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FY 2014 PUBLIC HEALTH MASTER AGREEMENT ANNEX
PROGRAMMATIC REPORTING REQUIREMENTS


PROGRAM NAME:  Ryan White Part B – Personnel Funding

PROGRAM CODES:  075

FUNDING SOURCE: State funds 01 

PURPOSE:
To coordinate the needs assessment, planning, development and delivery of essential health and support services for individuals living with HIV/AIDS. Approved HIV care and support services are defined by the Health Resources and Services Administration (HRSA), and do not include HIV counseling and testing or prevention activities.

FUNDING REQUIREMENTS:  
Restrictions:
· Funds can only be utilized to support those public health positions funded through Grant-In-AID that expired June 30, 2012. 
· 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 funds are to be utilized as the payor of last resort.
· 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.

Deliverables:	

Primary

Provide medical and support care for all persons living with HIV/AIDS who reside in Georgia.

The contractor will:
A. Comply with all programmatic and data reporting requirements designated by the HIV Office. 
B. Develop and maintain a program implementation work plan outlining the number of people served each month. 
C. Develop, maintain and submit to the HIV Office a time sheet according to the Ryan White Part B duties. 
D. 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 medical and support services for individuals and families infected/affected with HIV/AIDS.
E. 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 medical 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 I).

1. All services under this agreement must be in accordance with the Glossary of HIV-Related Service Categories (Attachment II) and HAB/HRSA Program Policy Notices. Prior policies have previously been disseminated to Ryan White Part B contractors, but are available upon request.
2. In accordance with Section 2613 (a)(A-B) of the Ryan White CARE Act, the HIV Care Consortia will provide comprehensive outpatient health and support services for individuals living with HIV/AIDS, including: early intervention services; essential health services such as case management, primary health care, nursing, substance abuse, mental health, dental care, diagnostics, treatment monitoring, prophylaxis, treatment for opportunistic infections; treatment education within the context of health care delivery, medical follow-up, developmental, rehabilitation, home health care, hospice care; transportation; attendant, homemaker, day, or respite care; benefits advocacy; advocacy provided through public and nonprofit private entities; nutrition services; housing referral services; and child welfare and family services (including foster care and adoption services).
3. In accordance with Section 2617(b)(6)(G) of the Ryan White CARE Act, the contractor will maintain appropriate relationships with entities in the area served that constitute key points of access to the health care system for individuals with HIV/AIDS (emergency rooms, substance abuse treatment programs, detoxification centers, adult and juvenile detention facilities, STD clinics, HIV counseling and testing sites, mental health programs, homeless shelters, health care points of entry specified by the State, federally qualified health centers, migrant health centers, community health centers, health services for the homeless, family planning grantees, comprehensive hemophilia diagnostic and treatment centers and non-profit private entities that provide comprehensive primary care services to populations at risk for HIV) for the purpose of facilitating early intervention for individuals newly diagnosed with HIV/AIDS and individuals knowledgeable of their HIV status but not in care.
4. At a minimum of once a year, contractors shall participate in a performance review (administrative site visit) of the Part B program to be conducted by the state office liaison and other team members, as needed. Minimum requirements for site visits will be contingent on liaison staffing and travel restrictions. 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 help to complete an action plan that identifies key actions and time frames to improve program performance for those areas that require corrective action. 
F. Participate in the statewide Part B Quality Management (QM) Program. 
G. Monitor performance measures as determined by the Part B QM Program.
H. Participate in HIV clinical chart reviews by HIV Unit Medical Advisor and Nurse Consultants. 
I. Provide QM plan, reports, and other information related to the local QM program as requested by the HIV Unit District Liaison and/or State Office QM staff. Allow the HIV Unit District Liaison and/or State Office QM staff access to all QM information and documentation. 
J. Ensure compliance with the Georgia HIV/AIDS Case Management Standards. Include the following:
1. Case managers utilize the standardized case management client intake form or an equivalent. 
2. All case managed clients have an Individualized Service Plan (ISP) developed within 30 days of intake and revised at a minimum of every 6 months.
3. Documentation in the ISP and case notes of coordination and follow-up of medical treatments and treatment adherence.  
4. Implement the Georgia Case Management Acuity Scale and Self Management Process into service provision.
K. Participate in case management site visits and chart reviews.  
L. Determine client eligibility (programmatic and financial) for Ryan White Part B primary care and support services.
1. The HIV positive status of each client is required for eligibility and must be documented in the client’s record.  
2. 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. 
3. The Georgia residency status of each client is required for eligibility and must be verified semiannually in the client’s record.
4. 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.

PERFORMANCE MEASURESS: 
Does not apply.

ALLOCATION METHOD:
Does not apply.

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

REPORTING REQUIREMENTS:
1. All monthly programmatic reports and data reports must be submitted no later than the 10th of each month. 
2. A program implementation work plans must be submitted within 30 days of each funds allocation. 
3. A grant-in-aid budget must be submitted within 30 days of initial funds allocation.
4. A memorandum of agreement (MOA) must be signed annually by each collaborative partner and a copy submitted to the HIV Office.
5. A summative evaluation report must be submitted to the HIV Office at the end of each 12 month funding cycle.
6. A quarterly expenditure report must be submitted to the HIV Office by the 15th of each month following the end of a quarter. 
7. All reports should be submitted electronically when feasible.

PROGRAMMATIC CONTACT:
Marisol Cruz, DBA, MS, HIV Care Team Leader
Georgia Department of Public Health
Division of Public Health, HIV Unit
2 Peachtree St, NW, 
12th Floor, Suite 12-252
Atlanta, GA 30303
Telephone: (404) 463-2453   Email:  mclopez@dhr.state.ga.us 
1
