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Prevention Region 3 Epidemiology 

Overview   
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2018 Region 3 Epidemiology Summary 

Incidence/New Cases 

Males made up 88% of new cases in the 

grant area; more specifically, 51% of new 

cases were African-American males. 

Highest number of new cases was in the 

25-29yrs of age group.  

66% of new cases were in the Men that 

have Sex with Men (MSM) exposure  

category. 
 



2018 Epidemiology 

Western Counties: Lorain and Medina   

 Incidence/New Cases 

In 2018, there were 19 new cases.  74% 

were male; 42% were White males. 

26% of cases were in the age 20-24yo age 

group. 

43% of cases were in the MSM exposure 

category. 
 



2018 Epidemiology 

Eastern Counties: Lake, Geauga, Ashtabula   

 Incidence/New Cases  

In 2018, there were 6 new cases in the 

three counties.  100% were male, more 

specifically, White males made up 83% of 

the cases. 

28% of cases were in the age 35-39yo age 

group. 

83% of cases were in the MSM exposure 

category. 
 



2018 Cuyahoga County Epidemiology 

 Incidence/New Cases 

Males made up 89% of new cases in the county, 

specifically African-American males made up 

56% of new cases 

Highest number of new cases in county was in 

the 25-29yrs age group.  

 48% of new cases were below the age of 30.  

 60% of new cases were in the MSM exposure 

category 
 



Recommended Data-Driven Priority 

Populations Based on 2018 Epidemiology  

  

Cuyahoga County 

  African-American 

  Men who have sex with men (MSM) 

  Under Age 30 

 

Eastern and Western Counties  

  White Males 

  25-29yo Age Group 

  MSM 
 



HIV Hot Spots in Cuyahoga County 

 

• Incidence Map  

 

• Prevalence Map  



Priority Zip Codes for Testing in Cuyahoga 

County 

 

• 44102, 44105, 44128 – incidence 

 

• 44102, 44103, 44108, 44113, 44114, 

44115, 44117 - prevalence 

    



Testing Ideas/Recommendations for Cuyahoga 

County  

• Working with LGBT Center/LGBT Alliances 

to offer testing and PrEP options 

• Working with Community Development 

Centers and non-profits in high incidence 

areas 

• Continue HIV testing with STI screening  

• Look into ways to test not just partners but 

social networks of newly diagnosed 



Testing Ideas/Recommendations for Outlying 

Counties  

• Working with LGBT Centers/Alliances 

• Working with the jails/prisons    

• Working in the Hispanic population 

• Increase awareness of PrEP in these 

areas 

• Think about how opiate use can impact 

HIV testing strategies 



CTR Testing   

 

ODH Prevention-funded CTR and Priority-Based 
Testing must reflect epidemiology and hot spots in 
Region 3 

 

Prevention activities (i.e. campaigns, events, PrEP, 
condoms, etc.) should reflect priority populations 
and hot spots.  
 

HIV Community Engagement Coordinator at ODH 

Charles Abernathy 

Charles.Abernathy@odh.ohio.gov   

mailto:Charles.Abernathy@odh.ohio.gov


Prevention Region 3 Epidemiology 

Overview   

Melissa Kolenz 

mkolenz@ccbh.net 



CTR to Care 

• What is EIS? 

 

• Referral Process 

 

• Region 3 Care Resources 







EIS Contacts by Agency 
Circle Health Services: 

- Primary: Brenda Glass:  216-707-3452/office and 216-644-5847 
Mobile brenda.glass@thecentersohio.org  

- Secondary: Adriana Whelan: 216-707-3425/office 216-906-
0368/Mobile Adriana.whelan@thecentersohio.org  

  

Cleveland Clinic Foundation: 

- Primary: Mary Beth Gramuglia: 216-444-6843;   GRAMUGM@ccf.org 

- Secondary: Kristen Englund, MD: Office phone 216-444-9159; 
ewolske@ccf.org  (admin assist)  

  

Family Planning Services of Lorain County (Lorain & Medina):  

Primary: Jennifer Gosnell: 440-322-7526 ext. 119; Cell: 928-200-5265; 
jgosnell@fpslc.org  

Secondary contact: Pat Berger 440-322-7526 ext. 109 
pberger@fpslc.org  

 

mailto:brenda.glass@thecentersohio.org
mailto:Adriana.whelan@thecentersohio.org
mailto:GRAMUGM@ccf.org
mailto:ewolske@ccf.org
mailto:jgosnell@fpslc.org
mailto:pberger@fpslc.org


EIS Contacts by Agency 
Metro Health Medical Center: 

Jennifer McMillan Smith: 216-778-4051(desk) 440-503-5297 (cell)  
jmsmith@metrohealth.org  

Jason McMinn: 216-778-3106 jmcminn@metrohealth.org **Both Jen and Jason 
can be paged at 216-778-5551* 

  

Signature Health (Lake, Ashtabula, Geauga): 

Primary: Brittany Freese-  440-867-5069 bfreese@shinc.org  

Secondary: Kristin Ziegler Alban- 440-785-5736; kziegleralban@shinc.org  

   

University Hospitals: 

  

Primary: Carolyn Williams , 216-844-2649 Carolyn.Williams@UHhospitals.org  

  

Secondary: Liz Habat, 216-844 -5316,  Elizabeth.Habat@UHhospitals.org 

mailto:jmsmith@metrohealth.org
mailto:jmcminn@metrohealth.org
mailto:bfreese@shinc.org
mailto:kziegleralban@shinc.org
mailto:Carolyn.Williams@UHhospitals.org
mailto:Elizabeth.Habat@UHhospitals.org


Medical Provider Contacts (**NOT EIS) 

AIDS Healthcare Foundation: 

  

- Brittany Pope: Office: 216.357.3131 x2960;  Cell: 
216.410.3289; Brittany.Pope@aidshealth.org  

  

Mercy Health: 

  

- Summer Barnett: Office: 440-233-0138, opt 2; Cell: 440-522-
3306; SBarnett@mercy.com  

 

Neighborhood Family Practice: 

  

- New provider with multiple locations 

  

 

mailto:Brittany.Pope@aidshealth.org
mailto:SBarnett@mercy.com


Prevention Region 3 Program and Fiscal 

Overview   

 

Erik Hamilton – Fiscal 

ehamilton@ccbh.net 

Melissa Rodrigo – Program 

mrodrigo@ccbh.net 



Program Requirements & Updates 

 

• Ending the HIV Epidemic 

• FY2020 Funding Status 

• Fiscal Review 

• Contracts 

• Communication 

• Reporting 

• Planning Body 

• Expectations 
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New at CCBH 

• As of February 1, 2020 CCBH became the 

Region 3 STI/HIV Prevention grantee 

• Working with ODH to ensure state 

processes are followed  

• CCBH released an RFP for CTR sites (7) 

• Staffing the program throughout the 1st 5 

months identifying training needs 

• Combined EIIHA meetings will continue 

23 



Ending the HIV Epidemic Timeline 

• Supported ODH RFP to secure a contractor 
(July 2019) 

• Submitted an RFP to HRSA October 2019 for 
EtHE Care  

• Awarded $750,000 (March 1st) 

• Contractor Community Solutions was 
selected as EtHE contactor (March 9th) 

• Prevention RFP being submitted in a  couple 
weeks (March 25th) potential June 1st 

• Planning April through  August 2020 

24 



Ryan White HIV/AIDS Program Parts A and B”. Cuyahoga County is one of the 48 

counties eligible to apply for the funding. The goal is to reduce new HIV infections by 

75% within five years, and 90% within 10 years. 
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FY2020 Funding 

• 7 sites funded for CTR within Region 3 

 

• Lorain – Lorain HD 

 

• Medina – Medina HD 

 

• Lake, Geauga, Ashtabula – Signature Heath 

 

• Cuyahoga County – ATF, Care Alliance, Circle Health, 
Cleveland Treatment Center, and Signature Health 
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Fiscal Requirements 

 
 

 

• Report Budget concerns over and under expenditures 
 

• Invoice late submittal must obtain approval from grantee 
 

• Contract changes = budget changes within 2 weeks 
 

• Cannot pay FTE percentages higher than on the approved 
budget on invoices submitted 

 

• No FTE should be more than 100% allocated 

  

27 



Fiscal Review 
A quick guide to Fiscal Reporting for CCBH 

PROGRAM CONTACTS: 

Supervisor - program (will change) 
mrodrigo@ccbh.net 
216-201-2001 x 1507 

Business Manager - budget (will change) 
ehamilton@ccbh.net 
216-201-2001 x 1501 

Fiscal Contact - Invoices 
hivprevention@ccbh.net 
216-201-2001 x1519 



Fiscal Report Due Dates 

 

 

• All Sub-Recipient invoices due on a monthly 

basis 

• Due dates are established in your contract 

 

• CCBH reports quarterly to ODH 

• CCBH will stay Subs Invoices Monthly 
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Expenditure Reports 

• Expenditure reports must include the following: 

• Invoice requesting payment on your Agency Letterhead 

• Signed Sub-Recipient Expense Report Form 

• An Excel workbook will be provided to you with payroll 

and expense reporting 

• Full updated Excel file 

• Backup documentation for all expenses and payroll 

 

• All requested expenses must be consistent with your most 

recent approved budget and narrative. 
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Invoice 

31 

Sample 

Invoice: 



Expense Report Form Template 

32 



Expense Categories 

 

• Salaries & Fringe 

 

• CCBH payroll form and back-up documentation to be submitted for agency 
employees working on project (defined in Budget Narrative) 

• Individuals not included within the Budget Narrative, cannot be supported 

• In order to add or remove staff from budget, requires a budget revision (see 
budget revision) 

 

• Consultants/Contracts 

 

• Can cover individuals that do not meet the definition of an employee. 

• Need to be outlined in the Budget Narrative 

 

• Travel 

• Travel must be in the approved budget and in the contiguous 

• Reimbursement rate is $0.52 

• Reference GSA Pricing and website and info if necessary 
http://www.gsa.gov/portal/content/104877>> 
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Expense Categories cont. 
 

• Supplies 

• Supplies that will be required to meet the goals of the project must be listed. 

• Office supplies separated from medical/educational purchases 

• Estimated or actual costs. 

 

• Equipment 

• An item of tangible property having a useful life of one year or more, costing 
$1,000 or more for a single item, and is purchased in whole or in part with 
program funds. 

 

• Other Costs 

• Bus tickets, gas cards, postage and printing 

 

• Administrative/Indirect Costs 

• Negotiated Indirect Cost Rate Agreement 

• Cost Allocation 

• 10% de minimis 

 



Backup Documentation 
• Backup Documentation Organization (for large expense reports) 

• Use a Backup Organizer spreadsheet 

• Organized by budget category 

• Each expense listed and numbered on the receipt and organizer 

 

• Examples include but are not limited to: 

• Invoices, Itemized Receipts, Detailed mileage reports, Cancelled checks, etc. 

• Every expense needs to have backup documentation 

 

 

**All backup documentation 

in order of organizer,  

numbered, and charges  

circled and/or highlighted** 



Backup Documentation cont. 
 

 

 

• Payroll Documentation  

• Payroll ledgers 

• Time Sheets 

• Current and/or Adjusted Distributions 

• List all payroll charges on  Payroll Report Tab (these will link directly to the Salary 

line item on your Expense Report tab.) 

 

 



Budget Revision  
 

• EXAMPLE TEXT: A budget revision is required for any changes in Salary and 
Fringe OR Movement of funds between budget categories 

• This may include: 

• Adding/removing staff 

• Salary changes 

• Fringe amount changes 

 

• The following Budget Revision forms must be submitted: 

• Budget Narrative reflecting written rationale and explanation for 
changes. 

• Budget Revision Form reflecting changes between budget 
categories amounts. 

 

• A final “spend-down” budget revision must be submitted by September 1st 2020 

 

• This final revision should ensure that all funds will be expended by the end of 

the grant period. 
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Budget Revision Form Example 
(Exhibit B) 

Teen Pregnancy Prevention Contract Period: 

0 

Categories: 

Original Approved  

Budget 

Revision 

Request #1 

Approved 

Revision #1 

Revision 

Request #2 

Approved 

Revision #2 

Revision 

Request #3 

Approved 

Revision #3 

New Requested  

Budget 

Current Approved  

Budget 

Salaries & Wages $                - $              - $              - $            - $                 - $             - $               $             $              

Fringe Benefits $                  - $              - $              - $            - $                 - $             - $               $               $               

Supplies $                  - $              - $              - $            - $                 - $             - $               $               $               

Travel $                    - $              - $              - $            - $                 - $             - $               $                  $                  

SUBTOTAL 1 $                - $              - $              - $            - $                 - $             - $               $             $              

Categories: 

Original Approved  

Budget 

Revision 

Request #1 

Approved 

Revision #1 

Revision 

Request #2 

Approved 

Revision #2 

Revision 

Request #3 

Approved 

Revision #3 

New Requested  

Budget 

Current Approved  

Budget 

Indirect Cost $                  - $              - $              - $            - $                 - $             - $               $               $               

SUBTOTAL 2 $                  - $              - $              - $            - $                 - $             - $               $               $               

TOTAL AWARD $                - $              - $              - $            - $                 - $             - $               $             $              

SUB-RECIPIENT BUDGET REVISION FORM 

DELIVERABLE BUDGET 

Project Name: 

Agency Name: 

BASE BUDGET 

Fiscal Contact Person: 

Your Increase/Decrease 

request here. 



Unallowable Costs 
 

 

• Tips in excess of 20% of the total bill. 

 

• Receipts not itemized will not be reimbursed. 

 

• Costs in excess of daily per diem (based on destination) for meals, lodging etc. 

and excess in Federal Mileage Reimbursement Rate (See GSA pricing- 

http://www.gsa.gov/portal/content/104877 )  

 

• Bar/Alcohol expenses 

 

• Equipment costs ($1,000+) that did not seek pre-approval 

 

• Personnel expenses for new staff without completing the  proper Budget 

Revision process. 

 

• in the contract 
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Project Funding Restrictions 

Please review the list included in the RFP and Exhibit B in the contract 

 

Some items are: 

 

• To advance political or religious points of view or for fund raising or 

lobbying;  

• To disseminate factually incorrect or deceitful information;  

• Consulting fees for salaried program personnel to perform activities related 

to  grant objectives;  

• Bad debts of any kind;  

• Contributions to a contingency fund;  

• Entertainment;  

• Fines and penalties;  

• Membership fees -- unless related to the program and approved by ODH;  

 



Quarterly Spend Down Plans 

• If Sub-Recipient has not spent half of the allotted 
funding by mid-grant year, a spend down plan will 
be created by the agency to show how they intend 
to spend down funds. This also may be a time to 
consider a budget reduction. 

 

• The plan should clearly reflect the remainder of the 
funds that need to be expended.  

 

• Mid-Way through grant period, CCBH will schedule 
a spend down meeting at which time this plan will 
be due.  

41 



Submitting Expenditure Reports 
 

• Double Check: 

– All back up documentation with itemized receipts 

is provided 

– Everything adds up 

– Invoice has correct amount 

– Forms are signed in BLUE INK! 

 

• Can be e-mailed, mailed or dropped off 
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Contracts 

 

• Program and Fiscal staff should review  

• Insurance certificate holder Budgets 

should match Exhibit B exactly name 

CCBH 

• Review for allowable costs 

• Invoices due by 4:00pm on contract date 
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Communication 

• Designate a Primary Contact for your agency – 

information from CCBH will be provided to this 

person and expectation of getting requests from the 

designee 

• This team member is responsible for all 

requirements of the program being accomplished  

• Expectation Communicate Internally 

• Best interest, avoid misunderstandings and improve 

efficiency 

• Be responsive to requests timely 

44 



Requirements 

 

• Invoices submitted by 4:00pm on contract date 

• Completion of a testing plan should reflect back 
to RFP submission along with target zip codes 

•  Participate in monthly TA calls or in person 
meetings with CCBH 

• Attend Regional Prevention Planning meetings as 
structure develops 

• Attend required program or fiscal meetings 
established by CCBH 

• Attend required trainings conducted by CCBH 

• Site Visits compliance 
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REPORTING 

Due Date Report Submitted Via 

60 days after NOA New, non-ODH, Program brochures and educational materials used 

in program will be submitted for review to CCBH program 

supervisor 

Email or mail 

Seventh day of the 

following month 

All CTR data collection forms (“opscans”) submitted to ODH at  

hivprevention@odh.ohio.gov or Fax Number: 614-728-0876 

Secure 

fax/email 

Established per contract Monthly expenditure report and supporting documentation submitted 

to CCBH program supervisor 

Email 

Fifth day of following 

month 

Monthly testing data and test kit tracking reports submitted to 

Prevention Supervisor 

Email 

mailto:hivprevention@odh.ohio.gov


Expectations 

Required activities: 

• Staffing vacancies report within 3 days of notification 

• New staff require job descriptions, credentials and 

resumes sent to Grantee  – 

• Compliance with deliverables in the RFP 

• Ensure staff are participating in EHE plan  

• New staff training before seeing clients 

• EIIHA/Prevention meetings 

• Training and Technical Assistance Budget Meetings  

• Staff attend required meeting – attendance tracked 



REGION 3 

PREVENTION 



HIV Prevention 1802  
Testing Paperwork 

                                                 

                                                                     

  Wendy Adams 
Public Health Consultant 

Ohio Department of Health 

              



Welcome 

This webinar is presented by the Ohio 
Department of Health (ODH) HIV 

Prevention Program.   

It will review the paperwork process 
for the HIV Prevention Program  

18-1802 grant.  

 

 
 



Record Keeping 
All documentation created during a 
testing session shall be kept in the 
client record at the testing agency.   

Submit original forms for the Opscan 
and Risk Assessment only to ODH and 

keep copies for agency records. 



How to Send Forms 
 

 

The HIV Prevention Monitoring & Evaluation 
(M&E) Team would prefer to receive forms via 

FAX. 

Fax # 614-728-0876 

Use ODH-created fax cover sheet when sending 
forms. 

 



HIV-Positive Test Forms 

All forms for a positive test are 
required to be faxed within 24 hours.  

 

Use the appropriate fax cover sheet. 

FAX  #614-728-0876 
 



 

 

 

All Opscan forms for persons testing positive for HIV 

must be faxed or sent via encrypted e-mail to the 

ODH M&E secure fax line at 614-728-0876, or to 

hivprevention@odh.ohio.gov 

 
  

mailto:hivprevention@odh.ohio.gov


Other Ways to Send Forms 

Email -  HIVPrevention@odh.ohio.gov 
 
Mail   -                      
 

 

 HIV Monitoring & Evaluation 
Bureau of Infectious Diseases 
ATT: Data Entry 
  Ohio Department of Health 
  35 East Chestnut 
  Columbus, Ohio 43215 

mailto:HIVPrevention@odh.ohio.gov


 

Required Forms for a Testing Session 

 1. Risk Assessment 

2. Risk Assessment Score Sheet 

3. Risk Reduction Plan 

4. HIV Verification Form 

5. Opscan form (Data Collection 
Form) 

 



Anyone requesting an HIV 
Test should be screened 
for risk, per the Ohio HIV 

Testing Protocol. 



Risk Assessment  



Risk Assessment cont. 

Client should be given 
the opportunity to fill out 

the Risk Assessment 
before talking with the 

test counselor. 
 

 
 

 



HIV Test is Given & Client Tests 
Negative 

 

The Risk Assessment and Opscan Form 
from the testing session should be sent 

together.  
 

(please do not staple or paper clip together)  



Client Does Not Receive an HIV Test 

The Risk Assessment should be kept in 
the client record but not sent to ODH. 

 

These forms may be reviewed during a 
site audit. 



Risk Assessment Score Sheet 
 

The Risk Assessment  

SCORE SHEET 

Is for the tester to use to 
score the assessment.  

It is not sent to ODH.  

 



Risk Reduction Plan 

Risk Reduction plan 
should be developed by 

the tester and the 
client. 

 

This Form is NOT sent to 
ODH. 



HIV Verification Form 
 

 

Once HIV is verified, client receives 
a Verification Form. 

Keep a copy in the client records. 

 

Form is NOT sent to ODH. 



  Data Collection 
• The Evaluation Web Data 

Collection form known as 
an Opscan Form 

 should be sent with 
 the Risk Assessment.  
  

• Forms from the testing 
session should be sent 
together.  

 
 
 
 
 
 
 
 
 
 



Opscan Form 
• The HIV Prevention Monitoring and 

Evaluation (M&E) team has a step-by-step 
webinar for filling out the Opscan form that 
can be requested.  

• Contact your regional coordinator if you 
would like access to that webinar. 

• Please refer to the Opscan Test Form Manual 
for definitions of variables and values on the 
Opscan form. 

 

 

 

 

 



When sending 
forms by FAX- 

Please use the 
fax cover sheets 
supplied by ODH  

1.1) Negative Opscan 
and  Risk Assessment 

2) Opscan Corrections 

3) Information for New or 
Previously Diagnosed 
Clients  



Data Collection Quality 
The Opscan form should be filled out completely and 

accurately. 

If any variable is left blank or filled out incorrectly the 
CDC system will not continue with the form, making the 

data impossible to enter. 

 

Every testing site should have a quality assurance 
person who reviews forms for complete 

information before sending this form to ODH. 

 



Data Quality Assurance 
 

 

Opscan forms submitted to ODH with QA issues will 
be returned to the Regional Coordinator. The Regional 

Coordinator is responsible for obtaining corrections 
and must resubmit forms to ODH M&E within 5 

business days.  

 

 

 

 

 



Opscan Quality Assurance 
Such issues are: 
• Opscan with no Risk Assessment and vice versa. 

• Fields left blank 

•  Opscan ID Number (i.e. the same Opscan ID 
number used for more than one client) 

• Incorrect Data (i.e. testing date recorded as date of 
birth). 

• Illegible writing 

 

 



Review 
Forms to be sent to ODH 

Risk Assessment  

• when client receives a test 

Data Collection Form  (Opscan) 

• Evaluation Web 

 

Forms to keep in client record 

• Risk Assessment  

• Copy if client was tested and 
send original to ODH 

• Original copy if client was not 
tested 

• Risk Reduction Plan client can 
receive a copy. 

• Data Collection Form (Opscan) 

• HIV Verification Form if needed 

 

 



     THANK YOU      

For more information on filling the forms 
out or on test counseling, contact the 

HIV Prevention Coordinator in your 
region. 



Contact Information  

Wendy Adams 

Public Health Consultant, 

 Ohio Department of Health 

 

Wendy.Adams@odh.ohio.gov 
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