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Fiscal Year 2016
Provider Training
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Policy Updates

* Health Insurance Premium and Cost
Sharing Assistance Service Category
(HIPSCA)

« Eligible Scope Reporting
* Focused Needs Assessment

« Linkage Agreements _ ()
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Policy Updates

HIPSCA

* Health Insurance Premium and
Cost-Sharing Assistance
(HIPSCA)

» Core Services

» Cleveland TGA- New Service in FY15
()

Ryan White Part A
Cleveland TGA

HIPSCA

* Must be adequate- minimum
essential coverage, at least one
medication from each ART
category.

» Cost-benefit analysis

HIPSCA Providers

MetroHealth Medical Center
Xiomara Merced

P: 216-778-5015

F: 216-778-3019
xmerced@metrohealth.org

University Hospitals

Melissa Sowa

Phone: 216.844.7256

Fax: 216.201.5401

Melissa.Sowa@UHhospitals.org ﬁ
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Eligible Scope

» For RW funded-categories, data
for eligible clients, regardless of

payer
* Pilot project
* Best practices
* Least burdensome o

Targeted Needs Assessment

» Post-ACA and Medicaid Expansion:
Progress and Gaps

* Reality versus expectations

* How might Ryan White best support
the needs of PLWHA in new
environment.

Targeted Needs Assessment

Provider list updated- More extensive,
includes Medicaid providers;

Provider and other subject expert
interviews

Medicaid plan analysis
Review of Essential Health Benefits

()
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Targeted Needs Assessment

Gaps unrelated benefits covered:
« Medicaid enrollment waiting list,
¢ Churning- Public and private,

« Undocumented immigrants,

» Segment of clients unlikely to enroll with
assistance

» Possible instability of public funding

Targeted Needs Assessment

Largest structural gaps:

* Medical Case Management- No third-party
payer identified that provides services similar to
comprehensive MCM under RW.;

* OAMC- Nurse care coordination;

* HIPSCA- No other third-party payer identified for
clients 301-500% FPL

* EIS- Service coordination;

Ryan White Part A
Cleveland TGA

Provider Linkage Requirements

1. Establish written referral relationships with
specified points of entry

2. Documents referrals from these points of
entry

Performance Measure

Documentation that written referral
relationships exist between Part A service
providers and key points of entry

Ryan White Part A
Cleveland TGA




Informal/Formal Linkages

» Relationships- Informal, occur naturally,
individual, cornerstone of referrals

» Written Linkages- Formal, between
organizations not staff, conducive to
organized, system-wide coordination and
monitoring

()
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Commitment- Not Contract

« MOA, Linkage Agreement, MOU- Different
approaches to formal statements of
commitment
— Outlines an agreement between two parties,

who does what, actions, deadlines.
— NOT a legally binding document, no liability,
easier to process administratively

()
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Written Components

At a minimum, must include:
1. Names of signing agencies;

2. Specific details about the activities
occurring under the linkage agreement;

3. Clear timeline for agreement; and
4. Executive signatures.

CUYAHOGA COUNTY
BOARD OF HEALTH

YOUR TRUSTED SOURCE FOR PUBLIC HEALTH INFORMATION

5550 Venture Drive Parma, Ohic 44130

216-201-2000 www.cebh.net

Kate Burnett-Bruckman
Program Manager
mkirsch@ccbh.net

Standards of Care . h{h?c b
and Monitoring :

Cleveland TGA
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Cleveland TGA
Service Standards of Care

is'TANDARD S|
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Cleveland TGA Service Standard of Care

In the fall of 2015 the Grantee and Planning Council’s Quality Improvement
Committee worked to restructure the Cleveland TGA Service Standards of
Care.

The purpose of Service Standards of Care are to:

> Outline the elements and expectations a service provider follows when
implementing a specific service category

» Ensure that all service providers offer the same fundamental components
of any given service category
» Set a benchmark by which services are monitored

Ryan White Part A
Cleveland TGA
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Cleveland TGA Service Standard of Care

As of today, the following eight Service Standards of Care have been updated:

> Early Intervention Services

» Food Bank / Home Delivered Meals

> Legal Services

» Medical Case Management

» Mental Health Services

> Oral Health Services

> Legal Services

» Substance Abuse — Outpatient Services
> Substance Abuse — Residential Services

Ryan White Part A
Cleveland TGA

Cleveland TGA Service Standard of Care
[ Ryan hite Part A ]

Medical Case Management

Most Recent RFP

Sery

Cleveland TGA

Information

Ryan White Part A
TGA

Cleveland

Cleveland TGA Service Standard of Care
| myan wiite past |

Medical Case Managesent

Service Category

Standard

Service Category

Ryan White Part A
n Cleveland TGA

Cleveland TGA Service Standard of Care
[ sran wnice ract A ]

Medical Case Managesent

Monitoring Tool

@ Standard o

F}

Cleveland TGA
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Cleveland TGA Service Standard of Care
[ ran wite vare s |

Hedical Case Managesent
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Cleveland TGA Service Standard of Care

The remaining Service Standards of Care will be updated throughout the
FY2016 grant year.

The Grantee will solicit feedback on the updated standards during an open
comment period in addition to conducting one meeting that will be open to the
community.

All Service Standards of Care, including the eight new standards, are included
on your flash drive and publically posted on the Ryan White website at:
http://www.ccbh.net/ryan-white-provider-resources

()
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Cleveland TGA Annual
Site Visit Monitoring

s
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Cleveland TGA Annual Site Visit Monitoring

Purpose:

= Grantee is required to conduct monitoring site visits with each sub-
recipient on an annual basis.

Prior to the Visit:
= The Grantee will send each agency:

Official notification including dates of the visit and estimated number of
staff that will be attending

Attachment A - Fiscal Monitoring Site Visit Checklist
Attachment B - Program Monitoring Site Visit Checklist
Attachment C — Random Sample Client List

.

.

.

Ryan

Clevel

Cleveland TGA Annual Site Visit Monitoring

Following the Visit:

= Grantee will provide a written report to your agency within 30 days of completion of the
site visit.

= Ifsignificant findings are recorded, the grantee will conduct additional site visits as
necessary.

Monitoring Performance Scale:

QUALITY DUALITY B —
o] Hppiy FOLLOW-UP ACTION
- aenne | Na Action Required
0 g0, o Action Required
Moderate Defiriencies
- Toderate Deflchences | g0 o ity tmprovement Plan required within 30 days of
d recript of repont

kgl
9a
it g Delictencte:

Cleveland TGA Annual Site Visit Monitoring

All Fiscal, Program and Quality Tools are included on your
flash drive and publically posted on the Ryan White website
at: http://www.ccbh.net/ryan-white-provider-resources

Every Agency should be reviewing the following three tools
prior to their scheduled monitoring visit:

« Program and Eligibility Monitoring Tool

¢ Quality Monitoring Tool(s)

¢ Fiscal Monitoring Tool

()
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Cleveland TGA Annual Site Visit Monitoring
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Service Provider: Review Date:
Reviewer:

Unmel  N/A_ Comments:

e
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Cleveland TGA Annual Site Visit Monitoring
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Cleveland TGA Annual Site Visit Monitoring
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Cleveland TGA Annual Site Visit Monitoring
Ryan White Part A - Cleveland TGA
Fiscal Tool

2 Appopriate
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Program Eligibility  RyanWhit parca
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Eligibility: Our Recent Past

— Burdensome system;
— Eligibility documents maintained in physical files;
— Duplication of effort for clients and staff;

— Client completed eligibility certification more than once:
» Multiple Applications
» Multiple identical verification documents

— Process did not facilitate coordination.

()

Ryan White Part A
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Cleveland TGA Eligibility Certification

“Fictitious AIDS Service Organization called- when you have a second,
please send them copies of your client's eligibility documents.”

Ryan White Part A
Cleveland TGA

Verification Flexibility

1. Documentation of Medicaid eligibility:
A. Insurance verification;

B. Low-Income verification- MAGI worksheet still
required;
C. Residency verification

2. “Other” document option added to
allow professional discretion

Ryan White Part A
Cleveland TGA
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Electronic Eligibility

—Process improvement*
*eligibility certification is still required;
— System = Coordination;

—Client completes process once each
time eligibility certification is due;

—Reduces burden for clients and staff.

R;-;ml \\'}'\ill‘ Part
Cle

weland TGA

A

Electronic Eligibility Process

1. Complete eligibility certification;
2. Scan eligibility documents;

3. Upload documents to the “Attachments”
tab in client's CAREWare account;

4. Tab located in CAREWare’s shared
domain.

Ryan White Part A
Clevelas

Interdependency

1. Timeliness
2. Consistent practices

—Eligibility certification: Correct forms,
completion, verification documents

—Scanning and Uploading: Naming
conventions, file locations

Ryan White Part £
Cleveland

Individual Responsibility

“...the responsibility for documenting the
provision of allowable services to eligible
clients rests with the agency providing
services.”

¢ Quickly review documents- Are eligibility
requirements met? Is eligibility current?

¢ Snapshot- Agencies can not delete files

Ryan White Part A
Cleveland TGA

Electronic Eligibility Report

Cuyahoga County Board of Health
Ryan White Part A Program
Monthly Electronic Eligibility Report
FY2016 Grant Year: March 1, 2016 - February 28, 2017

Report Instructions:

A, Subrecipient Agency: Drop-Down List
B. Reporting Period: Drop-Down List
C. Documents Uploaded (Yes/No): Drop-Down List

Report Submission

—Include with monthly invoice
—Fiscal Checkilist

—Implementation timeline varies by
agency, with ongoing timeliness and
accuracy, reporting requirement will be
unnecessary.

Ryan White Part A
Cleveland TGA
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Fiscal Topics
Review 10% Admin cost changes
Budgets
Reimbursements

Supporting documentation ﬂ.&
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Fiscal Overview Ryan

10% Administrative costs

* What has changed since FY14?

- Facilities expenses such as rent, maintenance, utilities,

etc. related to core medical or support services provided to

RW Part A clients

- Electronic medical records-maintenance, licensure,

annual updates, data entry related to RW Part A

- Receptionists time providing direct RW Part A patient
services

- Supervisor’s time devoted to providing professional
oversight and direction regarding RW Part A funded core
medical and support services a

Budgets

Expenditures can fall into one or more of
the following categories:

Cost Reimbursement
+ established with RW, documentation required monthly

Fee Schedule (Medicaid/Medicare)
+ ensure RW has a copy send new rates as changes occur
Certified Unit Rate
+ established with RW, documentation required one time
Certified by an accounting firm

Reminders:
v Agency will receive notification of approval

v' Recommend completing invoices after approval
v’ Contract changes = Budget changes a

Budget Forms




COST REIMBURSEMENT

» Use approved budget to complete supporting
forms

» For each service provided, complete
separate Direct Services from Administrative
Costs Form - ok to customize

» Provide back-up documentation for each
cost reimbursement requested @%

4/15/2016

Ryan White Part A - Cleveland TGA
Fiscal Checklist

Agency:
Date:

The following are in your iy
3 Cover sheet, amount requested, signed & dated on company letterhead

5 Monthly Financial Report Form, signed & dated

o CostRei : Support for provided -
o Payral, Preof af payment, bils, etz
© Supplemental repons — Labs, LPAR, EFA, IS, Outreach and Medical Transgonation

3 Electronic Eligibility Form

DIRECT

O CostReimbursement: Support documentation for each service provided —
© Payrail, Proaf of payment, bill, &5z

© Supplemental reports —Labs, LPAR, EFA, EIS, Outreach and Medical Transpontation
ADMINISTRATIVE

o CAREwareand
FinancisiRaport
r Servics Detad Cumom Ragart

Y ———— ﬂ x
O €mail subject line to read: Provider Name, Invoice Month, Date (4-14-2016)

Invoice On Agency Letterhead

April 10, 2016

Ms. Melissa Rodrigo
Cuyahoga County Board of Health
5550 Venture Drive

Parma, OH 44130

Dear Ms. Rodrigo,

Attached please find out FY2016 Ryan White Part A Financial Report for the period of
610 16 in the amount of All supporting documentation is attached.

Please make check payable to

Provider Name
123 Ryan Drive
Cleveland, OH 44114

sincerely,
Name of individual submitting %

Monthly Financial Report Form

¢ Monthly payment request MUST match total
on cover letter. All back-up documentation
must total amount requested on cover letter

¢ Providers to fill in Current Expenditures only

 Sign & date in lower left corner @%

ONTHLY FINANGIAL REPORT FORM
loue Date: 10th day of the month

Sampte senvice Agen

s srezst ‘
T
oan Fee 51000000 210 sosmao
P 100000 752.50) S7arst
Ot e $100000 06409 59301
Bort Sevees
FeE 52,0001 2500 1750
o S100000 50000 950001
= cr 5100000 500,00 950001
cr $100000 50000 950001
oot S 6200000 [ S 3 S sre2sis ise2aras
ProGATCOE T

.

Financial Report

Customized Report required for each month with invoice

Submitted per date stated in contract — incomplete or late reports will delay
payment

30-Day turn around from a clean invoice to a check being mailed

All fields/cells will automatically populate — you will be required to enter in
the Current Expenditure column

Add program income where applicable

Sign and date ﬂa

10



Direct/Administrative Forms for Cost Reimbursement

Reporting Mont:

Operating Agency:

Contact Time of Performance:

an Whie Part A Ryanwiie art A
MedicalCase Managemen! - Drect Servces MetcalCase Nanagement - dministatve Senices
Care Hospital CareHospial
Regorting Morth:
oMot progran: i Cass gt Operaing Agency:  GareHopial  Progran: ModcalCaa it

Contrat Tme ofPerformance:

[Cost Categories on [Fopraved [Cost mcurred [Cast incurred [Evalble [Cot Gategores on [Approved [Gostncured [Costs ncurred [Fvalable

approved budget _|Budget _[This Month_|to Date e aoprovet budgel _[pusger s Mo o Date jance

persone s B s - pessomel s s g

[Pogan Hasias Progran el

Offce Suppies (e Swpies

(vertead Phores) Ovetead Proes]

Tl et

Foul v v g [rom g v g
Admin Costs cannot exceed 10%

Docunenion s Oncer S

e S Crat

Pesonl - Payrolmanain o s ().

Sevee Sy Ot
e - Pyl dzurenaio o sl o)

Sipes

OeasPones o i s o gt (oot
Tt o Tl sy o coss e (o)
Qe

et ores-Prce s oo e (et
T Ao T sy o s e (e
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Sample Back-up for Cost Reimbursement
Mark on your back-up what is being invoiced

¥ Gieed Example:
Marke sowe BAEK= 1up -

e
43237 2152740

CAREWare Reports

« CAREWare Financial report

« CAREWare Subservice Detail report

CAREWare and the Ryan White Part A Program

Main Menis
oy |

HASA Reports Clinical Encourter Reparts

Custom Reporis Clinical Encounter Pregrints e
Mailing Labels
Financial Report fasages
| o Service in X Days
Ryan W HOPVWA Reports
Clevel
pevion Dt Fepent Walipl Clers Cooe e
T Maimize All Reports? Close

Fiease have all FY15 data through

| I

o
February 23 2016 entered and cleaned in
CAREW/are by March 31, 2016.

CAREWare Fiscal Reports

Main Menu

Depirtment o Hewth 3aa Heman Services

Gl

Featth Rescarces sed Secvices Meicatriion

“ Pgtresh Mesaaoes
Adminstraive Qotions

ot CAREVsee

Ryan White PartA | —————
Cleveland TGA My Settings
Rapid Service Erty
Log OF
Flease have il FY15 data trough
& February 29, 2016 entered and cleaned in
CARENtare by March 31. 2016

CAREWare Continued

Reports

| HRSA Reports Clinical Encounter Reports
Custom Raports Clinical Encountar Preprints
Heferrals

(_' Financial Report )

No Service in X Days

User Login Report

User Permissions Report

WICY Report HOPWA Reports

I™ Maximize All Reports? Close J

11



CAREWare and the Ryan White Part A Program

o o - | |
Dt Seope: Dute Sebecson:
= —— o, A
TEST

7] R ae  [3] [avae o]

Funang Source [ Rv Firdes?
Wedead He
e
= Yes
Pot . Pot AMA Yes
to

[ TV

I Pull smount received data from recaigts im the date span.

‘Report Filier.
T Apcly Custom Filter £ Filtr

E (T DI

X

CAREWare and the Ryan White Part A Program

FinancislReport
Tuesday, March 01, 2016 through Saturday, Apail 30, 2016
Report Criteria:
[t resr
ST s S—
GouByProies Toe
e mimrvcedest T
ke pondrdest Tre
TEST Phone:
e
Cleveland, Olwo.
Ouptintiombolstoy Madicel Cre [ Totst: Amoun Recated: ot Received:
MAI Labs 1 1 $100.00 $0.00 $100.00
Mackcas O ' 1 P a0 0
Pumary e Vit - Prysician ' 1 P 00 Y
Private Indeadyal QAMC 1 1 $0.00 5000 Bl
Outpoteatimbulsony Wedical Cve Tols: 2 i swom om0 st
Promide Toal 2 o s o swat0
ReporTont 2 B Ks«w@ 00 10000

Cliical Review

r Date Span J
From. — Year
: |

™" Show New Clients OnlyI™ Show Specifications ' Sum Numenc Fields

Chose

4/15/2016

£ s Pt P VAL v i

0

Financal Repor

Toasday, o 1, 2096 tvoegh Tharscay, March 31 2016

Phone:
Address:
Censand, O
oot Lo Towk  AmountReceind:  NotRicied
1 1 s L) mou
1 1 am “ EL]
1 1 e s L]
1 1 am i L1
2 ‘ St s o
7 : 510000 0 o

HRSA Reports Clinical Encountear Reports

Custom Reports Clinical Encounter Preprints
BReferrals

Financial Report User Login Report

Mo Service in X Days

User Permissions Report

WICY Report

HOPWA Reporis

I Maximize All Reports?

Fe

B M |45 [0/a|D@K/QaET 28 8 o

ooy (KRR Ry seed

R RRS ST L ey SRR ERRE RRRRRY KETTRRTS PREE)

TLSFee for Servi Dt Fsancl Bckzg)

N e

|
P ==

NeErtussrg P

Dot Scrpe. Test
> Uoe Guany S Caepry:
s o 1 Dmteig
e st [Ere——
oty ot gm
ot sbth | Opmwianing
[T w
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CAREWare and the Ryan White Part A Program

TLSFee for Service Detail (Financial Backup)

Data Scope: TEST

Untprice: Quantay. Senvice Category:

senvice Total:
080

1 0000
50000 1

1

'

80000

s100%0 1050

5000 Outputientimbuatory MeScuCare_ Mesieid OAIC S0

Humeric Totals: s w @

Number of Records 4

cconf]
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CAREWare and the Ryan White Part A Program

* We have tried to create a system where you will
be pulling two reports out of CAREWare on a
monthly basis and submitting it with your
invoices.

* Monetary totals have been added to your
CAREWare agency contracts where applicable.

ccon

* Agencies will need to work to enter data in real
time as to not delay monthly invoicing.

CAREWare and the Ryan White Part A Program

Additional information where applicable:

Agencies may still need to submit an excel spread sheet with the
following information that is not collected in CAREWare:

« Lab procedures

« Local Pharmaceuticals Assistance Program (LPAP) Drugs

« Emergency Financial Assistance (EFA) Drugs.

« Early Intervention report

« Outreach report

« Medical Transportation report

Electronic Eligibility Form

If applicable, sample spreadsheets are included on your flash drive. m

Supplemental Reports

Lab services under OAMC, Local AIDS Pharmaceutical
Assistance Program (LPAP), or Emergency Financial
Assistance (EFA):

You will also need to maintain a monthly spreadsheet that
includes the following information:

Service Category Name

Client URN (CAREWare ID)

Date of Service

Name of drug or lab service performed.

* This spreadsheet should match the total number of units that you have entered
into CAREWare and be submitted with your financial package on a monthly basis.

* Where applicable, a sample spreadsheet has been provided on your FY2016
flash drive. x

CAREWare and the Ryan White Part A Program

Ryan White Part A - FY2016 OAMC Lab Services Detail Report
Service Category: OAMC - Diagnostic | Testing

Agency

Month of Service:

)

s

Outpatient / Ambulatory Medical Care - Diagnostic Laboratory Testing
SAMPLE [03/01/16 _|HIV Quant RRA 1 5125.00

P
Ryan White Part A- Cleveland TGA BOARD OF HEALTH

Early Intervention Services (ELS) Monthly Report

Y2016

Agency.

|Program CAREW. Non-CARE W Clients:

Tota Murrbw o urdhshicaed 15
esarts served oloflofofojofjofofofe|oJa|oa
Ottt . picated 15 liects
sevec, howmary vere nevd

agroeed oloflofofolojofofofe|ola| o
O thetots .l ced 1S et
eevect howmary were ecening
suppor senices but et rkedta
sy medical care olojofofolojojofofe|ola| oo
O thetots und.plicated EIS it
esviced bow oy were ot of
exotrrsicayin cre? ojojofofojofjofofofe|ojafo

[Tt rme fceets wha ecsived
e th ek sbon [counssling] servces
iz monk 1] 0 0 0 0 L) 0 0 1] 0 0 ] L]
[Program Total for Hoo CAFEWate denified clonis:

T ) R Y ) ) K ) [ )
P —
st e o | 0 o] o |olalelololololol s

13



4/15/2016

Foctcal FEV G 20767057
Y Ryan White Part A- FY16 Monthly Medical Transportation Inventory Report

Ryan White Part A- Cleveland TGA 50ARD OF HEALTH X

Outreach Services Monthly Report Agency: AGENCY NAME Month: February 2017

FY 2016

Ageney A 8 c A+B-C=D E D-E=F

e Opening | Inventory | Inventory | Expected Closing | Closing Inventory

[Program CARE Wor, CARE Wore |derdified Cls ltem Description | Inventory | Received | Distributed | Inventory | Physicol Count | Varlance
B T S B Dally Regular Bus Pass 0 0 0

ot Muamerof Lkt Cutresch Dally Disabled Bus Pass 0 0 0

et v ololol o ofelololofolalalo Sy Dissbled d

O the 1t unchplcated Ousreach Weekly Disabled Bus Pas: 0 0

cherts sevichom ey

e v e Fuel Card \ 0 0 9

[V esirgordccunseinasennes | o | 0 | 0| o |0 |o|o|oafofofo]al o

1O th tolal urdhgicated Ouresch ions fi l thi y Report

Cherss serv hom s e s

epriavbos g " L ololol o lolololololololaloe Column A- Equal to Closing fnventory from previous month

o et wdcicsed e Column B- Total inventory received by the agency from the grantee duringthe month.

oo sevnces, bt brked o 3

oo srvies. bt o lolol alolalolololalalalo Column C- Data from CAREWare Report

0 o 1l urcpbcotmd Ouresch Column D- No agency ction (formula in cell

areersian ™ 1 ol ool a lolololalolololal e Column € - Physical count of allinventory by a single person after the close of th d before the

Column F - No agency action (formula in cell)

CAREWare and the Ryan White Part A Program CAREWare and the Ryan White Part A Program

. i i X Ryan White Part A - Discription of Charges Falling Outside of Invoice Period
Additional information where applicable: Service Category esting
Some larger institutions might not have all the information that they Month of Inwoice:
need to process charges from certain categories in the month of e 77 ~
service. Service activities should still be entered into CAREWare P /e S / /-
reflecting the true date of service but a supplemental spreadsheet will /\\.,\? /:_f" /‘2\“ e S
have to be submitted adding the services that were not previously //C&“ ,;\\5 & //@\‘” S/
included. -

SAMPLE [03/01/18  [HIV Quant RNA 1 $125.00

+ Spreadsheets should include:
» Service Category

> Client URN
>
>

Date of Service
Name of Drug and/or Lab

x Sample: Total to be added to___ May invoice: 1 S125.00/ x
If applicable, a sample spreadsheet is included on your flash drive.

CAREWare and the Ryan White Part A Program

Beginning with your March 1, 2016 Invoice you will need to N . .
have the following prepared through CAREWare or in B_eg'nmng with your March _1’ 2016 Invoice you
relation to client level service data: will nged to hav_e th? following prepared and

« All service level data entered into CAREWare by agreed upon submitted with invoices monthly:
internal deadline

« CAREWare generated Financial Report reflecting invoicing . Early Intervention monthly report
period
¢ Outreach Monthly report

+ The Fee For Service Detail Custom Report reflecting invoicing

period « Medical Transportation Inventory report
*« Wh licable: A | dsheet detaili ice detail i
not captured in CAREWare (Lab, LPAP and EFA only) « Electronic Eligibility (temporary)

Where applicable: An excel spreadsheet detailing services @ x mx
entered into CAREWare from previous invoice periods (Lab,

LPAP and EFA only)
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Submitting Monthly Invoices &
Paperwork

«  Submit via email:

« InPDF: Cover Page, signed
Financial Report, signed
Support Documents — payroll, proof of payment bills, etc.
CAREWare reports — Financial report and Service Detail report

Supplemental reports - Labs, LPAP, EFA, EIS, Outreach, Medical
Transportation, and Electronic Eligibility

If you submit any hard copy, the same documents are required electronically,
Attention: J. Lewison

Email all documents to Rwinvoices@cchh.net

« Email subject line should read: ﬂx

Provider Name, Invoice month, Date submitted (4-25-2016)

4/15/2016

Information

* Invoices are submitted for payment once a clean
and correct version is received.

— There is a 30 day turn around time from the date a clean invoice
is submitted for payment until the check is mailed out to the
provider

« Make sure that all back-up documentation is
included with your invoicing, if not, this will delay

processing for payment

Invoice Highlights

Invoices match approved * Atno time can

budgets Administrative costs exceed
Ensure using newest budget 10% of your expenditures
FTE % matches approved * Resubmit entire invoice if

budgets R

Backup documents match documentation is wrong
what is being charged or add ~ PDF

% on paperwork so « Timely invoices needed to

identifiable get PC data
Sign invoice and FR

Ensure totals match * Submit to
Customize DS and rwinvoices@ccbh.net
Administrative sheets to a

approve budgets

CUYAHOGA COUNTY
BOARD OF HEALTH

YOUR TRUSTED SOURCE FOR PUBLIC HEALTH INFORMATION

5550 Venture Drive Parma, Ohic 44130
216-201-2000 www.ccbh.net

Judy Wirsching
CFO, Cuyahoga County Board of Health

Cost Allocation Plans ()

Ryan White Part A
Cleveland TGA

Ryan White Part A
Cleveland TGA

€

Ryan White Part A
Cleveland TGA

CUYAHOGA COUNTY

BOARD OF HEALTH

OUR TRUSTED SOURCE FOR PUBLIC HEALTH INFOR N

5550 Venture Drive  Pormo, Chio 44130
216-201-2000 wee.cchh.net

& O W ﬂ

Three Ways to Recover
Administrative Costs

1. Federally Negotiated Indirect
Cost Rate

2. 10% de Minimis Rate

3. Direct Cost Charging method ﬂ
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*#% IMPORTANT ***

The recovery method selected must
be used consistently for all grants
administered in the organization.

Federally Negotiated Indirect Cost
Rate (NICR)

¢ Obtained through negotiation with cognizant
federal agency.

¢ Must provide CCBH with the certified
documentation identifying the Federally
Negotiated Indirect Cost Rate.

¢ Ryan White Part A grant only allows up to

10%. ﬂ

10% De Minimus Rate
» Only available to organizations that have

never had a NICR and receive less than
$35M in direct federal funding per year.

* No negotiation required.

» Modified Total Direct Costs (MTDC) must
be used as the base for the calculation.ﬂ

Modified Total Direct Costs (MTDC)

* Sub-part A § 200.68 of the Federal Uniform
Administrative Requirements defines Modified Total
Direct Cost as:

All direct salaries and wages
Applicable fringe benefits

Materials and supplies

Services (e.g. Vendor Services/Consultant Fees)
Travel

Sub-awards and subcontracts up to the first $25,000
of each sub-award or subcontract (regardless of

the period of performance of the sub-awards and
subcontracts under the award).

Modified Total Direct Costs (MTDC)
Cont'd.

MTDC excludes:

* Equipment « Student support costs such as
- Capital expenditures tuition remission, scholarships

* Charges for patient care andT(E.lIOWSh'pS
« Rental Fees and « Participant support costs

Maintenance costs » The portion of each sub-award
associated with and subcontract in excess of
$25,000.

Rental Property

» Other items may only be excluded when necessary to
avoid a serious inequity in the distribution of indirect
costs, and with the approval of the cognizant agency for
indirect costs. ﬂ

Understanding the Definitions of

Direct, Indirect,
Administrative &
Shared Costs

16



Definition of Direct Cost

< A cost that can be easily identified and it
directly benefits a specific project/program.

EXAMPLES:

1. Salaries, benefits and travel of program staff
such as a Case Manager.

2. Program supplies
3. Educational materials ﬂ

4/15/2016

Definition of Indirect Cost

» A cost that does not directly benefit a specific
project/program.

« Total indirect costs for an organization can
not always be recovered at 100%.

EXAMPLES:
1. Maintenance/Lease of Copier

2. Facility Costs - Rent ﬂ
3. Utilities

Definition of Administrative Cost

¢ Usually but not always classified as indirect
costs

« Can be classified as direct when it directly
benefits a specific project/program.

EXAMPLES:

1. Agency’s salaries and benefits for IT, Accountant,
Human Resources Manager

2. Audit fees ﬂ

Administrative Cost Cont'd.
e Admin. costs are usually shared costs
* When identifying personnel as an Admin.

cost, look at the function of the job and not
the job title.

* Must have written cost reimbursement
policies and practices.

Definition of Shared Cost

* A cost that can be allocated to more than one
project/program that share in the benefits.

* A shared cost can be Direct or Indirect.

EXAMPLES:
1. Maintenance costs for a copier machine
2. General office supplies to be used by all

Staff. ﬂ
3. Facility Costs - Rent

Cost Allocation Plan (CAP)

» ACAP is the means by which shared costs are identified in a
logical and systematic manner for reimbursement.

» Acostis allocable to a subrecipient project/program based on
the benefits received by the project.

» When allocating costs the subrecipient must have a system of
internal controls over the records that:

«+Justify the cost
«+*Reasonable over the long term
«Enter into the record on a timely manner

«Consistent
«Auditable
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Purpose of a Cost Allocation Plan

« To summarize in writing and document the
methods and procedures that the agency
or organization will use to allocate shared
Costs to various projects/programs.

« A cost allocation plan allows the sub-
recipient to recover its fair share or a
reasonable portion of allowable costs
incurred by the project/program. m

4/15/2016

Common Allocation Methods

Shared Cost

Method

Auditing Services

Direct audit hours

Office Space Rental

Square feet of space occupied

Utility Costs

Square feet of space occupied

Equipment lease

Percent of machine usage

Printing & Reproduction

Direct hours, job basis, pages
printed

Telephone charges

Direct billing or number of
instruments

Examples of Allocating Shared
Costs Example #1

Expense
Square Allocated
Program Footage 9% ($10,000)
A 300 30% $3,000
B 100 10% $1,000
c 200 20% $2,000
Admin 400 40% $4,000
Total 1000 100% $10,000

Examples of Allocating Shared
Costs Example #2

Full Time
Equivalents
Program (FTEs)

A 20

B 1.0

(=} 40
Admin 3.0
Total 10.0

Expense
% Allocated
($10,000)
20% $2,000
10% $1,000
40% $4.000
30% $3,000
100% $10,000

Full Time Expense
E;
Square SR Equivalents % Allocated
Program  Footage % (510,000) Program (FTEs) ($10,000)
A
A 300 30% $3,000 20 R 32,000
B 10 .
B 100 10% $1,000 9% 31,000
c 4.0 40% ,000
C 200 20% $2,000 E
Admin 400 0% $4000 Admin 30 0% 21000
Total 1000 100% $10,000 Total 100 100% $10,000

Note how different the expense allocated is
when using a different allocation base.

 sample

| related

EEEER| EEER| EE[ER
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Examples of Allocating Shared
Costs Example #3

Expense
% Allocated
Program  Phone Units ($2,000)
A 6 30% $600
B 3 15% $300
c 4 20% $400
Admin 7 35% $700

Total 20 100% $2,000 @

Examples of Allocating Shared
Costs Example #4

Full Time Expense
Equivalents % Allocated
Program (FTEs) ($5,000)
A 20 29% $1,450
B 1.0 14% $700
c 4.0 57% $2,850
Total 7.0 100% $5,000

Examples of Allocating Shared
Costs Example #5

Equipment Maintenance Example

A copier is used among three programs. How do we
allocate expenditures among the three?

Equal Distribution (i.e., 1/3rd Each) B> GOOD

Number of Staff Using the Copier "‘V BETTER

A—29%, B — 14%, C - 57%
W) BEST @

User Codes - Measures Actual
Usage of the Copier

Examples of Allocating Shared
Costs Example #5 Cont'd

Full Time

2 Equivalents (FTEs) User Codes

Program Distribution
A 1/3 29% 45%
B 173 14% 25%
c 173 57% 30%
Total 100% 100% 100%
GOOD BETTER BEST

**% IMPORTANT ***

If an organization elects to use the
Direct Cost Charging Method, they
must provide a Cost Allocation Plan
(CAP) for any and all shared costs.

Must update CAP as program and
staffing changes occur. @

Direct Cost Allocation Challenges

Finding defensible allocation method.

Constant flux in allocated costs as programs
expand and contract and changes in FTE'’s.

Difficult to explain why shared costs are charged
as direct.

Under Uniform Guidance, certain costs may only
be charged as indirect (i.e., using NICR or 10%

rate) m
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Common Errors Associated With the
Allocation of Shared costs

« Using an estimate as the basis for
allocating shared costs.

« Inconsistent use/application of the
appropriate cost allocation rate.

 Improperly documenting the use of a cost
allocation rate.

4/15/2016

Ryan White Part A
Cleveland TGA

()

Ryan White Part A
Cleveland TGA

CUYAHOGA COUNTY

BOARD OF HEALTH

YOUR TRUSTED SOURCE FOR PUBLIC HEALTH INFORMATION

5550 Venture Drive  Pormao, Chio 44130
216-201-2000 wee.cchh.net

500w =

General Topics

 Staffing vacancies report within 3 days of vacancy

» New staff require job descriptions, credentials and resumes
sent to Grantee — Ensure staff meet requirements within
Local Standard of Care

Report Budget concerns over and under expenditures
Invoice late submittal must obtain approval

Contract changes = budget changes

Administrative costs cannot exceed 10% of total invoice
Cannot pay FTE percentages higher than on the approved

budget

CUYAHOGA COUNTY
BOARD OF HEALTH

YOUR TRUSTED SOURCE FOR PUBLIC HEALTH INFORMATION

5550 Venture Drive Parma, Ohio 44130
216-201-2000 www.ccbh.net

Melissa Rodrigo
Program Supervisor
mrodrigo@ccbh.net

General Program Updates 13

Ryan White Part A
Cleveland TGA

Provider Participation

Examples of Required activities:

¢ Standard of Care development

« Statewide Integrated planning efforts as subject matter
experts

« Participation in the Clinical Quality Management program
* EIIHA/Prevention meeting
« Training and Technical Assistance

* Needs Assessment activities
« Budget Meetings mx
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Communication Coordination

« Designate a Primary Contact for your agency —
information from CCBH will be provided to this
person and expectation of getting requests from
the designee

« Best interest, avoid misunderstandings and
improve efficiency

ccon}

Timeliness:

Reports/Submissions

Ensure Submission of Semi-Annual reports (2) September and
March
— Include Medical Transportation supplemental report with September report *NEW

Invoices per contract date

Quality Improvement Plans (QIP)

Ryan White Services Report

(Annual usually Feb) ﬂx

Exception Requests

« Form is on the website
* Please submit to Melissa Rodrigo

Follow-up if you have not received a
response within a few days

« Example: dental work that is not on
approved established reimbursement lists
or a pharmaceutical not on the

approved formulary ﬂx

Grantee Staff
Molly Kirsch
« Public Policy, Eligibility, HIPSCA

Kate Burnett-Bruckman
* Quality Management, CAREWare, Data

Melissa Kolenz
« EIS, Outreach, Medical Transportation

Jackie Lewison
« Invoices

Pam Ditlevson
« Data quality

Melissa Rodrigo ﬂx

Budgets, contracts, program questions

Thank you!

CUYAHOGA COUNTY
BOARD OF HEALTH

5550 Venture Drive  Porma, Ohio 44130
216-201-2000 www.ccbh,net

2000 ccon}
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