Request for Applications (RFA)
for
Breast and Cervical Cancer Services

RFA No. HHS0015344

Addendum No. 7

This Solicitation is amended as follows:

1.

Section 2.5 Eligible Activities of the Solicitation is deleted in its entirety and replaced with the
following:

2.5 ELIGIBLE ACTIVITIES

This grant program may fund activities and costs as allowed by the laws, regulations, rules,
and guidance governing fund use identified in the relevant sections of this RFA. Only grant-
funded activities authorized under this RFA are eligible for reimbursement and payment
under any Grant Agreement awarded as a result of this RFA.

Fee-for-Service Funding

The following Fee-for-Service activities are eligible to be funded under this RFA:
Clinical breast examination;

Mammogram;

Pelvic examination and Pap test;

Diagnostic services;

Cervical Dysplasia management and treatment;

Patient navigation; and

g.  Assistance with applications for Medicaid for Breast and Cervical Cancer (MBCC).
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Services are further defined in the Breast and Cervical Cancer Services Policy Manual.
Services are subject to change with advance notice from System Agency.

Grantees may request permission of HHSC for any subcontracting; Subgrantees must be
monitored for performance and quality of services by the Grantee. Grantee must ensure all
applicable laws, rules. policies and procedures are followed in accordance with the
Grantee’s and HHSC’s program policies.

Cost Reimbursement Funding

Cost Reimbursement provides funds to Grantees that support the overall outcomes of
Clients served through BCCS Fee-for-Service (FFS). These funds must be used for support
services that enhance BCCS FFS Client service delivery. Applicants must apply for Client
travel funds and may apply for the following additional, optional budget categories:

1. Administrative Personnel
2. Fringe

3. Personnel Travel

4. Equipment
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https://www.hhs.texas.gov/handbooks/breast-cervical-cancer-services-policy-manual/breast-cervical-cancer-services-policy-manual

Supplies

Contractual

Other allowable direct costs not listed in any previous categories.
Indirect Costs

N

At the discretion of System Agency, additional items may be included.
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