Annex 2


FY 2014PUBLIC HEALTH MASTER AGREEMENT ANNEX

PROGRAMMATIC REPORTING REQUIREMENTS

PROGRAM NAME:  Ryan White Part B Minority AIDS Initiative
PROGRAM CODES:  271 (CFDA # 93.917)
FUNDING SOURCE: X07HA22709 
PURPOSE:

To implement a linkage to care model that will identify and promptly link to care minorities who are living with HIV but not receiving treatment (including those who are unaware of, as well as those who are aware of their HIV positive status), improve minority retention in HIV primary care and increase minority participation in and access to the AIDS Drug Assistance Program (ADAP).   This purpose is consistent with all the National HIV/AIDS Strategy (NHAS) Goals. 
FUNDING REQUIREMENTS:  
Restrictions:


· To receive Ryan White MAI funding, public health districts must submit a line-item budget using the form included as Attachment I. Deadlines for budget submissions will be provided by the HIV Office. A narrative budget justification must accompany the budget form. 
· Administrative costs may not be charged to this program unless a cost allocation plan has been approved by the Department’s Office of Financial Services.

· Ryan White Part B MAI funds are considered the payor of last resort. 
· Ryan White Part B MAI funds can be use for incarcerated persons as they prepare to exit the correctional system as part of effective discharge planning or when they are in the correctional system for a brief period, which would not include any discharge planning.
· Ryan White Part B MAI funds cannot be used to purchase condoms or any type of HIV Antibody Test.

· HRSA program policy notices provide clarification on allowable & unallowable expenses. Examples of unallowable expenses for Ryan White Patient Care services include but are not limited to the following; clothing, financial loans or gifts, medical care unrelated to HIV/AIDS and social services unrelated to HIV/AIDS.
· Ryan White Part B MAI funds may be used to purchase education and outreach materials to increase minority population awareness and access to HIV primary care and ADAP. These funds may not be used to provide core medical services. 
· Ryan White Part B MAI funds may not be used for out-of-state travel expenses. 
· The budget total may not be exceeded. In the event that expenditures for a line item are expected to exceed these limits, a budget revision must be submitted and approved by the Department in advance. The Department will not accept requests for budget revisions after February 28th.
· A maximum of two (2) budget revisions are allowed in a single year.  

· Delinquency Letter: Memorandums will be sent to the contractor’s HIV Coordinator and Health Director informing of delinquency of any documentation or reports that are due to state office. Letters will be generated 7 days after any given due date.

Deliverables:


Primary

Improve minority retention in HIV primary care and increase minority participation in and access to the Part B/ AIDS Drug Assistance Program (ADAP). 

The contractor will:

A. Work cooperatively and collaboratively with all parties involved with Part B of the Ryan White HIV/AIDS Treatment Modernization Act, as amended to improve the quality, availability and organization of HIV care and support services for individuals and families with HIV disease.
B. Ensure collaboration with the Ryan White Part B HIV Care Consortium to conduct appropriate assessment of need, prioritizing and planning for the delivery of allowable Ryan White Part B care and support services. Assessment and planning activities should be in accordance with the HRSA Policy regarding access to health care and eliminating disparities in health outcomes. HRSA’s goal for all of its programs is to have “100% access to high quality health care and 0% disparity in health outcomes.” (Attachment II) 
C. Contractors shall participate in a yearly performance review (administrative site visit) of the Part B MAI Program to be conducted by the state office liaison and other team members, as needed. Upon completion of the performance review (administrative site visit), a summary of findings will be sent to the HIV Coordinator and Health Director. If the state office recommends corrective action, the contractor is expected to complete and submit an action plan that identifies key actions and time frames to improve program performance for those areas that require corrective action. Upon receipt of the final administrative report, the service provider will have 45 days to submit their corrective action plan to the state office. If corrective action measures are not implemented within the specified timeframe, funding may be restricted.

D. Monitor and evaluate the linkage to care program based on the following measurable objectives and process measures:

· Increase the number of low income, uninsured minority HIV positive individuals who are enrolled in HIV primary care. 

· Increase the number of low income, uninsured minority HIV+ individuals who are enrolled in ADAP. 

· Increase the number of minority HIV positive individuals who are educated about living with and managing their HIV infection.

· Increase the number of low income uninsured minority HIV positive individuals who re-enroll in ADAP and were previously lost to follow-up.

· Increase the number of low income uninsured minority HIV positive individuals who re-enroll into primary care and were previously lost to follow-up.

E. Each peer advocate will:

· Provide counseling on adherence to clients who initiate or change their antiretroviral therapy regimen.
· Provide an orientation session to clients newly enrolled into the local Ryan White Clinic.

· Orient clients who are enrolling in ADAP to the ADAP process.

F. Participate in the implementation and evaluation of impact measures for the linkage to care program.  Expected outcomes include linkage to care, improving retention in care and utilization of ADAP.
G. Participate in the HIV Unit linkage to care related meetings, training and conference calls.

H. Establish a formal agreement with at least two Community Based Organizations to provide counseling and testing to high risk individuals.

I. Ensure that the quality of the linkage to care program is aligned with HRSA HAB Performance Indicators for retention in care. 
J. Determine client eligibility (programmatic and financial) for Ryan White Part B primary care and support services.

a. The HIV positive status of each client is required for eligibility and must be documented in the client’s record.  

b. A client’s income must be at or below 300% of the current Federal Poverty Level (FPL), and must be document in a client’s record and verified every six months. 
c. The Georgia residency status of each client is required for eligibility and must be verified semiannually in the client’s record.

d. The contractor shall implement a sliding fee scale policy. If the contractor or subcontractors accept reimbursement for primary care and support services from any third-party payer (such as private insurance or Medicaid) clients provided services under this agreement must be assessed fees for services, according to a sliding fee schedule and in accordance with federal requirements outlined in the Ryan White CARE Act of 1990, as amended. A listing of the limit on fees for clients receiving services funded under the Ryan White CARE Act is included as Attachment III. As indicated in Attachment III, only clients whose incomes exceed 100% of the current FPL are to be assessed fees for Ryan White Part B services.  Program Income must be used for activities related to Ryan White Part B care services as described in this document.

K. AIDS Drug Assistance Program (ADAP) based on the ADAP Policies and Procedures Manual.
1. Ensure that complete applications based on ADAP policies and guidelines are submitted with complete documentation to the assigned State ADAP Associate.

2. Ensure that complete recertification with complete documentation based on ADAP policies and guidelines must be submitted every six (6) months to the assigned State ADAP Associate.  

L. Ensure eligibility for the Health Insurance Continuation Program (HICP) based on the HICP Policies and Procedures Manual.
      
1.   Limitation on Health Insurance premiums

· The current limitation on premium payments provided through the HICP is $1100.00 per client or family per month.  

2. Ensure that complete applications with complete documentation based on HICP policies and guidelines     

               are submitted to the assigned State HICP Associate.

PERFORMANCE MEASURESS:
In the state of Georgia, 86% of PLWA are minorities; however, the state ADAP Program serves 78% minorities.  These statistics will be used as a baseline to measure program effectiveness.
ALLOCATION METHOD:

The allocation metrics is based on the most current HIV prevalence/incidence data with additional awards to districts meeting a new incidence threshold. 

REFERENCES:

· The manual entitled Ryan White CARE Act; Part B Manual (available online) published by the U.S. Department of Health and Human Services, Health Resources and Services Administration is by reference, made part of this agreement for compliance and program guidance.  http://hab.hrsa.gov/Resources/partbmanual/index.html
· ADAP/HICP Policies and Procedures Manual.
REPORTING REQUIREMENTS:
A.  Ryan White Part B Quarterly Report 

To be submitted electronically (via email) quarterly to the HIV Office assigned District Liaison using Attachment IV no later than the 20th day of the month following the end of the quarter (see schedule). The contractor will maintain all required back-up documentation; to be made available to the HIV Office assigned District Liaison upon request. Attachment IV may be revised due to updates to the Implementation Plan and revised versions will be provided to District Programs. 

	Quarter
	Report Due Date

	April-June
	July 20

	July-September
	October 20

	October-December
	January 20

	January-March
	April 20


B. Quarterly Expenditure Report. To be submitted to the HIV Office assigned District Liaison using Attachment V no later than the 20th day of the month following the end of the quarter (see schedule). The contractor will maintain all required client back-up documentation; to be made available to the HIV Office assigned District Liaison upon request. (See table in section A for submission dates).
Delinquency Letter: Memorandums will be sent to the contractor’s HIV Coordinator and Health Director informing of delinquency of any documentation or reports that are due to state office. Letters will be generated 14 days after any given due date.

C. Ryan White Service Report (RSR). The contractor is responsible for collecting the required data necessary to complete the RSR. The reporting period is January 1 - December 31.  The final RSR must be submitted to the HIV Office no later than 2 weeks before the HRSA due date. This is due to the fact that the due date for the RSR has changed every year. The CAREWare team leader will inform the exact due date.  

D.   CARE Data: The federal agency, Health Resources and Services Administration (HRSA) and the Department of Human Resources (DHR) administrator of the Ryan White Part B program, reserves all rights to the data collected and maintained by contractors and subcontractors. Part B contractors, including subcontractors, funded by DPH are required to adhere to the data collection methods set forth by the Department.
E.
Ensure timely compliance with all notifiable disease reporting laws and regulations, particularly identified HIV-non AIDS, AIDS and STDs.

PROGRAMMATIC CONTACT:

Marisol Cruz Ms, DBA, HIV Care Manager

Georgia Department of Public Health

Division of Public Health, HIV Office

2 Peachtree St, NW, 

12th Floor, Suite 12-252

Atlanta, GA 30303

Telephone: (404) 463-2453   Email:  mclopez@dhr.state.ga.us 
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