NOTICE OF INTENT

NOTIFICATION TO THE BOARD OF ALDERS REGARDING PROPOSED GRANT
AND CONTRACT APPLICATIONS TO BE MADE BY THE CITY OF NEW HAVEN
DURING THE PERIOD:

PROGRAM NAME: Ryan White Part A Program

( )NEW ( X )CONTINUATION
(Check One of the Above)

FUNDING LEVEL AVAILABLE TO PROJECT:  $5,722,896

FUNDING SOURCE: HRSA: Health Resource and Services Administration (Federal)

PURPOSE OF PROGRAM: To provide vital medical and support services to people living with
the Human Immunodeficiency Virus (HIV) living within both New Haven and Fairfield Counties.

BRIEF SUMMARY OF CITY’S PROPOSAL: This proposal will allow the City of New
Haven, the) to continue providing AIDS emergency services to individuals infected and/or
affected by the Human Immunodeficiency Virus (HIV) living within the New Haven/Fairfield
Counties’ Eligible Metropolitan Area (EMA. These services include (Medical Transportation,
Outpatient/Ambulatory Medical Care, Housing Services, Medical Case Management, Food
Bank/Home Delivered Meals, Emergency Financial Assistance, Substance Abuse Services-
Outpatient, Mental Health Services, Oral Health Care, Health Insurance Premium & Cost Sharing
Assistance, Substance Abuse Services-Inpatient and Intensive medical Case Management).

MATCH REQUIREMENT FROM GENERAL FUND (if any): None

ALLOWABLE INDIRECT COST: 15% administrative

DEPARTMENT SUBMITTING APPLICATION:  Health

CONTACT PERSON: Maritza Bond, Health Director 203.946.8351

DATE: August 2, 2024



