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lcebreaker Activity
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ARapid Entry

ASite Visit and Uniform Guidance
ANew Process for Client Enrollment
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http://www.ryanwhiteatl.org/
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Figure 9: Atlanta EMA Care Continuum, 2015
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HRSA has noted that individuals receiving HIV care through the Ryan White HIV/AID $&Ehiagam
higher virabuppression isomparison to the national average of 30¢alsuppression among all

residents of the Atlanta EMA was 49%.
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Figure 10: Ryan White Part A Continuum, 20135

L (664/1,060) E(12,714/14510) R(9481/14,510) A (12,252/14.510) VS (9,890/14,510) VSR (7,920/9,841)

TheHIV Care Continuum for clients served by the Ryan White Part A Prograhowsviral
suppression at 68%- more than twice the national average.




Figure 11: Care Continuum, Atlanta EMA and Ryan White Part A,

190% 2015
80%

10% 85%

50% 63%

40%
30% 46% 49%
20%

10%

o
R

L (1,310/1,758)
L (664/1,060)

E(21,433/35,244)
R (16,082/35,244)
A (Unavailable)
VS (17,101/35,244)
E(12,714/14,510
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Atlanta EMA Ryan White

While linkage rates are higher in the EMA, Part A clients fare better in all other categories
except for viral suppression among retained which is fairly even.

Ryan White programs servéiil% of all PLWH in the EMA diagnosed through September
30, 2014 and living through December 31, 2015
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Almplementing Policies AAnnual Site Visits

and Procedures ARisk Assessment
AAdditional Provider TAs ACost/Unit
o QM Reimbursement

o Trauma Informed Care AAnnual Report
o Uniform Guidance

ARFP

AUnexpended Funds
and Award Reductions

AContract Submission
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Quality Management
Bridget Harris



Purpose

A Largebody of evidence
suggest aobust and effective
QM programcontributesto
overall improvements in How we
healthcare qualitydelivery NS a Standards of Ca

services

A Improvedhealth outcomesof our .
clients Quality

A Retention iin Gase Management

. : Program
A Viral LeatsSpppression J
Howwe How well we |

A Major component in the National JEUEEEI deliver our
HIV/AIDS Strategy (NHABTr services | services
optimizinghealthoutcomes

Ql Projects S—  Performance
Measures

VAN WiHIIT=Z
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Ryan White Part A
Subrecipient Contract

Paragraph 4.5.Contractor agrees to undertake and maintain quality
management program(s) and quality service indicators for each Part
funded service provided to ensure that persons living with HIV diseas
who are eligible for treatment and health related support services, get
those services and that the quality of those services meet certain
approved criteria (i.e., Eligible Metropolitan Area (EMA) adopted
service standards of care Public Health Service (PHS) treatment
guidelines). Through quallty management efforts, Contractor should
be able to identify problems in service delivery that Impact health
status outcomes at the client and system levels. As part of the

| 2dzy e Qa aArAidS OXard LINRPuz20O2fta |
shall be required to provide documentation that such
program/systems are in use.

I O2L¥k 2F O0KS |3ISyoeQa vdzZ tAGe
with the second Quarterly Progress Report.
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Title XXVI of the Public Health
Service Act RWHAP Parts AD!

Requiresthe establishment of a clinical quality management

(CQM) program to:

A Assesshe extent to which HIV health services provided to
patients under the grant are consistent with the most recent
Public Health Service guidelines, (otherwise known as the H
guidelines) for the treatment of HIV disease and related
opportunistic infections; and

A Developstrategies for ensuring that such services are
consistent with the guidelines for improvement in the access
to, and quality of HIV services.

FRYAN WHIT=Z
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HRSA Policy Clarification

Notice #15-02

Components of COM
Program:

A Infrastructure

A Dedicated Staffing,
Resources, Consumer
Involvement, Stakeholder
Involvement

A Performance
Measurement
A An identifiedprocess to
regularly collect and

analyze performance
measure data

AQuality Improvement




Atlanta EMA QM Program

Subrecipient QM Progra

AQM Infrastructure
A QM Designee

AQM Plan
AQI Projects

Recipient QM Program
AQM Infrastructure
AQM Plan

AQI Projects

Planning Councill
AQM Committee

AQM Work Plan

(D)
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Quality Management Designee

AActs as liaison
between QM
Committee,
Recipient, and
Subrecipient

AAttends all Planning
Council QM
Committee Meetings

AParticipates or aware
of quality activities at
subrecipient level

S
f
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Subrecipient QM Infrastructure

ALeadership APerformance
Measurement
ACommittee/Team System
A Meets atleast quarterly A Reflectiveof funded
A Creates QM Plan services, local HIV
A Manages and oversees epidemiology, and
quality program and identified needs of
activities ,
clients

V HAB Measures
V EMA Measures

A Consumer Involvement
A Stakeholder Involvement
7 A Evaluation

A \/ N/
&
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Subrecipient QM Management Plan

AStatement of Purpose  AQI Projects
AQuality Infrastructure ~ AEvaluation
AGoals and Objectives  AQM Plan

APerformance Implementation
Measurement ACommunication
AParticipation of AAppendix
stakeholders A Action Plan or Work Plan
ACapacity Building AGantt Chart
A Performance Measure
Portfolio




Quality Management Program Activities

Required toparticipate in Atlanta EMAQuality Assurance
Activities:

AProgrammatic Chart Review

AClinical Chart Reviews

Required toparticipate in Atlanta EMA QI Projects:
A CAREWare Project

A Time studies
A Wait-Time
A Linkageto Carewithin 72 hours

FRYAN WHIT=Z
EDLION COUNTY




Quality Improvement Projects

Required toconductQl
Projects within agency:

ASelect and prioritize
projects based on date

AUse aeambased
approach

AExecuted by a QI
Project team

ADocument projects




Quality Improvement
BOOTCAMP

SAVE THE DATE!

February 1516, 2017
RYAN WHITE
Part A Program

Registration link on the Ryan White Website. Spaces allotted-3oagency
representatives.




Lean Six Sigma

Georgia Tech
Lean Six Sigm#&sreen Belt
Training
RYAN WHITE
Dart A Proaram February 2'1¢ March 3, 2017

FULTON COUNTY

More training opportunities in FY17!
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POLICY AND PROCEDURE NOTICE: PPN
DATA MANAGEMENT SUBRECIPIENT INTERNAL POLICIES

Summary and Purpose PPN To guide the administration
of the Ryan White Part A Program in ensuring client
confidentiality and maintaining the privacy and security of
individually identifiable health information through data
management policies and procedures.
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Policy & Procedures

A Step by step written Policy ensuring data security. .

A Designate a single person for data security who will monitor security routinely
A Only give access to necessary staff

A Security breaches must be reported

A Anyone who is working with data must have access to training and
documentation supporting this training.

A Personal responsibilities

A Procedures for ensuring physical securityPéfl

A Procedures for electronically storing and transferring data

A Policies and procedures for data sharing

A Procedures for reporting and responding to security breaches
A Review of relevant laws and regulations

A Confidentiality agreements must be signed and kept on file. Ensure that signee
understand their role

A.S NBalLlRyaAroftS F2NJ ASYSNIf aSOdzNAGe
A Properly store and dispose of devices as well as guarding against theft.




Data Quality Review
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Summary and Purpose ¢1PPN011

To guide the administration of the Ryan
White Part A Program to ensure high
guality of client-level data for reporting
and other purposes.
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Ryan White HIV/AIDS Services Report
(RSR)

Contractormust submit a current RSR, Data Validation Report
and Completeness Report with each Quarterly Progress
Report. Contractor must submit a plan and timeline for
correcting errors, warnings, or alerts and an explanation for
those which cannot/should not be corrected.
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RSR Reports

Ryan White HIV/AIDS Program Services Report (RSR)
Data Validation Report  Client Report Viewer ¢
RSR

Report Year: Prowvider:
aos ] | =

Optionz

[ Cross-Provider Lab Data
Report Filker:

[ Apply Custom Filter  Edit Filter

[ Hide Personal |dentifying Information i

Create RSR Client Report ‘

what type of quality management program did your agency use to
assess senvices by medical providers during this reporting period?

R =]
\/\/ Create RSR Provider Report ‘

RYAN WHITE

,,,,,,,,,,,, Close




RSR Reports

A Create RSR ClieReport

A Creates the RSR file to be handed to HRSA and for use in the
Client Report Viewer

A Data Validation Report

A Gives details as to what may need to be fixed before the report
maybe submitted

A All issues on this report must either be corrected or a reason
needs to be given for the variance

A Client Report Viewer Report

A Gives details that can be useful for quality controls
A Create RSR Provider Report

A Report does not currently have a known use




Data must be corrected

R5R Validation Report
F1: Printzble Report Provider: | J
Show Results

Report Year; [2016 *| [ Cross-Provider Lab Data

Esc: Close Validation Rule Severity # Emrors ”
Demographics
Clients with Birth ear after end of reporting period Emor 1]
Clients with Birth *ear after First HIV Outpatient Ambulatory Care Visit D...  Emor 1]
Clients with HIV/AIDS Status of Indeteminate missing Risk Factorof M., Waming 1]
Clients with Male or Unknown Gender with a Cervical Pap Smear Alert 1]
Clients with HIV diagnosis year after reporting period Alert 1]
Clients with Male or Unknown Gender with Pregnancy Status Alert 1]
Clients age 90 or older Alert 1] _
Clients with Birth *ear after HI\ diagnosis year Alert 1] =
Clients with Birth *ear after CD4 Test Dates Alert 1]
Clients with Birth *ear after Outpatient /Ambulatory Medical Care Service... Alert 1]
Clients with Birth *ear after Viral Load Test Dates Alert 1]
Clients missing Povery Level Waming 232
Clients missing Housing Status Waming 223
Clients missing Medical Insurance Waming 222
Clients with HIVAAIDS Status of Indeteminate Over Age 2 Waming 1]
Services
Clients missing Core Medical or Support Services Waming 1]
Clients with Outpatient./Ambulatary Medical Care Service Visits areatert...  Alert 1]
Service Visits Buoceed Yeary Limit Alert 1]
Clients with Core Medical Services with HIV Negative HIVAAIDS Status Waming 1]
Clients with Outpatient/Ambulatory Medical Care Service Dates before .. Emor 1]
Clients with First HIV Outpatient/Ambulatary Medical Care Visit Date afte... Emor 1]
Clients with First HI\ Outpatient /Ambulatary Medical Care Visit Date afte... Emor 1]
Clients with Outpatient./Ambulatory Medical Care Service Dates after Re...  Emor 1]
Clients with CD4 Test Dates after Reporting Period Emor 1]
Clients with Viral Load Test Dates after Reporting Period Emor 1] -




Clients that need attention

2 RSR Real Time Client Lookup - [a]x]

A KREREREDEDED D DD DD DDA O
1]
(e o el el el el e e e L e e e ] ] e ] e e
FREDEDEDEDEDED EDEDEDEDEDED D D D DD

(] >

F1- GoTo Selected Client || abs =l
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CAREWare
Eligibility Demonstration



Implementation Plan
Bridget Harris



Implementation Plan

PURPOSE

o Demonstratedow funded services are
Implemented to achieve positive health outcomes
along the HIV Care Continuum.

o Contains objectiveand outcomes, which are
related to the stages of the HIV Care Continuum.

Two maincomponents:
1. Service Category Table
2. HIV Care Continuum Table

VAN WiHIIT=Z
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Service Category Table

Ryan White Part A Implementation Plan: Service Category Table

O Program Terms Report

O Annual Progress Report

Recipient Mame:

Fiscal Year:

Budget Period: Time Frame:

Senvice Category Name: [] Part A Gre O Petaspeot | CIMAIGre ] MAI Suppart Total Serice Category Funds
Allocation I Expenditure

Race/Ethnicity (for MAI funded service only): [ African American [ Hispanic [ Asian [0 Mative American

Sernvice Category Priority Mumber:

Current Comprehensive Plan Strategy:

Sernvice Category Goal:

1. Objectives:

2. Semvice Unit Definition:

3. Quantity:

4. Funds:

List quantifiable time-limited objectives

Define the senvice unitto be

Number of people to be served

Total Mumber of semvice units to be

Provide the approximate amount of funds to be usedto

related to the senvice priorities listed above | provided provided provide this service.
Tareget Actual Target Actual Allocation Expenditure
a.
b.
C.
5. Outcome: HHS/ HAB Performance Measure related to the Objectives above in this service category: (Use an Qutcome from the list included)

a. (Pick Outcome from dropdown listin the
cell to the right )

Baseline: Numerator/Denominatar, %

Targer: Numerator/Denominataor, %

Actual: Numerator/Denominator, %

b. (Pick Outcome from dropdown listin the
cell to the right )

Baseline: Numerator/Denominator, %

Target: Numerator/Denominator, %

Actual: Numerator/Denominator, %

. (Pick Qutcome from dropdown listin the
cell to the right )

Baseline; Numerator/Denominator, %

Target: Numerator/Denominator, %

Actual: Numerator/Denominator, %

. Stage ofthe HIV Care Continuum related to this sernvice category. More than one Stage may be applicable

[] Dizsgnossd

| [ Linked to Care

| [] Retsined in Care | [ Prescribed Anfretrovica Therapy

| [ Viralhy Suppressad




HIV Care Continuum Table

Ryan White Part A Implementation Plan: HIV Care Continuum Table

Grantee Name: Atlanta EMA

[Fiscal Year: 2015

Time Frame: 03/01/2015 thru 02/28/2016

Stages of the HIV

X Goal Qutcome Service Category (One or more may appl
Care Continuum gory ( Y appiy)
HIV Positivity™ Late Diagnosis™
I. Diagnosed Increase the percentage who are
) aware of their HIV status Baseline: %, Numerator/Denominator Target: %, Numerator/Denominator Actual: %, Numerator/Denominator
79% - 35,560/45,013 86% - 38,711/45,013 81% - 36,293/45,013
Linkage to HIV Medical Care* Qutpatient Ambulatory Medical Care, Qutpatient
Increase the percentage of clients Ambulatory Medical Care-Minority AIDS Initiative (MAI),
IL. Linked to Care who attend a routine medical care Baseline: %, Numerator/Denominator Target: %, Numerator/Denominator Actual: %, Numerator/Denominator Medical Mutrition Therapy, Medical Case Management,

visit within 3 months of HIV
diagnosis.

70% - 1,152/1,645

72% - 1,184/1,645

97% - 684/705

Mental Health, Medical Transportation, Substance Abuse,
Case Management (Non-Medical) and Psychosocial
Support

lll. Retained in Care

Increase the percentage of clients
retained in care

Retention in HIV Medical Care*

HIV Medical Visit Frequency™

%, Numerator/Denominator

Target: %, Numerator/Denominator

Actual: %, Numerator/Denominator

81% - 9,384/11,563

83% - 10,050/12,109

87% - 11,169/12,731

Qutpatient Ambulatory Medical Care, Qutpatient
Ambulatory Medical Care (MA), Oral Health, Medical
Nutrition Therapy, Medical Case Management, Mental
Health, Substance Abuse, Case Management (Non-
Medical), Food Bank/Home Delivered Meals, Medical
Transportation, Legal, Linguistic, Childcare, Psychosocial
Support and Housing Services

IV. Prescribed ART

Increase the percentage of clients
with access to prescribed HIV/AIDS
medications consistent with PHS
treatment guidelines

Antiretroviral Therapy (ART) Among Persons in HIV Medical Care*

Prescription of HIV Antirefroviral Therapy **

Baseline: %, Numerator/Denominator

Target: %, MNumerator/Denominator

Actual: %, Numerator/Denominator

75% - 9,161/11,563

81% - 9,808/12,109

85% - 10,073/12,731

Outpatient Ambulatory Medical Care, Outpatient
Ambulatory Medical Care (MAI), Medical Transportation
and Medical Case Management

V. Virally
Suppressed

Increase the number of clients with
a viral load of <200 copies/mL at
last test in the 12-month
measurement period.

Viral Load Suppression Among Pers

ons in HIV Medical Care*

HIV Viral Load Suppression™

Baseline: %, Numerator/Denominator

Target: %, Numerator/Denominator

Actual: %, Numerator/Denominator

81% - 9,413/11,563

83% - 10,050/12,109

80% - 10,062/12,731

Outpatient Ambulatory Medical Care, Outpatient
Ambulatory Medical Care (MAI), Oral Health, and Medical
Case Management

* HHS Measures can be found at http://www.aids.gov/pdf/hhs-commeon-hiv-indicators. pdf

** HAB Core performance measures can be found at: http://hab.hrsa.gov/deliverhivaidscare/coremeasures.pdf




HRSA Reqguirements

ASubmit an Implementation Plan to HRSA at the
beginningof each fiscal year for planned
accomplishments for the EMA

AAt the closeof the fiscal year submit a final
Implementation plan indicating the actual
accomplishments of the EMA.
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Subrecipient Plan

According to PPPiQ14

APlans must indicate:
A# of clients to be served
A# ofserviceunitsto be provided
AFunds allocated by funded category for each objective

ATable for each funded service
APPPND14 or ryanwhiteatl.org

SUBMISSIOREADLINES
FY17SignedContract
Quarterly Reports

VAN WIHITZ
Eiiron CObM Y




Implementation Plan

Ryan White Part A Implementation Plan: Service Category Table

Reporting Requirement:

[J Program Terms Report

Annual Progress Report

Grantee Name: Atlanta EMA

Fiscal Year: 2015-2016

Budget Period: 03/01/2015 thru 02/28/2016

Time Frame: 03/01/2015 thru 02/29/2016

/\

Service Category Name: Outpatient/Ambulatory Health Services bartA Core [ Part A Support (] MAI Core Medical [] MaT Suppert / Total Service Category Funds

\ Allocation Expenditur
Service Category Priority Number: 1 Current Comprehensive Plan Strategy: Goals 1, 2, 3, 4, 6 Pages 76-85 g \'I'U:Qm 1,242 554.00
Service Category Goal: To ensure accessible HIWV/AIDS primary care consistent with PHS guidelines for eligible PLWH in the EMA and improve health outcomes (parti ispanic African American men, women,
children, and youth). /\

1. Objectives:

2. Service Unit Definition:

(

3. Quantity:

\ |4 Funds: )

List quantifiable time-limited objectives

Define the service unit to be provi\id

Number of people to be served

Total Number of service units to be™J

rovide th roximate amount of funds to be used to

related to the service priorities listed above provided provide this service.
Target Actual Target Actual Allocation Expenditure

a: To provide primary medical diagnostic and
therapeutic services consistent with HHS 45 minute office visit 7,984 9,534 53479 72808 | $ 865519102 | $ 4,115,383.68
guidelines and prescribe/monitor HIV-care
medications through public health centers
and community clinics located in the EMA.
b: To provide primary medical care and

45 minute office visit 2,122 3,197 14,073 24666| $ 2300,74698 | s 7,127,170.32

prescribe/monitor HIV-care medications to
women, infants, children, and youth.

e

5. Outcome: HHS/ HAB Performance Measure related to the Objectives above in this service category

ae—
: (Umfrom the list included)

—

a. (Pick Outcome from dropdown list in the
cell to the right )

HHS Measure: Retention in HIV Medical Car/

" Baseline: Numerator/Denominator, %

Target: Numerator/Denominator, % Actual: Numerator/Denomina %

7894/9726, 81.16%

8404/10106, 83.16% 9,944/12,731 78%

b. (Pick Outcome from dropdown list in the
cell to the right )

HAB Core Measures: HIV Viral Load Suppress&\

Baseline: Numerator/Denominator, %

Target: MNumerator/Denominator, % Actual: Numerator/Denominator, %

7918/9726, 81.41%

8429/10108, 83.41% 10,062/1273180% 7

c. (Pick Outcome from dropdown list in the
cell to the right )

line: Numerator/Denominator, %

Target: MNumerator/Denominator, %

Actual: Numerator,fDWr, %

6. Stage of the HIV Care Continuum related to this service category: More than one Stage may be applicable

[ Dizgnosed

| Linked to Care

| Retainedin Care

| Prescribed Antiretroviral Therapy

| virally Suppressed




Implementation Plan

APreselected information for the EMA
A Subrecipients complete Sections 3,4 & 5

AAllocation ¢ Contract amount for service category

AVerify multiple allocations= Total Service Category
Funds
A EX. Objectives A + Objective B = Total Category Funds

AExpenditurec Total funds expended at the end of the
FY for the service category

AActual- # served/units at the end of the FY

ATarget Numbei(People Served & Units)
A# served in the EMA by the agency in the previous year
7 A Make adjustments for increased or decreased funding

| \
FRYAN WHIT=Z
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Calculating Outcomes

Baseline
Acurrent % at theend of the last FY

Target
A% the progranplans to achievat the end of the FY
AUse NHAS, Atlanta EMA or RW Part A Care Continuum

Actual
A% the progranhas achievedt the end of FY

A ALL calculations are based the numerator anadlenominato
of the performanceameasure

A Performance Measures: PPRN4 (Preselected by EMA)

\ \/ /
FRYAN WHIT=Z
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., AOG O #ALA
EXAMPLEHAB CORE Measure T‘i\
HIV Viral Load Suppressic Q/

NUMERATOR of clients achieving/maintaining vir
suppression that received OAHS service

DEMONIATOR? of clients with at least one medical
visit in the measurement year

| w: ;
< I
[
A\ /A
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Calculating Outcomes : Baseline

HABCORE Measure: HIV VIRAL LGAIPPRESSION
FundedsService Category 2 OAHS

Numerator / Denominator = Baseline
Virally Suppressed Total OAHS
OAHS clients . clients CY 2015 = 81.419%
in ' o
CY 2015 Baseéline
7,918 Virally | 9,726 Total
~// Suppressed OAHS clients

| /" Clients




Questions
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Vhat's for lunch?
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Policies and Procedures

ryanwhiteatl.org
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QLEENTELIGIBILITIPPPN)OL

The following are the requirements that must be met for all clients seeking

services under Ryan White Part A:

1. Documentation of the program-eligible individual having HIV.

2. Proof that the individual resides in one of the 20 counties of the
Atlanta Eligible Metropolitan Area. These counties are — Barrow,
Bartow, Carroll, Cherokee, Clayton, Cobh, Coweta, DeKalb, Douglas,
Fayette, Forsyth, Fulton, Gwinnett, Henry, Newton, Paulding, Pickens,
Rockdale, Spalding and Walton.

. Must have an income < 400% of the most current Federal Poverty
Level

. Must have no other payer source for services provided through Ryan
White.




(3)
EIGIBILITY (1) (2) SFEMFANNUALRECERTIFICATIO
CATEGORY INITIALELIGIBILITY SEMFANNUAL WITHCHANGES

DETERMINATION RECERTIFICATIOWNTHNO OR
(HANGES ANNUALELIGIBILITY
RECERTIFICATION
(ATLEASEVERYL2 MONTH$

Documentation No Documentation No Documentation
Required Required Required
Income Documentation No Documentation Documentation
Required Required Required
Residency Documentation No Documentation Documentation
Required Required Required
Insurance Documentation of No Documentation Documentation of
Status Coverage, Coverage Required Coverage, Coverage Denig
5SYyAlfzx 2 2 NJ ! 3SygoiRgQal hy
On-going Efforts to Efforts to Vigorously Pursug
Vigorously Pursue Benefits Required
Benefits Required

For (1) and (3): Aew or returning For (2): Clientsnay selfattest by phone or
individual seeking program e-mailas long a#1IPPA rules are not
eligibility meets facdo-face with a || violated. Clients do not need to come in
YSYOSNI 2F GKS | A SepDaeydoresertifyIA oAt A G &
staff to completeeligibility.




Fulton / 2 dzy Ryaf\W&hite Program does not require clients to produce photo
identificationasa pre-requisitefor receivingservices

Ifanl 3 S yité&r@ldpoliciesrequire Stateissuedphoto identification, the lack of such
identificationshallnot delayenrolimentin RyanWhite servicesprovisionof medications,
nor resultin the dischargeof a clientfrom RyanWhite Services

It isnot necessaryo be a U.S citizento receiveRyanWhite PartA services Applicantsdo
not have to document citizenship or immigration status in order to be eligible for
services Serviceprovidersare not required to report undocumentedclientsto the US
Citizenshipand Immigration Servicesformerly known as the US Immigration and
NaturalizationServiceg(INS.

Programsof the HRSAincludingRyanWhite Programs are not subjectto the Personal
Responsibilittand Work Opportunityand ReconciliatiorAct of 1996and are not required
to verifyimmigrationand citizenshipstatusof clients




AAdditional clarification on Proof of Positive HIV Stat
APresumptive diagnosis for initiation of services

AProvisional Enrollment

o If a client is able to provide proof of HIV status but does no
have income or residency documentation, that client may b
enrolled into OAHS, MH, SA, NBI{CM or MCM.

o Eligibilitydocumentation MUST be provided at the next visit
or the visit must be rescheduled until such time that
documentation igrovided.

o All eligibility documentation must be provided prior to
Initiation of any otherservice.

0 In most instances ARVs may not be initiated until full
enrollment is completed.

VAN WiHIIT=Z
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AAdditional clarification on Proof &esidency
0 Homeless

AAdditional clarification on Proof of Income
0o MAGI

AAdditional detail on Third Party Payer Source
Income (Includes all forms of insurance)
0 VAEXclusion
o Indian Healtiservices Exclusion




S IDINGFEESCALRNDCAPONALIENTHARGEE PPND10

Sliding Fee Scale

Alf you charge health insurers for a servit®en you must
Impose the same charge and provide a discount to
uninsured clients using the service.

Alf you chargdor servicesyou mustdo so on a sliding fee
schedule that is available to the public and is based up
established fees that are reasonable and necessary.

QLIENTFPL FEE
<100% No Fee
101-200% 5% of Fee
201-300% 10% of Fee
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Cap on Charges

A Ceilingon the amount of charges to recipients of service
funded under Part AApplies to ALL Part A Services and
V20 2dza0 @2dzNJ I 3SyO0eé Qao

ABurden of proof rests with the client.

AAnnual limitation on the amounts of charges (i.e. caps o
charges) for Ryan White services is based on the perce
2F 0UKS Of ASydQa FyydzZ t A

QLIENTFPL CAPONOUT-OFPOCKEEXPENSES

<100% No-Out-of-Pocket Expenses
101-200% MAGI * .05
201-300% MAGI * .07
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QJLTURALIANDLINGUISTICALAPPROPRIATE=RVICES

PPPN)26

A TheNational Standards for AFundedagencies shall
Culturally and Linguistically integrate the principles
Appropriate Services in Health —and activities of culturally
and Health Carareintended and linguistically
to advance health equity, appropriate services.
Improve quality, and help A Progressn integration of
eliminate health care CLAS Standards shall be
disparities by providing a detailed in each quarterly
blueprint for individuals and report.
health and health care A All subrecipient staff shall
organizations to implement receive training in
Culturall_y and IlngUIStlca”y cultural Competency no
appropriate services. less frequently than

A Refer to: annually.

A http://www.rootsofheal
thinequity.org/

VAN WiHIIT=Z
EULrON COUNTY



http://minorityhealth.hhs.gov/assets/pdf/checked/finalreport.pdf
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PARTICIPATIOIN DESIGNATERLANNINGOUNCICOMMITTEERPPN
028

A Subrecipients shall A Notification of changes in
designate an individual or the individual(s) serving as
iIndividuals to fully the designees shall be
participate in thePlanning provided in writing to the
| 2dzy OAf Qa / 2 Y LIWmK Whité Pa®/SProgram
Plan, Assessment and Office no later than 14 days
Quality Management after the change
processes. An order to ensure

A The name(s) of designee(s) continuity and to maintain
shall be provided to the Institutional knowledge
ProgramOffice at the time alternates for designees
the annualcontract is are not allowed.

returned to the County for
signature and processing.
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SRVICPROMOTIONMATERIALBPPND29

AHRSACN#131: Ryan A Subrecipients are

White Part A is designed expected to promote

to support the provision their HIV services to low
of HIV services to low Income individuals.
Income individuals with A Subrecipients shall

no other payer source. maintain a file or files
Effortsmust be documenting agency
undertaken to ensure activities for the

that low-income promotion of HIV
Individuals living with services to lowncome
HIV are aware of the individuals, including
availability of Ryan White  ¢gopies of HIV program
funded serviced. materials promoting

services and explaining
eligibility requirements.
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Fiscal Requirements

Michelle Beadles



Program Income z FPPNO11

A Program Income is income/revenue received from thir
party sources such adedicaid, Medicare, State
| KAt RNBYy Qa | S| f {,grivate jhdudahck
and/or client fees

A Subrecipients must report program income documente
by charges, collections and adjustment reports or by &
revenue allocatiorformulaX o 9 El YLIX S 2V

A Subrecipients must document billing and collection of
program income. Subrecipients should use the Progr:
Income Summary Worksheet. The latest version may
downloaded from:

Subrecipients must retain program income derived from
Ryan Whitefunded services and use such funds in one o
more of the following ways

A Funds added to resources committed to the project or
program, and used to further eligible project or progral
objectives

A Funds used to cover program cost



http://www.ryanwhiteatl.org/

Program Income z Revenue Allocation Example

Agency X Comparison

December January
Ryan White Part Billed Amount % Ryan White Part Billed Amount %
[Part A $ 100,000.00 95.249 |Part A $120,000.00 92.319
|Part C $ 5,000.00 4.769 |Part C $ 10,000.00 7.699
Total $ 105,000.00 100.009 Total $ 130,000.00 100.009
[Medicaid Billing  |$ 2,000.00 97.569 [Medicaid Billing |$ 1,500.00 93.759
Client Fees $ 50.00 2.449 [Client Fees $ 100.00 6.259
Total Collectiof$ 2,050.00 100.00%]  Total Collectiol $ 1,600.00 100.009
Program Income Program Income
[Part A =($2,050 X 95.24%) |3 1,952.38] |5t A =($1,600 X 92.31%) [$1,476.92
[Part C =($2,050 X 4.76%) |$ 97.62 ||pg¢ =($1,600 X 7.69%) |$ 123.08
Total $ 2,050.00 Total $ 1,600.00
Program Income Worksheet Program Income Worksheet
[Medicaid =($1,952.38 x 97.56%) $ 1,904.76 | |\1ejcaid =($1,476.92 x 93.75%) $1,384.62
Client Fees =($1,952.38 x 2.44%) $  47.62 |cjient Fees =($1,476.92 x 6.25%) $ 92.31
Part A Program Incom $ 1,952.38 Part A Program Incorr $1,476.93
Expenses
Utilities $ 200.00
Lab Fees $ 550.0 Rent $1,000.00
Utilities $ 402.3 Part A Progran
Rent $ 1,000.0 Expenditure: $1,200.00
Part A Progran
Expenditure: $ 1,952.38
“INet Program Income $ 0.00 | INet Program Income $ 276.93




FULTON COUNTY RYAN WHITE PART A PROGRAM
PROGRAM INCOME SUMMARY WORKSHEET

FY2018March 1, 2016 - February 28, 2017)
Completion and submission of this form is required for all Ryan White Part A funded Subrecipients regardless of the amount of program income

Enter Subrecipient Info:

(1) Subrecipient Name Agency X QTR 4 Re port
(2) Contact Person Name Michelle Beadles
Phone 404.612.2785 Due by
E-mail michelle.beadles@fultoncountyga.gov I\/Ial’Ch 15’ 2017
(3) Ryan White (RYW) Part A Grant Award Amount $ 2,000,000
Enter the source of income/revenue of the program supported by Ryan White Part A fbNgY:
Row 4 (5) (6)
No. Source of Program Income Amount of % of RYW
Program Income Part A
Grant Amount
1 Medicaid - December 2016 $ 1,904.76) 0.10%
2 Client Fees - December 2016 $ 47.62 0.00%
3 Medicaid - January 2017 $ 1,384.62 0.07%
4 Client Fees - January 2017 $ 92.31 0.00%
5 Medicaid - February 2017 $ - 0.00%
6 Client Fees - February 2017 $ - 0.00%
7 $ - 0.00%
8 $ - 0.00%
9 $ - 0.00%
10 $ - 0.00%
(7) Gross Program Income Total $ 3,429.31 0.17%

Enter the Disbursements to be deducted from program income/revenue:
Row (8) 9)
No. Disbursements/Expenditures Amount of

Disbursement
(14) CERTIFICATION

1 Lab Fees - December 2016 $ 550.00 | hereby certify that | have reviewed this Program Incom
2 Utilities - December 2016 $ 402.38 Summary Worksheet and that all items shown are in
3 Rent - December 2016 $ 1,000.00 accordance with applicable laws and regulations, and ha
4 Utilities - January 2017 $ 200.00 been classified properly according to this subrecipient's
5 Rent - January 2017 $ 1,000.00 financial accounting. All records necessary to substantial
6 $ - these items are available for monitoring. | further certify
7 $ - that all Federal program income was obligated after the
8 $ - project approval date and prior to the termination date an
9 $ - have not been reported previously.
10 $ -
(10) Disbursements/Expenditures Total $ 3,152.38 Signature ___Michelle Beadles
B Step 3: Calculation of Net Program Income
— 7 (11) Gross Program Income $ 3,429.31 Print Name ___Michelle Beadles
\\ (12) Less Disbursements $ 3,152.38 Title Chief Financial Officer
FRIYAN WIHITZ
suiron counry (13) Net Program Income $ 276.93 Date 3/15/2017




