
 
ADDENDUM NUMBER: ONE 

 
HILLSBOROUGH COUNTY FAMILY & AGING SERVICES DEPARTMENT 

601 KENNEDY BLVD., 25th FLOOR 
TAMPA, FLORIDA 33602 

DATE:  September 23, 2011 
 

TO APPLICANT: This Addendum is an integral part of the RFA Package under consideration by you as 
an Applicant in connection with the subject matter herein below identified. Hillsborough County deems all 
sealed Applications to have been proffered in recognition and consideration of the entire RFA package – 
including all issued addenda. For purposes of clarification, receipt of this present Addendum by an 
Applicant should be evidenced by returning it (signed) as part of the Applicant’s sealed Application.  
 
ADDENDUM TO: THE PROVISION OF OUTPATIENT AND AMBULATORY HEALTH AND 

SUPPORT SERVICES, FOR INDIVIDUALS WITH HIV DISEASE AND THEIR 
FAMILIES  

 
RFA NUMBER:  RW1-11 
 
RFA SUBMISSION DEADLINE DATE AND TIME: Friday, October 28, 2011, 5:00 PM 
 
PLACE:  Family & Aging Services, 601 East Kennedy Blvd., 25th floor, Tampa, Florida 

33602 
 
REASON FOR ISSUANCE OF THIS ADDENDUM: THE INFORMATION INCLUDED HEREIN IS 
HEREBY INCORPORATED INTO THE CONTRACT DOCUMENTS OF THIS PRESENT RFA MATTER 
AND SUPERSEDES ANY CONFLICTING CONTRACT DOCUMENTS OR PORTION THEREOF 
PREVIOUSLY ISSUED: 
 
1. Part B funding allocations for Oral Health Care, Health Insurance, Medical Case Management, 
and Non-Medical Case Management are hereby added to this RFA as follows:   

 
Oral Health Services: 

PART B FUNDING AVAILABLE: 
Pinellas County $92,000 

 
 
Health Insurance Premium & Cost Sharing Assistance: 

PART B FUNDING AVAILABLE: 
TSA $190,000 

 
 
Medical Case Management: 

PART B FUNDING AVAILABLE: 
Pinellas County $104,914 

 
 
Non-Medical Case management (Eligibility): 

PART B FUNDING AVAILABLE: 
Hillsborough County (Eligibility) $45,000 
Pinellas County (Eligibility) $45,000 
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Receipt of this Addendum is hereby acknowledged by the undersigned Applicant.  
 
 
ATTEST:    

_______________________________ 
      Authorized Signature (Applicant) 
 
_____________________________                                            
Witness     Title of Person Signing Above 
 
 
     
      Typed Name of Firm, Corporation, 
      Business or Individual 
 
     
      Address 
 
 
          
      Telephone Number 
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