both the grant and other work of the organization, 
including other grant-supported project or programs); or it is necessary to the overall 
operation of the organization and is deemed to be assignable, at least in part, to the 
grant (see Policy Clarification Notice 16-02).
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Section 4: SF-424A and Budget Narrative (Continued)

Caps on Expenses:

1. RWHAP Part A grant administration costs (including indirect costs and PC or PB 
support) may not exceed ten percent of the grant award. 

2. The aggregate total of administrative expenditures for subrecipients, including all 
indirect costs, may not exceed ten percent of HIV service dollars expended.

3. Recipients are allowed to allocate up to five percent of the total grant award or 
$3,000,000 (whichever is less) for Clinical Quality Management (CQM) activities.

Please see PCN 15-01 Treatment of Costs under the 10% Administrative Cap for Ryan White 
HIV/AIDS Program Parts A, B, C, and D for information regarding the statutory ten percent 

limitation on administrative costs.
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https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-15-01.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-15-01.pdf


Section 4: SF-424A and Budget Narrative (Continued)

Budget Narrative:
• Must clearly describe and justify how every item under each object class category makes a 

contributing impact and supports the RWHAP Part A HIV service delivery system.
 Reference the Budget Narrative section in HRSA’s SF-424 Application Guide for the criteria to 

include for the justification of line-item costs for each object class category. 
 Recipients that do not include the justification of costs across object class categories will be 

required to submit a revised budget narrative.

Important Reminders:
1. Program specific budget narrative or justification
2. Must submit in table format (suggested template will be provided on TargetHIV.org)
3. Budget period is for one year
4. Amounts in SF-424 A and budget narrative must match
5. Must not exceed the ceiling amount for the service area (Appendix B)
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Section 5: Core Medical Services Waiver

1. RWHAP Part A funds are subject to Section 
2604(c) of the PHS Act
a. Requires that not less than 75 percent of the 

funds remaining after reserving funds for 
administration and clinical quality management 
(CQM) be used to provide core medical services

2. To request a waiver, submit HRSA RWHAP 
Core Medical Services Waiver Request 
Attestation Form as part of the NCC 
Progress Report in HRSA EHBs

3. If a core medical services waiver is not 
requested, submit documentation stating 
“Not Applicable”
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Section 6: Indirect Cost Rate Agreement

1. If there are indirect costs included in the FY 2024 budget for the 
first time, or if the existing indirect cost rate agreement will expire 
prior to the start of the FY 2024 budget period, recipients must 
submit current indirect cost documentation (to include 10% de 
minimis) as Attachment 7

2. If there are no changes and the previously submitted 
documentation is current, submit documentation stating “No 
Change” as Attachment 7

3. If there are no indirect costs, submit documentation stating “Not 
Applicable” as Attachment 7
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Methods for Claiming Indirect Costs 

1. A federally negotiated indirect cost rate agreement 
(NICRA)

2. Tribal organizations and state/local government agencies 
may claim indirect costs without a federally negotiated 
indirect cost rate agreement
 Cost Allocation Plan or Indirect Cost Rate Proposal

3. 10% De Minimis Cost Rate
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Resources
Program Support Center (PSC)/Cost Allocation 
Service on Indirect Costs

 DHHS, Program Support Center (PSC), Cost 
Allocation Services

 PSC Indirect Cost Negotiations

 PSC/CAS State and Local Governments FAQs 
on Indirect Costs

 PSC General FAQs on Indirect Cost 
Negotiations

• PSC/CAS Sample Indirect Cost Proposal Format for 
Nonprofit Organizations
 https://rates.psc.gov/fms/dca/np_exall.pdf
 https://rates.psc.gov/fms/dca/np_exall2.html

• Cost Allocation Services (CAS) Best Practices Manual 
For Reviewing State and Local Governments 
State/Local-Wide Central Service Cost Allocation 
Plans And Indirect Cost Rate Proposals

• Review Guide For State And Local Governments 
State/Local-wide Central Service Cost Allocation 
Plans And Indirect Cost Rates
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Note: your Grants Management Specialist is your contact for indirect cost related 
questions.

https://rates.psc.gov/
https://rates.psc.gov/
https://psc.gov/services/indirect-cost-negotiations
https://rates.psc.gov/fms/dca/faq-sl.pdf
https://rates.psc.gov/fms/dca/faq-sl.pdf
https://rates.psc.gov/fms/dca/faq-general.pdf
https://rates.psc.gov/fms/dca/faq-general.pdf
https://rates.psc.gov/fms/dca/StateLocalBestPracticesManual.pdf
https://rates.psc.gov/fms/dca/StateLocalBestPracticesManual.pdf
https://rates.psc.gov/fms/dca/StateLocalBestPracticesManual.pdf
https://rates.psc.gov/fms/dca/StateLocalBestPracticesManual.pdf


Section 7: Agreements and Compliance Assurances

The Agreements and Compliance Assurances required are found in 
Appendix A of the NCC instructions and require the signature of the 
Chief Elected Official (CEO), or the CEO’s designee

Note: please parenthetically notate “CEO’s Designee” after the signature, if applicable. 
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NCC Progress Report Sections

Programmatic Sections
Attachment 1: Project Organizational Structure (if applicable)

Attachment 2: Maintenance of Effort (required)
Attachment 3: Letter of Assurance from Planning Council Chair(s) or Concurrence 
from Planning Body Leadership/Chair(s) (required)
Attachment 4 and 5: SF-424A and Budget Narrative (required)

Attachment 6: Core Medical Services Waiver (if applicable)

Attachment 7: Indirect Cost Rate Agreement (if applicable)

Attachment 8: Agreements and Compliance Assurances (required)
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Appendix B – Funding Ceiling Amounts
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Appendix B lists the ceiling amounts for Part A, MAI, and Total Funding Ceiling



Knowledge Check
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Budget Requirements



Budget Requirements

Budget information consists of two parts: 

1. SF-424A Budget Information for Non-Construction 
Programs

2. Budget Narrative/Justification
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Budget Requirements: SF-424A
Budget Information

31

Add CFDA #s to 
column (b)

Add info to 
column (a)

Enter dollar 
amounts for 
column (e) -

rows 1, 2, & 3

Totals auto-
populate

Totals cannot exceed amount in Appendix B



Budget Requirements: SF-424A
Budget Categories
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Totals auto-
populate

Enter object class 
category amounts 
into columns 1-3

Column 
totals 
auto-

populate

Reminder: 
Total cannot 

exceed 
amount in 

Appendix B



Budget Requirements: SF-424A 
Budget Information
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Complete Total for 1st Year Column Only



Budget Requirements: SF-424A
Budget Information

34

Remember to complete items 21 & 22 in Section F



Budget Narrative/Justification
Budget Summary
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Budget Narrative/Justification
Sample Worksheet
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Budget Narrative/Justification
Example – Administrative budget - Personnel 
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Budget Narrative/Justification
Example – CQM budget - Personnel 
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Budget Narrative/Justification
CQM

Costs required to maintain a CQM program to assess the extent to 
which services are consistent with the current HHS Guidelines for the 
treatment of HIV and to develop strategies to improve access to and 
quality of services.
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Examples of CQM Costs
Implementation of CQM program Recipient CQM staff training 

(including travel and registration)CQM activities
Data collection for CQM purposes Training of subrecipients on CQM

For further guidance on CQM refer to PCN-15-02 Clinical Quality Management

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/clinical-quality-management-pcn.pdf


Budget Narrative/Justification
CQM Costs (continued)

Quality assurance refers to a broad spectrum of activities aimed at 
ensuring compliance with minimum quality standards. 

40

Quality as s urance activities  are NOT cons idered CQM cos ts , 
although the res ults  of quality as s urance activities  can be 

us ed to develop quality improvement activities .

Quality Assurance Activities

Retrospective process of measuring compliance with 
standards (site visits, chart reviews)

Inform the quality management program



Use of CQM and Administrative Funds (as per PCN 15-02)

Activity CQM Administrative 
Staffing to implement clinical quality 
management program activities 



Staffing to develop and/or update service 
standards



Staffing to conduct grants monitoring of 
subrecipients



Electronic health record interface with 
other providers



Data extraction for clinical quality 
management purposes (collect, aggregate, 
analyze, and report on measurement data)



Monitoring site visits 
To assess or monitor CQM activities 


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Activities aimed at ensuring compliance with 
minimum quality standards.  

Measures compliance with standards. 

Major part of administrative functioning of a 
recipient’s program

May inform the clinical quality management 
program, but does not improve health outcomes
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Related Activities: Quality Assurance (as per PCN 15-02)
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Quality Assurance Quality Improvement

Motivation Measuring compliance with 
standards

Continuously 
monitoring processes 
to improve standards

Means Inspection Proactive
Approach Required, Defense Chosen, Offense

Focus Outliers, “Bad Apples”, 
Individuals

Processes and Systems

Scope Service Providers Patient Care
Responsibility Few All

Quality Assurance is NOT Quality Improvement



Budget Narrative/Justification
Example – Supplies
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Supplies
[Supplies is defined as property with a unit cost under $5,000. Note: Items such as laptops, tablets, and desktop 

computers are classified as a supply if the value is under the $5,000 threshold.] Show breakdown of costs.

List of Supplies Budget Impact Justification 
[Description of need to carry out the program's objectives/goals.]

Amount

Computer Hardware: 
replacement

Replacement of computer and hardware required to conduct 
program operations (5 employees, $1,100 per laptop, $200 per 
monitor, $150 per surge protector)

$7,250

Photo copier paper, pens, 
ink cartridges, notebooks,
batteries, and other office 
supplies

Office supplies to conduct daily program operations for 10 
employees including photo copier paper, pens, ink cartridges, 
notebooks, batteries, and other office supplies. $200 per person.

$2,000

Supplies Total $9,250



Budget Narrative/Justification
Example - Contractual

Contractual

List of Contract Deliverables

Budget Impact Justification
[Description of how the contract impacts the program's 

objectives/goals and how the costs were estimated.] Show 
breakdown of costs.

Amount 

Canon Copier rental
Copier rental ($138.90/mo.) X 12 months X 91.37% allocated based on program 
need in order to make copies of necessary documents. Cost determined by 
County contract 1,523

Sunshine Data Group Data System   
Updates

Funds to be used to make updates to a web-based RWHAP Part A HIV/AIDS 
data system. The data system will be used by both recipients and providers to 
meet CLD requirements. 200 Users: Annual fee includes license annual 
maintenance ($300/user); license annual enhancement support ($120/per 
user); data management and web hosting ($240/user); document scanning and 
image storage functionality at ($50/user); AMA ICD-9 and CPT Code Licensing 
Fees ($20/user); Website Hosting ($7,500 annually), Eligibility and Enrollment 
Fee Per Transaction at ($0.30/per transaction @ 60,000 transactions); custom 
programming and report development ($200/hour @ 120 hours), and end user 
training ($200/hr. @ 45 hours). 12.4% of the total cost ($204,500) is allocated to 
the Part A Budget. 25,358

Contracts Total $   26,881
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Knowledge Check
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Supplies
[Supplies is defined as property with a unit cost under $5,000. Note: Items such as 

laptops, tablets, and desktop computers are classified as a supply if the value is 
under the $5,000 threshold.] Show breakdown of costs.

List of Supplies Budget Impact Justification 
[Description of need to carry out the program's 

objectives/goals.]

Amount

Office Supplies Office supplies - $1,000 per month $12,000

Supplies Total $12,000



Salary Limitation

1. The current salary rate limitation applicable to RWHAP domestic 
grants and cooperative agreements increased from $203,700 in FY 
2022 to $212,100 in FY2023. 

a. As a reminder, RWHAP funds and program income generated by RWHAP 
awards may not be used to pay salaries in excess of the rate limitation.
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Funding Restrictions

• Cash payments to intended 
recipients of RWHAP services

• International travel
• Pre-exposure (PrEP) or post-

exposure (PEP) prophylaxis 
medications or related medical 
services

• Development of materials 
designed to promote or 
encourage intravenous drug use 
or sexual activity
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• Payment for any item or service 
that has been (or can be 
expected to be) paid by a state 
compensation program, 
insurance policy, federal or state 
health benefits program, or any 
entity that provides health 
services on a prepaid basis

• Syringe Services Programs*
• Construction*

In addition to the general funding restrictions included in Section 4.1 of the SF-424
Application Guide, funds may not be used for the following:

http://www.hrsa.gov/grants/apply/applicationguide/sf424guide.pdf
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NCC Progress Report Submission



Submission

1. HRSA EHBs access is required to submit the NCC Progress 
a. Can be the Project Director or anyone with established editing and submitting privileges for applications or 

post-award submissions

2. NCC Progress Report will be available in HRSA EHBs by September 1, 2023

3. Review NCC Progress Report materials
a. NCC Progress Report Instructions – outlines requirements and provides instruction for completing questions
b. NCC Progress Report User Guide – includes HRSA EHBs steps and screen captures
c. Direct questions to your project officer

4. Submit NCC Progress Report via HRSA EHBs by October 2, 2023 by 11:59pm ET
a. Due date appears as HRSA EHBs submission task
b. Do not use Grants.gov 
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Submission

Program Contact
• Contact your Project 

Officer with 
programmatic 
questions related to 
the NCC Progress 
Report 

Grants Contact
Olusola Dada, Grants 
Management 
Specialist
• Division of Grants 

Management 
Operations, OFAM

• Odada@hrsa.gov
• (301) 443-0195

HRSA EHBs Question
HRSA Call Center
• Monday-Friday, 8:00 a.m. 

to 8:00 p.m. ET (except 
Federal holidays)

• CallCenter@HRSA.gov 
• (877) 464-4772; 

TTY: (877) 897-9910
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NCC Progress Report Revisions

• NCC Progress Reports that are not responsive to the instructions will be 
sent back for revisions (including identified budget issues)
 Review the NCC instructions and budget instructions in detail to avoid being 

required to make revisions

• If revisions are required, a revised NCC Progress Report must be submitted 
by the deadline prescribed by your project officer

• Should any component of the revised NCC Progress Report require 
additional revisions, a program term or condition will be placed on your 
Notice of Award that will require a revision be submitted post-award
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REMINDERS
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Reminders

• FY 2024 Funding Projection Letter disseminated by Project Officer 

• Unobligated Balances Penalty Waiver by request
 With Estimated UOB/Estimated Carryover Request or by FFR Deadline (prior 

approval request)

• No Performance Narrative required with the FY 2024 NCC Progress Report
 Upload a document (e.g., a Microsoft Word document) stating “Not Applicable” to 

the Performance Narrative section



Important Due Dates

Submission Due Date
FY 2024 NCC Progress Report available in HRSA EHBs 9/1/2023

SUBMISSION DEADLINE: FY 2024 NCC Progress Report 10/2/2023

Review of the FY 2024 NCC Progress Report Submission
Includes potential recipient revisions

Oct – Nov 2023

Deadline to approve the FY 2024 NCC Progress Report 
Submission

12/1/2023

FY 2023 SUBMISSION REMINDERS
FY 2023 Estimated UOB Report and Estimated Carryover Request 12/31/2023
FY 2023 Annual Progress Report 5/29/2024
FY 2023 Expenditures Report 5/29/2024
FY 2023 Federal Financial Report 5/29/2024
FY 2023 Final UOB Report and Final Carryover Request 6/28/2024
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Questions
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Thank you for attending and Thanks to the following 
HRSA HAB Staff…..

DMHAP NCC/NOFO Workgroup Members:

Kristin Athey, LCDR Jonathon Fenner, Jenifer Gray, 
Lennie Green, Axel Reyes, and CDR Andy Tesfazion
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Connect with HRSA
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Learn more about our agency at: 
www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US: 

http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
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