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Kate Burnett
Ryan White Part A
Program Manager

Resources and CAREWare

Ryan White Part A Cleveland Resources Overview

WWW.CCBH.Net/Ryan-White

• 6 Program Subpages
• Printable Client Resources
• Program Resources
• Internal Training Form
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Program Staff Contact Information
Supervisor

Melissa Rodrigo
MRodrigo@ccbh.net
216-201-2001 x1507

Program Managers
Kate Burnett

KBurnett@ccbh.net
216-201-2001 x1502

Molly Kirsch
MKirsch@ccbh.net

216-201-2001 x1523

Quality Monitoring
Gigi Martin

TMartin@ccbh.net
216-201-2001 x1545

Data Entry Operator
Pam Ditlevson

PDitlevson@ccbh.net
216-201-2001 x1307

Account Clerk
Jackie Lewison

JLewison@ccbh.net
216-201-2001 x1540
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Ryan White Part A Cleveland Resources Overview

CAREWare and the Ryan White Part A Program

• What is CAREWare?
• How is it used locally?
• What can I get out of the data that 

my agency enters? 
• How will CAREWare be used with 

invoicing in FY2014? 
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CAREWare and the Ryan White Part A Program

What is CAREWare?

CAREWare and the Ryan White Part A Program

• CAREWare is a free HRSA-supported software system that can be used for 
managing and monitoring HIV clinical and supportive care.

• All Cleveland TGA Providers have been required to use CAREWare since 
2011.  

• Providers enter pertinent information about each client receiving a Ryan 
White Part A service into the Cleveland TGA CAREWare database including 
demographics, housing and poverty status, and core and support services 
information.   

• The Health Resource and Services Administration (HRSA) requires that all 
Ryan White Grantees submit an annual Ryan White HIV/AIDS Services 
Report (RSR) which allows them to see “big picture” data such as the 
race/ethnicity, gender and age of the client population.

• As CAREWare is a HRSA-supported software system, it can be used to 
easily manage client-level HIV/AIDS service data and submit all of the 
required information for the RSR.  
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CAREWare and the Ryan White Part A Program

How is it used locally? 

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

CAREWare and the Ryan White Part A Program



4/28/2014

13

CAREWare and the Ryan White Part A Program
• Under-representation in Primary Medical Care – From FY2014 Grant Application 

TABLE 6. UNDER-REPRESENTATION IN PRIMARY MEDICAL IN CLEVELAND TGA, CY2012

Race, Gender and 
Risk Group

Total Prevalence
(HIV & AIDS)

12/31/12

Part A OAMC 
Utilization
CY 2012

Part A Other 
Utilization
CY 2012

Over/
Under/Parity

OAMC 
Utilization

Over/
Under/Parity
Other Service 

UtilizationA B C

# % # % # %

Race/Ethnicity                                                      

African American 2,338 54% 1,184 58% 1,603 54% Over Parity

White 1,528 35% 793 39% 1,119 38% Over Over

Hispanic 367 8% 208 10% 303 10% Over Over

Asian/Pacific Islander 15 <1% 5 <1% 7 <1% Parity Parity

Native American 4 <1% 4 <1% 6 <1% Parity Parity

Multi-race 0 0% 0 - 0 - - -

Gender

Male 3,365 77% 1,570 77% 2,257 76% Parity Under

Female 982 23% 463 23% 709 24% Parity Over

Risk Exposure

MSM 2,173 50% 1,117 55% 1,156 39% Over Under

IDU 307 7% 85 4% 96 3% Under Under

MSM/IDU 143 3% 19 1% 21 1% Under Under

Heterosexuals 921 21% 697 34% 701 24% Over Over

CAREWare and the Ryan White Part A Program
• Prevalence vs. Primary Medical Care through Cleveland TGA – FY 2014 

Grant Application
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CAREWare and the Ryan White Part A Program

What can I get out of the data that my 
agency enters? 

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

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

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

How will CAREWare be used 
with invoicing in FY2014? 

CAREWare and the Ryan White Part A Program

No more double entry into CAREWare and the agency 
invoicing data tracker
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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. 

• 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

Every agency received an FY2014 CAREWare Activity Description Spreadsheet in March.
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CAREWare and the Ryan White Part A Program

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

CAREWare and the Ryan White Part A Program

Financial Report



4/28/2014

21

CAREWare and the Ryan White Part A Program

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

Custom Report

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

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.  

• Spreadsheets should include:
 Service Category 
 Client URN
 Date of Service
 Name of Drug and/or Lab

If applicable, a sample spreadsheet is included on your flash drive.
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CAREWare and the Ryan White Part A Program

CAREWare and the Ryan White Part A Program

Additional information where applicable:
Some larger institutions might not have all the information that they 
need to process charges from certain categories in the month of 
service.   Service activities should still be entered into CAREWare 
reflecting the true date of service but a supplemental spreadsheet will 
have to be submitted adding the services that were not previously 
included.  

• Spreadsheets should include:
 Service Category 
 Client URN
 Date of Service
 Name of Drug and/or Lab

If applicable, a sample spreadsheet is included on your flash drive.
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CAREWare and the Ryan White Part A Program

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

Beginning with your March 1, 2014 Invoice you will need to 
have the following prepared through CAREWare or in 
relation to client level service data:

• All service level data entered into CAREWare by agreed upon 
internal deadline

• CAREWare generated Financial Report reflecting invoicing 
period

• The Fee For Service Detail Custom Report reflecting invoicing 
period

• Where applicable:  An excel spreadsheet detailing service detail 
not captured in CAREWare (Lab, LPAP and EFA only)

• Where applicable:  An excel spreadsheet detailing services 
entered into CAREWare from previous invoice periods (Lab, 
LPAP and EFA only)

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

Melissa Rodrigo
Supervisor

Fiscal Overview
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Fiscal Overview

• Approved Budgets

• Submitting Invoices

• Supporting Documentation

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

Fee Schedule 

* ensure RW has a copy 

Unit Rate 

* established with RW, documentation required one time or based on 
historical documentation.

Cost Reimbursement 

* established with RW, documentation required monthly
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• Use approved budget to complete form

• For each service provided, separate Direct 
Services from Administrative Costs

• Provide back-up documentation for each 
cost reimbursement requested 

Cost Reimbursement

Financial Reports

Report required for each month

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

All fields/cells will automatically populate – you will be 
required to enter in the Current 

Expenditure column

Sign and date
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Invoice On Agency Letterhead
April 10, 2014

Ms. Melissa Rodrigo
Cuyahoga County Board of Health
5550 Venture Drive
Parma, OH 44130

Dear Ms. Rodrigo,

Attached please find out FY2014 Ryan White Part A Financial Report for the period of ____________
2014 to __________ 2014 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
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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
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Submitting Monthly Invoices & 
Paperwork

• Submit via email:

• In PDF: Cover Page, signed

Financial Report, signed

Support Documents – payroll, proof of payment bills, etc.

• If you submit any hard copy, the same documents are required,

Attention: J. Lewison

• Email all documents to Rwinvoices@ccbh.net

• Email subject line should read: 

Provider Name, Invoice month, Date submitted(4-25-2014)
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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

Direct/Administrative Forms for Cost Reimbursement 
Services

Reporting Month:

Operating Agency: Program: Medical Case Management 

Cost incurred 
This Month 

Costs Incurred 
to Date

Available 
Balance

-$                     -$                       -$                   

-                       -                         -                     

-                       -                         -                     

-                       -                         -                     

-                       -                         -                     

-                       -                         -                     

-$                     -$                       -$                   

Documentation Samples
Service Summary Chart
Personnel  -  Payroll documentation for staff (monthly).
Supplies - Provide documentation of costs incurred receipts/chargebacks (monthly).
Overhead Phones - Provide bills and receipts or chargebacks (monthly).
Travel - Provide a Travel summary for costs incurred (monthly)
Other Postage/copies - Provide bills and receipts or chargebacks of costs incurred (monthly).

Total -$              

Overhead (Phones) -$              

Travel -$              

Other (Postage/Copies) -$              

Program Materials -$              

Office Supplies -$              

Contract Time of Performance:    

Cost Categories on 
approved budget

Approved 
Budget

Personnel -$              

Ryan White Part A
Medical Case Management - Administrative Services

Care Hospital

Care Hospital

Reporting Month:

Operating Agency: Program: Medical Case Management 

Cost incurred 
This Month 

Costs Incurred 
to Date

Available 
Balance

-$                     -$                       -$                   

-                       -                         -                     

-                       -                         -                     

-                       -                         -                     

-                       -                         -                     

-                       -                         -                     

-$                     -$                       -$                   

Documentation Samples
Service Summary Chart
Personnel  -  Payroll documentation for staff (monthly).
Supplies - Provide documentation of costs incurred receipts/chargebacks (monthly).
Overhead Phones - Provide bills and receipts or chargebacks (monthly).
Travel - Provide a Travel summary for costs incurred (monthly)
Other Postage/copies - Provide bills and receipts or chargebacks of costs incurred (monthly).

Total -$              

Overhead (Phones) -$              

Travel -$              

Other (Postage/Copies) -$              

Program Materials -$              

Office Supplies -$              

Contract Time of Performance:    

Cost Categories on 
approved budget

Approved 
Budget

Personnel -$              

Ryan White Part A
Medical Case Management - Direct Servcies

Care Hospital

Care Hospital
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Invoice Highlights

• Invoice match approved 
budgets

• Ensure using newest 
budget

• FTE % match approved 
budgets

• Backup documents match 
what is being charged or 
add % on paperwork so 
identifiable

• Sign invoice and FR

• Ensure totals match

• Customize DS and 
Administrative sheets to 
approve budgets

• Resubmit entire invoice if 
documentation is wrong

• Timely invoices to get PC 
data

• Submit to new email

Ongoing Communication with 
Grantee Office

• Staffing vacancies and potential new staff require 
job descriptions, and resumes

• Expenditure updates under and over spending

• Audits and management letters 

• Invoice late submittal
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Ryan White Part A 
Cleveland TGA

Gigi Martin, RN
TMartin@ccbh.net
216-201-2001 Ext. 1545

FY2014 Monitoring
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National Monitoring Standards 
(NMS)

• Designed to help Ryan White HIV/AIDS Program A and B 
grantees comply with federal requirements on proper use of 
federal grant funds.

• Provide grantee clarity on HRSA/HAB expectation regarding 
the level, scope and frequency of sub grantee monitoring

• Provide a single document that includes the minimum 
expectation for both fiscal and program monitoring

• Communicate applicable requirements to subgrantees and 
monitoring them for compliance

NMS
• Universal Monitoring Standards – covers both fiscal and 

program requirements that apply to Part A and Part B

• Fiscal Monitoring Standards – separate versions for Part 
A and Part B

• Program Monitoring Standards – separate for versions 
for Part A and Part B

HRSA expects grantees to ensure that 

all standards are implemented
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Standard

6. Support for 
Home Health 
Care services 
provided in the 
patient’s home 
by licensed 
health care 
workers such as 
nurses; services 
to exclude 
personal care 
and to include: 
• The 
administration of 
intravenous and 
aerosolized 
treatment
• Parenteral 
feeding 
• Diagnostic 
testing 
• Other medical 
therapies 

Performance 
Measure/Method

Assurance that: 
• Services are limited 
to medical therapies in 
the home and exclude 
personal care services 
• Services are 
provided by home 
health care workers 
with appropriate 
licensure as required 
by State and local 
laws 

Grantee 
Responsibility

Include in the RFP, 
contract, MOU/LOA 
and/or statement of work 
a clear definition of 
services to be provided 
and staffing and 
licensure 
in the client records, 
with the provider’s 
signature included 
requirements. 
.Review client records 
to determine compliance 
with contract conditions 
and Ryan White 
program requirements 
• Review licenses and 
certificates.

Provider 
Subgrantee

Responsibility
Document the 
number and 
types of 
services 
.Document the 
number and 
types of 
services in the 
client records, 
with the 
provider’s 
signature 
included 
• Maintain on 
file and provide 
to the grantee 
on request 
copies of the 
licenses of 
home health 
care workers. 

PHS 
2604 
(c)(3)(G)

QUALITY REVIEW TOOL
Quality Review-Home Health Care 

Points of Review Met Unmet N/A Comments

a
.

Documentation that home health 
care services are provided in the 
client's home by licensed health 
care workers, such as nurses.  
HRSA/HAB Program Monitoring 
Standards Part A, Section B, # 6, 
pgs. 13-14, April 2013,   Cleveland 
TGA local Standard of Care 
updated January 2014.

b
.

Documentation that services are 
limited to medical therapies, 
exclude personal care and include:  
administration of intravenous and 
aerosolized treatment; parenteral 
feeding;  diagnostic testing; other 
medical therapies   HRSA/HAB 
Program Monitoring Standards 
Part A, Section B, # 6, pgs. 13-14, 
April 2013, Cleveland TGA local 
Standard of Care updated January 
2014. , 
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Each Standard has four related components 

• Performance Measures and Methods to determine whether the 
standard is being met - action to take and data to collect and analyze

• Grantee Responsibility for meeting each standard – suggested 
actions, and data requirements for the grantee

• Provider/ Sub grantee responsibility for meeting the standard –
suggested actions the provider/sub grantee should be expected to 
take and data to be collected and maintained

• Citations that provide the source for each standard – legislation, 
federal regulations, federal or HRSA/HAB Policy, and guidance – so 
users are able to find and review the source document that specifies 
the requirement. 

LINKS AND RESOURCES

The source documents for the National Monitoring 
Standards are online:  Manuals and other policies, 
expectations and guidance HRSA/HAB:
http://hab.hrsa.gov/Resources/partamanual/index.html

http://hab.hrsa.gov/manageyourgrant/policiesletters.html

www.careacttarget.org

www.ccbh.net/Ryan-White
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MONITORING VISIT

• An electronic notification and description of the site visit 
will be sent out to sub grantee staff at least 10 days prior 
to the visit

• No later than 2 days prior to the  visit grantee will provide 
a list of charts to be reviewed

• Pre-Monitoring and Post-Monitoring meeting

• Goal to get all questions answered on-site

• Within 30 days of visit a written report summarizing 
monitoring results will be sent to providers

Random Sampling Methodology
The sample population is randomly selected from a pool of 
unduplicated Ryan White clients during the designated 
audit period.  The number of charts selected for review is 
based on suggested sizes provided through a National 
Monitoring Standards technical assistance webinar.

• 100% for service categories with  < 50 clients

• 25-50% for service categories with  > 51 but  < 100 
clients

• 10% for service categories with > 101 but < 999 clients

• 3-5% for service categories with  > 1,000 clients
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Fiscal Monitoring 
• Attachment A – Documents Requested before visit w/ 1 

week of notification letter

• Document review conducted before attending site visit 
for FY2013 

• On-site reserved for questions, review of processes and 
testing

• Appropriate fiscal staff must be available

• A-133 should be provided within 30 days of audit release 
with management letter

Ryan White Part A 
Cleveland TGA
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Molly Kirsch
Program Manager
Ryan White Part A

Policy Update

 Service Exception Form

 Linkage Agreements

 Local AIDS Pharmaceutical Assistance Policy

 Healthcare Reform
• ACA
• Medicaid Expansion
• Core Waiver Guidance

 Ryan White Eligibility
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Written Linkage Agreements

 Ryan White Statue:
XXVI Public Health Service Act, 2605 (a) (3), 42 U.S.C. § 300ff-11

 HRSA Ryan White Part A FOA
CEO Written Assurances Requirement 

Includes 2605 (a) (3)- Maintenance of appropriate referral 
relationships with key points of entry.

Provider/Subgrantee Responsibility
1. Establish written referral relationships with specified points of 

entry;

2. Document referrals from these points of entry

Performance Measure 

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

Cleveland TGA Agency-Level Requirement
By August 31, 2014, submit copies of (at least) four linkage 
agreements to the grantee office.  Keep easily accessible for 
monitoring visits.
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Key Points of Entry
• Emergency rooms

• Substance abuse and mental health treatment programs

• Detoxification Centers

• Detention Facilities

• Clinics regarding sexually transmitted disease

• Homeless Shelters

• HIV counseling and testing sites

• Public health departments

• Health care points of entry specific by eligible area

• Federally qualified health centers

Key Points of Entry
• Parts C & D Ryan White grantees

• Family planning grantees (section 1001), except state

• Community-based organizations, clinics, hospitals and other health facilities that provide early 
intervention services to those people infected with HIV/AIDS through drug use.

• Private non-profits, including faith-based, that provide primary care to high risk populations

-Additional points of entry-Ryan White 2652 (a)
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Linkages and Referrals

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

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

Written Agreement Options
• 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 Agreement 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.

Linkage Summary

 By August 31, 2014- Have at least four linkage 
agreements in place and submitted to the Grantee

 Technical Assistance Available
 Sign-up sheet or contact Molly Kirsch



4/28/2014

46

Cleveland TGA LPAP Policy
 Addresses approved utilization of funds and 

structure of LPAP program
 Above OHDAP income guidelines; and
Medication on TGA formulary, not on OHDAP 

formulary.

 Pharmaceutical needs that fall outside of policy 
parameters, for which there is no third-party 
payer, are assigned to EFA.
 Emergency or short-term
 Applications pending

Pharmaceutical Assistance
Ohio Drug Assistance Program (OHDAP)
 Part B

Patient Assistance Programs (PAP)
 Pharmaceutical Companies

Emergency Financial Assistance (EFA)
 Part A: Support Services

Local Pharmaceutical Assistance Program (LPAP)
 Part A: Core Medical Service
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Ryan White Client Eligibility

Not changed in 2014:

 Eligibility program required

 Payer of last resort required

 Documentation of allowable services to eligible clients 
required

Ryan White Clients
Insurance Status/Federal Poverty Level
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ACA/Marketplace
• Cost Sharing- 100 - 400% FPL

Premium tax credit

Other cost sharing assistance

• 2014 enrollment period closed March 31, 2014

• 2015 enrollment period: 

November 15, 2014 – February 15, 2015. 

Special enrollment periods outside of open enrollment if an 
individual experiences certain events.

Ohio Medicaid Expansion

Effective January 1, 2014

Adults (18-64 years old) without children 
living at or below 138% Federal Poverty 
Level.
MAGI & no asset test

Online, in-person, over-the-phone

Ohio Benefits Portal
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ACA-Related Policy & 
Technical Assistance

Technical Assistance- Overview of Medicaid, 
Marketplace, and MAGI income/FPL determination. 
Training in June 2014.
Agency Policies-
1) Fiscal- Document process for assessing clients for 

every potential private and public third-party payer. 
2) Program- Document process for strategically and 

vigorously pursuing client enrollment in third-party 
payers. Client files should show consistent, pattern 
of communication and effort.

CAREWare- Goals and progress assessments

Core Waiver Guidance
• Core spending requirement- at least 75%,

• Waiver required under statute, 

• Guidance published, effective Fall 2013,

• All core medical services must be available to all eligible 
individuals in the TGA who want them,

• Grantee staff preparing for potential future need; 
investigating other regions.
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Ryan White Part A 
Cleveland TGA


