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ÅRapid Entry

ÅSite Visit and Uniform Guidance

ÅNew Process for Client Enrollment 

Åwww.ryanwhiteatl.org

ÅTitle VI

ÅImproving Health Outcomes

http://www.ryanwhiteatl.org/


HRSA has noted that individuals receiving HIV care through the Ryan White HIV/AIDS Program achieve 
higher viral suppression in comparison to the national average of 30%. Viral suppression among all 
residents of the Atlanta EMA was 49%.  



The HIV Care Continuum for clients served by the Ryan White Part A Program shows viral 
suppression at 68% --more than twice the national average. 



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 served 41% of all PLWH in the EMA diagnosed through September 
30, 2014 and living through December 31, 2015.



,ÏÏËÉÎÇ &ÏÒ×ÁÒÄȣ

ÅImplementing Policies 
and Procedures

ÅAdditional Provider TAs
o QM

o Trauma Informed Care

o Uniform Guidance

ÅRFP

ÅUnexpended Funds 
and Award Reductions

ÅContract Submission

ÅAnnual Site Visits

ÅRisk Assessment

ÅCost/Unit 
Reimbursement

ÅAnnual Report





Quality Management
Bridget Harris



Purpose
ÅLarge body of evidence 

suggest a robust and effective 
QM program contributes to 
overall improvements in 
healthcare quality delivery

ÅImproved health outcomesof our 
clients

ÅRetention in Care
ÅViral Load Suppression

ÅMajor component in the National 
HIV/AIDS Strategy (NHAS), for 
optimizing health outcomes

How we 
deliver our 

services

How well we 
deliver our  

services

How we 
improve our 

services

Quality 
Management

Program

Standards of Care

Performance 

Measures
QI Projects



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 A 
funded service provided to ensure that persons living with HIV disease, 
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 quality 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 
/ƻǳƴǘȅΩǎ ǎƛǘŜ Ǿƛǎƛǘ ǇǊƻǘƻŎƻƭǎ ŀƴŘ ƻǘƘŜǊ ƳƻƴƛǘƻǊƛƴƎ ŜŦŦƻǊǘǎΣ /ƻƴǘǊŀŎǘƻǊ 
shall be required to provide documentation that such 
program/systems are in use.  

! ŎƻǇȅ ƻŦ ǘƘŜ ŀƎŜƴŎȅΩǎ vǳŀƭƛǘȅ aŀƴŀƎŜƳŜƴǘ tƭŀƴ Ƴǳǎǘ ōŜ ǎǳōƳƛǘǘŜŘ 
with the second Quarterly Progress Report. 



Title XXVI of the Public Health 
Service Act RWHAP Parts A ɀD1

Requires the establishment of a clinical quality management 
(CQM) program to: 

ÅAssess the 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 HHS 
guidelines) for the treatment of HIV disease and related 
opportunistic infections; and 

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



HRSA Policy Clarification 
Notice #15-02

Components of CQM 
Program:
ÅInfrastructure
ÅDedicated Staffing, 

Resources, Consumer 
Involvement, Stakeholder 
Involvement

ÅPerformance 
Measurement
ÅAn identified process to 

regularly collect and 
analyze performance 
measure data 

ÅQuality Improvement



Atlanta EMA QM Program

Recipient QM Program

ÅQM Infrastructure

ÅQM Plan

ÅQI Projects

Planning Council

ÅQM Committee

ÅQM Work Plan 

Subrecipient QM Program

ÅQM Infrastructure

ÅQM Designee 

ÅQM Plan 

ÅQI Projects



Quality Management Designee

ÅActs as liaison 
between QM 
Committee, 
Recipient, and 
Subrecipient

ÅAttends all Planning 
Council QM 
Committee Meetings

ÅParticipates or aware 
of quality activities at 
subrecipient level



Subrecipient QM Infrastructure

ÅLeadership

ÅCommittee/Team
ÅMeets at least quarterly

ÅCreates QM Plan

ÅManages and oversees 
quality program and 
activities

ÅConsumer Involvement

ÅStakeholder Involvement

ÅEvaluation

ÅPerformance 
Measurement 
System

ÅReflective of funded 
services, local HIV 
epidemiology, and 
identified needs of 
clients
VHAB Measures

VEMA Measures



Subrecipient QM Management Plan

ÅStatement of Purpose

ÅQuality Infrastructure

ÅGoals and Objectives

ÅPerformance 
Measurement

ÅParticipation of 
stakeholders

ÅCapacity Building

ÅQI Projects 

ÅEvaluation

ÅQM Plan 
Implementation

ÅCommunication 

ÅAppendix

ÅAction Plan or Work Plan

ÅGantt Chart

ÅPerformance Measure 
Portfolio



Quality Management Program  Activities

Required to participate in Atlanta EMA Quality Assurance 
Activities:

ÅProgrammatic Chart Review

ÅClinical Chart Reviews 

Required to participate in Atlanta EMA QI Projects:

ÅCAREWare Project

ÅTime studies

ÅWait-Time 

ÅLinkage to Care within 72 hours



Quality Improvement Projects

Required to conduct QI 
Projects within agency:

ÅSelect and prioritize 
projects based on data

ÅUse a team-based 
approach

ÅExecuted by a QI 
Project team 

ÅDocument projects



Quality Improvement 
BOOTCAMP

SAVE THE DATE!

February  15-16, 2017

Registration link on the Ryan White Website. Spaces allotted for 2-3 agency 
representatives.



Lean Six Sigma
Georgia Tech 

Lean Six Sigma- Green Belt 
Training

February 27 ςMarch 3, 2017

More training opportunities in FY17!



Questions



Data
Policies & Procedures

Joe Lynn



POLICY AND PROCEDURE NOTICE: PPPN-010
DATA MANAGEMENT SUBRECIPIENT INTERNAL POLICIES 

Summary and Purpose of PPPN: 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.



Policy & Procedures 
ÅStep by step written Policy ensuring data security. . 
ÅDesignate a single person for data security who will monitor security routinely 
ÅOnly give access to necessary staff 
ÅSecurity breaches must be reported 
ÅAnyone who is working with data must have access to training and 

documentation supporting this training.  
ÅPersonal responsibilities 
ÅProcedures for ensuring physical security of PHI
ÅProcedures for electronically storing and transferring data 
ÅPolicies and procedures for data sharing 
ÅProcedures for reporting and responding to security breaches 
ÅReview of relevant laws and regulations 

ÅConfidentiality agreements must be signed and kept on file. Ensure that signees 
understand their role

Å.Ŝ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ƎŜƴŜǊŀƭ ǎŜŎǳǊƛǘȅ ƻŦ ǇŀǎǎǿƻǊŘǎΣ ƳŀƭǿŀǊŜΣ ǾƛǊǳǎŜǎΣ ŀŎǘΧΦ
ÅProperly store and dispose of devices as well as guarding against theft. 



Data Quality Review 



To guide the administration of the Ryan 
White Part A Program to ensure high-
quality of client-level data for reporting 
and other purposes. 

Summary and Purpose of PPPN-011



Ryan White HIV/AIDS Services Report 
(RSR)

Contractor must 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.



RSR Reports 



RSR Reports 
ÅCreate RSR Client Report 

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

ÅData Validation Report 

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

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

ÅClient Report Viewer Report

ÅGives details that can be useful for quality controls  

ÅCreate RSR Provider Report

ÅReport does not currently have a known use



Data must be corrected 



Clients that need attention 



Any questions? 



Eligibility Demonstration
CAREWare



Implementation Plan
Bridget Harris



Implementation Plan

PURPOSE

o Demonstrates how funded services are 
implemented to achieve positive health outcomes 
along the HIV Care Continuum.  

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

Two main components:

1. Service Category Table

2. HIV Care Continuum Table



Service Category Table



HIV Care Continuum Table



HRSA Requirements 

ÅSubmit an Implementation Plan to HRSA at the 
beginning of each fiscal year for planned 
accomplishments for the EMA

ÅAt the close of the fiscal year submit a final 
implementation plan indicating the actual 
accomplishments of the EMA.



Subrecipient Plan

According to PPPN-014

ÅPlans must indicate:

Å# of clients to be served

Å# of service units to be provided

ÅFunds allocated by funded category for each objective

ÅTable for each funded service

ÅPPPN-014 or ryanwhiteatl.org 

SUBMISSION DEADLINES
FY17 Signed Contract

Quarterly Reports



Implementation Plan



Implementation Plan 
ÅPreselected information for the EMA
ÅSubrecipients complete Sections  3, 4 & 5

ÅAllocationςContract amount for service category

ÅVerify multiple allocations = Total Service Category 
Funds 
ÅEX. Objectives A + Objective B = Total Category Funds

ÅExpenditureςTotal funds expended at the end of the 
FY for the service category

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

ÅTarget Number (People Served & Units)
Å# served in the EMA by the agency in the previous year 

ÅMake adjustments for increased or decreased funding

Tips



Calculating Outcomes
Baseline
Åcurrent % at the end of the last FY 

Target
Å% the program plans to achieveat the end of the FY

ÅUse NHAS, Atlanta EMA or RW Part A Care Continuum 

Actual
Å% the program has achievedat the end of FY

ÅALL calculations are based on the numerator and denominator 
of the performance measure

ÅPerformance Measures: PPPN-014 (Preselected by EMA)



,ÅÔȭÓ #ÁÌÃÕÌÁÔÅ Ȣ Ȣ Ȣ

EXAMPLE: HAB CORE Measure

HIV Viral Load Suppression

NUMERATOR: # of clients achieving/maintaining viral 
suppression that received OAHS service

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



Calculating Outcomes : Baseline

HAB CORE Measure: HIV VIRAL LOAD SUPPRESSION

Funded Service Category: OAHS

Numerator                  /       Denominator        =    Baseline

= 81.41%     
Baseline

÷

÷

Virally Suppressed 
OAHS clients 

in 
CY 2015

7,918 Virally 
Suppressed 

Clients

Total OAHS 
clients CY 2015

9,726 Total 
OAHS clients



Questions





Polices & Procedures
Jeff Cheek



Policies and Procedures

ryanwhiteatl.org



CLIENTELIGIBILITYPPPN-001



ELIGIBILITY

CATEGORY

(1)

INITIALELIGIBILITY

DETERMINATION

(2)

SEMI-ANNUAL

RECERTIFICATIONWITHNO

CHANGES

(3)

SEMI-ANNUALRECERTIFICATION

WITHCHANGES

OR

ANNUALELIGIBILITY

RECERTIFICATION

(AT LEASTEVERY12 MONTHS)

HIV Status Documentation 

Required

No Documentation 

Required

No Documentation 

Required

Income Documentation 

Required

No Documentation 

Required

Documentation           

Required

Residency Documentation 

Required

No Documentation 

Required

Documentation           

Required

Insurance 

Status

Documentation of 

Coverage, Coverage 

5ŜƴƛŀƭΣ ƻǊ !ƎŜƴŎȅΩǎ   

On-going Efforts to 

Vigorously Pursue 

Benefits Required

No Documentation 

Required

Documentation of 

Coverage, Coverage Denial, 

ƻǊ !ƎŜƴŎȅΩǎ hƴ-going 

Efforts to Vigorously Pursue 

Benefits Required

For (1) and (3): A new or returning 
individual seeking program 
eligibility meets face-to-face with a 
ƳŜƳōŜǊ ƻŦ ǘƘŜ ŀƎŜƴŎȅΩǎ ŜƭƛƎƛōƛƭƛǘȅ 
staff to complete eligibility.

For (2): Clients may self-attest by phone or 
e-mail as long as HIPPA rules are not 
violated. Clients do not need to come in 
separately to recertify.



Å Fulton /ƻǳƴǘȅΩǎRyan White Program does not require clients to produce photo
identificationasa pre-requisitefor receivingservices.

Å If anŀƎŜƴŎȅΩǎinternal policiesrequire Stateissuedphoto identification, the lackof such
identificationshallnot delayenrollmentin RyanWhite services,provisionof medications,
nor result in the dischargeof a client from RyanWhite Services.

Å It isnot necessaryto 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 undocumentedclients to the US
Citizenship and Immigration Servicesformerly known as the US Immigration and
NaturalizationService(INS).

Å Programsof the HRSA,includingRyanWhite Programs,are not subject to the Personal
ResponsibilityandWorkOpportunityandReconciliationActof 1996andarenot required
to verify immigrationandcitizenshipstatusof clients.



ÅAdditional clarification on Proof of Positive HIV Status

ÅPresumptive diagnosis for initiation of services

ÅProvisional Enrollment

o If a client is able to provide proof of HIV status but does not 
have income or residency documentation, that client may be 
enrolled into OAHS, MH, SA, Non-MCM or MCM. 

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

o All eligibility documentation must be provided prior to 
initiation of any other service.

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



ÅAdditional clarification on Proof of Residency

o Homeless

ÅAdditional clarification on Proof of Income

o MAGI

ÅAdditional detail on Third Party Payer Source 
Income (Includes all forms of insurance)

o VA Exclusion

o Indian Health Services Exclusion



SLIDINGFEESCALEANDCAPONCLIENTCHARGESFPPN-010

Sliding Fee Scale

ÅIf you charge health insurers for a service, then you must 
impose the same charge and provide a discount to 
uninsured clients using the service. 

ÅIf you charge for services, you must do so on a sliding fee 
schedule that is available to the public and is based upon 
established fees that are reasonable and necessary. 

CLIENTFPL FEE

<100% No Fee

101-200% 5% of Fee

201-300% 10% of Fee



Cap on Charges

ÅCeiling on the amount of charges to recipients of services 
funded under Part A. Applies to ALL Part A Services and 
ƴƻǘ Ƨǳǎǘ ȅƻǳǊ ŀƎŜƴŎȅΩǎΦ 

ÅBurden of proof rests with the client.

ÅAnnual limitation on the amounts of charges (i.e. caps on 
charges) for Ryan White services is based on the percent 
ƻŦ ǘƘŜ ŎƭƛŜƴǘΩǎ ŀƴƴǳŀƭ ƛƴŎƻƳŜΣ ŀǎ ŦƻƭƭƻǿǎΥ  

CLIENTFPL CAPONOUT-OF-POCKETEXPENSES

<100% No-Out-of-Pocket Expenses 

101-200% MAGI * .05

201-300% MAGI * .07



ÅThe National Standards for 
Culturally and Linguistically 
Appropriate Services in Health 
and Health Care are intended 
to advance health equity, 
improve quality, and help 
eliminate health care 
disparities by providing a 
blueprint for individuals and 
health and health care 
organizations to implement 
culturally and linguistically 
appropriate services.
ÅRefer to:
http://minorityhealth.hhs.gov/as
sets/pdf/checked/finalreport.pdf

CULTURALLYANDLINGUISTICALLYAPPROPRIATESERVICES

PPPN-026

ÅFunded agencies shall 
integrate the principles 
and activities of culturally 
and linguistically 
appropriate services.
ÅProgress in integration of 

CLAS Standards shall be 
detailed in each quarterly 
report.
ÅAll subrecipient staff shall 

receive training in 
cultural competency no 
less frequently than 
annually. 
Åhttp://www.rootsofheal

thinequity.org/

http://minorityhealth.hhs.gov/assets/pdf/checked/finalreport.pdf


PARTICIPATIONINDESIGNATEDPLANNINGCOUNCILCOMMITTEESPPPN-
028

ÅSubrecipients shall 
designate an individual or 
individuals to fully 
participate in the Planning 
/ƻǳƴŎƛƭΩǎ /ƻƳǇǊŜƘŜƴǎƛǾŜ 
Plan, Assessment and 
Quality Management 
processes. 

ÅThe name(s) of designee(s) 
shall be provided to the 
Program Office at the time 
the annual contract is 
returned to the County for 
signature and processing. 

ÅNotification of changes in 
the individual(s) serving as 
the designees shall be 
provided in writing to the 
Ryan White Part A Program 
Office no later than 14 days 
after the change.

ÅIn order to ensure 
continuity and to maintain 
institutional knowledge 
alternates for designees 
are not allowed.



SERVICEPROMOTIONMATERIALSPPPN-029

ÅHRSA PCN#15-01: Ryan 
White Part A is designed 
to support the provision 
of HIV services to low-
income individuals with 
no other payer source. 
Efforts must be 
undertaken to ensure 
that low-income 
individuals living with 
HIV are aware of the 
availability of Ryan White 
funded serviced.

ÅSubrecipients are 
expected to promote 
their HIV services to low-
income individuals. 
ÅSubrecipients shall 

maintain a file or files 
documenting agency 
activities for the 
promotion of HIV 
services to low-income 
individuals, including 
copies of HIV program 
materials promoting 
services and explaining 
eligibility requirements.





Fiscal Requirements
Michelle Beadles



Program Income ɀFPPN-011
ÅProgram Income is income/revenue received from third-

party sources such as Medicaid, Medicare, State 
/ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ ǇǊƻƎǊŀƳǎ, private insurance 
and/or client fees

ÅSubrecipients must report program income documented 
by charges, collections and adjustment reports or by a 
revenue allocation formulaΧό9ȄŀƳǇƭŜ ƻƴ ƴŜȄǘ ǎƭƛŘŜύ

ÅSubrecipients must document billing and collection of 
program income.  Subrecipients should use the Program 
Income Summary Worksheet.  The latest version may be 
downloaded from: www.ryanwhiteatl.org

Subrecipients must retain program income derived from 
Ryan White-funded services and use such funds in one or 
more of the following ways
ÅFunds added to resources committed to the project or 

program, and used to further eligible project or program 
objectives

ÅFunds used to cover program cost

http://www.ryanwhiteatl.org/


Program Income ɀRevenue Allocation Example
Agency X - Comparison

January

Ryan White Part Billed Amount %

Part A $ 120,000.00 92.31%

Part C $  10,000.00 7.69%

Total $  130,000.00 100.00%

Medicaid Billing $   1,500.00 93.75%

Client Fees $       100.00 6.25%

Total Collection$    1,600.00 100.00%

Program Income

Part A =($1,600 X 92.31%) $ 1,476.92 

Part C =($1,600 X 7.69%) $  123.08 

Total $ 1,600.00 

Program Income Worksheet

Medicaid =($1,476.92 x 93.75%) $1,384.62 

Client Fees =($1,476.92 x 6.25%) $    92.31 

Part A Program Income$1,476.93 

Expenses

Utilities $  200.00 

Rent $1,000.00 

Part A Program 
Expenditures$1,200.00 

Net Program Income $   276.93 

December 

Ryan White Part Billed Amount %

Part A $  100,000.00 95.24%

Part C $      5,000.00 4.76%

Total $   105,000.00 100.00%

Medicaid Billing $    2,000.00 97.56%

Client Fees $         50.00 2.44%

Total Collection$  2,050.00 100.00%

Program Income

Part A =($2,050 X 95.24%) $  1,952.38 

Part C =($2,050 X 4.76%) $     97.62 

Total $ 2,050.00 

Program Income Worksheet

Medicaid =($1,952.38 x 97.56%) $  1,904.76 

Client Fees =($1,952.38 x 2.44%) $       47.62 

Part A Program Income$ 1,952.38 

Expenses

Lab Fees $        550.00 

Utilities $        402.38 

Rent $    1,000.00 

Part A Program 
Expenditures$ 1,952.38 

Net Program Income $        0.00 



(1) Subrecipient Name

(2) Contact Person Name

Phone

E-mail

Step 1:
 Row             

No.

(6)                                     

% of RYW                   

Part A                       

Grant Amount

1 0.10%

2 0.00%

3 0.07%

4 0.00%

5 0.00%

6 0.00%

7 0.00%

8 0.00%

9 0.00%

10 0.00%

0.17%

Step 2:
 Row     

No.

1

2

3

4

5

6

7

8

9

10

Step 3:

(3) Ryan White (RYW) Part A Grant Award Amount

(13) Net Program Income 276.93$                           Date _______3/15/2017_______________________

Calculation of Net Program Income

(11) Gross Program Income 3,429.31$                        Print Name ___Michelle Beadles_________________________

(12) Less Disbursements 3,152.38$                        Title _______ Chief Financial Officer_____________________

(10) Disbursements/Expenditures Total 3,152.38$                        Signature ____Michelle Beadles_________________________

-$                                             that all Federal program income was obligated after the

-$                                             project approval date and prior to the termination date and

-$                                             have not been reported previously.

-$                                             

Rent - January 2017 1,000.00$                                   financial accounting.  All records necessary to substantiate 

-$                                             these items are available for monitoring.  I further certify 

Rent - December 2016 1,000.00$                                   accordance with applicable laws and regulations, and have

Utilities - January 2017 200.00$                                      been classified properly according to this subrecipient's

Utilities - December 2016 402.38$                                      Summary Worksheet and that all items shown are in 

(8)                                                                                                    

Disbursements/Expenditures

(9)                                     

Amount of           

Disbursement

Enter the Disbursements to be deducted from program income/revenue:

(14) CERTIFICATION

Lab Fees - December 2016 550.00$                                      I hereby certify that I have reviewed this Program Income 

-$                                             

-$                                             

(7) Gross Program Income Total 3,429.31$                        

Client Fees - February 2017 -$                                             

-$                                             

-$                                             

Medicaid - January 2017 1,384.62$                                   

Client Fees - January 2017 92.31$                                         

Medicaid - February 2017 -$                                             

Enter the source of income/revenue of the program supported by Ryan White Part A funds ONLY:

Medicaid - December 2016 1,904.76$                                   

Client Fees - December 2016 47.62$                                         

(4)                                                                                                                                           

Source of Program Income

(5)                                      

Amount of                        

Program Income

FULTON COUNTY RYAN WHITE PART A PROGRAM

PROGRAM INCOME SUMMARY WORKSHEET
FY2016 (March 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:
QTR 4 Report                                                        

Due by                                                                  

March 15, 2017

Agency X

Michelle Beadles

404.612.2785

michelle.beadles@fultoncountyga.gov

 $                      2,000,000.00 


