
Kate Burnett-Bruckman 

Ryan White Part A Program Manager 

kburnett@ccbh.net 



Cleveland TGA                                          

Service Standards of Care 

  

 

 



Cleveland TGA Service Standards of Care 

  
In the fall of 2015 the Grantee and Planning Council’s Quality Improvement 

(QI) Committee worked to restructure the Cleveland TGA Service Standards 

of Care.     

 

In December of 2016, CCBH released draft versions of all of the revised 

Service Standards of Care and provided all subcontracted agencies an 

opportunity to provide feedback on the individual standards.   The new 

standards are now finalized and have been publically posted to the website 

and included on the flash drive you have received today.    

 



Cleveland TGA Service Standards of Care 

The purpose of the 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.  

 

 

• All new Service Standards of Care went into effect March 1, 2017 

• All service providers are required to follow the service standards for each  

     of their contracted service categories.  

 

 
 

 



Cleveland TGA Service Standards of Care 

  
 

 

All new Service Standards of Care include the following components:  
 

 



Cleveland TGA Service Standards of Care 

FY2017 Definition 

TGA Eligibility 



Cleveland TGA Service Standards of Care 

TGA Eligibility 

Specific to Service Category 

Overarching Goals 



Cleveland TGA Service Standards of Care 

Exact Monitoring Tool 

* Indicates Local  

2 New on All  



Cleveland TGA Service Standards of Care 

General to TGA  



Cleveland TGA Service Standards of Care 

Appendix Where Needed 

Replaces Indiv. 

Policies 



Cleveland TGA Service Standards of Care 

www.ccbh.net/ryan-white 



Cleveland TGA Annual                                     

Site Visit Monitoring 

  

 

 



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 letter including dates of the visit and estimated 

number of staff that will be attending 

• Annual Monitoring Site Visit Process Form 

• Attachment A - Fiscal Monitoring Site Visit Checklist 

• Attachment B - Program Monitoring Site Visit Checklist 

• Attachment C – Random Sample Client List 



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. 

 If significant findings are recorded, the grantee will conduct additional site 

visits as necessary.  
 

Monitoring Performance Scale: 

 



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 

 

 

http://www.ccbh.net/ryan-white-provider-resources
http://www.ccbh.net/ryan-white-provider-resources
http://www.ccbh.net/ryan-white-provider-resources
http://www.ccbh.net/ryan-white-provider-resources
http://www.ccbh.net/ryan-white-provider-resources
http://www.ccbh.net/ryan-white-provider-resources
http://www.ccbh.net/ryan-white-provider-resources
http://www.ccbh.net/ryan-white-provider-resources


Cleveland TGA Annual Site Visit Monitoring 

A sample Corrective Action Plan has been added to the end of the FY17 

Annual Monitoring Site Visit Process form.   This is intended to serve only as 

a sample and is not a required format.     



Cleveland TGA Annual Site Visit Monitoring 

  
 



Cleveland TGA Annual Site Visit Monitoring 

  
 



Cleveland TGA Annual Site Visit Monitoring 

  
 



Cleveland TGA Annual Site Visit Monitoring 

Cleveland TGA Client eligibility will continue to be monitored electronically 

through CAREWare.   Monitoring for client eligibility may occur separately 

from the monitoring visit so please make sure that all required documents are 

uploaded in a timely fashion.   



  
 



Cleveland TGA  

Clinical Quality Management Committee 

  
 

The Cleveland TGA Clinical Quality Management 

Committee was established in June of 2016.   

 

 

The CQM Committee meets quarterly and consists of a 

representative from each funded Part A provider, consumers 

of services, other community providers of HIV services not 

funded by Part A, HIV prevention services, FQHCs and HIV 

training groups.   

 
 

 



Cleveland TGA  

Clinical Quality Management Committee 

  
 



Cleveland TGA  

Clinical Quality Management Committee 

  
 2016-2017  

Focus on Viral Load Suppression 

  



Cleveland TGA  

Clinical Quality Management Committee 

The CQM Committee has been working with the National Quality Center’s  

end+disparities Learning Exchange to focus viral load suppression quality 

improvement efforts on targeted local populations.   

 

 

MSM of Color  

 

 

African American 

and Latina Women 

Transgender People Youth 



Cleveland TGA  

Clinical Quality Management Committee 

  
 

Young people are 5 times more likely to have 
HIV than people older than 25 

Black women are 20 times more likely to have 
HIV than white women 

Men who have sex with men are 46 times more 
likely to have HIV than other men 

Transgender women are 50 times more likely 
to get HIV than other adults 



Cleveland TGA  

Clinical Quality Management Committee 

  
 In the fall of 2016 the CQM Committee began using the NQC Disparities 

tracker with their own agency data to determine populations of focus for 

individual viral load suppression quality improvement projects.    

 

Each funded agency was required to run five disparities reports out of 

CAREWare and submit a copy of the completed Disparities Calculator 

Workbook.   

 

Once that was completed, each agency had to identify which of the four 

populations had the largest disparity in relation to Viral Load Suppression and 

create an AIM statement outlining their viral load suppression quality 

improvement project.   



Cleveland TGA  

Clinical Quality Management Committee 

  
 Cleveland TGA Combined 

Viral Load Suppression Disparities Data 

Viral Suppression (HAB Measure) 
# of 

agencies in 

data set 

Numerator Denominator % 

Total 12 1,585 1,953 81.16% 

Transgender People 12 21 22 95.45% 

MSM of Color 12 506 652 77.61% 

African American and Latina Women 12 282 360 78.33% 

Youth (age 13-24) 12 61 108 56.48% 



  
 

Absolute impact = Absolute disparity multiplied by the  

size of the population experiencing the disparity.   

Cleveland TGA  

Clinical Quality Management Committee 



end+disparities Toolkit: Intervention Grid 



Melissa Rodrigo, Program Supervisor 

Ryan White Part A 

mrodrigo@ccbh.net 

 

Fiscal Overview and General Program Updates 



Fiscal Topics 

• Review 10% Admin cost  

 

• Budgets 

 

• Reimbursements 

 

• Supporting documentation 

 

 



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 

 

 



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: 

 Agency will receive notification of budget approval 

 Recommend completing invoices after budget approval 

 Contract changes = Budget changes 

 



Budget Forms 

ATTACHMENT I - ITEMIZED BUDGET 

Agency:       Proposed Category: 

  

Budget Category     Direct Cost  Administrative Cost Total Request 

Personnel (Name, position) Total Salary FTE % Part A       

           $                        -    

           $                        -    

           $                        -    

           $                        -    

           $                        -    

           $                        -    

           $                        -    

           $                        -    

Fringe Benefits           

           $                        -    

           $                        -    

           $                        -    

           $                        -    

           $                        -    

           $                        -    

           $                        -    

           $                        -    

Travel           

           $                        -    

           $                        -    

Equipment           

           $                        -      

           $                        -    

Supplies           

           $                        -    

           $                        -    

           $                        -    

Other           

           $                        -    

           $                        -    

           $                        -    

           $                        -    

           $                        -    

           $                        -    

           $                        -    

           $                        -    

Contractual           

           $                        -    

           $                        -    

Total      $                              -     $                           -     $                        -    

            

Percent Total     0% 0% 0% 

Please indicate reimbursement type:   

a. Estimated unduplicated number of clients to be seen each month   

b. Estimated number of units of service per month per client   

c. Average number of units of service delivered per month (a x b)   



• 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  
 

   COST REIMBURSEMENT 



Ryan White Part A - Cleveland TGA 

Fiscal Checklist 
Agency:  
 
Date:   
 
 
The following are to be included in your monthly fiscal paperwork:  
 
☐Cover Sheet, amount requested, signed & dated on company letterhead  
 
☐Monthly Financial Report Form, signed & dated 
 
☐Cost Reimbursement: Support documentation for each service provided –  

o Payroll, Proof of payment, bills, etc. 

o Supplemental reports – Labs,  EFA, EIS, and Outreach  



DIRECT 
  
☐Cost Reimbursement: Support documentation for each service provided –  

o Payroll, Proof of payment, bills, etc. 

o Supplemental reports – Labs,  EFA, EIS, and Outreach  

ADMINISTRATIVE  
 
☐Cost Reimbursement: Support documentation for each service provided –  

o Payroll, Proof of payment, bills, etc. 

 

 
☐CAREWare and service level reports  
 o CAREWare generated Financial Report  

o CAREWare Custom Report – TLS fee for service detail (financial back-up)  

 

☐Submit via email to RWinvoices@ccbh.net  
 

☐Email subject line to read: Provider Name, Invoice Month, Date (4-13-17)  
 

 



Invoice On Agency Letterhead 

  

April 13, 2017 

  

  

  

Ms. Melissa Rodrigo 

Cuyahoga County Board of Health 

5550 Venture Drive 

Parma, OH 44130 

  

  

Dear Ms. Rodrigo, 

  

  

Attached please find out FY2017 Ryan White Part A Financial Report for the period of ____________ 

2017 to __________ 2017 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 

 



MONTHLY FINANCIAL REPORT FORM       

Due Date:  10th day of the month Ryan White Part A - Fiscal Services 

  

Sample Service Agency 

5550 Venture Dr. Parma, OH 44130   

A.     Service Provider:  
(Ph) 216.201.2001             (FAX) 216.676.1321 

B.     Report Period Ending: March 31, 2017 D.  Grantee: CCBH 

       Street Address: 5550 Venture Drive 

         City, State Zip: Parma, Ohio 44130 

C.  [    ]  Check Box/Marked "F" if Final Report for this Grant. E.  Providing Agency: Sample Service Agency 

       Street Address: Sample Dr. 

Monthly Payment Request:    $      3,762.51         City, State Zip: Cleveland, Ohio 44107 

F.     BUDGET COST 

G. PAYMENT H. APPROVED  I. CURRENT J. PRIOR YTD K. TOTAL YTD L. AVAILABLE 

RATE        BUDGET EXPENDITURES EXPENDITURES EXPENDITURES BALANCE 

Core Services             

OAHS FEE $100,000.00                 421.01                         -                  421.01         99,578.99  

Primary Care                   108.01        

RN                     71.00        

Labs                   242.00        

Oral Health Care FEE $10,000.00                 252.50                         -                  252.50           9,747.50  

Mental Health Services Unit Rate $10,000.00              1,064.00                         -               1,064.00           8,936.00  

Support Services             

Medical Transportation FEE $2,000.00                   25.00                         -                    25.00           1,975.00  

Outreach CR $10,000.00                 500.00                         -                  500.00           9,500.00  

Psychosocial Support Services CR $10,000.00                 500.00                         -                  500.00           9,500.00  

Non-Medical Case Management CR $10,000.00                 500.00                         -                  500.00           9,500.00  

TOTAL COST        $  162,000.00   $         3,762.51   $                    -    $         3,762.51   $  158,237.49  

M.  PROGRAM INCOME   
CURRENT PROGRAM 

INCOME ACCRUED 

YTD PROGRAM INCOME 

ACCRUED 

* EXPENSES SHOULD BE TRACKED AND DETAILED SUMMARIES WILL 

BE PROVIDED TO THE GRANTOR AT THE CLOSE OF THE GRANT YEAR. 

PROGRAM INCOME                          -      

 I CERTIFY THAT ALL TRANSACTIONS REPORTED ABOVE HAVE BEEN MADE IN COMPLIANCE WITH ALL APPLICABLE STATUTES AND REGULATIONS AND IN ACCORDANCE WITH THE APPROVED CONTRACT. 

Report Reviewed and 

Approved By Internal Use 

Only: 

Signature: 
  

  

Date:   

Typed Name and Title: 
  

  



• 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 

Financial Report 



 

 

 

 

 

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

Admin Costs cannot exceed 10% 



Sample Back-up for Cost Reimbursement 

Mark on your back-up what is being invoiced 



CAREWare Reports 

 

• CAREWare Financial report 

 

 

• CAREWare Custom Report 
        TLS fee for service detail (financial back-up) 



CAREWare Fiscal Reports 



CAREWare Continued 



CAREWare and the Ryan White Part A Program 

 

 

Financial Report 



Wednesday, March 01, 2017 through Friday, March 31, 2017 



CAREWare and the Ryan White Part A 

Program 

 

 

Wednesday, March 01, 2017 through Friday, March 31, 2017 



CAREWare Custom Report 

 





3/7/17 

3/7/17 

3/7/17 

3/7/17 



CAREWare and the Ryan White Part A Program 

 

 



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 

 

 

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 

• Emergency Financial Assistance (EFA) Drugs. 

• Early Intervention report 

• Outreach report 
 

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

 



Supplemental Reports 

Lab services under OAHS, Emergency Financial Assistance 

(EFA), EIS or Outreach reports: 

  

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 FY2017 

flash drive.  



CAREWare and the Ryan White Part A Program 

 

 

Ryan White Part A - Lab Services Detail Report
Service Category:                        OAHS Diagnostic Laboratory Testing

Agency:                                                    Sample Service Agency

Month of Invoice:                             March 1, 2017 - March 31, 2017

CAREW
ar

e ID

Date
 o

f S
erv

ice

Fo
rm

ula
ry

 D
ru

g N
am

e

Num
ber o

f C
lie

nts

Tota
l C

ost

Outpatient / Ambulatory Health Services - Diagnostic Laboratory Testing

SAMPLE 5/1/2017 HIV Quant RNA 1 $125.00

Sample:       Total to be added to May invoice 1 $125.00







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. 

 

 
 

 



CAREWare and the Ryan White Part A Program 

 

 



CAREWare and the Ryan White Part A Program 

 

 

 

Required with Invoice Submission: 
 • 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, and EFA only) 

 

• Where applicable:  An excel spreadsheet detailing services 

entered into CAREWare from previous invoice periods (Lab, and 

EFA only) 

• EIS and Outreach supplemental report 
 

 

 



 
Submitting Monthly Invoices & 

Paperwork 

• Submit via email: 

• In PDF:  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, EFA, EIS, Outreach 

 

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

     Attention: J. Lewison 

 

• Email all documents to Rwinvoices@ccbh.net 

 

• Email subject line should read:  

     Provider Name, Invoice month, Date submitted (4-25-2017) 

 

 

 



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 submission tracked for annual 

monitoring report 

 



Invoice Highlights 

• Invoices match approved 
budgets 

• Ensure using newest budget 

• FTE % matches 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 

 

 

• At no time can 

Administrative costs exceed 

10% of your  expenditures 

• Resubmit entire invoice if 

documentation is wrong 

PDF 

• Timely invoices needed to 

get PC data 

• Submit to 

rwinvoices@ccbh.net 



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 

  



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 

 



Sub-Recipient Fiscal Expectations 

- Submit budgets timely after contract changes 

- Ensure CCBH is notified of expense changes 

- Ensure CCBH is notified of staffing changes 

- Electronic PDF invoice must be resent if changes are 

requested 

- Ensure established invoice date is adhered to 

- Highlight charges on invoices where partial bill 

reimbursement is being requested 

- Ensure signatures are on invoice forms/letter 

- Ensure calculations are double checked 

- Request TA if needed 



Melissa Kolenz 

Grant Coordinator 

mkolenz@ccbh.net 



Program Reports 

  

–Early Identification of Individuals                  

with HIV/AIDS (EIIHA) 
• Work Plan (one time, update as needed) 

• Early Intervention Services (EIS) (monthly) 

• Outreach (monthly) 

 

 



EIIHA Work Plan 

  
 



EIIHA Work Plan- EIS 

  
 



EIIHA Work Plan- Outreach 

  
 



EIIHA Work Plan 

  
– One Work Plan to be completed for each funded 

service (EIS, Outreach) 

– Use SMART Goal format 

– Measurable goals will be transferred to agency 

monthly report 

– Can be updated as needed 

– Please submit draft to Melissa Kolenz 

mkolenz@ccbh.net by Thursday, May 4, 2017 COB. 

mailto:mkolenz@ccbh.net


EIS Report 

  
 



EIS Report  

  

–Submit monthly with invoices 

–Will include measurable goals 

from Work Plan 

 



Outreach Report 

  
 



Outreach Report 

  

–Submit monthly with invoices 

–Will include measurable goals from 

Work Plan 



  



Cleveland’s Ryan White Part A Eligibility 

  Applicants must provide documents establishing the following:  

 
     1. HIV/AIDS diagnosis  

 

     2. Cleveland TGA residency- Currently living in one of these Ohio      

     counties: Ashtabula, Cuyahoga, Geauga, Lake, Lorain or Medina  

 

3. Low-Income- A MAGI-based monthly household income at or 
below 500% of the current Federal Poverty Level for all service 
categories. 

  

 4. Uninsured or Underinsured- Agencies must explore and   

      eliminate all other possible sources of third party payment before 

 using Ryan White funds to pay for a service(s). Clients with  

 insurance or access to insurance must submit 

      documentation of coverage.  
 



Electronic Eligibility 

– Eligibility is established when all verification and 

documentation criteria are met.  

 

– Ryan White is the payer of last resort. Agency 

eligibility staff must screen the client for eligibility for 

other potential third-party payers and assist the client 

in completing related applications, as needed.  

 

– All supporting documents MUST be uploaded into 

CAREWare 

 

 



Electronic Eligibility Process 

1. Complete Eligibility Certification 

2. Scan eligibility documents and 

save/name in proper format 

3. Upload documents to the “Attachments” 

tab in client’s CAREWare account; 

4. Tab located in CAREWare’s shared 

domain. 

 
 



Electronic Eligibility Process 

The following chart outlines the naming format by 

eligibility document type: 

 
Eligibility Document File Name Format 

Eligibility Application mm dd yy APP 

Proof of Residency mm dd yy RES 

Proof of Income mm dd yy POI 

Proof of HIV Status mm dd yy HIV 

Proof of Insurance Status mm dd yy INS 

Six Month  Recertification- No Change mm dd yy 6NC 



Electronic Eligibility  

• “...the responsibility for documenting the 

provision of allowable services to eligible clients 

rests with the agency providing services.”  

• Review documents BEFORE seeing clients 

–  Are eligibility requirements met?  Is eligibility current? 

• Agencies can not delete files in CAREWare 

• Documents should be uploaded within invoicing 

period 

• Step by step instructions in CAREWare  

     manual  
 



Summary 

• EIIHA Work Plans due by May 4, 2017 

• Program Reports (EIS and Outreach) are due 

monthly with invoice submission 

• Grantee will be presenting data to PC 

• The agency providing the service is responsible 

ensuring eligibility requirements are met and 

eligibility is current in CAREWare 

•  Electronic eligibility helps lessen the burden on 

clients; please ensure documents are being 

uploaded in a timely fashion. 
 



Kate Burnett-Bruckman 

Ryan White Part A Program Manager 

kburnett@ccbh.net 



Cleveland TGA  

By the Numbers 

  
 

 



FY16 CAREWare Demographics Summary 

  
 

In FY2016 Ryan White  

Part A Cleveland served a total of  

2,885 HIV positive individuals 

throughout the six county region. 



FY16 CAREWare Demographics Summary 
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FY16 CAREWare Demographics Summary 
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FY16 CAREWare Demographics Summary 
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FY16 CAREWare Demographics Summary 
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FY16 CAREWare Demographics Summary 

Source = Cleveland TGA CAREWare 
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FY16 CAREWare Demographics Summary 
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FY16 CAREWare Demographics Summary 

Core Service Category Utilization 
Service Category Unduplicated 

Clients 

Percentage of 

Total Served 

Outpatient Ambulatory Medical Care  1,967 68% 

Medical Case Management 929 32% 

Oral Health 345 12% 

Medical Nutrition Services 267 9% 

Mental Health Services 87 3% 

Early Intervention Services  80 3% 

HIPCSA 67 2% 

Substance Abuse Outpatient 57 2% 

Home Health Care 34 1% 

Home and Community Based Health 32 1% 

Local AIDS Pharmaceutical Assistance 1 0% 

Source = Cleveland TGA CAREWare 



FY16 CAREWare Demographics Summary 

Support Service Category Utilization 

Service Category Unduplicated 

Clients 

Percentage of 

Total Served 

Case Management non-medical 1,419 49% 

Medical Transportation 1,054 37% 

Food Bank / Home Delivered Meals 379 13% 

Outreach Services 291 10% 

Legal Services  235 8% 

Psychosocial Support Services 159 6% 

Emergency Financial Assistance 78 3% 

Substance Abuse Residential 9 0% 

Source = Cleveland TGA CAREWare 



FY16 CAREWare Demographics Summary 
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Melissa Rodrigo, Program Supervisor 

Ryan White Part A 

mrodrigo@ccbh.net 

 

General Program Updates 



Topics 

 

• Website 

 

• Core Medical Waiver 

 

• 2016 Fiscal update 

 

• Sub-recipient responsibilities 

 

 

 



Website 

 

 

• http://www.ccbh.net/ryan-white/ 

http://www.ccbh.net/ryan-white/
http://www.ccbh.net/ryan-white/
http://www.ccbh.net/ryan-white/
http://www.ccbh.net/ryan-white/
http://www.ccbh.net/ryan-white/


Core Medical Waiver 

 

•  Ryan White HIV/AIDS Treatment Extension Act 

 of 2009 requires grantees (Parts A, B, and C) 

 expend 75% of funds on core medical services 

 

• Statute grants the Secretary of HHS authority to 

 waive this requirement if: 

  - No waiting lists for ADAP 

  - Core medical services are available to all  
       known individuals eligible for Ryan White 



Core 75% V Support 25% 

• Early Intervention Services 

• HIPSCA 

• Home Health 

• Home and Community 

• Medical Case Management 

• Medical Nutrition Therapy 

• Mental Health 

• Oral Health 

• Outpatient Ambulatory Health Services 

• Substance Abuse Outpatient 

 

 

• Emergency Financial Assistance 

• Foodbank/Home Delivered 

• Medical Transportation 

• Non-Medical Case Management 

• Other Professional Services (legal) 

• Outreach 

• Psychosocial Support 

• Substance Abuse Residential 



Why Apply? 

• As a result of ACA, clients have access to many of 
the core medical services through private 
Insurance 

• The need for support services to help clients stay 
in care continues to be a priority – housing, non-
medical case management, food bank, 
transportation, etc. 

• July 2016 Planning Council made the 
recommendation to the Grantee to apply and 
completed 2 Resource Allocations for 2017 



Purpose 

• Through months of planning PC decided the 

Waiver application would be for an increase % in 

non-medical case management – housing case 

managers 

• Goal would for Part A to pay for FTE and free up 

dollars for HOPWA to increase housing dollars to 

pay for rent, utilities etc. 

• All other service categories would be decreased. 



Allocations 

Without Waiver 
Service Categories % 

A. CORE SERVICES   

Outpatient/Ambulatory Medical Care: 20.97% 

Medical Case Management: 23.22% 

Early Intervention Services: 7.48% 

Local AIDS Pharmaceutical Assistance: 0.00% 

Oral Health Care: 15.63% 

Mental Health Services: 4.05% 

Substance Abuse Services - Outpatient: 0.51% 

Medical Nutrition Therapy: 1.28% 

HIPCSA: 2.60% 

Home/Community Based Health Care: 1.13% 

Home Health Care Services: 0.27% 

AIDS Drug Assistance Program: 0.00% 

Subtotal, Core Services 77.14% 

Minimum Target (75%)   

    

B. SUPPORT SERVICES   

Medical Transportation: 1.29% 

Emergency Financial Assistance: 2.59% 

Case Management Services  Non-medical 7.75% 

Food Bank/Home Delivered Meals: 2.33% 

Psychosocial Support: 1.28% 

Substance Abuse Services - Residential: 0.69% 

Legal Services: 4.07% 

Outreach Services: 2.86% 

Housing Services 0.00% 

Child Care Services: 0.00% 

Subtotal, Support Services 22.86% 

Maximum Permitted (25%)   

    

Total  100.00% 

    

Total Target   

With Waiver 
Service Categories % 

A. CORE SERVICES   

Outpatient/Ambulatory Medical Care: 19.69% 

Medical Case Management: 21.80% 

Early Intervention Services: 7.03% 

Local AIDS Pharmaceutical Assistance: 0.00% 

Oral Health Care: 14.67% 

Mental Health Services: 3.80% 

Substance Abuse Services - Outpatient: 0.48% 

Medical Nutrition Therapy: 1.21% 

HIPCSA: 2.44% 

Home/Community Based Health Care: 1.06% 

Home Health Care Services: 0.25% 

AIDS Drug Assistance Program: 0.00% 

Subtotal, Core Services 72.42% 

    

    

B. SUPPORT SERVICES   

Medical Transportation: 1.22% 

Emergency Financial Assistance: 2.43% 

Case Management Services  Non-medical 13.39% 

Food Bank/Home Delivered Meals: 2.19% 

Psychosocial Support: 1.20% 

Substance Abuse Services - Residential: 0.65% 

Legal Services: 3.82% 

Outreach Services: 2.68% 

Housing Services 0.00% 

Child Care Services: 0.00% 

Subtotal, Support Services 27.58% 

Maximum Permitted (27.58%)   

    

Total  100.00% 

    

Total Target   



Waiver Process 

• Grantee submitted application and support letters 

to HRSA 

• HRSA approved Core Medical Service Waiver 

March 2017 increasing support by 4.72% 

• 2017 Contracts reflect Planning Council % with 

waiver approval reduces all other categories other 

than non-medical case managers – housing focus 



2016 Expenditures 

• See Attachment 



Sub-Recipient 

Responsibilities 

• Data 

• Fiscal Review 

• Contracts 

• Communication 

• Reporting 

• Expectations 

 



DATA 

• Enter service monthly  - match invoices 

• Clean data  - Quarterly  

• Use CAREWare Manual 

• Ryan White Services Report (RSR)-CY due in 

February annually 

• Program lead should check – time and efforts vs 

billing 



Fiscal Review 

 
 

 

• Report Budget concerns over and under expenditures 
 

• Invoice late submittal must obtain approval from grantee 
 

• Contract changes = budget changes 
 

• Administrative costs cannot exceed 10% of total invoice 
 

• Cannot pay FTE percentages higher than on the approved 
budget 

  



Contracts 

• Program and Fiscal staff should review  

• Insurance certificate holder Budgets 

should match Exhibit B exactly 

• Invoices due by 4:00pm on contract date 

• Acknowledgement of Disclaimer of federal 

funding 

• CCBH 20% on the last invoice 

 

 



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 only 

 

• Best interest, avoid misunderstandings and 

improve efficiency 

 



Reports/Submissions 

 

Deadlines: 
 

• Ensure Submission of Semi-Annual reports (2) September 
and March 

 

• Invoices submitted by 4:00pm on contract date 

 

• Quality Improvement Plans (QIP) 

 

• Quarterly Data cleaning deadlines 

 

• Ryan White Services Report  

      (Annual usually Feb) 

 
 



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 



Sub-Recipient Fiscal Expectations 

- Submit budgets timely after contract changes 

- Ensure CCBH is notified of expense changes 

- Ensure CCBH is notified of staffing changes 

- Electronic PDF invoice must be resent if changes are 

requested 

- Ensure established invoice date is adhered to 

- Highlight charges on invoices where partial bill 

reimbursement is being requested 

- Ensure signatures are on invoice forms/letter 

- Ensure calculations are double checked 

- Request TA if needed 



Expectations 

Examples of Required activities: 
• Staffing vacancies report within 3 days of notification 

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

• Jump drive will be passed along to staff that need it 

• New staff training 

• 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 



Ryan White Part A  

Cleveland TGA 


