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Ryan White CARE Service Policies & Procedures
Phoenix EMA

The Maricopa County Department of Health Care Mandates, Ryan White Title I Program, has formulated the
following policies and procedures to competently fulfill the responsibilities of the Administrative Agent for Title I
funds in the Phoenix EMA. These policies have been developed to provide clear and consistent administrative
guidance across all programs and contracts based on provider feedback, program audits, and HRSA policy. Title I
contracts/agreements provide additional information regarding the basis for these policies. All policies and
procedures included in this document are consistent with the Ryan White HIV/AIDS Treatment Modernization Act,
federal Public Health Services (PHS) Grants Management Policies, and applicable federal Office of Management
and Budget (OMB) circulars. The Ryan White Title I Program will continually update these policies and share with
the providers as appropriate. The enclosed policies establish guidelines for the following:
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Further details on federal restrictions on the use of Title I funds are also included in each contract.
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Guidelines for Determining Client Eligibility and Documentation

POLICY:

All persons seeking services must be determined “eligible” to receive services under the Ryan White Title
I program. To be or remain eligible for the Title I program, a client must meet and have on file proof of
the following conditions:

A. Verification of HIV Positive Diagnosis

B. Verification of residency within the Phoenix EMA
C. Verification of current household income

D. Verification of Other Insurance

Ryan White Title I is the payer of last resort. As such, all providers must make every effort to ensure that
all funding options are exhausted prior to billing services under Title I contracts. All clients must be
screened with the above to determine that Title I is that payer of last resort. In instances when AHCCCS
or any other state or federal programs are available for that service, a client must show proof of
ineligibility.

All documentation, with the exception of HIV diagnosis, must be verified every six months to ensure that
the information is current and the client remains eligible for Title I services.

A. Guidelines for Verification of HIV Positive Diagnosis (Medical Eligibility):

Z!
The following documentation has been deemed acceptable within Federal and County guidelines: 3((}%{
1. Confidential (named) lab report of positive HIV antibody reactivity; or e N

2. A statement or letter signed by a medical professional (acceptable signatories are listed .é”f‘j’/'
below), with an original physician’s signature on office letterhead indicating that the
individual is HIV positive; fax copies of this document will be acceptable under the following
conditions:

a. It is forthcoming directly from a medical professional’s office;
b. The client has no feasible way to obtain an original, (e.g., out of state), and;
¢. The fax copy is for a period of 60 days.

It is the responsibility of the provider to follow up and receive an original from the medical
provider’s office within that time frame.

3. Named hospital discharge report, or other document signed by a medical professional
(acceptable signatories are listed below), indicating the HIV positive diagnosis of the client.

4. HIV quantitative viral load by bDNA or PCR showing detectable virus level with the client’s
name imprinted on the laboratory report; or

S. Un-named ADHS lab result accompanied by named lab slip, ensuring that the lab slip number
appears on both documents as a cross reference

Acceptable signatories include:
e A licensed physician
e A licensed physician assistant
e A licensed nurse practitioner
e A registered nurse working under the supervision of a physician
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No other data are acceptable. If the client documentation does not meet this standard and is not
consistent with this policy, it is to be corrected to meet the above standard at time of re-certification
(i.e., every six months). Therefore, for all active clients, this documentation will be fully adherent to
HRSA policies within six months. For clients re-entering the system or transitioning from inactive to
active status, the HIV documentation must meet the above standard. Once a correct HIV status
document is collected and available for review, an HIV status document does not need to be collected
every six months.

B. Guidelines for Documenting Verification of Residency within the Phoenix EMA

A recipient of Title I services must be a resident of Maricopa or Pinal counties, with documentation in
chart and verified by the provider. Proof must be current (within six months). Items 1 and 2 below
contain document types which are considered primary verification documents for use by Title I
contractors when determining EMA residency.

1. Any one of these documents will be accepted as proof of residency if the address is not a P.O.
Box, is a “land” address, is valid in date and not expired, and is the same as the client’s stated
address on intake/application documents. Such official documents with address present
include:

Food stamp documentation,

General assistance documentation,

TANF documentation,

AHCCCS approval or denial letter,

Social Security or Veteran’s Administration Benefits award letter,

Unemployment award/benefits statement,

Property tax statement,

Homeowners Association (HOA) assessment/fee statement, or

Mortgage or lease agreement indicating the client’s name and residence

o R

2. In the absence of the above, any two of the below will be accepted as proof of residency if the
address is not a P.O. Box, is a “land” address, valid in date and not expired, and the same as
the client’s stated address on intake/application documents:

Non-property tax bill or tax assessment statement,
W-2 (tax) form from employer (most recent tax year),
Check stub from employer (most recent tax year),
Bank statement (most recent month),
Drivers license,
Motor Vehicle Department-issued identification card, and/or,
Immigration identification card
Utility bills (most recent). These are bills that generally represent services received at
a residence, and are linked to the residence rather than to the person. Examples
include:
e Cable TV
Internet
APS
SRP
Southwest Gas
Water/sewer/garbage
Land line phone (vs. cell phone)

FO P Rs T

® & e o o ¢
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3. When neither paragraph 1. or 2. of the above types of documentation are available, two of the
following secondary items can serve as proof of residency if the address is not a P.O. Box, is
a “land” address, is valid in date and not expired, and is the same as the client’s stated address
on intake/application documents:

a. Letter from transitional housing or extended care facility, mentioning client by name
and address;

b. Written statement from a homeless service provider (shelter, clinic, food program,
etc.) verifying homelessness;

c. A billing statement from a department store, doctor’s office, insurance company, cell
phone company;

d. An official piece of mail such as a voter registration card; and/or

e. A statement from client’s case manager indicating the case manager has met with
client in a home visit at a specific address in the Phoenix EMA.

The address for a Ryan White Title I funded case management provider will be accepted as a
mailing address in cases where homelessness and proof of residency have been established,
as approved/initiated by these service providers.

Occasionally a special circumstance may occur when a client cannot provide residency
documentation consistent with the policy, but is a resident of the EMA. These situations will
be considered on a case-by-case basis by the provider and the Maricopa County Department
of Health Care Mandates, Ryan White Title I Program. The MCHCM, Ryan White Title I
Program shall have final authority.

C. Guidelines for Documenting Verification of Current Household Income
Client annual income must be documented in relation to current Federal Poverty Guidelines (FPG)
and documented to be eligible according to the contract requirements. Regulations require that Title |
services are restricted to clients with specific household income limits based on Federal Poverty
Guidelines (FPG). The specific limitations may vary according to service category. The chart below
indicates multiples of the FPG for clients.

Table 1: Federal Poverty Guidelines 2006

ey L T T E

1 $ 29,400 $ 19,600 $ ,130

2 39,600 26,400 24,420

3 49,800 33,200 30,710

4 60,000 40,000 37,000

5 70,200 46,800 43,290

6 80,400 53,600 49,580

7 90,600 60,400 55,870

8 100,800 67,200 62,160

For each additional person, add 6,120 6,120 6,120

SOURCE: Federal Register, Vol. 71, No. 15, January 24, 2006, pp. 3848-3849

Clients must not have health insurance and /or other benefits which could pay for the services
provided by the Ryan White funded program.
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If the service is a covered benefit provided by AHCCCS (Arizona Health Care Cost Containment
System — Arizona’s version of Medicaid), the client must not be eligible for AHCCCS. If the client is
AHCCCS eligible, service must be provided by AHCCCS, and not Ryan White, system of care.
Similarly, proof of AHCCCS coverage is acceptable proof of low-income status.

Client must provide proof of income. Proof of income, with payee’s name indicted, includes all of the
following types of documentation that apply to client and each member of his/her household (a
household consists of the participant, spouse and dependent children less than 18 years of age);
Check stubs listing gross wages/employer’s statement listing gross wages,

Self-employment business records,

Income award letters/grant or educational benefits letter,

Social Security award letters, food stamp, G.A., or AFDC award letters, and /or

Other current documentation showing income or source of assistance received (this may include a
latest W-2 [tax] form).

If income status is unchanged from the previous certification/determination and documentation is
valid in date, the agency and client should so attest at time of re-certification (see Attachment A-1). If
the client is unemployed, and not receiving any federal/state assistance such as General Assistance,
SSIor SSDI, agencies may use the attached to document the client’s status every six months. This
procedure and policy is consistent with that of the ADHS for management of the AIDS Drug
Assistance Program (ADAP).

In all cases for all clients, residency, income, and proof/attestation of ineligibility for other
benefits must be reassessed and re-documented every six (6) months.

Guidelines for Documenting Verification of Other Insurance

Ryan White is the payer of last resort. Providers are responsible to ensure that client’s are screened
for ineligibility of other funding sources covered by Federal or State programs (e.g., AHCCCS,
Veteran’s benefits, or other programs).

The provider of services is responsible to maximize all other revenue streams including self-pay and
all sources of third party reimbursements prior to serving a client with Ryan White funds. All clients
must be screened to determine eligibility of services from the Regional Behavioral Health Authority
(RBHA), Arizona Health Care Cost Containment System (AHCCCS), Arizona Long Term Care

Services (ALTCS), Veterans Affairs (VA), and any other funding source available within the EMA.

Release of HIV Information

The following requirements and guidelines are consistent with Maricopa County Department of
Health Care Mandates Ryan White Title I Program contracts, MCHCM policy, and the Arizona
Revised Statutes (A.R.S.) §§360663 and 664.

All contractors must secure from all clients receiving Ryan White funded services a release
authorizing disclosure of named information, for audit purposes only, to the Maricopa County
Department of Health Care Mandates. Each client file documenting the provision of Title I services
must contain such a release form signed by the client. This release must grant access to named
confidential file information to the MCHCM for the purpose of grant administration/monitoring for a
period of five (5) year from date of signature.

Failure to secure such signed releases from all non-anonymous clients may result in disallowance of
all claims to County for contracted services provide to those eligible individuals. If the Contractor is
authorized by the County to provide services anonymously, such a release is not required.
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Contractors must secure releases to the MCHCM, and are not required by contract to secure release to
the Arizona Department of Health Services, or any other entity. All release references to the Maricopa
County Commission AIDS Partnership (MCCAP) or Arizona AIDS Foundation (AAF) must be
removed.

Inter-agency information exchange—verbally, electronically, in writing or fax—by named HIV
positive client, is clearly subject to Arizona statute. No agency should release named HIV-positive
client data to any other entity without a signed client release authorizing specific release to a specific
agency/person for a specific purpose. All authorizations for release of named client level confidential
information must be signed, dated and clearly state to whom the data are to be provided, from whom
the data are to be released, and the specific purpose of its release. Be specific about to whom the data
are to be released (e.g., “Care Directions”) not “case manager” or case management entity. General
releases are not allowed via A.R.S. §§36-663 and 664, and will not be accepted by the MCDHCM.

Further information and specific contractor requirements in the area of securing data releases and
authorizing transfer of named data subject to A.R.S. §§36-663 and 664 are included in each provider
contract. A simple, model example that may be customized for Contractor use is attached (see
Attachment A-4),

F. Client confidentiality
Funded providers must have established policies and procedures for ensuring confidentiality of all
clients served. This includes maintaining records in a secure place.

e All Providers must comply with HIPAA (Health Insurance Portability and Accountability
Act).

Providers shall maintain all records and other documents related to services provided for a period of
five (5) years from the date of service, except in cases where unresolved audit questions require
retention for a longer period as determined by the Maricopa County Department of Health Care
Mandates, Ryan White Title I Program. The provider shall make such records and documents
available for inspection and audit at any time to authorized representatives.

II. Billing/Contractual Issues

A. HAB/DSS Expectations
The Title I grantee is responsible for the proper stewardship of all grant funds and activities. This
requires business management systems that meet the requirements outlined by the Office of
Management and Budget (OMB) for recipients of Federal funding. It is the responsibility of the
Title I grantee to ensure that all subcontracted entities maintain a high level of accountability in the
services that they provide under the Ryan White CARE Act Title I grant. This section details the
procedures set by the Maricopa County Department of Health Care Mandates (MCHCM), Ryan
White Title I Program in regards to fiscal accountability for all entities that provide services under
contract with the Ryan White Title I grant.

Programs must have appropriate financial systems that can provide for internal control, safeguarding
assets, ensuring stewardship of federal funds, maintaining adequate cash flow to meet daily
operations, assuring access to care and maximizing revenue from non-federal sources. These systems
must meet the requirements outlined by the Office of Management and Budget (OMB) for receipt of
Federal funding. The OMB Circulars A-102, A-110 as well as the cost principles in Circular A-21,
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A-87, and A-122 specify the requirements for obtaining prior approvals for certain budget and
program revisions.

B. Administrative Costs
Administrative costs relate to oversight and management of CARE Act funds and include such items
as contracting, accounting, and data reporting. The Ryan White Title | CARE Act and the Maricopa
County Department of Health Care Mandates limits administrative costs for all subcontracts to not
more than 10% of the total contract award for each contract issued for services under the Title T
Program.

Section 2604(f)(3) defines allowable “subcontractor administrative activities” to include:
1. Usual and recognized overhead, including established indirect rates for agencies;
2. Management and oversight of specific programs funded under this title; and
3. Other types of program support such as quality assurance, quality control, and related
activities.

Typical examples of administrative costs would include: salaries and expenses of executive officers,
personnel administration, accounting, operating and maintaining facilities, and depreciation on
buildings and equipment.

C. Subcontractors and Administrative Costs
The use of subcontractors and/or consultants must be pre-approved by the County. If the use of
subcontractors is approved by the County, the Contractor agrees to use written
subcontractor/consultant agreements which conform to Federal and State laws, regulations and
requirements of the contract appropriate to the service or activity covered. Direct Providers are
responsible for the contract performance whether or not subcontractors are utilized. The Provider will
submit a copy of each executed subcontract to Maricopa County Health Care Mandates, Ryan White
Title I Program within fifteen (15) days of its effective date.

e  All subcontract agreements must provide a detailed scope of work, indicating the provisions
of service to be provided by both the Direct Provider and the subcontractor.

o All subcontract agreements must include a detailed budget and narrative, identifying all
administrative costs as defined in section B, above.

e All subcontract agreements must document the qualifications and ability to provide services
by the subcontracted agency.

Maricopa County shall have access to the subcontractor’s facilities and the right to examine any
books, documents, and records of the subcontractor, involving transactions related to the subcontract
and that such books, documents, and records shall not be disposed of except as provided herein.

For all subcontracts of the Title I Program, the administrative cost cap will be enforced. For each
contract, the budget submitted, see budget section, administrative costs and direct service costs must
be delineated. Administrative costs, including any Indirect Cost Rate, cannot exceed 10% of the total
contract award for each contract awarded.

In an effort to limit administrative costs, MCHCM also imposes the 10% administrative cost cap for
all subcontracts granted by the original subcontractor for services. This means that a provider that
utilizes subcontracts for services under the Title I contract must also ensure that their subcontractor
limits their administrative costs to no more than 10% of their subcontract.
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Indirect Cost Rates: An Indirect Cost Rate is a mechanism for determining, in a reasonable manner,
the proportion of an organization’s total indirect costs that each program should bear. It is usually
stated as a percent of total direct costs for the program.’

Subcontractors are allowed to use an indirect rate for their contracts under the followin g conditions:
A formalized Indirect Cost Rate Agreement is in effect for the organization, properly approved by the
appropriate federal agency. A copy of the current agreement will be submitted the MCHCM, Ryan
White Title I Program. The Indirect Cost rate calculated on direct service costs PLUS any
administrative costs listed in the budget do not exceed 10% of the total contract award.

D. Allowable Costs

1. Allowable costs are costs incurred and eligible for reimbursement for the activities associated
with providing services under a grant award. The Office of Management and Budget (OMB)
has developed cost principles relating to the general requirements of all entities receivin g
federal funds. Subcontractors should become familiar with the applicable cost principles as
described in the OMB Circulars: A-122, “Cost Principles for Non-Profit Organizations™; A-
87, “Cost Principles for State, Local, and Indian Tribal Governments”; and A-133, “Audits of
States, Local Governments, and Non-Profit Organizations.” As a broad guideline, the General
Principles of Circular A-122 are outlined in the following section:

a.

Factors affecting appropriateness of costs — To be allowable under an award, costs must
meet the following general criteria:

i
ii.
ii.
iv.

V.
vi.

Vii.

Be reasonable for the performance of the award and be allocable thereto under these
principles;

Conform to any limitations or exclusions set forth in these principles or in the award
as fo types or amount of cost items,

Be consistent with policies and procedures that apply uniformly to both federally-
financed and other activities of the organization;

Be accorded consistent treatment:

Be determined in accordance with generally accepted accounting principles (GAAP);
Not be included as a cost or used to meet cost sharing or matching requirements of
any other federally-financed program in either the current or a prior period:

Be adequately documented.

Reasonable costs — As described in the OMB Circulars listed above, providers are
responsible for determining if costs incurred are reasonable for the provisions of
providing the service within the scope of the contract award. A cost is reasonable if, in its
nature or amount, it does not exceed that which would be incurred by a prudent person
under the circumstances prevailing at the time the decision was made to incur the costs.
Consideration for reasonableness could include the following;

1.

ii.

Whether the cost is of a type generally recognized as ordinary and necessary for the
operation of the organization or the performance of the award.

The restraints or requirements imposed by such factors as generally accepted sound
business practices, arms length bargaining, Federal and State laws and regulations,
and terms and conditions of the award.

' Ryan White CARE Act Title I Manual, Section II, Chapter 2
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iti. Whether the individuals concerned acted with prudence in the circumstances,
considering their responsibilities to the organization, its members, employees, and
clients, the public at large, and the Federal Government.

iv. Significant deviations from the established practices of the organization which may
unjustifiably increase the award costs.

2. In addition to the cost principles outlined by the OMB circulars, CARE Act funds are further
restricted by HRSA. Additional restrictions may also be identified within contracts specific to
a service.

a. Payer of Last Resort — Under Section 2605 (a)(6), Title I funds cannot be used to pay
for any item or services that can reasonably be expected to be paid under any State
compensation program, insurance policy, or any Federal or State health benefits
program or by any entity that provides health services on a prepaid basis. Title I
Providers are expected to make reasonable efforts to utilize other funding available
for services before using CARE Act funds.

b. Direct Payments — CARE Act funds may not be used to make direct cash payments
to recipients of services.

¢.  Clinical Trials for Eligible Individuals — Title ] CARE Act funds cannot be used to
support the costs of operating clinical trials of investigational agents or treatments.

d. Funeral and Burial Expenses — Title | CARE Act funds may not be used for funeral,
burial, cremation, or related expenses.

e. Maintenance of Privately Owned Vehicles for Eligible Individuals — Title | CARE
Act funds may not be used for direct maintenance expense (tires, repairs, etc.) of a
privately owned vehicle or any other costs associated with a vehicle, such as lease or
loan payments, insurance, or license and registration fees. This restriction does not
apply to vehicles operated by organizations for program purposes. Mileage
reimbursement that enables individuals to travel to needed medical or other support
services may be supported, but should not in any case exceed the established rates for
Federal programs.

f.  Property Taxes — Title | CARE Act funds may not be used to pay local or State
personal property taxes (for residential property, private automobiles, or any other
personal property against which taxes may be levied).

g Non-Food Products — CARE Act funds may be used to purchase non-food products,
such as personal hygiene products, to be provided to eligible individuals through food
and commodity distribution programs. They may not be used for household
appliances, pet foods or products.

h. Recreational and Social Activities for Eligible Individuals — Funds awarded under
Title I or IT of the CARE Act may be used to support program expenses of adult and
child day or respite care centers, and drop-in centers in primary or satellite facilities.
Funds should not be used for off-premise social/recreational activities.

i. Syringe Exchange — In accordance with Sec. 2678 and Sec. 422 of the CARE Act, as
amended, funds may not be used for syringe exchange programs.
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i+ Residential Substance Abuse Treatment — CARE Act funds may not be used for
inpatient detoxification in a hospital setting,

k. Vision Care - Funds may only be used for optometric or ophthalmic services and
purchase of corrective prescription eye wear that is necessitated by HIV infection.

L. Employment services — Funds may not be used to support employment, vocational
rehabilitation, or employment-readiness services.

m. Clothing — Funds may not be used for purchase of clothing.

n. Transportation — Funds may not be used for clients to travel to appointments other
than those that support their HIV medical care and the support services required to
keep them in care.

3. Ryan White Title I Program funds are not allowable for prevention education services such
as: Basic HIV-education, HIV testing, addressing sexually-transmitted diseases or condom
distribution. Education related activities must be directly linked to increasing access of the
target populations to HIV care services.

4. Title I funds may NOT be used:

¢ To purchase or improve any building or other facility;

e For items or services that have already been paid for, or can reasonably be expected to be
paid for by another source;
To pay for automobile parts, repairs, or maintenance;
To make cash payments to people receiving services under the Act;
To pay for pet care or supplies;
To purchase tobacco or lottery tickets;
To be used for mortgage payments;
To cover the costs of funeral, burial, cremation or other related expenses;
To purchase clothes;
To support legal services for criminal defense;
To pay property tax;
To support research; or

e To support fundraising activities

Further information on some of the limitations for funding may be found in “Allowable Uses of
Funds for Discretely Defined Categories of Services,” available at http://hab.hrsa.gov/law/dss2 htm

@ @& © e e » © ¢ @ ©

E. Reporting and Documenting Client-Generated Revenue
Many contracts require that revenue (as client co-pays consistent with an approved client sliding fee
scale) be collected from clients with incomes greater than 200% of the Federal Poverty Guideline
(FPG). These program budgets reflect the anticipated revenue as a budget component, or as additional
service units to be provided beyond those contractually obligated. If the collection of revenue is
required, then the revenue should be collected and reported by discrete service (i.e., specific to each
contract). Revenue may only be applied to the service and contract for which it was collected. As an
example, revenue collected from case management services may only be used to provide service units
as included in the respective case management contract. If the collection of revenue is required,
providers should include the estimated amount of revenue to be collected during the contract period in
the underlying budget, and report collection of revenue in the monthly Fiscal and Program
Monitoring Report (FPMR).
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In such cases where client generated revenue is collected, federal law prohibits imposing a first party
charge on individuals whose income is at or below 100% of the Federal Poverty Level and requires
that individuals with incomes above the official poverty level be charged for services. Providers that
receive Title I funds and charge for services must develop consistent and equitable policies and
procedures related to verification of client’s financial status, implementation of a sliding fee scale and
ensuring a cap on client charges for HIV related services. The sliding fee scale schedule must take
into account the client’s level of income and limits total service charges to a percentage of the
individual’s yearly income. The agency must have a system in place to ensure that these annual caps
on charges to clients are not exceeded.

P FamilyIncome | = Maximum Charge

At or below 100% of Poverty 50

101% to 100% of Poverty No more than 5% of gross annual income
201% to 300% of Poverty No more than 7% of gross annual income
Over 301% of Poverty No more than 10% of gross annual income

Accounting or other records must track revenue collection and use by contract and client consistent
with this policy. Ryan White Services stafl will review the collection of applicable revenue and
resultant use at the time of each site visit/assessment.

F. Cost Reimbursement
As arule, all Ryan White Title I service providers are to bill for services provided on a “cost
reimbursement” basis rather than a “service unit” basis. The County will not approve or reimburse the
Contractor for costs expended in excess of the contracted amount.

G. Changes to Program Budgets — Staff Changes, Indirect and Increased Costs
Amendments to existing contracts to add contract value and/or to re-align the number of service units
should maintain the cost basis of the original underlying budget and payment and fee schedule.
Increases to contract value due to reallocations directed by the Phoenix Eligible Metropolitan Area
(EMA) Ryan White Title I Planning Council are expected to be utilized by Contractors to provide
additional services. Increases to personnel salaries and other costs that are not affected by increase to
the contract value should be reflected in the program budget during the initiation or renewal of
contracts. Contractors are required to notify the Ryan White Title I Program of staff changes to the
program budget in writing.

Contractors may re-allocate up to 10% of a line item within their approved budgets. Contractors must
receive written permission from the County before re-allocating funds between approved budgeted
line items in excess of 10% of the line items in question.

H. 3-Year Bidding Cycle
The Program has established a 3-year cycle for bidding all EMA service categories.

L Re-allocation Approval by Planning Council
In the event that a re-allocation of funds is deemed appropriate via the Administrative Agency’s
monitoring of the provider contracts, a recommendation regarding the re-allocation will be submitted
to the Planning Council for its approval before such a re-allocation occurs to ensure compliance with
Title I reguiations.

Open Bidding on Re-allocations: In the event that re-allocation or re-distribution of Title 1 funds is
deemed necessary, the process for re-distributing these funds will e open to all EMA providers who
are capable of providing the particular service into which the needed funds are being shifted. This
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process is being implemented to preclude any perception of conflict of interest on the part of the
County.

Changes in Task Order
The Maricopa County Department of Health Care Mandates, with cause, by written order, may make
changes within the general scope of providers’ Task Orders in any one or more of the following areas:

e  Work Statement activities reflecting changes in the scope of services, funding source, or
Federal or County regulations;

e Administrative requirements such as changes in reporting periods, frequency of reports,
or report formats required by funding source or County regulations, policies or requirements,
and/or

e Contractor fee schedules and/or program budgets.

Examples of cause would include, but are not limited to: non-compliance, under performance,
reallocations from the Planning Council, or approved directives from the Planning Council.

Reporting Requirements

Providers are required to submit monthly fiscal and program reports to Maricopa County Department
of Health Care Mandates, Ryan White Title I program no later than the fifteenth (15™) day of the
month following the month services were provided. No payment will be made to the provider if the
required programmatic and fiscal reports have not been received. Noncompliance with the reporting
requirements will be reason to impose a penalty of up to 10% of the payment requested.

At a minimum, the following reports will be due to the Ryan White Title I Program office by the
fifteenth (15"™) of each month in the format required by the Ryan White Title I program:

o Signed cover page by the agency’s authorized signatory;

® Invoice cover page, indicating the service month, service category, contract/PO number,
and amount being requested;

e CARE Ware financial report that matches to the Invoice cover page;

J Demographic/data entry review reports with zero(0) “incomplete”, “unknown”, or “not
specitied” data

o Narrative report detailing activities performed during the service month

Monthly Billing — 5% Variance from Expected Billing Rate

The Ryan White Title I Program may request supporting documentation or conduct a fiscal review of
any program whose monthly billing exceeds or falls below 5% of the average expected amount. This
is to ensure that agencies will provide services during the entire 12-month period of the contract, and
that services are being provided adequately to clients. Seasonal variance of services and other factors
that do not allow for 1/12 expenditure of the contract amount will be taken into consideration, as will
billings that cross the time period of the contract are in line with expected expenditures. Instances
when there are unique aspects that make it unfeasible for the program or service to be subject to a
1/12 expenditure and billing will be handled on a case-by-case basis to reflect these unique aspects of
some programs. Contractors who provide written justification and back up for the greater-than-
expected variance from their average monthly billing will not be subject to further fiscal review for
this purpose.

. Documenting Personnel Vacancies in the Contract Budget

Most Title I contracts require a categorical budget and budget narrative justification. If at the time of
submission of a service budget one or more of the personnel positions are vacant, contractors must
indicate such and provide an estimated date when the positions will be filled, and prorate/apportion
personnel and other associated costs to reflect reduced personnel allocation to the service.
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Alternatively, contractors may note the vacancy, with no associated cost, and develop the contract to
reflect actual personnel staffing at the time of budget preparations, amending the budget to reflect on-
going personnel changes as they occur. For changes of staff and/or vacancies for existing contacts, all
contractors must, within thirty (30) days of change, amend the budget and/or unit costs to reflect
actual budget experience resulting from the change.

N. Authorized Signatures for Monthly Fiscal and Program Monitoring Reports (FPMRs)
For non-governmental contractors all FPMRs must be signed by the agency’s authorized signatories
(Executive Director, CEO, or Chair of the Board of Directors). No other signatures will be accepted.

O. Provision of Agency Audits Consistent with OMB A-133
All contractors subject to federal Office of Management and Budget (OMB) circular A-133 (i.e., non-
governmental agencies expending federal funds from all sources in excess of $500,000 in the latest
fiscal year) must complete agency audits consistent with the circular. All agencies must submit
completed audits to the Maricopa County Department of Health Care Mandates, Ryan White Title 1
Program, within thirty (30) day of submission and approval by the agency’s Board of Directors. A
Plan of Corrective Action addressing all material findings and areas of auditor’s concern must be
submitted by the contractor’s Board of Directors to the MCHCM within sixty (60) days.

P. Contract Compliance monitoring
The Maricopa County Health Care Mandates, Ryan White Title I Program will monitor the
Provider’s compliance with, and performance under, the terms and conditions of the Contract. On-
site visits for contract monitoring may be made by the County and/or its grantor agencies at any time
during the Providers normal business hours, announced or unannounced. The Provider will make
available for inspection and/or copying by the County, all records and accounts relating to the work
performed or the services provided under this Contract.
e  Site Visits for compliance monitoring will take place at a minimum of one time per annual
grant year, depending on circumstances that may justify more frequent review, i.e., severe
compliance issues previously noted.
e Any amounts paid under the Provider agreement that are disallowed, by a Federal or State or
Maricopa County audit, will be reimbursed to Maricopa County Health Care Mandates, Ryan
White Title I Program. The County will notify the Provider in writing of the disallowance and
the required course of action.

I1I.  Other Program Policies:

A. Provision of Services Outside of the Phoenix EMA (Maricopa and Pinal Counties)
Title I funded services may only be provided within the Phoenix EMA (Maricopa and Pinal counties).
Similarly, all service recipients must be residents of Maricopa or Pinal counties. See Policy No. 3—
Guidelines for Documenting Client Residency in the EMA. The Ryan White Title I Program will not
approve or reimburse for services provided outside of the EMA. This is to ensure that services are
equally accessible to all eligible individuals in Maricopa and Pinal counties.

B. Services to Persons in the Correctional System
No services may be provided to persons in the correctional system, except for services related to the
transition to community HIV services pending their release. Such services may be provided up to
ninety (90) days prior to anticipated release, and only for the planning for and coordination of needed
services outside of the correctional health system. All services must be consistent with HRSA policy
in this area (see Attachment A-2).
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C.

Use of Volunteers, Interns and Other Non-Paid Staff

Contractors may use volunteers, interns, and other non-paid staff at their discretion; however, services
provided by such personnel are not billable via Title I. All units of service must be provided by the
staff included in the approved budget. Contractors shall be compensated only for services provided by
the staff and the staff classification/positions included or referenced in the approved budget.

Reference of Funding Source — Websites, Print, Electronic Media

In addition to all printed and electronic media, all website references to agency programs or services
funded in whole or in part with Ryan White CARE Title I funds must reference funding source of:
“The Ryan White HIV/AIDS Treatment Modernization Act of 2006, United States Department of
Health and Human Services, Health Resources and Services Administration and the Maricopa County
Department of Health Care Mandates” or “Federal Department of Health and Human Services, Health
Resources and Services Administration, the Ryan White CARE Act Amendments of 2000, and the
Maricopa County Department of Health Care Mandates.” This reference must be clearly legible and
of sufficient size to be easily recognizable.

Program/Events Notices

All advertisements, flyers, brochures, copies of newspaper/magazine advertisements, and other print
media developed to promote Title I funded services must be pre-approved and the final versions must
also be sent concurrently to:

The Ryan White Title I Program
4041 North Central Avenue, Suite 1400
Phoenix, AZ 85012.

Promotion of the agency’s Ryan White Title I services is mandatory. Section 2607(a)(7)(C) of the
Care Act requires that vendors provide a program of outreach to low income individuals with HIV-
disease to inform such individuals of services.

e Providers are required to submit, at least annually, a complete and detailed program outreach
for each service to be provided by their agency. This includes any flyers, brochures, or any
other documents that provide information including, but not limited to location, hours of
service, and services provided.

e  Providers shall obtain prior written approval regarding such promotional materials from the
Maricopa County Department of Health Care Mandates, Ryan White Title I program before
such information is released.

Circumstances/Criteria for Notification of Agency Executive Director, CEO and/or Board of
Directors
The Maricopa County Department of Health Care Mandates, Ryan White Title I Program shall, at a
minimum, notify the Chair of the contractors’ Board of Directors and the Executive Director of the
following:

1. Increases or decreases to contract values;,

2. Contract terminations;

3. Policy changes and announcements,

4. Site visit reports/assessments; and

5. Other issues of concern or success impacting the contractual relationship or the quality or

appropriateness of services delivered.

Social/Recreational Activities
Ryan White funds may not be used for on-site or off-site social/recreational activities.
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H. Family Support Coordination
All Family Support Coordination services must clearly be related to the unique nature of families
living with HIV. All services must have, and demonstrate, an explicit connection between the service
and the goal of strengthening/maintaining the families’ health and well being and/or coordinating
unique family based needs. Generalized educational or other skills-building courses, events, or
gatherings are not allowable unless the criteria can be demonstrated.

Title I funds may be used to support only the HIV-related needs of eligible individuals. All activities
must be consistent with this and other contract provisions. It is our expectation that billable services
will meet these criteria for minimal time duration and venues as specified as the contract unit.

I.  Quality Management Requirements
All Ryan White funded contractors, per joint agreement of the Administrative Agent, the Maricopa
County Department of Health Care Mandates, Office of Quality Management (QM), and the Phoenix
EMA Ryan White Title I Planning Council are required to implement strategies to ensure the quality
of service delivery to Ryan White Title I clients is the highest possible. Providers are required to
submit, at least annually, a Quality Plan utilizing the Title I QM Program template. The following
elements as required components for all Title I providers’ quality management initiatives:

1. Provider compliance with Public Health Guidelines and the local Standards of Care as adopted
by the Phoenix EMA Planning Council is required. Title I providers are required to develop and
implement an agency-specific quality management plan _for Title I services. Additionally,
providers are o conduct QM projects utilizing the Plan-Do-Check-Act (PDCA) model. Providers
are further required to participate in the Quality Management Ad Hoc Advisory Committee as
requested by the Administrative Agency.

2. Participation in QM training sponsored by the Ryan White Title I Program is mandatory. Non-
participation in these types of events may result in not complying with the Standards of Care
training and could result in prompting an Administrative Agency performance monitoring site
visit.

3. The Quality Management Office of the Ryan White Title I Program conducts periodic site reviews
of providers in the Phoenix EMA. QM site reviews focus upon provider’s compliance with the
Standards of Care for the service categories established and prioritized by the Planning Council.
Provider participation and cooperation in the site review process is contractually required.

4. Annual administration of a survey to each client for each service provided to him/her per that
year, consistent with the agreed-upon schedule delineated by the Ryan White Title I Program,
Office of Quality Management. Attachment A-3 is a sample survey, all providers must utilize the
service form. All surveys are returned to the on-site consumer survey box or mailed to the Title I
Office.

5. Maintenance of a comprehensive unduplicated client level database of all eligible clients served
and demographic and service measures required and submit this information in the format and
Jrequency as requested by the MCHCM. The MCHCM will make available sofiware and training
Jor the collection of this information.

6. Retain consent-to-serve forms signed by the clients to gain permission to report their data to

MCHCM, State and Federal authorized entities and to view their records as a part of site visits
and Quality Management review activities.
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J.  Cultural Competency
Providers will meet any and all federal standards on cultural competency and develop and implement
organizational policies that comply with federal standards.

K. CAREWare

All Title I Providers are required to utilize CAREWare for client level data reporting. Please see the
attached procedures regarding CAREWare data entry requirements.
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W.

Additional Documents included in Policies and Procedures

Service Specific Policies for Allowable Services
CAREWare Policies and Procedures

CAREWare Financial Reporting Procedures

CAREWare an VPN Authorization Policies and Procedures
Monthly Reporting/Billing Forms

Quality Management Plan

Cultural Competency Policies and Procedures

Universal Standards

Service Specific Standards of Care

Conditions of Award

TEQEREORP

.
b
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Attachment A: Sample Task Order

TASK ORDER

Pursuant to RFP # , for Ryan White Title | Services

Date: Task Order No.:

Description of work: Provision of services under the Ryan White HIV/AIDS Treatment
Modernization Act of 2006, Ryan White Title | Program

Deliverables:
J Provide (Service Category) services for the Ryan White
Title | Program in accordance with the approved Planning Council Definition, applicable
Standards, and Maricopa County Health Care Mandates Policies for (Service Category):
= (Service Category Standards of Care — as attachment __ )
= (MCHCM Service Category Standards of Care — as attachment __)
° Conditions of Award — All narratives and reports, as described in Attachment___
will be due to the Ryan White Title | Program as defined in the Conditions of Award
attachment (Attachment __ ).

Dates of Service: From To

MARICOPA COUNTY, Provider:
HEALTH CARE MANDATES, (Provider Agency)
Ryan White Title | Program

By: By:

Program Manager Title:
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Attachment B: Statement of No Income
Statement of No Income

Ryan White Title I Program

To Be Completed Only If Unemployed

I, confirm that I do not have income from any of the following
(print name)
sources: General Assistance, Temporary Aid for Needy Families (TANF), Unemployment Compensation, Workers’

Compensation, Social Security Disability Income (SSDI), Supplemental Security Income (SSI), Old-Age,
Survivors’, and Disability Insurance (OASDI), Veterans Affairs benefits, pension, or employment for which I
receive a pay stub or any other source,

I'am supporting myself in the following manner:

[] 1 have an income that varies for which I receive no pay stub whatsoever.

]t am homeless and living on the streets or in a shelter.
[] T am receiving assistance from family or friends.

[] Other

Client Signature Date
Agency Representative Signature Date
Agency Representative (printed name) Agency
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Attachment C: Intake Form

Date: Agency:
Name:
Eligibility Address: City/St/Zip:

Eligibility County: [ JMaricopa [ ]Pinal Date of Birth:

Race/Ethnicity: Check all that apply

Gender: M /F Other:

[ JHispanic

[ JWhite

[_JAmerican Indian or Alaskan
Native

[ ]Other

[ IBlack or African-American

[_]Asian

[ INative Hawaiian or Pacific
Islander

Risk Factors: Check all that apply

[ IMale who has sex with male(s)

[ JHeterosexual contact

[JReceipt of transfusion of
blood, blood components, or
tissue

' [IInjected drug use

[ IPerinatal transmission

[ lOther

[_IHemophilia/coagulation

disorder

H1V Related Diagnosis:

Diagnosis Date of 1* Diagnosis State of Diagnosis
L] HIV+ ] In Arizona [_] Other State
] Aids [ ]In Arizona |_] Other State

[ HIV- /Affected/
Undetermined

[} In Arizona [

Other State

[ ] Never Tested

HIV Related Treatment Status:
Primary Care Physician:

Current Medications:

Date of Last Visit:

Clinical Review Test Date Results

CD4 Count

Viral Load

Primary Source of Medical Insurance:

[ ] Private [ | Medicare [ ] Medicaid (AHCCCS)
|_] Other Public [ ] No Insurance [ ] Other:

Primary HIV Medical Care is Received at:

L] Public funded clinic

[_1 Private Practice Physician

Hospital Outpatient Center

[ ] Emergency Room

[ ] No primary source of care

Other:

L]

Household Information:

Household Size:

| Annual Household Income:

Contact Information:
Mailing Address:

Phone Number(s):

Emergency Contact(s), Name and phone number(s):

City/St/Zip:
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Attachment D: Release Of Information

I authorize [Insert Agency] to disclose protected
health information (PHI) and other information from my records to Maricopa County Healthcare
Mandates, Ryan White Title I Program, and any other client authorized Ryan White Title I service for the
purpose of intake into a shared data system for demographic, eligibility, and other statistical reporting.

Specific description of the information to be disclosed:
The purpose of the disclosure of PHI will be for the exchange of statistical information between the party,
provider, and administrative agency for the purposes described below.

Specific description of the purpose of the disclosure:
e Intake and maintenance in a shared data system for demographic, eligibility, and other statistical
reporting
¢ Payment of vendor (Agency) for services rendered
e Quality assurance reviews
¢ Audits of Ryan White Title I services provided

I authorize the Agency to disclose the following type of information related if required for the
purposes listed above:

¢ AIDS/HIV and other Communicable Diseases

e Behavioral Health Care/Psychiatric Care/Mental Health Information

e  Alcohol and/or Drug Abuse Treatment

e  Genetic Testing Information

I'understand that I may revoke this authorization at any time, unless the Agency and MCHCM have
already relied on my authorization to disclose information. To revoke my authorization, I must submit a
written request to:

(Agency)

Unless I revoke this authorization earlier, it will expire in five years.

I'understand that MCHCM will maintain the confidentiality of any disclosed information and will use and
disclose this information only for the purposes listed above. I understand the matters discussed on this
form. Irelease MCHCM and Agency, its employees, officers and directors, medical staff members, and
agents from any legal responsibility of liability for the disclosure of the above information to the extent
indicated and authorized herein.

Printed Name

Signature of Ryan White Title I client (Date)

Authorizing disclosure

Signature of Legal Representative Relationship to Patient or Description of
Authority
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Attachment E: HAB Letter re EIS and Referrals
HIV/AIDS Bureau

Issue:  Early Intervention Services
Maintaining Appropriate Referral Relationships

Dear Title I Colleagues:

This is the seventh letter in the series of communications from the HIV/AIDS Bureau (HAB), Division of Services
Systems (DSS), that addresses changes in the Title I and Title Il programs funded under the Ryan White
Comprehensive AIDS Resources Emergency (CARE) Act. On October 20, 2000, former President Clinton signed
P.L.106-345, a law to reauthorize the CARE Act, containing provisions that affect all CARE Act programs. Some
new requirements will become effective immediately, while others will require longer implementation periods.
HAB/DSS will communicate our expectations to you through this series of letters focused on specific issues, as well
as through future guidance documents, technical assistance calls, and reports.

This letter provides specific information regarding new requirements described in Section 2604 “Use of Amounts”
and Section 2605 “Application.” These sections describe the way Ryan White funds can facilitate access to
individuals with HIV disease into treatment, by: 1) funding Early Intervention Services (EIS) under Title I and II,
and 2) requiring appropriate linkage relationship with key points of entry. The new EIS service category supports
efforts to identify and create linkages with key points of entry for individuals newly diagnosed with HIV or those
knowledgeable of their HIV status but not in care. The long term impact will be to normalize screening for HIV in
diverse social service and health care4 settings and to help reduce barriers to care for the traditionally underserved
by expanding the network of referrals.

Planning activities will be required to make the option available to integrate EIS into the service delivery plan for
fiscal year (FY) 2002. The new requirements are explained below, beginning with legislative citations for each,
followed by descriptions of HAB/DSS implementation expectations for EIS and for maintaining appropriate referral
_relationships.

Legislative Citations

“Section 2604 (42 UDC 300ff-14). USE OF AMOUNTS

(b)(3) EARLY INTERVENTION SERVICES — (A) IN GENERAL — The purpose for which a grant under section
2601 may be used include proving to individuals with HIV disease early intervention services described in section
2651(b)(2), with follow-up referral provided for the purpose of facilitating the access of individuals receiving the
services of HIV related health services. The entities through which such services may be provided under the grant
include public health departments, emergency rooms, substance abuse and mental health treatment programs,
detoxification centers, detention facilities, clinics regarding sexually transmitted diseases, homeless shelters, HIV
disease and counseling and testing sites, health care points of entry specified by eligible area, federally qualified
health centers, and entities described in section 2652(a) that constitute a point of access to services by maintaining
referral relationships.”

“(B) CONDITIONS — With respect to an entity that proposes to provide early intervention services under
subparagraph (A), such subparagraph applies only if the entity demonstrates to the satisfaction of the chief elected
official for the eligible area involved that
() Federal, State, or local funds are otherwise inadequate for the early intervention services the entity proposes
to provide; and
(ii) the entity will expend funds pursuant to such subparagraph to supplement and not supplant other funds
available to the entity for the provision of early intervention services for the fiscal year involved.”

“Section 2605 [300ff-15]. APPLICATION”
“(a) IN GENERAL To be eligible to receive a grant under section 2601, an eligible area shall prepare and submit to
the Secretary an application containing such information as the Secretary shall require, including assurances
adequate to ensure-
(3) that entities within the eligible area that receive funds under a grant under this part will maintain
appropriate relationships with entities in the eligible area served that constitute key points of access to the
health care system for individuals with HIV disease (including emergency rooms, substance abuse
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treatment programs, detoxification programs, adult and juvenile detentions facilities, sexually transmitted
disease clinics, HIV disease counseling and testing sites, mental health programs, and homeless shelters)
and other entities under section 2604(b)(3) and 2652(a) for the purpose of facilitating early intervention for
individuals newly diagnosed with HIV disease and individuals knowledgeable of their HIV status but not in
care.”

HAB/DSS Expectations:

As of FY 2001, EIS is a fundable service category for Title | CARE Act grantees, under certain conditions outlined
in the planning process in Section 102, Duties of Councils of the CARE Act. The reauthorized legislation specifies
the entities and the conditions under which they may provide EIS. In addition, as of FY 2001, a new Chief Elected
Official (CEO) assurance has been added which requires that appropriate relationships be maintained by service
providers with points of entry for the purpose of facilitating early intervention. All these requirements are detailed in
the following sections.

Early Intervention Services (EIS)

Purpose of Title I EIS
The HAB relied on the Congressional Managers Statement which defines EIS as counseling, test, and referral
activities designed to bring HIV positive individuals into the local HIV continuum of care. This definition is
similar to that for Title IIT in Section 2651 of the CARE Act. The goals are to decrease the number of
underserved individuals with HIV/AIDS while increasing their access to the local continuum of care by

providing:

e Testresults that identify HIV status earlier in the progression of the disease;

e Information on living with HIV disease and managing therapeutic regimens:

¢ Counseling on modifying behaviors that compromise own or other’s health status;

¢ Referrals to appropriate prevention and risk reduction programs and to primary care or case management

for those testing positive; and,
®  Referrals to prevention programs for high risk individuals who test negative.

Conditions for Providing Title [ EIS
Since several State and Federal programs currently fund an array of EIS, the reauthorized CARE Act is
very specific about the conditions under which counseling, testing, and referral activities should take place
under Title I. In contracting for Title I EIS, the HAB/DSS expects that those services will be:

® Included in annual Eligible Metropolitan Area (EMA) planning activities;

¢  Consistent with Centers for Disease Control guidelines for HIV counseling, testing, and referral;

o  Consistent with the requirement that post-test counseling place an emphasis on the individual’s
responsibility to inform their sex and/or injection drug equipment sharing partners about their status in
order to reduce transmission; and

» Inclusive of established referral relationships to be maintained by EIS providers including a mechanism for
receiving feedback from health and social support service providers to which clients are referred.

Entities That Are Eligible to Provide Title T EIS
Title I EIS should be designed to expand the settings in which HIV positive individuals are brought into care.
Funding EIS should be considered primarily as a mechanism to establish critical and key relationships and
linkages between the local Ryan White system of care and points of entry within the EMA. Through contractual
relationships between the EMA and community-based access points, HIV-positive clients not in care may be
identified and referred into the health care system. These points of entry locations, include, but are not

limited to:

e emergency rooms, e STD clinics,

e substance abuse treatment e Federally qualified health
programs, centers,

HIV disease counseling and
testing sites,

mental health programs, and

homeless shelters:

¢ detoxification programs,

o adult and juvenile
detentions facilities,
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These entities, along with others referenced in section 2604(b)(3) and 2652(a) should be considered among the
pool of applicants for all, or some components of, an EMA’s EIS counseling, testing, and referral funding.
These include public health departments, Title I, 11, and III providers, hemophilia diagnostic and treatment
centers, migrant health centers, community health and family planning center, and non-profit private entities
that provide comprehensive primary care services to populations at risk of HIV disease.

Planning for Early Intervention Services
All EMAs should identify local key points of entry for persons who know their status and are not in care. These
are the likely health care access points for traditionally underserved HIV positive individuals. This information
should be part of the EMA’s Comprehensive Plan to be submitted with the FY 2003 application and should
guide the EMA in strategically planning for optimal location and composition of EIS.

Due to the new emphasis on increasing access to care using EIS, the FY 2002 application guidance will require
EMAs to discuss the process for considering EIS as a service category as part of their regular planning process
for setting priorities and allocations for FY 2002. All EMAs should collect information on current EIS providers
in their communities, including those funded by other CARE Act Titles and State and local governments. Using
this resource inventory and the points of entry referral information, Planning Councils can identify gaps in
services for those not in care and determine how to best fill those gaps, which may include funding an EIS
service category. If EIS funding is needed to increase access to care, it should then be integrated into the EMA
service delivery implementation plan for FY 2002. Future year funding of Title I EIS should only take place
after these planning steps have taken place.

In the coming months, HAB/DSS will provide more specific information regarding Title I EIS, including a
conceptual model for EIS. HAB/DSS also will provide further written, telephone communications, and technical
assistance to help grantees with EIS planning.

Maintaining Appropriate Referral Relationships

The CEO of each EMA must provide assurances with the grant application to the Health Resources and Services
Administration in September 2001 related to the maintenance of appropriate relationships by funded entities with
key points of entry to facilitate early intervention. Grantees and Planning Councils should engage in discussions
regarding the nature of appropriate relationships between funded HIV service providers and should develop referral
relationships and linkages between funded providers and the nine key points of entry listed in the legislation, as well
as others identified locally.

- HAB/DSS will ask for information on how the EMA defines and maintains these relationships as part of the FY
2002 grant application, and in subsequent applications. Relationships should be documented through contract
language requiring providers to establish ongoing relationships with the local points of entry. They can be further
supported through expansion of the provider network to include funded relationships with local points of entry or
regular joint meetings between CARE Act providers and points of entry administrators.

To assist EMAs in determining appropriate relationships, HAB/DSS will provide information on best practices for
establishing and maintaining referral linkages based on models currently under development by the Special Projects
of National Significance projects. HAB/DSS will monitor grantees to ensure compliance in maintaining appropriate
relationship requirements through progress reports, monthly monitoring calls, and site visits.

If you have additional questions, please contact your Project Officer.

Sincerely,

Joseph F. O’Neill, M.D., M.P.H.
Associate Administrator
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Attachment F: Consumer Satisfaction Survey
Ryan White Title I Program
Consumer Satisfaction Survey

In order to help us serve you better please take a few minutes to let us know whether or not you were satisfied with
the services you received today. All responses are completely CONFIDENTIAL.

Agency

Date

Please check the service you are using. Please ask a staff member if you are unsure.

(Use a separate form for each service.)

[IMedications for HIV

[(IDoctor visit

[ICase Manager (staff who help clients find HIV
services)

[_]Emergency money paid to doctors for health care

[_]Education or information about HIV

[ Legal aid

[ linterpreting for the hearing impaired

[_IEnglish interpreting

[ ]Counseling or support group

[ITransportation to medical appointments and
support services

[ INutritional counseling and vitamins

[ |Home care (nursing, cooking, cleaning, etc.)

[_]Alternative/Complementary Therapies
(naturopathic doctor visit, herbal
supplements, etc.)

[IMental Health Services

[lOutreach Services

[ISubstance abuse treatment

[_]Food boxes or group meals [ IDentist
For each questi , check I
or each question below, chec POOR FAIR GOOD EXCELLENT | DOES NOT
the box which best describes APPLY TO
how you feel about the service @ @ @ @ ME
you received.
Reaching the agency by phone [ ] [ ] [ [ ]
Hours service is available L] L] ] [ [
Making appointments L] [] [ ] L L_|
Agency location is good for me [] L] ] L] L]
POOR FAIR GOOD EXCELLENT | DOES NOT
APPLY TO
® &) © © ME
Waiting time L] L] L] Ll L]
I am told where I can get other
services [ need [ [ [ [ [
I felt respected L] L] L] Ll L]
I understand what I need to do
next L] [] ] L] [
This service is useful and meets
my needs [] [ [ [ L]
POOR FAIR GOOD EXCELLENT | DOES NOT
APPLY TO
® S © © iE
I believe my care is confidential
and private [] n [ [ [
I know how to make a
complaint about this service [] [ [ O [
I can be seen in an emergency [] L] L] L] []
Staff members are polite Ll L] L ] L]
I feel comfortable where 1
received the service [ [ [ u [
I would rate the service I
received today as L [ [ n [
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My ethnicity is: I am: I found out that I have HIV from

[ JHispanic [IFemale a test that I took:
[TJAfrican American [(Male [in Arizona

[ INative American []Transgender [JOutside of Arizona
[ IWhite, Not Hispanic

[ JAsian My age is

[INative Hawaiian or
Asian Pacific Islander

Other:

What I liked about this service was:

How I think this service could be improved:
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Alternative/Complementary Services
03/01/2007 — 02/29/2008

SERVICE DEFINITION:

Upon written referral by the client’s primary health care provider (or substance

abuse counselor in the case of referrals for acupuncture associated with substance

abuse treatment), provides services related to alternative/complementary
therapies, including but not limited to non-RDA supplements such as herbs and
other non-vitamin/mineral supplements, chiropractic services, therapeutic
massage, acupuncture, hydrotherapy, naturopathic services, hypnotherapy and
Naturopathic Medical Doctors (NMD) services. These services must be linked to
primary medical care access and retention.

PURPOSE:

To guide the administration of Ryan White Part A Program’s
Alternative/Complementary Services (a support service under the act). The
administration of funds must be consistent with Subpart [ client eligibility criteria

and the service category definitions established by the Ryan White Title | Program

Planning Council.

The Ryan White HIVV/AIDS Treatment Modernization Act of 2006 defines support
services as services needed by individuals with HIV/AIDS to achieve medical

outcomes. Medical outcomes defined as those outcomes affecting the HIV-related

clinical status of an individual with HIV/AIDS.
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Alternative/Complementary Services
03/01/2007 — 02/29/2008

POLICIES:

e The funds are intended to provide supplemental treatment for medical needs
directed by a HRSA recognized primary care physician.

» Specific written approvals for care, communications of care and treatment plans
must be maintained with the primary care physician.

e A scoring scale is used which is driven by funding fluctuations for qualification of
service.

s All communications made on behalf of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief
summary of what was communicated.

e All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

¢ Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of
desired health outcomes related to the HIV-related clinical status of an eligible
client.

e All activities performed are limited by current AHCCCS reimbursement rates.

* Specific clinical outcomes (as defined by the MCHCM’s Ryan White Title | Office)
need to be measured and reported for this service.

G:\RyanWhite\FORMS AND TEMPLATES\POLICIES & PROCEDURES\Service Specific Policies and Procedures\Alt Comp
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Alternative/Complementary Services
03/01/2007 — 02/29/2008

CLIENT ELIGIBILITY CRITERIA:
To be eligible for alternative/complementary services, a client must meet all of the
following conditions:

¢ Document HIV positive serostatus;
¢ Document Maricopa or Pinal county residency;
¢ Document income within the eligibility guidelines for the service;

e Proof that RW Title | is the payer of last resort, i.e. all other funding sources
have been exhausted;

¢ Documented PCP referral, communications, care plan and acuity score
within the guidelines as described in the policy.

ELIGIBLE COSTS AND SERVICES:

NMD Consultation:

e Provide NMD consultations to eligible clients inclusive of evaluation and
treatment using various modalities to improve quality of life and promote
retention in primary medical care.

Client income must be at or below 200% FPL
1 unit = 30 minutes

Supplements:

e Provide non-RDA supplements such as herbs and other non-vitamin/mineral
supplements to eligible clients to improve quality of life and promote retention in
primary medical care.

Client income must be at or below 200% FPL
1 unit = $1 value of supplements
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle 1) Program
Policy and Procedures
Case Management Services
03/01/2007 — 02/29/2008

SERVICE DEFINITION:

Provides a range of client-centered services that link clients with primary HIV
medical care, psychosocial, and other services to insure timely, coordinated
access to medically-appropriate levels of health and support services, continuity of
care, ongoing assessment of the client's and other family members’ needs and
personal support systems, and a linkage that expedites discharge, as medically
appropriate, from inpatient facilities. Key activities include initial comprehensive
assessment of the client’s needs and personal support systems; development of a
comprehensive, individualized service plan; coordination of the services required to
implement the plan; client monitoring to assess the efficacy of the plan; and
periodic reevaluation and revision of the plan as necessary during the life of the
client. Services may include client-specific advocacy. Following the assessment of
individual need, advice and assistance in obtaining medical, social, community,
legal, financial, benefits counseling and assistance, and other needed services is
provided.

PURPOSE:

To guide the administration of Ryan White Part A Program’s Case Management
(with components that are both a core and support service under the act). The
administration of funds must be consistent with Subpart | client eligibility criteria
and the service category definitions established by the Ryan White Title | Program
Planning Council.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines core
medical services (including for co-occurring conditions) as including: outpatient and
ambulatory health services; medications; pharmaceutical assistance; oral health
care; early intervention services; health insurance premium and cost sharing
assistance for low-income individuals; home health care; medical nutrition therapy;
hospice services; home and community based health services; mental health
services; substance abuse outpatient care; and medical case management,
including treatment adherence services.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines support
services as services needed by individuals with HIV/AIDS to achieve medical
outcomes. Medical outcomes defined as those outcomes affecting the HIV-related
clinical status of an individual with HIV/AIDS.

G:\RyanWhite\FORMS AND TEMPLATES\POLICIES & PROCEDURES\Service Specific Policies and Procedures\Case
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Case Management Services
03/01/2007 — 02/29/2008

POLICIES:

The funds are intended to provide case management services to link eligible
clients to primary medical care and other support services available that insure
continuity of care and increase the likelihood of desired health outcomes.

Medical case management is the primary service that is considered a core
service and involves clinical review and two way communications with medical
providers, mental health providers along with coordination of linkage to core
services from a comprehensive assessment based on clinical and non-clinical
factors that increase the likelihood of desired health outcomes as determined by
both the clinical review and client assessment.

Non-Medical case management is a support service that includes supportive
activities that focus on the psychosocial aspects of coordinating services and
meeting the needs of the client as determined from the client assessment
focusing on increasing the likelihood of desired health outcomes.

Case management providers will be responsible for the eligibility and payment
processing for eligible clients that need emergency financial assistance as
defined in the policy and procedures for emergency financial assistance.

All communications made on behalf of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief
summary of what was communicated.

All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of
desired health outcomes related to the HIV-related clinical status of an eligible
client.

All activities performed are limited in billing rates to the current AHCCCS
reimbursement rates.

Specific clinical outcomes (as defined by the MCHCM'’s Ryan White Title | Office)
need to be measured and reported for this service.

All activities are only billable once an initial face to face assessment has been
performed with appropriate eligibility and release of information being attained
and recorded in the client chart.

Transitional Case Management services are only available within 90 days of
release and ceases upon the client’s initial contact with a traditional case
management provider.
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Case Management Services
03/01/2007 — 02/29/2008

CLIENT ELIGIBILITY CRITERIA:
To be eligible for case management services, a client must meet all of the
following conditions:

e Document HIV positive serostatus;
e Document Maricopa or Pinal county residency;
e Document income within the eligibility guidelines for the service;

e Proof that RW Title | is the payer of last resort, i.e. all other funding sources
have been exhausted;

ELIGIBLE COSTS AND SERVICES:

Medical Case Management (Core Service)

Medical Case Management Assessment:
¢ Provide face to face comprehensive assessments to eligible clients to determine
the care plan that meets the client’'s needs and the clinical requirements of care.
This includes face to face contacts with client, client’s representatives and
providers on behalf of the client.

Client income must be at or below 300% FPL
1 unit = 15 minutes

Other Medical Case Management Assessment:
¢ Provide non face to face activities that relate to the comprehensive assessment
to eligible clients to determine the care plan that meets the needs from the
client’s needs and the clinical requirements of care. This includes telephone
contacts with client, client’s representatives and providers on behalf of the client
and development of the care plan.

Client income must be at or below 300% FPL
1 unit = 15 minutes

Medical Case Management:

e Provide face to face case management to eligible clients to review, coordinate
referrals to core services and reevaluate the care plan to maintain a continuity of
care focused on the coordination of the client’s needs and the clinical
requirements of care. This includes face to face contacts with client, client's
representatives and providers on behalf of the client.

Client income must be at or below 300% FPL
1 unit = 15 minutes
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle ) Program
Policy and Procedures
Case Management Services
03/01/2007 - 02/29/2008

Other Medical Case Management:

e Provide non face to face case management to eligible clients to review,
coordinate referrals to core services and reevaluate the care plan to maintain a
continuity of care focused on the coordination of the client’s needs and the
clinical requirements of care. This includes telephone contacts with client, client’s
representatives and providers on behalf of the client.

Client income must be at or below 300% FPL
1 unit = 15 minutes

RN Case Management:

e Provide face to face nurse case management to eligible clients to review,
coordinate referrals to core services and reevaluate the care plan to maintain a
continuity of care focused on the coordination of the client’s needs and the
clinical requirements of care. This includes face to face contacts with client,
client’s representatives and providers on behalf of the client.

Services must be performed by a licensed RN
Client income must be at or below 300% FPL
1 unit = 15 minutes

Other RN Case Management:

e Provide non face to face nurse case management to eligible clients to review,
coordinate referrals to core services and reevaluate the care plan to maintain a
continuity of care focused on the coordination of the client’s needs and the
clinical requirements of care. This includes telephone contacts with client, client’s
representatives and providers on behalf of the client.

Services must be performed by a licensed RN
Client income must be at or below 300% FPL
1 unit = 15 minutes
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle ) Program
Policy and Procedures
Case Management Services
03/01/2007 — 02/29/2008

Non Medical Case Management (Support Service)

Non Medical Case Management:

e Provide face to face case management to eligible clients to review, coordinate
referrals and reevaluate the care plan to maintain a continuity of care focused on
the client’s psychosocial and/or support services needs. This includes face to
face contacts with client, client’s representatives and providers on behalf of the
client.

Client income must be at or below 300% FPL
1 unit = 15 minutes

Other Non Medical Case Management:

e Provide non face to face case management to eligible clients to review,
coordinate referrals and reevaluate the care plan to maintain a continuity of care
focused on the client’s psychosocial and/or support services needs. This includes
telephone contacts with client, client’s representatives and providers on behalf of
the client.

Client income must be at or below 300% FPL
1 unit = 15 minutes

ECAP Case Management Assessment:

e Provide face to face case management to eligible clients to evaluate financial
assistance requests to ensure they meet the requirements for financial
assistance and to process payments according to the ECAP policies and
procedures. This includes face to face contacts with client, client's
representatives and providers/individuals whom financial obligation is due to on
behalf of the client.

Client income must be at or below 300% FPL, Client eligibility for reimbursement
is based upon the ECAP policies and procedures

1 unit = 15 minutes

ECAP Other Case Management Assessment:

» Provide non face to face case management to eligible clients to evaluate
financial assistance requests to ensure they meet the requirements for financial
assistance and to process payments according to the ECAP policies and
procedures. This includes telephone contacts with client, client's representatives
and providers/individuals whom financial obligation is due to on behalf of the
client.

Client income must be at or below 300% FPL, Client eligibility for reimbursement
is based upon the ECAP policies and procedures

1 unit = 15 minutes
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle ) Program
Policy and Procedures
Case Management Services
03/01/2007 - 02/29/2008

Transitional Case Management Assessment:
¢ Provide face to face assessments to currently incarcerated eligible clients to
determine the care plan required to maintain a continuity of care focused on the
client’s needs upon release from the correctional facility. This includes face to
face contacts with client, client’s representatives and providers on behalf of the
client.

Client income must be at or below 300% FPL
1 unit = 15 minutes

Other Transitional Case Management Assessment:

e Provide non face to face assessments to currently incarcerated eligible clients to
determine the care plan required to maintain a continuity of care focused on the
client’s needs upon release from the correctional facility. This includes telephone -
contacts with client, client’s representatives and providers on behalf of the client.

Client income must be at or below 300% FPL
1 unit = 15 minutes

Transitional Case Management:

e Provide face to face case management to currently incarcerated eligible clients
review, coordinate referrals and reevaluate the care plan required to maintain a
continuity of care focused on the client's needs upon release from the
correctional facility. This includes face to face contacts with client, client’s
representatives and providers on behalf of the client.

Client income must be at or below 300% FPL
1 unit = 15 minutes

Other Transitional Case Management: _

e Provide non face to face case management to currently incarcerated eligible
clients review, coordinate referrals and reevaluate the care plan required to
maintain a continuity of care focused on the client's needs upon release from the
correctional facility. This includes telephone contacts with client, client’s
representatives and providers on behalf of the client.

Client income must be at or below 300% FPL
1 unit = 15 minutes
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Maricopa County Health Care Mandates
Ryan White Part A (aka Title I) Program
Policy and Procedures
Financial Assistance Program
03/01/2007 — 02/29/2008

DEFINITION:

Provision of short-term payments for portable water purification systems, HIV-
related eyeglasses, or medication assistance. These short-term payments must be
carefully monitored to assure limited amounts, limited use, and for limited periods
of time. Expenditures must be reported under the relevant service category.

PURPOSE:

To guide the administration of Ryan White Part A Program’s Emergency Financial
Assistance Services (a support service under the act). The administration of funds
must be consistent with Subpart | client eligibility criteria and the service category
definitions established by the Ryan White Title | Program Planning Council.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines support
services as services needed by individuals with HIV/AIDS to achieve medical.
Medical outcomes defined as those outcomes affecting the HIV-related clinical
status of an individual with HIV/AIDS.

POLICIES:

The funds are not intended as ongoing financial assistance, but are to be used
as a limited emergency service and are not an entitlement. For EFAP, case
managers must assure the emergency nature of the request and document it as
such.

Applications must be submitted through a Ryan White Title | — IV case manager.

Under no circumstances may Ryan White Title | funds be used to make direct
payments to clients.

All communications made on behalf of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief of what
was communicated.

All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of
desired health outcomes related to the HIV-related clinical status of an eligible
client.

All activities performed are limited in billing rates to the current AHCCCS
reimbursement rates.

Revised 8/22/06 1



Maricopa County Health Care Mandates
Ryan White Part A (aka Title I) Program
Policy and Procedures
Financial Assistance Program
03/01/2007 — 02/29/2008
 Specific clinical outcomes (as defined by the MCHCM'’s Ryan White Title | Office)
need to be measured and reported for this service.

e An estimate of monthly expenditures by each case management provider will be
used to provide an initial fund used as the payment source to distribute
payments. Billing requests will be used to replenish fund to ensure that no
financial burden is placed on providers and to expedite payment requests.

CLIENT ELIGIBILITY CRITERIA:
To be eligible for financial assistance, a client must meet all of the following
conditions:

e Document HIV positive serostatus;

e Document Maricopa or Pinal county residency;

e Document income within the eligibility guidelines for the service;

» Have an emergency financial need (EFAP only);

e Risk discontinuation of medical and/or dental services (EFAP only).

Revised 8/22/06 2



Maricopa County Health Care Mandates
Ryan White Part A (aka Title I) Program
Policy and Procedures
Financial Assistance Program
03/01/2007 — 02/29/2008

ELIGIBLE COSTS AND SERVICES:

Emergency Financial Assistance:

e Prescription medications & co-pays (except for Medicare Part D co-pays)

e Purchase of eyeglasses when the vision problem is a direct result of the HIV
infection; not to exceed $95/patient; there must be a letter from the client’s
primary care provider confirming this included with the application.

e Water filtration/purifications devices either portable filter/pitcher combinations or
filters attached to a single water tap. These are limited to one filtration system
annually per household.

Client income must be at or below 200% FPL
Maximum assistance available: $800 per Ryan White fiscal year

Health Insurance Assistance:

e Public or private health insurance co-pays & deductibles

e Public or private health insurance premiums if the applicant is in eminent danger
of having his/her insurance lapse.

Client income must be at or below 200% FPL
Maximum assistance available: $800 per Ryan White fiscal year

Dental Financial Assistance:

¢« Dental insurance co-pays & deductibles and dental care services. Payments
may not be made for orthodontics, procedures that are cosmetic in nature and/or
procedures which are not necessary to maintain or improve health status.

Client income must be at or below 300% FPL
Maximum assistance available: $800 per Ryan White fiscal year

Revised 02/22/07 3



MARICOPA COUNTY HEALTH CARE MANDATES
Ryan White Part A Program

FINANCIAL ASSISTANCE PROGRAM APPLICATION
03/01/2007 — 02/29/2008

APPLICATION DATE:

AGENCY NAME: CASE MANAGER:
CLIENT URN: LAST NAME, FIRST INITIAL:
0 URGENT, PLEASE RUSH 0 HOLD FOR PICK UP

REQUEST CATEGORY (check only one):

EFAP DENTAL HEALTH INSURANCE
0 RX Payment $ o3 O Premium $
0 Water Filter J Medical co-pay $
O Eyeglasses O Deductible $

Client risks discontinuation of medical/dental services if bill is unpaid. O Yes [ No

VENDOR INFORMATION
" Check Payable To:
Address:
City: State: Zip Code:
-~ T0O BE COMPLETEDBY APPROPRIATE CASE MANAGEMENT kPERSONNE/L L
! Da"te:R‘eceivéd fiit: A RE __ Date Reviewed: _ | k
O Denied: _

O Hold - Pending Back-up DOcuhﬁenté:

- O Back-up Documents Received - Dat

~Invoice Number:

8/22/06 1



APPLICANT NAME:

MONTHLY BUDGET
(EFA Only)

MONTHLY INCOME:
Salary or Wages
SSI/SSD
TANF/AFDC
Unemployment

Food Stamps
Veteran’s Benefits
Other

Other

TOTAL HOUSEHOLD MONTHLY INCOME:

MONTHLY EXPENSES:
Rent/Mortgage

Electric

Gas

Water/Sewer
Phone/Mobile Phone
Food/Groceries
Transportation

Misc. Personal Expenses
Recreation
Pharmaceuticals
Medical/Dental
insurance Premiums
Child Care

Other

Other

Other

TOTAL HOUSEHOLD MONTHLY EXPENSES:

OTHER ASSETS:
Cash

Savings

Checking

Other

TOTAL HOUSEHOLD ASSETS:

8/22/06

DATE:




I have attached the following documentation to confirm my eligibility for Financial Assistance:

[ ] Proof of Income

[ 1 Proof of Maricopa or Pinal County Residency

[ ] Proof HIV Positive Serostatus

[ 1 Copy of Invoice, Bill or Client Account Statement to be paid

[ , certify that the information contained in this application
is, to the best of my knowledge, accurate and up-to-date. | further certify that my application for
Financial Assistance is consistent with program rules. The only assistance | am requesting is short-
term and for medically/dentally-necessary or medically/dentally-recommended services not available
from any other entitlement program.

In addition, | understand and agree that Financial Assistance funds are not available under any
circumstances to pay collection agents. Similarly, | understand that the Financial Assistance
program will not approve payments owed medical and dental providers for overdue or delinquent
balances unless | can provide back-up documentation that adequately describes the services that
were provided, lists the date(s) when services were performed and details the fees that were
charged on a per service encounter basis.

Client Signature Date
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Maricopa County Health Care Mandates
Ryan White Part A (aka Title I) Program
Policy and Procedures
Food Bank/Meals/Nutritional Supplements
03/01/2007 — 02/29/2008

SERVICE DEFINITION:

Provision of food, meals, or nutritional supplements.

PURPOSE:

To guide the administration of Ryan White Part A Program’s Food Services (a
support service under the act). The administration of funds must be consistent with
Subpart 1 client eligibility criteria and the service category definitions established
by the Ryan White Subpart 1 Program Planning Council.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines support
services as services needed by individuals with HIV/AIDS to achieve medical

outcomes. Medical outcomes defined as those outcomes affecting the HIV-related
clinical status of an individual with HIVV/AIDS.

POLICIES:

The funds are not intended as unlimited food services and are to assist the
dietary requirements to maintain adequate nutrition designated to assist with the
client's HIV-related clinical status as it relates to daily living activities.

All communications made on behalf of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief
summary of what was communicated.

All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of
desired health outcomes related to the HIV-related clinical status of an eligible
client.

All activities performed are limited in billing rates to the current AHCCCS
reimbursement rates.

Specific clinical outcomes (as defined by the MCHCM'’s Ryan White Title | Office)
need to be measured and reported for this service.

A food box consists of a 15 day supply of nutritionally sound meals.

A maximum of two food boxes per month per client is allowed.
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Maricopa County Health Care Mandates
Ryan White Part A (aka Title 1) Program
Policy and Procedures
Food Bank/Meals/Nutritional Supplements
03/01/2007 — 02/29/2008

CLIENT ELIGIBILITY CRITERIA:
To be eligible for food services, a client must meet all of the following conditions:

e Document HIV positive serostatus;
e Document Maricopa or Pinal county residency;
» Document income within the eligibility guidelines for the service:

¢ Proof that Ryan White Subpart 1 is the payer of last resort, i.e. all other
funding sources have been exhausted.

Gi\RyanWhite\FORMS AND TEMPLATES\POLICIES & PROCEDURES\Service Specific Policies and Procedures\Food
Services\Food PP 02-07.doc

Draft 02/15/2007 2



Maricopa County Health Care Mandates
Ryan White Part A (aka Title 1) Program
Policy and Procedures
Food Bank/Meals/Nutritional Supplements
03/01/2007 — 02/29/2008

ELIGIBLE COSTS AND SERVICES:

Food Boxes:

e Provide eligible clients with nutritionally sound food boxes in Maricopa County.
Client income must be at or below 200% FPL
1 unit = 1 food box

Pinal Food Boxes:

¢ Provide eligible clients with nutritionally sound food boxes in Pinal County.
Client income must be at or below 200% FPL
1 unit = 1 food box

Congregate Meals:

e Provide eligible clients with nutritionally sound congregate meals in Maricopa
County.

Client income must be at or below 200% FPL
1 unit = 1 meal
Pinal Congregate Meals:

* Provide eligible clients with nutritionally sound congregate meals in Pinal County.
Client income must be at or below 200% FPL
1 unit = 1 meal
Nutrition Supplements:

e Provide eligible clients vitamin, mineral and caloric supplements.
Client income must be at or below 200% FPL
1 unit = 1 food box
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Home Health Services
03/01/2007 — 02/29/2008

SERVICE DEFINITION:

Provides therapeutic, nursing, supportive and/or compensatory health services
provided by a licensed/certified home-health agency in a home/residential setting
in accordance with a written, individualized plan of care established by a client’s
primary care provider. Component services may also include:

¢ Durable medical equipment

¢ Homemaker or home-health aide services and personal care services

¢ Intravenous and aerosolized drug therapy, including the administration of

related prescription drugs
¢ Routine diagnostic testing administered in the home of the individual
e Appropriate mental health, developmental, and rehabilitation services

PURPOSE:

To guide the administration of Ryan White Part A Program’s Home Health Services
(a core service under the act). The administration of funds must be consistent with
Subpart | client eligibility criteria and the service category definitions established by
the Ryan White Title | Program Planning Council.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines core
medical services (including for co-occurring conditions) as including: outpatient and
ambulatory health services; medications; pharmaceutical assistance; oral health
care; early intervention services; health insurance premium and cost sharing
assistance for low-income individuals; home health care; medical nutrition therapy:;
hospice services; home and community based health services; mental health
services; substance abuse outpatient care; and medical case management,
including treatment adherence services.
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Home Health Services
03/01/2007 — 02/29/2008

POLICIES:

The funds are not intended as ongoing home health assistance and are to assist
with the activities of daily living on an intermittent or episodic basis.

Applications must be submitted through a Ryan White contracted RN case
manager (all Titles).

All communications made on behalf of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief of what
was communicated.

All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of
desired health outcomes related to the HIV-related clinical status of an eligible
client.

All activities performed are limited by current AHCCCS reimbursement rates.

Specific clinical outcomes (as defined by the MCHCM'’s Ryan White Title | Office)
need to be measured and reported for this service.
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle 1) Program
Policy and Procedures
Home Health Services
03/01/2007 — 02/29/2008

CLIENT ELIGIBILITY CRITERIA:

To be eligible for home health services, a client must meet all of the following
conditions:

Document HIV positive serostatus;

Document Maricopa or Pinal county residency;

Document income within the eligibility guidelines for the service;

Proof that RW Title | is the payer of last resort, i.e. all other funding sources
have been exhausted.

The following five conditions must be met:

Homebound: The client must be homebound to be eligible for the
home care benefit and no other person’s living in the home are
available to perform the service.

Part-Time Need: The client must require services on a part-time,
intermittent or episodic basis.

Medical Need: There must be a medical reason for a client to receive
home health care.

Primary skilled services: The client must need at least one primary
skilled service: registered nurse (home health and/or case manager),
physical therapy, or speech-language therapy.

Physician approval: The client’s physician must order home care
services and approve the plan of care to be provided by the home
health agency.

Reassessment of clients needs at 90 days to insure that the service is still
necessary for the activities of daily living.
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle 1) Program
Policy and Procedures
Home Health Services
03/01/2007 - 02/29/2008

ELIGIBLE COSTS AND SERVICES:

HOME HEALTH - PROFESSIONAL
Registered Nurse (RN):

e Their services include assessment of care needs, health care instruction,
monitoring medication, wound care, dressing changes, feeding tubes,
intravenous therapy, and other health services as ordered by a physician.

Client income must be at or below 300% FPL

Maximum assistance available: 6 months of service without additional approval from
the administrative agent’s office.

1 unit = 15 minutes

HOME HEALTH - PARAPROFESSIONAL
Home Health Aide:

¢ Provide health care services to eligible clients; help with activities of daily living.
Work under the supervision of an RN and assist with all personal care: bathing,
dressing, ambulatory movement, monitoring of vital signs, plus light
housekeeping, meal preparation and faundry, as requested.

Client income must be at or below 300% FPL.

Maximum assistance available: 6 months of service without additional approval from
the administrative agent’s office.

1 unit = 15 minutes
Home Care Attendant:

¢ Provide help with instrumental activities of daily living to eligible clients under the
supervision of an RN: prepare simple meals, assist with feeding, do light
housekeeping, change bed linen and do laundry. Also shop for groceries, run
errands and may, under certain circumstances, accompany or drive clients to
and from appointments.

Client income must be at or below 300% FPL

Maximum assistance available: 6 months of service without additional approval from
the administrative agent’s office.

1 unit = 15 minutes
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Maricopa County Health Care Mandates
Ryan White Part A (aka Title I) Program
Policy and Procedures
Legal Services
03/01/2007 — 02/29/2008

SERVICE DEFINITION:

Legal services directly necessitated by a person’s HIV status including: preparation
of Powers of Attorney, Do Not Resuscitate Orders, wills, trusts, bankruptcy
proceedings, and interventions necessary to ensure access to eligible benefits,
including discrimination or breach of confidentially litigation as it relates to services
eligible for funding under the Ryan White HIV/AIDS Treatment Modernization Act
of 2006.

PURPOSE:

To guide the administration of Ryan White Part A Program'’s Legal Services (a
support service under the act). The administration of funds must be consistent with
Subpart | client eligibility criteria and the service category definitions established by
the Ryan White Subpart 1 Program Planning Council.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines support
services as services needed by individuals with HIV/AIDS to achieve medical
outcomes. Medical outcomes defined as those outcomes affecting the HIV-related
clinical status of an individual with HIV/AIDS.

POLICIES:

®

The funds are not intended as unlimited legal services and are to assist with legal
issues which adversely affect the eligible client’'s health and other day to day
activities that are directly related to the HIV-related clinical status of an individual
with HIV/AIDS.

These services may be delivered via telephone, office visits, home or hospital
visits to necessitate completion.

All communications made on behalf of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief
summary of what was communicated.

All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of
desired health outcomes related to the HIV-related clinical status of an eligible
client.

All activities performed are limited by current AHCCCS reimbursement rates.
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Maricopa County Health Care Mandates
Ryan White Part A (aka Title 1) Program
Policy and Procedures
Legal Services
03/01/2007 — 02/29/2008
e Specific clinical outcomes (as defined by the MCHCM'’s Ryan White Title | Office)
need to be measured and reported for this service.

e Hotline services are limited to 15% of the total funding for services.

e Legal services may not be used for: accommodation/discrimination,
adoption/guardianship, child custody, collections/finance, dissolution of marriage,
employment discrimination, incarcerated rights, individual rights or insurance
issues.

CLIENT ELIGIBILITY CRITERIA:
To be eligible for legal services, a client must meet all of the following conditions:

e Document HIV positive serostatus;
e Document Maricopa or Pinal county residency;
e Document income within the eligibility guidelines for the service;

e Proof that Ryan White Subpart 1 is the payer of last resort, i.e. all other
funding sources have been exhausted.

ELIGIBLE COSTS AND SERVICES:

Legal Hotline:

e Answer questions and/or concerns to anonymous callers in the area of legal
services that are approved for funding under the Ryan White Title | policies in
written or telephone communications appropriate to the caller's needs.

1 unit = 15 minutes

Bankruptcy Proceedings Assistance:

» To provide legal information, intervention and representation to eligible clients to
assist with bankruptcy proceedings directly necessitated by the client's HIV
status.

Client income must be at or below 200% FPL
1 unit = 15 minutes
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Maricopa County Health Care Mandates
Ryan White Part A (aka Title I) Program
Policy and Procedures
Legal Services
03/01/2007 — 02/29/2008

Estate Planning Assistance:

e Prepare simple wills, Powers of Attorneys, Do Not Resuscitate orders and other
documentation which allows the eligible clients to place in writing their wishes
regarding finances, healthcare, end of life issues and financial arrangements for
themselves and their minor dependents living with the eligible client when
applicable.

Client income must be at or below 200% FPL
1 unit = 15 minutes

Healthcare Issues Assistance:

e To provide legal information, intervention and representation to eligible clients to
ensure access to eligible benefits and address necessity of life issues limited to
income continuation related to Social Security Benefits, disability benefits or
medical benefits denials for themselves and their minor dependents living with
the eligible client when applicable.

Client income must be at or below 200% FPL
1 unit = 15 minutes
Housing Issues Assistance:

e To provide legal information, intervention and representation to eligible clients to
ensure access to eligible benefits and address necessity of life issues limited to
housing discrimination, landlord disputes and eviction process matters for
themselves and their minor dependents living with the eligible client when
applicable.

Client income must be at or below 200% FPL
1 unit = 15 minutes
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Mental Health Services
03/01/2007 — 02/29/2008

SERVICE DEFINITION:

Psychological and psychiatric treatment and counseling services, including
individual and group counseling, provided by a mental-health professional who is
licensed or authorized within the State, including psychiatrists, psychologists,
clinical-nurse specialists, social workers, and counselors.

PURPOSE:

To guide the administration of Ryan White Part A Program’s Mental Health
Services (a core service under the act). The administration of funds must be
consistent with Subpart | client eligibility criteria and the service category
definitions established by the Ryan White Title | Program Planning Council.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines core
medical services (including for co-occurring conditions) as including: outpatient and
ambulatory health services; medications; pharmaceutical assistance; oral health
care; early intervention services; health insurance premium and cost sharing
assistance for low-income individuals; home health care; medical nutrition therapy;
hospice services; home and community based health services: mental health
services; substance abuse outpatient care; and medical case management,
including treatment adherence services.

POLICIES:

e The funds are intended to improve the mental health status of HIV-infected
individuals experiencing behavioral health symptoms.

¢ All communications made on behalf of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief
summary of what was communicated.

» All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

e Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of
desired health outcomes related to the HIV-related clinical status of an eligible
client.

» All activities performed are limited by current AHCCCS reimbursement rates.
» Specific clinical outcomes (as defined by the MCHCM'’s Ryan White Title | Office)
need to be measured and reported for this service.
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Mental Health Services
03/01/2007 — 02/29/2008

CLIENT ELIGIBILITY CRITERIA:
To be eligible for mental health services, a client must meet all of the following
conditions:

e Document HIV positive serostatus:
¢ Document Maricopa or Pinal county residency;
e Document income within the eligibility guidelines for the service;

e Proof that RW Title | is the payer of last resort, i.e. all other funding sources
have been exhausted.
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle l) Program
Policy and Procedures
Mental Health Services
03/01/2007 — 02/29/2008

ELIGIBLE COSTS AND SERVICES:

Mental Health Assessment/Screening:

¢ Screen and complete behavioral health assessments on eligible clients who are
experiencing behavioral health symptoms.

Client income must be at or below 300% FPL
1 unit = 1 visit
Service Unit Name — Reflects appropriate CPT codes

Mental Health Counseling:

o Provide individual, family or couples counseling sessions to eligible clients who
are experiencing behavioral health symptoms.

Client income must be at or below 300% FPL
1 unit= 1 visit
Service Unit Name — Reflects appropriate CPT codes

Psychiatric Evaluation:

e Provide psychiatric evaluations to eligible clients to determine diagnosis and
need for psychotropic medications.

Client income must be at or below 300% FPL
1 unit = 1 visit
Service Unit Name — Reflects appropriate CPT codes

Psychiatric Medication Management:

¢ Provide medication management follow up to eligible clients to who have been
placed on psychotropic medications for management of improved health and any
side effects.

Client income must be at or below 300% FPL
1 unit = 1 visit
Service Unit Name — Reflects appropriate CPT codes

G:\RyanWhite\FORMS AND TEMPLATES\POLICIES & PROCEDURES\Service Specific Policies and Procedures\Mental Health
Services\MH PP 02-07.doc

Draft 02/15/2007 3



Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Nutrition Counseling Services
03/01/2007 — 02/29/2008

SERVICE DEFINITION:

Provision of nutrition education and/or counseling provided by a
licensed/registered dietician or Naturopathic Medical Doctor (NMD), outside of a
primary care visit.

PURPOSE:

To guide the administration of Ryan White Part A Program’s Nutritional Counseling
Services (with components that are both a core and support service under the act).
The administration of funds must be consistent with Subpart | client eligibility
criteria and the service category definitions established by the Ryan White Title |
Program Planning Council.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines core
medical services (including for co-occurring conditions) as including: outpatient and
ambulatory health services; medications; pharmaceutical assistance; oral health
care; early intervention services; health insurance premium and cost sharing
assistance for low-income individuals; home health care; medical nutrition therapy;
hospice services; home and community based health services; mental health
services; substance abuse outpatient care; and medical case management,
including treatment adherence services.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines support
services as services needed by individuals with HIV/AIDS to achieve medical
outcomes. Medical outcomes defined as those outcomes affectmg the HIV-related
clinical status of an individual with HIV/AIDS.
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Nutrition Counseling Services
03/01/2007 — 02/29/2008

POLICIES:

The funds are intended to provide nutritional counseling services to eligible
clients with nutritional counseling for the development of nutritional care plans
that supplement primary medical care to insure continuity of care and increase
the likelihood of desired health outcomes.

Medical nutrition counseling is required to be performed by a licensed registered
dietician and is considered a core service. This service involves clinical review
and two way communications with medical and mental health providers from a
comprehensive assessment based on clinical and non-clinical factors that
increase the likelihood of desired health outcomes.

Non Medical nutrition counseling may be performed by a Naturopathic Medical
Physician (NMD) and is considered a support service. This service involves
clinical review and two way communications with medical and mental health
providers from a comprehensive assessment based on clinical and non-clinical
factors that increase the likelihood of desired health outcomes.

All communications made on behaif of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief
summary of what was communicated.

All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of
desired health outcomes related to the HIV-related clinical status of an eligible
client.

All activities performed are limited in billing rates to the current AHCCCS
reimbursement rates.

Specific clinical outcomes (as defined by the MCHCM’s Ryan White Title | Office)
need to be measured and reported for this service.
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Nutrition Counseling Services
03/01/2007 — 02/29/2008

CLIENT ELIGIBILITY CRITERIA:

To be eligible for nutritional counseling services, a client must meet all of the
following conditions:

®

Document HIV positive serostatus;
Document Maricopa or Pinal county residency;
Document income within the eligibility guidelines for the service:;

Proof that RW Title | is the payer of last resort, i.e. all other funding sources
have been exhausted;

G:\RyanWhite\FORMS AND TEMPLATES\POLICIES & PROCEDURES\Service Specific Policies and Procedures\Nutrition
Counseling\nc PP 02-07.doc

Draft 02/15/2007

3



Maricopa County Health Care Mandates
Ryan White Part A (akaTitle 1) Program
Policy and Procedures
Nutrition Counseling Services
03/01/2007 — 02/29/2008

ELIGIBLE COSTS AND SERVICES:

Medical Nutrition Counseling (Core Service)

Medical Nutritional Counseling Assessment:
» Provide comprehensive assessments to eligible clients to determine the
nutritional care plan that meets the nutritional requirements that increase the
likelihood of desired health outcomes of the client's HIV-related clinical status.

Must be performed by a licensed registered dietician
Client income must be at or below 300% FPL
1 unit = 30 minutes

Medical Nutritional Counseling:
e Provide counseling to eligible clients to review and reevaluate the nutritional care
plan that meets the nutritional requirements that increase the likelihood of
desired health outcomes of the client’s HIV-related clinical status.

Must be performed by a licensed registered dietician
Client income must be at or below 300% FPL
1 unit = 30 minutes

Non Medical Nutrition Counseling (Support Service)

Other Nutritional Counseling Assessment:
¢ Provide comprehensive assessments to eligible clients to determine the
nutritional care plan that meets the nutritional requirements that increase the
likelihood of desired health outcomes of the client’'s HIV-related clinical status.

May be performed by a Naturopathic Medical Physician (NMD)
Client income must be at or below 300% FPL
1 unit = 30 minutes

Other Nutritional Counseling:
¢ Provide counseling to eligible clients to review and reevaluate the nutritional care
plan that meets the nutritional requirements that increase the likelihood of
desired health outcomes of the client’s HIV-related clinical status.

May be performed by a Naturopathic Medical Physician (NMD)
Client income must be at or below 300% FPL
1 unit = 30 minutes
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle 1) Program
Policy and Procedures
Oral Health Services
03/01/2007 — 02/29/2008

SERVICE DEFINITION:

Provides for diagnostic, prophylactic, and therapeutic services rendered by
dentists, dental hygienists, and similar professional practitioners.

PURPOSE:

To guide the administration of Ryan White Part A Program’s Oral Health Care
Services (a core service under the act). The administration of funds must be
consistent with Subpart | client eligibility criteria and the service category
definitions established by the Ryan White Title | Program Planning Council.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines core
medical services (including for co-occurring conditions) as including: outpatient and
ambulatory health services; medications; pharmaceutical assistance; oral health
care; early intervention services; health insurance premium and cost sharing
assistance for low-income individuals; home health care; medical nutrition therapy;
hospice services; home and community based health services; mental health
services; substance abuse outpatient care; and medical case management,
including treatment adherence services.

POLICIES:

Care for persons with HIV disease should reflect competence and experience in
the care and therapeutics known to be effective in the management of dental
conditions of persons with HIV infection. Dental providers should educate
patients to increase their awareness that good dental health is crucial to overall
health.

All communications made on behalf of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief
summary of what was communicated.

All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of
desired health outcomes related to the HiV-related clinical status of an eligible
client.

All activities performed are limited by current AHCCCS reimbursement rates.

Specific clinical outcomes (as defined by the MCHCM'’s Ryan White Title | Office)
need to be measured and reported for this service.

Funds may not be used for cosmetic purposes.
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle ) Program
Policy and Procedures
Oral Health Services
03/01/2007 — 02/29/2008

CLIENT ELIGIBILITY CRITERIA:
To be eligible for oral health services, a client must meet all of the following
conditions:

e Document HIV positive serostatus;
e Document Maricopa or Pinal county residency;
e Document income within the eligibility guidelines for the service;

e Proof that RW Title | is the payer of last resort, i.e. all other funding sources
have been exhausted.

ELIGIBLE COSTS AND SERVICES:

Direct Dental Services):

» Provide dental services based upon Medicare guidelines for covered services to
eligible clients.

Client income must be at or below 300% FPL
1 unit = 1 visit

Dental Insurance:

¢ Provide dental insurance coverage to eligible clients.
Client income must be at or below 300% FPL
1 unit = 1 month premium
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Outreach Services
03/01/2007 — 02/29/2008

SERVICE DEFINITION:

Programs which have as their principal purpose identifying people with HIV
disease, particularly those who know their HIV status so that they may become
aware of and may be enrolled in ongoing HIV primary care treatment. Outreach
activities must be planned and delivered in coordination with State and local HIV-
prevention outreach activities to avoid duplication of effort and to address a
specific service need category identified through State and local needs
assessments processes. Activities must be conducted in such a manner as to
reach those known to have delayed seeking care. Outreach services should be
continually reviewed and evaluated in order to maximize the probability of reaching
individuals who do not know their HIV status or know their HIV status but are not
actively in-treatment. Broad activities that market the availability of health-care
services for persons living with HIV are not considered appropriate Title | outreach
services (for examples of these activities, please refer to the Ryan White Care Act
Title | Manual, HAB Policy Notice 02-01).

PURPOSE:

To guide the administration of Ryan White Part A Program’s Outreach Services (a
support service under the act). The administration of funds must be consistent with
Subpart | client eligibility criteria and the service category definitions established by
the Ryan White Title | Program Planning Council.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines support
services as services needed by individuals with HIV/AIDS to achieve medical
outcomes. Medical outcomes defined as those outcomes affecting the HIV-related
clinical status of an individual with HIV/AIDS.

POLICIES:

The funds are intended to ensure that eligible HIV-infected persons gain or
maintain access to HIV-related care and treatment.

All communications made on behalf of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief
summary of what was communicated.

All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of

. G:\RyanWhite\FORMS AND TEMPLATES\POLICIES & PROCEDURES\Service Specific Policies and Procedures\Outreach\OR PP
02-07.doc

Draft 02/15/2007 ' 1



Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Outreach Services
03/01/2007 — 02/29/2008
desired health outcomes related to the HIV-related clinical status of an eligible
client.

e All activities performed are limited by current AHCCCS reimbursement rates.

e Specific clinical outcomes (as defined by the MCHCM’s Ryan White Title | Office)
need to be measured and reported for this service.

e Street Outreach may not be performed using Internet websites.

¢ Outreach activities must specifically target high risk populations and may not be
broad activities or duplicate current State and local HIV-prevention outreach
activities.
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle 1) Program
Policy and Procedures
Outreach Services
03/01/2007 — 02/29/2008

CLIENT ELIGIBILITY CRITERIA:
To be eligible for outreach services, a client must meet all of the following
conditions:

¢ Document HIV positive serostatus;

¢ Document Maricopa or Pinal county residency;

ELIGIBLE COSTS AND SERVICES:

Case Finding:

e [dentify an HIV positive individual in Maricopa and Pinal counties that have never
accessed care or who failed to maintain care for more than 6 months with proof
that the individual has completed an initial primary medical care visit.

1 unit = 1 case finding
Follow Up:
« Provide follow-up and follow-along support to clients that have been identified as

a case finding to assist them with the continuum of care and linkage to primary
medical care after initial case finding medical care visit has occured.

1 unit = 15 minutes

Street Outreach/Brief Contacts:

e l|dentify venues where Maricopa and Pinal county HIV potentially at risk
individuals congregate, facilitate rapport with them, engage them in conversation
to determine if they are at risk and seek to link them to primary medical care.

1 unit = 15 minutes

Presentations:

e Facilitate presentations to potential at risk individuals to encourage linkage to
primary medical care, not to providers of HIV services.

1 unit = 1 presentation
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Maricopa County Department of Public Health
Ryan White Part A (aka Title 1) Program
Policy and Procedures
Primary HIV Medical Care
03/01/2007 — 02/28/2008

SERVICE DEFINITION:

Provision of professional, diagnostic, and therapeutic services rendered by a
physician, physician’s assistant, clinical nurse specialist, nurse practitioner or
registered nurse in an outpatient, community-based, and/or office-based setting.
This includes diagnostic testing, early intervention, medical history taking,
diagnosis and treatment of common physical and mental conditions, prescribing
and managing medication therapy, care of minor injuries, education and
counseling on health and nutritional issues, minor surgery and assisting at
surgery, well-baby care, continuing care and management of chronic conditions,
and referral to and provision of specialty care. Primary HIV Medical Care
includes the provision of care that is consistent with Public Health Service
guidelines. Such care must include access to antiretroviral and other drug
therapies, including prophylaxis and treatment of opportunistic infections and
combination antiretroviral therapies.

PURPQOSE:

To guide the administration of Ryan White Part A Program’s Primary HIV Medical
Care Services (a core service under the act). The administration of funds must be
consistent with Subpart A client eligibility criteria.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines core
medical services (including for co-occurring conditions) as including: outpatient and
ambulatory health services; medications; pharmaceutical assistance; oral health
care; early intervention services; health insurance premium and cost sharing
assistance for low-income individuals; home health care; medical nutrition therapy;
hospice services; home and community based health services; mental health
services; substance abuse outpatient care; and medical case management,
including treatment adherence services.
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Maricopa County Department of Public Health
Ryan White Part A (aka Title I) Program
Policy and Procedures
Primary HIV Medical Care
03/01/2007 — 02/28/2008

POLICIES:

» The funds are intended to provide Primary HIV Medical Services to eligible
clients.

e Providers of Primary HIV Medical Services must report to case managers the
progress and challenges to be utilized as a link between the case manager and
the primary medical provider for the overall care plan developed by the case
manager.

e All communications made on behalf of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief
summary of what was communicated.

o All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

e Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of
desired health outcomes related to the HIV-related clinical status of an eligible
client.

o All activities performed are limited by current AHCCCS reimbursement rates.

e Specific clinical outcomes (as defined by the MCHCM'’s Ryan White Title | Office)
need to be measured and reported for this service.

CLIENT ELIGIBILITY CRITERIA:
To be eligible for primary HIV medical care, a client must meet all of the following
conditions:

e Document HIV positive serostatus;
¢ Document Maricopa or Pinal county residency;
¢ Document income within the eligibility guidelines for the service;

e Proof that Ryan White Subpart A is the payer of last resort, i.e. all other
funding sources have been exhausted.
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Maricopa County Department of Public Health
Ryan White Part A (aka Title I) Program
Policy and Procedures
Primary HIV Medical Care
03/01/2007 — 02/28/2008

ELIGIBLE COSTS AND SERVICES:

Primary Medical Visits:

e Provide Primary medical services, not including labs, diagnostics, specialty
services, surgery services.

Client income must be at or below 300% FPL
1 unit = 1 visit
Laboratory Testing:

e Provide medically necessary laboratory testing and screenings as required by a
primary medical provider.

Client income must be at or below 300% FPL
1 unit = 1 laboratory test
Diagnostic Testing:

e Provide medically necessary diagnostic testing as required by a primary medical
provider.

Client income must be at or below 300% FPL
1 unit = 1 diagnostic test
Specialist Services:

¢ Provide specialty medical services, not including labs, diagnostics, primary
medical care, surgery services.

Client income must be at or below 300% FPL
1 unit = 1 visit
Surgery Services:

¢ Provide minor surgically necessary medical services, not including labs,
diagnostics, and specialty services and not cosmetic in nature.

Client income must be at or below 300% FPL
1 unit = 1 surgical procedure
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle I) Program
Policy and Procedures
Psychosocial Support Services
03/01/2007 — 02/29/2008

SERVICE DEFINITION:

Individual and/or group counseling, other than mental-health counseling, provided
to clients, family, and/or friends by non-licensed counselors. May include
psychosocial providers, peer counseling/support group services, caregiver
support/bereavement counseling, drop-in counseling, benefits counseling, and/or
nutritional counseling, or education.

PURPOSE:

To guide the administration of Ryan White Part A Program’s Psychosocial Support
Services (a support service under the act). The administration of funds must be
consistent with Subpart A client eligibility criteria and the service category
definitions established by the Ryan White Title | Program Planning Council.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines support
services as services needed by individuals with HIV/AIDS to achieve medical
outcomes. Medical outcomes defined as those outcomes affecting the HIV-related
clinical status of an individual with HIV/AIDS.

POLICIES:

The funds are intended to provide support to eligible clients by addressing
psychosocial concerns while promoting good physical and mental health as it
relates to maintaining a positive clinic status of an individual with HIV/AIDS.

All communications made on behalf of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief
summary of what was communicated.

All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of
desired health outcomes related to the HIV-related clinical status of an eligible
client.

All activities performed are limited by current AHCCCS reimbursement rates.

Specific clinical outcomes (as defined by the MCHCM'’s Ryan White Title | Office)
need to be measured and reported for this service.
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle 1) Program
Policy and Procedures
Psychosocial Support Services
03/01/2007 — 02/29/2008

CLIENT ELIGIBILITY CRITERIA:
To be eligible for psychosocial support services, a client must meet all of the
following conditions:

e Document HIV positive serostatus;
e Document Maricopa or Pinal county residency;
e Document income within the eligibility guidelines for the service:

e Proof that RW Title | is the payer of last resort, i.e. all other funding sources
have been exhausted.

ELIGIBLE COSTS AND SERVICES:

Psychosocial Assessment:

o Screen and complete psychosocial assessments on eligible clients who are
experiencing psychosocial health symptoms.

Client income must be at or below 200% FPL
1 unit = 1 visit
Service Unit Name — Reflects appropriate CPT codes

Psychosocial Counseling:

e Provide individual counseling sessions to eligible clients who are experiencing
psychosocial health symptoms.

Client income must be at or below 200% FPL
1 unit= 1 visit
Service Unit Name — Reflects appropriate CPT codes

Psychosocial Groups:

« Provide a variety of support groups to eligible clients depending on identified
peer group of the client or the stage of the disease.

Client income must be af or below 200% FPL
1 unit = 1 group session
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle |) Program
Policy and Procedures
Substance Abuse Services
03/01/2007 — 02/29/2008

SERVICE DEFINITION:

Provision of treatment and/or counseling to address substance abuse issues
(including alcohol, legal and illegal drugs), provided in an outpatient or residential
health service setting.

PURPQOSE:

To guide the administration of Ryan White Part A Program’s Substance Abuse
Services (with components that are both a core and support service under the act).
The administration of funds must be consistent with Subpart | client eligibility
criteria and the service category definitions established by the Ryan White Title |
Program Planning Council.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines core
medical services (including for co-occurring conditions) as including: outpatient and
ambulatory health services; medications; pharmaceutical assistance; oral health
care; early intervention services; health insurance premium and cost sharing
assistance for low-income individuals; home health care; medical nutrition therapy:;
hospice services; home and community based health services; mental health
services; substance abuse outpatient care; and medical case management,
including treatment adherence services.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines support
services as services needed by individuals with HIV/AIDS to achieve medical
outcomes. Medical outcomes defined as those outcomes affecting the HIV-related
clinical status of an individual with HIV/AIDS.

POLICIES:

e The funds are intended to provide intensive, comprehensive Outpatient or
residential Substance Abuse treatment to HIV-infected individuals with histories
of substance abuse.

s All communications made on behalf of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief
summary of what was communicated.

e All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

¢ Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle 1) Program
Policy and Procedures
Substance Abuse Services
03/01/2007 — 02/29/2008
desired health outcomes related to the HIV-related clinical status of an eligible
client.

e All activities performed are limited by current AHCCCS reimbursement rates.

o Specific clinical outcomes (as defined by the MCHCM'’s Ryan White Title | Office)
need to be measured and reported for this service.

¢ Residential Substance Abuse Treatment Services are limited by the following:
o Funds may not be used for inpatient detoxification in a hospital setting

o If detoxification is offered in a separate licensed setting (other than under an
inpatient license), funds may be used for this activity

o If the residential treatment service is in a facility that primarily provides
inpatient medical or psychiatric care, the component providing the drug
and/or alcohol treatment must be separately licensed for that purpose

CLIENT ELIGIBILITY CRITERIA:
To be eligible for substance abuse services, a client must meet all of the following
conditions:

¢ Document HIV positive serostatus;
e Document Maricopa or Pinal county residency;
e Document income within the eligibility guidelines for the service;

e Proof that RW Title | is the payer of last resort, i.e. all other funding sources
have been exhausted.

ELIGIBLE COSTS AND SERVICES:

CORE SERVICES
Substance Abuse Assessment:

» Screen and complete behavioral health assessments on eligible clients who have
histories of substance abuse.

Client income must be at or below 300% FPL
1 unit = 1 visit
Service Unit Name — Reflects appropriate CPT codes
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Maricopa County Health Care Mandates
Ryan White Part A (akaTitle ) Program
Policy and Procedures
Substance Abuse Services
03/01/2007 - 02/29/2008

Substance Abuse Counseling:

e Provide individual, family or couples counseling sessions to eligible clients who
are experiencing behavioral health symptoms.

Client income must be at or below 300% FPL

1 unit = 1 visit

Service Unit Name — Reflects appropriate CPT codes
Psychiatric Evaluation:

e Provide psychiatric evaluations to eligible clients to determine diagnosis and
need for psychotropic medications.

Client income must be at or below 300% FPL

1 unit = 1 visit

Service Unit Name — Reflects appropriate CPT codes
Psychiatric Medication Management:

e Provide medication management follow up to eligible clients to who have been
placed on psychotropic medications for management of improved health and any
side effects.

Client income must be at or below 300% FPL
1 unit = 1 visit
Service Unit Name — Reflects appropriate CPT codes

SUPPORT SERVICES
Residential Substance Abuse Treatment:

¢ Provide residential abuse treatment programs, including expanded HIV-specific
capacity of programs if timely access to treatment is not available.

Client income must be at or below 300% FPL
1 unit = 1 day
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Maricopa County Department of Public Health
Ryan White Part A (aka Title 1) Program
Policy and Procedures
Transportation Services
03/01/2007 — 02/29/2008

SERVICE DEFINITION:

Conveyance of services provided to a client in order to access primary medical
care or psychosocial support services. May be provided routinely or on an
emergency basis.

PURPOSE:

To guide the administration of Ryan White Part A Program’s Transportation
Services (a support service under the act). The administration of funds must be
consistent with Subpart | client eligibility criteria and the service category
definitions established by the Ryan White Subpart A Program Planning Council.

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines support
services as services needed by individuals with HIV/AIDS to achieve medical
outcomes. Medical outcomes defined as those outcomes affecting the HIV-related
clinical status of an individual with HIV/AIDS.

POLICIES:

s The funds are not intended as unlimited transportation services and are to assist
with providing transportation to and from the Ryan White Subpart A defined core
services and must be documented in the client chart.

» These services may be delivered via public transit services and subcontractors
that perform taxi transportation services.

e All communications made on behalf of the client are to be documented in the
client chart and must include a date, time, person(s) spoke with and brief
summary of what was communicated.

¢ All activities performed must be directly related to the HIV-related clinical status
of an eligible client and documented appropriately in the client chart.

e Appropriate client authorized releases of information must be on file to allow for
the proper inter-provider communications needed to increase the likelihood of
desired health outcomes related to the HIV-related clinical status of an eligible
client.

o All activities performed are limited in billing rates to the current AHCCCS
reimbursement rates.

e Specific clinical outcomes (as defined by the MCHCM'’s Ryan White Title | Office)
need to be measured and reported for this service.
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Maricopa County Department of Public Health
Ryan White Part A (aka Title 1) Program
Policy and Procedures
Transportation Services
03/01/2007 — 02/29/2008

CLIENT ELIGIBILITY CRITERIA:
To be eligible for transportation services, a client must meet all of the following
conditions:

e Document HIV positive serostatus;
¢ Document Maricopa or Pinal county residency;
¢ Document income within the eligibility guidelines for the service;

s Proof that Ryan White Subpart A is the payer of last resort, i.e. all other
funding sources have been exhausted.

ELIGIBLE COSTS AND SERVICES:

Public Transit:

¢ Distribute bus passes (and tickets as appropriate) to eligible clients to facilitate
access to Ryan White Subpart A defined core services.

1 unit = 1 Bus pass
Maricopa County Taxi Service:

o Provide taxi rides to eligible clients living in Maricopa County to facilitate access
to Ryan White Subpart A defined core services.

Client income must be at or below 200% FPL
1 unit = 1 ride
Pinal County Taxi Service:

e Provide taxi rides to eligible clients living in Pinal County to facilitate access to
Ryan White Subpart A defined core services.

Client income must be at or below 200% FPL
1 unit = 1 ride

G:\RyanWhite\FORMS AND TEMPLATES\POLICIES & PROCEDURES\Service Specific Policies and
Procedures\TransportatiomTS PP 02-07.doc

Draft 02/15/2007 2



Maricopa County
Health Care Mandates
Ryan White Part A Program
CAREWare Policies & Procedures

Page 1 of 31




Maricopa County Health Care Mandates
CAREWare Policies and Procedures

Table of Contents

General Data Entry POJICIES ...couiiuiiiiieiiieiiie ettt et ettt en s ens e enre et eeeeenneeannas 3

Client Demographic Tab ...ttt ettt sttt 3
KEY FIELAS .ottt bttt ettt et ettt r et e eat et e eeeans 4
NAME FIEIAS ..ot ettt ettt a et ettt s e e ntere e eeneans 4
Date OF BIIth....cieiuiiiiciceee ettt ettt et ettt et s e et te et eaeone e 4
GOIAET ...ttt b e bbb s e sttt ettt b et te et eat et e et et ene st enns 4
Client URN and Encrypted URN ....cccioiioiiiiiiieesiececteetes ettt st e 5
EARNICIEY/RACE ..ottt ettt ettt ettt ettt ent et et e et et er e e e te et s ete e st s este e e sneeeens 5
CHENE ID ottt et bt ettt s bt ee s et et es et e et et ettt e eae ettt 6
AQAIress FIELAS ..ot ettt ettt ettt ettt ettt et eae e 6
COUNLY ..ttt b e bbb e bt e s b e st e b e et e b et b b et st et e en st eseeae et ess et e enaeteseeasetssens 7
PRONE NUIMIDET ..ottt ettt et s ettt a et e e e et ee s s st s et tereeneseeans 7
MEMO FIEIA ..o ettt ettt ettt et et 7
HIV Status and DIiagnosis DatesS.......cociiiiiiiiiiieeiiectieeeeee ettt 7
HIV RISK FACTOT 1.vteiitieiieiiite et ettt e er e e et s e e e eeaeeeeeeae s 8

SEIVICE TAD .ottt ettt ettt et ettt r ettt et en et 10
Y T ottt ettt b b b1 b et et et et et e te et e ete e ent et neeaenian 10
VAL STATUS oottt a ettt et s et e et s et et e s e st ee et et e e et et 10
DeCeASEA DLE ...ccuviiiiiiiitiiie e ettt ettt ettt ae e 10
ENTOIL STALUS ..ottt ettt ettt ettt 11
ENTOIL DAL ..ttt ettt ettt ettt ettt et ettt ettt e et 11
CaSE CLOSEA DIALE ....evereiiieii ittt ettt ettt ee et s et ettt et e ettt e e e e et e eaeeeeeas 11

ANNUAL TAD ...ttt ettt et e 12
Primary Source of Medical INSUTANCE.........ovviiiiiiiiec ittt 12
Primary HIV MediCal Care ........coviviiiiiiiieiiisetis ettt 14
Annual Household INCOME/SIZE.......c.ooviiiiiiiiiiiii et 14
Housing/TAVING ATTANZEMENT .........ovveeveieseeessteeeesiteeesseeese e seee et e oo se e sese e seeseeeeeresseesrenns 17
Annual INcome FOITIULAS .....co.iiiiiiiiiieiee ettt ettt et ereer e ee e s 18

GLOSSARY OF CARE ACT DATA REPORT TERMS ..o 19

Page 2 of 31



Maricopa County
Centralized CAREWare Policies and Procedures

The following information has been outlined to identify for any centralized CAREWare users within the
Phoenix EMA the policies and procedures to be used for entering data within the system. It is full
understood that the various fields affect the ability for each provider to communicate properly with
clients, to have the ability to maintain an unduplicated client database, to produce the CADR report and
to Ryan White grantees. In addition, the data that is entered must comply with standard definitions by
either HRSA, state authorities, grantee contracts and policies and procedures. Definitions and
information that are available from a HRSA and/or a grantee based policy document will be
incorporated into this document.

General Data Entry Policies

1. Capitalization - All fields are to be entered in an upper/lower case format. The first initial of
formal names are to be capitalized unless another format is deemed necessary.

2. Unknown/Unreported — Never change known info to unknown/unreported if valid data exists

3. If you see valid data along with unknown data, please remove the unknown data

Client Demographic Tab
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‘ — S S—— ; r Native Hawanan or i
: [Maie ) M_I JHCIT %’ ; i lm‘i"‘"’:"f"‘r‘”‘, : T Asian Other Pacific stande;
L : : Memo : ' : . Case Notes:
o Client 1D Address: L City: 'Elem?'h. ‘[ T . P TT——— }
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jﬁlizmjg ’ »jia 0
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, . nelude on o
Marcops = ¥ labelegon o o
HIV gtatug;‘HN-ppsitive (DS status unknown] ; ﬂ COHIVe Date;hU/éMZGDﬁ ; E"I Est2 |7 AIDS Date;i , i"[ Eati [
1 ‘H"W Rigk Fac’to‘rs : : ; v
: !" Male who has sex wath maie[s e r‘ Heterose:-cual contact ; } [- Receipt of transfus&on cn blaod blood components o tassue
r’ Injecting Dtug Use - . l‘” Perinatal Txansmlsswn S r_ Other specify: ! S
r' Hemophi 'a/coagulahon dlSDtdBf TMVUndetermmed/unknown Risk rot repoxted 0; zdentmed o :
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Maricopa County
Centralized CAREWare Policies and Procedures

Key Fields

The primary fields used to produce an unduplicated client database within
CAREWare are: First name, Last Name, Date of Birth and Gender.

Name Fields

The client’s formal name is to be entered in the first, middle and last name fields.
Notes:
e Spelling of the name is to follow the legal format
o Ex, TeKampe (capitalization of other letters)
o Ex, O’Connor (use the appropriate capitalization and use of characters)
o Ex, De La Cruz (use appropriate spacing of name as well)

e Seek clarity of names by verifying with an ID or legal documents

e In the prior version of CAREWare the middle initial was the only thing collected

e The critical fields are the first and last name

e Nicknames/aliases are to be placed in the memo field, see memo field instructions
Date of Birth

The client’s true date of birth, record it from an id card if needed for verification.
Notes:
e The use of estimated birthdates is not allowed
e If you do not have the birth date you will not be able to enter the client into CAREWare

Gender

The client’s self reported gender they identify as.
Notes:
e This is a self reported field
e Unknowns are unacceptable, Must have this information

HRSA CADR Reporting Iinstructions 2006 Page 15

25. Gender of clients
Report the actual unduplicated numbers of male,
female, and transgender clients (this item should be
based on the self-report of the client.
Transgender is an individual who exhibits the
appearance and behavioral characteristics of
the opposite sex and is based on self-report by
that individual.
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Maricopa County
Centralized CAREWare Policies and Procedures

Client URN and Encrypted URN

These are calculated fields and the URN can be modified to accommodate multiple clients with the same
URN and the encrypted URN is an encrypted value for the URN.
Notes:

e First and Third Initials of First name

e First and Third Initials of Last name

e Date of Birth

e Gender — 1 = male, 2=female, 3=transgender, 9=unknown/unreported

e Unique character

Ethnicity/Race

Indicate if the client is Hispanic or not and then indicate what race(s) the client identifies themselves as
Notes:

e This is a required field, unknown/unreported is not valid

e This is a self report field

e Ifaclient is marked as Hispanic, you do not need to check a race field

¢ A client that has an unknown Ethnicity and no Race checked will report as unknown/unreported

HRSA CADR Reporting Instructions 2006 Page 16

27. Race/Ethnicity of clients
Report the actual unduplicated number of clients in
each racial and ethnic group, based on the self report
of the client. All individuals who identify
themselves with more than one race should be
counted in the “More than one race” category.
The following racial category descriptions, defined
in October 1997, are required for all Federal
reporting, as mandated by the Office of
Management and Budget (For more information go
to http://www.whitehouse.gov/omb/fedreg/
2005 .html).
White (not Hispanic) is an individual having origins
in any of the original peoples of Europe, the
Middle East, or North Africa, but not of
Hispanic ethnicity.
Black or Afirican American (not Hispanic) is an
individual having origins in any of the black
racial groups of Africa, but not of Hispanic
ethnicity.
Hispanic or Latino(a) is an individual of Mexican,
Puerto Rican, Cuban, Central or South
American, or other Spanish culture or origin,
regardless of race.
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Maricopa County
Centralized CAREWare Policies and Procedures

Asian is an individual having origins in any of the
original peoples of the Far East, Southeast

Asia, or the Indian subcontinent, including, for
example, Cambodia, China, India, Japan,

Korea, Malaysia, Pakistan, the Philippine

Islands, Thailand, and Vietnam.

Native Hawaiian or Other Pacific Islander is an
individual having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other
Pacific Islands.

American Indian or Alaska Native is an individual
having origins in any of the original peoples of
North and South America (including Central
America), and who maintains tribal affiliation

or community attachment.

Unknown/unreported is an individual who did not
self-report either race or ethnicity.

HRSA CAREWare User Manual 7/16/2006

For HRSA CADR reporting purposes, Race/Ethnicity needs to be entered for each client. This is self-
selected by clients, and your intake forms should reflect these categories.

Many Hispanic clients self-select Hispanic as their ethnicity and do not specify a race. CAREWare will
no longer consider this as missing data for CADR purposes. However, if a non-Hispanic client’s race is
not specified, it will be considered missing data for that individual.

Client ID

Not Shared

This is a provider specific field that is used to identify clients between multiple systems. Each agency
will determine the use of this field.

Address Fields

Address, City, State, Zip, Include on Label Report

These fields indicate the client’s mailing address. The data is to be entered following the USPS
guidelines for bulk mail.
Notes:
o Ifaclient has a different eligibility address you will need to record the eligibility address in the
memo field, see memo field instructions
o State Field is a drop down list, which is used to build the County Field
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Maricopa County
Centralized CAREWare Policies and Procedures

e [f the client homeless and does not have a mailing address, enter Homeless in the street address
line
e Include on Label Report
o Will allow you from within CAREWare to run the mailing labels report
o Is not shared

County

This field indicates the county in which their eligibility address is.

Notes:
e If'the client’s mailing address and eligibility addresses calculate different County’s use the

county that matches the eligibility address
e This is not a mailing address field, this is an eligibility field

Phone Number

This field will not be used, each provider will have custom fields setup to capture this information.
Notes:
e DO NOT USE
e Move the phone number and additional contact information to the custom fields’ setup for your
agency.

Memo Field

This field is to be used only for showing a client’s aka/aliases and/or eligibility address information
Notes:
e Recording AKA/Aliases/Nicknames
o Click into the Memo Field and go to the beginning of the field
= Type AKA:
= Immediately following AKA: enter the additional names the client goes by
e Recording Eligibility Address Information
o Click into the Memo Field and go to the area below the AKA info (if applicable,
otherwise you would start at the beginning of the field)
= Type Eligibility Address:
®=  On the next line enter the street address
®  On the next line enter the City State Zip
o Ifaclient is homeless with a mailing address, indicate in the memo field as homeless
e This is the format for this field
e Any additional information will need to be stored in the Case Notes or in custom fields

HIV Status and Diagnosis Dates

This field is to indicate the current HIV Status of a client and the date(s) that the client was originally
diagnosed with the either HIV or AIDS
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Maricopa County
Centralized CAREWare Policies and Procedures

Notes:
e Once a client has been diagnosed as AIDS, they must be reported as AIDS
o The status may change from HIV to AIDS
o The status can not change from AIDS back to HIV
e The Date fields will become active depending on the HIV Status that is selected
o Using an estimated date here is fine
o Be sure to ask the client for the earliest date they where diagnosed

HRSA CADR Reporting instructions 2006 Page 18

31. HIV/AIDS status

Report the total number of clients by their
HIV/AIDS status at the end of the reporting period.
This information is required of primary medical
care providers and is requested from all other
providers who collect this information.
HIV-positive, not AIDS clients have tested positive
for and been diagnosed with HIV, but have not
advanced to AIDS.

HIV-positive, AIDS status unknown clients have
tested positive for and been diagnosed with

HIV. It is unknown whether or not the client

has advanced to AIDS.

CDC-defined AIDS clients have advanced to and
been diagnosed with CDC-defined AIDS.
HIV-indeterminate clients are children under age 2,
born to mothers who were HIV-infected, and
whose HIV status is not yet definite.

HIV-negative (affected) clients have tested negative
for HIV and are an affected partner or family
member of an individual who is HIV-positive.
Unknown (affected) indicates the HIV/AIDS status
of the client is unknown and not documented.
NOTE: Once a client has been diagnosed with
AIDS, s/he is always counted in the CDC-defined
AIDS category regardless of disease indicators (i.e.,
CD4 counts).

HIV Risk Factor

This field is to indicate the factor that places the client at risk for disease.
Notes:

e Based upon client’s self report

e This is a required field

e Check all that apply
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Maricopa County
Centralized CAREWare Policies and Procedures

HRSA CADR Reporting Instructions 2006 Page 24

44. HIV exposure category

Report the number of unduplicated clients in each
of the HIV exposure categories.

Individuals with more than one reported mode of
exposure to HIV are counted in the exposure
category listed first in the hierarchy, except for
individuals with a history of both homosexual/
bisexual contact and injection drug use. They are
counted in a separate category.

Men who have sex with men (MSM) cases include
men who report sexual contact with other men
(i.e., homosexual contact) and men who report
sexual contact with both men and women (i.e.,
bisexual contact).

Injection drug user (IDU) cases include individuals
who report use of drugs intravenously or

through skin-popping.

MSM and IDU cases include men who report sexual
contact with men and use of drugs

intravenously or through skin-popping.
Hemophilia/coagulation disorder cases include
individuals with delayed clotting of the blood.
Heterosexual contact cases include individuals who
report specific heterosexual contact with an
individual with, or at increased risk for, HIV
infection (e.g., an injection drug user).

Receipt of transfusion of blood, blood components,
or tissue cases include transmission through
receipt of infected blood or tissue products

given for medical care.

Mother with/at risk for HIV infection (prenatal
transmission) cases includes the transmission

of disease from mother to child during

pregnancy. This category is exclusively for

infants and children infected by mothers who

are HIV-positive or at risk.

Other indicates the individual’s exposure is known,
but not listed above.

Undetermined/unknown, risk not reported or
identified indicates the individual’s exposure is
unknown or not reported for data collection.

Page 9 of 31



Maricopa County
Centralized CAREWare Policies and Procedures

Service Tab
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Year

This is drop down list to review either the current year information or prior year information

Vital Status

This field indicates if the client is alive/deceased/unknown
Notes:
e Should be used to indicate alive or deceased
e Unknown should not be used
e Please use this field carefully as the client will show up as deceased on all providers.

Deceased Date

This field indicates the date a client was deceased
Notes:
e Enter the best date you know of the client’s death
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Enroll Status
Not Shared

This field indicates the client’s status within a provider
Notes:
e Choices are
o Active
o Inactive/Case Closed
o Unknown

Enroll Date
Not Shared

This field indicates the date a client was first enrolled with this provider
Notes:
e This should reflect the 1* date a client was seen by this provider
e No services can be entered before this date

Case Closed Date
Not Shared

This field indicates the date a client was closed with this provider
Notes:
e This will disable you from entering services past the date entered

HRSA CAREWare User Manual 7/16/2006

Services may be entered after a deceased date (for example, when some case management is
performed) but not after a case closed date and not before the enrollment date

Page 11 of 31



Maricopa County
Centralized CAREWare Policies and Procedures

Annual Tab

In order to view the annual tab you must have at least one service entry posted for the year you want to
view.
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Primary Source of Medical Insurance

This field is to indicate what the client’s primary source is for medical Insurance.
Notes:
e Medical Providers this is based upon Third Party Reimbursements
o This should be the primary insurance at the end of the reporting period or the most recent
data available
o Other providers, based upon client’s self report
e This is a required field

HRSA CADR Reporting Instructions 2006 Page 17

30. Primary source of medical insurance
Report the number of clients receiving each type of
medical insurance at the end of the reporting
period, or the most recent data available for the
reporting period.
Select only one form of insurance for each client.
Report the medical insurance that provides the most
reimbursement if a client has more than one source

/
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of insurance. If a client’s only means of covering
the costs of services is Ryan White CARE Act
funds, report the client in the “no insurance”
category. Include infants under the age of 2 whose
HIV status is indeterminate in the HIVpositive/
indeterminate column. Do not include any
anonymous clients in these counts.

Private includes health insurance plans such as
BlueCross/BlueShield, Kaiser Permanente, and
Aetna.

Medicare is a health insurance program for people
ages 65 years and older, people with

disabilities under age 65, and people with End-
Stage Renal Disease (permanent kidney failure
treated with dialysis or a transplant).

14 2006 Instructions for the CARE Act Data Report
Medicaid is a jointly funded, Federal-State health
insurance program for people with low

incomes.

Other public includes other Federal, State, and/or
local government programs providing a broad
array of benefits for eligible individuals.
FExamples include State-funded insurance

plans, military health care (TRICARE), State
Children’s Insurance Program (SCHIP), Indian
Health Services, and Veterans Health
Administration.

No insurance indicates that the client has no
insurance to cover the cost of services (i.e. selfpay).
Other indicates that the client has an insurance type
other than those listed above.
Unknown/unreported indicates that the primary
source of medical insurance is unknown and

not documented.

What plans fall under the HRSA categories:

Medicaid:
All AHCCCS Plans (including any Dept. Of Developmentally Disabled or DDD and any Long Term
Care or LTC plan)
Maricopa County Plans: Phoenix Health Plan
Health Choice AZ
Arizona Physicians IPA (APIPA)
Mercy Care Plan
Maricopa Health Plan (MHP)
First Choice
Indian Health Services (IHS)
Pinal County Plans:  Community Connection
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Mercy Care Plan
Indian Health Services (THS)

No Insurance: Self-pay; sliding scale programs
Title I

Private: Blue Cross/Blue Shield
HealthSelect
Cigna POS

Primary HIV Medical Care

This field is to indicate what the client’s primary method is for Primary HIV Medical Care
Notes:
e Medical Providers this is based what your institution is categorized as
o Other providers, based upon client’s self report
e This is a required field

Choices are:

Publicly-Funded clinic or health department

Private Practice

Hospital Outpatient Center (McDowell Clinic (MIHS), Phoenix Children’s Hospital, Phoenix Indian
Medical Center, Veterans Administration)

Emergency Room

No primary source of care

Other (Mountain Park)

Unknown

Annual Household Income/Size

These fields are used for poverty level calculations

Notes:
e This field is to be based upon income eligibility documents received at intake and re-certification
e These are required fields

* The Phoenix EMA uses the local standards as defined in the Title I Ryan White Policy and Procedures

manual (Page 6). This text is left in the document as a reference, but the local definition applies to the
CAREWare fields for household income and household size.
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Client must provide proof of income. Proof of income, with payee’s name
indicted, includes all of the following types of documentation that apply to
client and each member of his/her household (a household consists of the
participant, spouse and dependent children less than 18 years of age);
Check stubs listing gross wages/employer’s statement listing gross wages,
Self-employment business records,

Income award letters/grant or educational benefits letter,

Social Security award letters, food stamp, G.A., or AFDC award letters, and /or

Other current documentation showing income or source of assistance received (this
may include a latest W-2 [tax] form).

Text from Page 6 of the Title [ — Ryan White Policies and Procedures Manual

HRSA CADR Reporting Instructions 2006 Page 16 and 17
28. Annual household income
Report the annual household income category of the
client at the end of the reporting period, or report
the most recent data available within the reporting
period. Income is defined in ranges relative to the
Federal poverty guidelines. Include infants under
the age of 2, whose HIV status is indeterminate, in
the HIV-positive/indeterminate column. Do not
include any anonymous clients in these counts.
* Household includes all people who occupy a house,
an apartment, a mobile home, a group of
rooms, or a single room. A household consists
of a single family, one individual living alone,
two or more families living together, or any
other group of related or unrelated people who
share living arrangements.
*Household income is the sum of money received in
the previous calendar year by all household
members, ages 15 years and older, including
household members not related to the
householder and people living alone.
Families and individuals are classified as below
poverty level if their total family income or
unrelated individual income was less than the
poverty threshold specified for the applicable
family size, age of householder, and number of
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related children under 18 present. Poverty status is
determined for all families (and, by implication, all
family members). For individuals not in families,
poverty status is determined by their income in
relation to the appropriate poverty threshold. Thus,
two unrelated individuals living together may not
have the same poverty status. The poverty
thresholds are updated each year to reflect changes
in the Consumer Price Index. See Poverty
Guidelines, Research, and Measurement at
http://aspe.hhs.gov/poverty/.

Household income categories:

Equal to or below the Federal poverty level
indicates that the client’s annual household
income is the same as or below the Federal
poverty level.

Within 101-200% of the Federal poverty level
indicates that the client’s income is equal to or

no more than double the Federal poverty level.
Within 201-300% of the Federal poverty level
indicates that the client’s income is double or

no more than triple the Federal poverty level.
More than 300% of the Federal poverty level
indicates that the client’s income is triple or

more above the Federal poverty level.
Unknown/unreported indicates that the client’s
income is unknown or was not reported.
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Housing/Living Arrangement

This field is to determine the client’s homeless status
Notes:
e This field is to be based upon residency eligibility to indicate what type of housing a client
resides in as defined below
e This is a required field

29. Housing arrangement categories

Report the number of clients according to their
regular place of residence at the end of the
reporting period, or most recent data available
within the reporting period, using the categories
defined below. Include infants, under the age of 2
whose HIV status is indeterminate, in the HIVpositive/
indeterminate column. Do not include any
anonymous clients in these counts.
Housing/living arrangements:

Permanently housed includes clients who reside in
apartments, houses, foster homes, long-term
residences, and boarding homes, as long as

they are not time limited.

Non-permanently housed includes clients who are
homeless, as well as those living in transient or
transitional housing. Homeless includes

shelters, vehicles, the streets, or other places

not intended as a regular accommodation for
living. Transitional housing includes any

stable but temporary living arrangement,
regardless of whether or not it is part of a

formal program.

Institution includes residential, health care, and
correctional facilities. Residential facility
includes supervised group homes and extended
“treatment programs for alcohol and other drug
abuse or for mental illness. Health care facility
includes hospitals, nursing homes and

hospices. Correctional facility includes jails,
prisons, and correctional halfway houses.

Other includes other housing/living arrangements
not listed above.

Unknown/unreported indicates that housing/living
arrangements were not reported.
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Annual Income Formulas

Due to fluctuations in income and part time employment the following formulas should be used for
calculating out annual household income.

Collect income documents for one to three months depending on how much a client’s household income
fluctuates. A minimum of one month’s pay stubs should be attained for all members of the clients

household as defined above by the Title I office (based upon a client’s tax filing status)

How many pay stubs are needed:

Client is paid: Number Needed Number of Pay Periods
Weekly 4 52
Bi-Weekly 2 26
Semi-Monthly 2 24
Monthly 1 12
Formulas:

Note: When calculating income make sure to take into account overtime pay and such. By attaining a
months worth of stubs you should be able to see averages.

Weekly Pay

1) Average the 4 pay stubs - Add all the gross pay amounts and divide by 4
2) Average Pay from step 1 X 52 = Annual Household Income

Bi-Weekly Pay

1) Average the 2 pay stubs - Add all the gross pay amounts and divide by 2
2) Average Pay from step 1 X 26 = Annual Household Income

Semi-Monthly Pay

1) Average the 2 pay stubs - Add all the gross pay amounts and divide by 2
2) Average Pay from step 1 X 24 = Annual Household Income

Monthly Pay
1) Monthly pay stub gross pay X 12 = Annual Houschold Income

NOTE: There are always exceptions to the verification of income, i.e., self employed, seasonal and or
commission sales. Seek assistance from other team members for proper calculations. These cases will
probably require the collection of three months of documents to average out annual household income.
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GLOSSARY OF CARE ACT DATA REPORT TERMS

Active client continuing in program

An individual who was a client when the period started and continued in the program.

Active client new to the program

A client whose first point of contact with the program occurred during this reporting period.
ADAP AIDS Drug Assistance Program—A State-administered program authorized under Title
Il of the CARE Act that provides FDA-approved medications to low-income individuals
with HIV disease who have limited or no coverage from private insurance, Medicaid, or
Medicare.

ADAP Flexibility Policy

HIV/AIDS Bureau’s (HAB) Policy Notice 00-02 provides grantees greater flexibility in the use
of ADAP funds and permits expenditures of ADAP funds for services that improve access to
medications, increase adherence to medication regimens, and help clients monitor their progress
in taking HIV-related medications.

NOTE: Grantees must request in writing to use ADAP dollars for services other than
medications.

Administrative or technical support

The provision of qualitative and responsive “support services” to an organization. Services may
include human resources, financial management and administrative services (e.g., property
management, warehousing, printing/publications, libraries, claims, medical supplies, and
conference/training facilities).

Affected client A family member or partner of an infected client who receives at least one Ryan White CARE
Act supportive or case management service during the reporting period.

Agency reporting for multiple fee-for-service provider

An agency that reports data for more than one fee-for-service provider.

Aggregate data Combined data, composed of multiple elements, often from multiple sources. For example,
combining demographic data about clients from all primary care providers in a service area
generates aggregate data about client characteristics.

AIDS Acquired immune deficiency syndrome—A disease caused by the human immunodeficiency
virus.

Ambulatory outpatient medical care

The provision of professional diagnostic and therapeutic services rendered by a physician,
physician’s assistant, clinical nurse specialist, or nurse practitioner in an outpatient setting. This
includes diagnostic testing, early intervention and risk assessment, preventive care and
screening, practitioner examination, medical history taking, diagnosis and treatment of common
physical and mental conditions, prescribing and managing medication therapy, education and
counseling on health issues, well-baby care, continuing care and management of chronic
conditions, and referral to and provision of specialty care (includes all medical subspecialties).
Primary medical care for the treatment of HIV infection includes the provision of care that is
consistent with the guidelines published by the Public Health Service. Such care must include
access to antiretroviral and other drug therapies, including prophylaxis and treatment of
opportunistic infections and combination antiretroviral therapies.

American Indian or Alaska Native

An individual having origins in any of the original peoples of North and South America
(including Central America), and who maintains tribal affiliation or community attachment.
Anonymous client No identifying information is collected from the client.

2006 Instructions for the CARE Act Data Report 33

APA AIDS Pharmaceutical Assistance—A local pharmacy assistance program implemented by a
Title  EMA or Title II State. The Title II grantee consortium or Title I planning council
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contracts with one or more organizations to provide HIV/AIDS medications to clients. These
organizations may or may not provide other services (e.g., primary care, case management) to
the clients that they serve through a Ryan White (or other funding sources) contract with their
grantee. (See ADAP and Local/Consortium Drug Reimbursement Program)

ARV Antiretroviral—A substance that fights against a retrovirus, such as HIV. (See retrovirus)
Asian An individual having origins in any of the original peoples of the Far East, Southeast Asia, or
the Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea,
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

Black or African American (not Hispanic)

An individual having origins in any of the black racial groups of Africa, but not of Hispanic
ethnicity.

Buddy/companion service

An activity provided by volunteers/peers to assist the client in performing household or personal
tasks, and providing mental and social support to combat the negative effects of loneliness and
isolation.

Capacity development

A set of core competencies that contribute to an organization’s ability to develop effective HIV
health care services, including the quality, quantity, and cost effectiveness of such services.
These competencies also sustain the infrastructure and resource base necessary to develop and
support these services. Core competencies include: management of program finances; effective
HIV service delivery, including quality assurance; personnel management and board
development; resource development, including preparation of grant applications to obtain
resources and purchase of supplies/equipment; service evaluation; and cultural competency
development.

CARE Act Ryan White Comprehensive AIDS Resources Emergency Act—The Federal legislation created to
address the health care and service needs of people living with HIV/AIDS (PLWHA) disease
and their families in the United States and its Territories. The CARE Act was enacted in 1990
(Pub. L. 101-381), reauthorized in 1996 as the Ryan White CARE Act Amendments of 1996,
and reauthorized again in 2000 as the Ryan White CARE Act Amendments of 2000.

Case management services

A range of client-centered services that links clients with health care, psychosocial and other
services. These services ensure timely and coordinated access to medically appropriate levels of
health and support services and continuity of care, through ongoing assessment of the client’s
and other key family members’ needs and personal support systems. The definition includes
inpatient case management services that prevent unnecessary hospitalization or that expedite
discharge from an inpatient facility. Key activities include (1) initial assessment of service
needs; (2) development of a comprehensive, individualized service plan; (3) coordination of
services required to implement the plan and client monitoring to assess the efficacy of the plan;
and (4) periodic re-evaluation and adaptation of the plan as necessary over the life of the client.
May include client-specific advocacy and/or review of utilization of services.

CDC Centers for Disease Control and Prevention—The DHHS agency that administers HIV/AIDS
prevention programs, including the HIV Prevention Community Planning process, among other
programs. The CDC is responsible for monitoring and reporting infectious diseases, administers
AIDS surveillance grants, and publishes epidemiologic reports such as the HIV/AIDS
Surveillance Report.

CD4 or CD4+ celis Also known as “helper” T-cells, these cells are responsible for coordinating much of the
immune response. HIV’s preferred targets are cells that have a docking molecule called “cluster
designation 4” (CD4) on their surfaces. Cells with this molecule are known as CD4-positive
(CDA4+) cells. Destruction of CD4+ lymphocytes is the major cause of the immunodeficiency
observed in AIDS, and decreasing CD4 levels appear to be the best indicator for developing
opportunistic infections.

Page 20 of 31



Maricopa County
Centralized CAREWare Policies and Procedures

34 2006 Instructions for the CARE Act Data Report

CD4 cell count The number of T-helper lymphocytes per cubic millimeter of blood. The CD4 count is a good
predictor of immunity. As CD4 cell count declines, the risk of developing opportunistic

infections increases. The normal range for CD4 cell counts is 500 to 1,500 per cubic millimeter

of blood. CD4 counts should be rechecked at least every 6 to 12 months if CD4 counts are

greater than 500/mms. If the count is lower, testing every 3 months is advised. A CD4 count of

200 or less indicates AIDS.

CEO Chief Elected Official—The official recipient of Title I CARE Act funds within the EMA,

usually a city mayor, county executive, or chair of the county board of supervisors. The CEO is

ultimately responsible for administering all aspects of the CARE Act in the EMA and ensuring

that all legal requirements are met. In EMAs with more than one political jurisdiction, the

recipient of Title ] CARE Act funds is the CEO of the city or urban county that administers the

public health agency that provides outpatient and ambulatory services to the greatest number of

people with AIDS in the EMA.

Child care services The provision of care for the children of clients who are HIV-positive while the clients are
attending medical or other appointments or attending CARE Act-related meetings, groups, or

training. This does not include child care while the client is at work.

Child welfare services

The provision of family preservation/unification, foster care, parenting education, and other

child welfare services. Designed to prevent the break-up of a family and to reunite family

members. Foster care assistance places children under age 21, whose parents are unable to care

for them, in temporary or permanent homes, and sponsors programs for foster families.

Includes other services related to juvenile court proceedings, liaison to child protective services,

involvement with child abuse and neglect investigations and proceedings, or actions to

terminate parents’ rights. Involves presentation or distribution of information to biological,

foster, and adoptive parents, future parents, and/or caretakers of children who are HIV-positive

about risks and complications, caregiving needs, and developmental and emotional needs of

children.

Client (See infected client or affected client)

Client advocacy The provision of advice and assistance to clients in obtaining medical, social, community, legal,
financial, and other needed services. Advocacy does not involve coordination and medical

treatment follow-ups, as case management does.

Combination therapy Two or more drugs or treatments used together to achieve optimum results against HIV
infection and/or AIDS. For more information on treatment guidelines, visit
http://www.aidsinfo.nih.gov/guidelines.

Co-morbidity A disease or condition, such as mental illness or substance abuse, co-existing with HIV disease.
Confidential Information such as name, gender, age, etc., that is collected on the client, and the client is
reassured that no identifying information will be shared or passed on to anyone.

Consortium/HIV Care Consortium

An association of one or more public, and one or more nonprofit private, health care, and

support service providers, people with HIV/AIDS, and community-based organizations

operating within areas determined by the State to be most affected by HIV disease. The

consortium agrees to use Title II grant assistance to plan, develop, and deliver (directly or

through agreement with others) comprehensive outpatient health and support services for

individuals with HIV disease. Agencies comprising the consortium are required to have a

record of service to populations and sub-populations with HIV.

Continuum of care An approach that helps communities plan for, and provide, a full range of emergency and
longterm service resources to address the various needs of PLWHA.

Day or respite care for adults

Community or home-based, non-medical assistance designed to relieve the primary caregiver

responsible for providing day-to-day care of an adult client.
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DCBP Division of Community-Based Programs—The division within HRSA’s HIV/AIDS Bureau that
is responsible for administering Title III, Title IV, and the HIV/AIDS Dental Reimbursement
Program.

Developmental assessment/early intervention services

The provision of professional early intervention by physicians, developmental psychologists,
educators, and others in the psychosocial and intellectual development of infants and children.
Involves assessment of an infant’s or child’s developmental status and needs in relation to the
involvement with the education system, including assessment of educational early intervention
services. Includes comprehensive assessment of infants and children, taking into account the

effects of chronic conditions associated with HIV, drug exposure, and other factors. Provides
information about access to Head Start services, appropriate educational setting for HIVaffected
clients and education/assistance to schools.

Dispensing of pharmaceuticals

The provision of prescription drugs to prolong life or prevent deterioration of health.

DSP Division of Science and Policy—The division within HRSA’s HIV/AIDS Bureau which serves
as the principal source of program data collection and evaluation, the development of innovative
models of HIV care, and the focal point for coordination of program performance activities and
development of policy guidance.

DSS Division of Service Systems—The division within HRSA’s HIV/AIDS Bureau that is responsible
for administering Title I and Title IT including the AIDS Drug Assistance Program (ADAP).

DTTA Division of Training and Technical Assistance—The division within HRSA’s HIV/AIDS
Bureau that is responsible for administering the AIDS Education and Training Centers (AETC)
Program and technical assistance and training activities of the HIV/AIDS Bureau.

Dual therapy The use of two antiretroviral drugs at one time to reduce the amount of detectable HIV.
Early intervention (See HIV/EIS—HIV/Early Intervention Services/Primary Care)

EIS for Titles | and Il Early intervention services for Titles I and II are a combination of services that include
outreach, HIV counseling, testing, referral and provision of outpatient medical care and

supportive services designed and coordinated to bring individuals with HIV disease into the

local HIV continuum of care.

Eligibility criteria The standards set by a State ADAP, usually through an advisory committee, to determine who
receives access to ADAP services. Financial eligibility is usually determined as a percentage of

the Federal Poverty Level (FPL), such as 200% FPL. Medical eligibility is most often a positive

HIV diagnosis. Eligibility criteria vary among ADAPs.

EMA Eligible Metropolitan Area—The geographic area eligible to receive Title ] CARE Act funds.
The boundaries of the eligible metropolitan area are defined by the Census Bureau. Eligibility

is determined by AIDS cases reported to the CDC. Some EMAs include just one city and others

are composed of several cities and/or counties. Some EMAs extend across more than one State.
Emergency financial assistance

The provision of short-term payment for essential utilities and for medication assistance when

other resources are not available.

Epidemic A disease that occurs clearly in excess of normal expectation and spreads rapidly through a
demographic segment of the human population. Epidemic diseases can be spread from person

to person or from a contaminated source such as food or water.

Exposure category (See risk factor)

Faith-based organization

An organization that is owned and operated by a religiously affiliated entity, such as a Catholic
hospital.

36 2006 Instructions for the CARE Act Data Report

Family centered A model in which systems of care under Ryan White Title IV are designed to address the needs
of PLWHA and affected family members as a unit, by providing or arranging for a full range of
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services. The family structures may range from the traditional, biological family unit to nontraditional
family units with partners, significant others, and unrelated caregivers.

Family members Includes children, partners, biological parents, adoptive parents, foster parents, grandparents,
other caregivers, and siblings (who may or may not be living with HIV).

Fiscal intermediary services

Reimbursements received or collected on behalf of health care professionals for services
rendered or other related fiduciary services pursuant to health care professional contracts.

Food bank/home delivered meals

The provision of actual food, meals, or nutritional supplements. The provision of essential
household supplies such as hygiene items and household cleaning supplies should be included
in this item.

FTE Full-time equivalent—A standard measurement of full-time staff (either paid or volunteer),
which is based on a 35 to 40 hour work week. It is calculated by taking the sum of all hours
worked by staff and dividing by 35 to 40, depending on how your organization defines full-time
employment. For example, 2 staff members who work 20 hours each per week represent 1 FTE,
assuming full-time employment is defined as 40 hours per week.

Grantee of record The official Ryan White CARE Act grantee that receives Federal funding directly from the
Federal government (HRSA). This agency may be the same as the provider agency or may be
the agency through which the provider agency is subcontracted.

HAART Highly active antiretroviral therapy—An aggressive anti-HIV treatment including a
combination of three or more drugs with activity against HIV whose purpose is to reduce viral
load to undetectable levels.

HAB HIV/AIDS Bureau— The Bureau within the Health Resources and Services Administration
(HRSA) of the DHHS that is responsible for administering the Ryan White CARE Act. Within
HAB, the Division of Service Systems administers Title I, Title II, and the AIDS Drug
Assistance Program (ADAP); the Division of Community-Based Programs administers Title 11,
Title IV, and the HIV/AIDS Dental Reimbursement Program; and the Division of Training and
Technical Assistance administers the AIDS Education and Training Centers (AETC) Program.
The Bureau’s Division of Science and Policy administers the SPNS Program, HIV/AIDS
evaluation studies, and the CARE Act Data Report.

Health education/risk reduction

The provision of services that educate clients with HIV about HIV transmission and how to
reduce the risk of HIV transmission. It includes the provision of information about medical and
psychosocial support services and counseling, to help clients with HIV improve their health
status.

Hemophilia/coagulation disorder

Individuals with delayed clotting of the blood.

Heterosexual contact Individuals who report specific heterosexual contact with an individual with, or at
increased risk

for, HIV infection (e.g., an injection drug user).

High-risk insurance pool :

A State health insurance program that provides coverage for individuals who are denie

coverage due to a pre-existing condition or who have health conditions that would normally
prevent them from purchasing coverage in the private market.

HIP Health Insurance Program—a program of financial assistance for eligible individuals living
with HIV to maintain a continuity of health insurance or to receive medical benefits under a
health insurance program. This includes premium payments, risk pools, co-payments, and
deductibles.

Hispanic or Latino/a An individual of Mexican, Puerto Rican, Cuban, Central or South American, or other
Spanish

culture or origin, regardless of race.
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HIV counseling and testing

The delivery of HIV counseling to an individual. Counseling includes pretest and posttest
counseling activities (e.g., offering the individual the HIV antibody test, as appropriate; services
discussing the benefits of testing, including the medical benefits of diagnosing HIV disease in

the early stages and of receiving early intervention primary care; reviewing the provisions of

laws relating to confidentiality, including information regarding any disclosures that may be
authorized under applicable law, and information regarding the availability of anonymous
counseling and testing; and discussing the significance of the results, including the potential for
developing HIV disease). Testing refers to antibody tests administered by health professionals

to ascertain and confirm the presence of HIV infection (includes ELISA and Western Blot).
Counseling and testing does not include tests to measure the extent of the deficiency in the

immune system because these tests are fundamental components of comprehensive primary

care. This service category also excludes mental health counseling/therapy, substance abuse
counseling/treatment, and psychosocial support services. These services are listed separately.

HIV disease Any signs, symptoms, or other adverse health effects due to the human immunodeficiency virus.
HIV/AIDS status The outcome of the client’s HIV test result, which includes (1) HIV-positive not AIDS—client
has tested positive for and been diagnosed with HIV, but has not advanced to AIDS; (2) HIVpositive
AIDS status unknown—client has tested positive for and been diagnosed with HIV, but

it is unknown whether or not the client has advanced to AIDS; (3) CDC-defined AIDS—client

has advanced to and been diagnosed with CDC-defined AIDS; (4) HIV-negative (affected)}—

client is HIV-negative and is an affected individual of an HIV-positive partner or family

member; and (5) unknown—HIV/AIDS status of the client is unknown and not documented.
HIVIEIS HIV/Early Intervention Services/Primary Care—A program that encompasses the care
supported by the Title Il legislation and is made available by the grantee organization and its
subcontractors. Subcontractors render care to clients referred to them by the grantee

organization, and are reimbursed for their services, or otherwise have a remunerative

relationship with the grantee for the referred service.

Home health: Paraprofessional care

The provision of services by a homemaker, home health aide, personal caretaker, or attendant
caretaker. This definition also includes non-medical, non-nursing assistance with cooking and
cleaning activities to help disabled clients remain in their homes.

Home health: professional care

The provision of services in the home by licensed health care workers such as nurses.

Home health: specialized care

The provision of services that include intravenous and aerosolized treatment, parenteral feeding,
diagnostic testing, and other high-tech therapies.

Hospital or university-based

clinic

Includes ambulatory/outpatient care/outpatient medical care departments or clinics, emergency
rooms, rehabilitation facilities (physical, occupational, speech), hospice programs, substance

abuse treatment programs, STD clinics, AIDS clinics, and inpatient case management service
programs.

Household All people who occupy a house, an apartment, a mobile home, a group of rooms, or a single
room. A household consists of a single family, one individual living alone, two or more

families living together, or any other group of unrelated people who share living arrangements.
Household income The sum of money received in the previous calendar year by all household members 15 years
old and over, including household members not related to the householder, people living alone,

and others in non-family households.

Housing assistance This assistance is limited to short-term or emergency financial assistance to support
temporary
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and/or transitional housing to enable the individual or family to gain and/or maintain medical

care. Use of CARE Act funds for short-term or emergency housing must be linked to medical

and/or healthcare or'be certified as essential to a client’s ability to gain or maintain access to
HIV-related medical care or treatment.
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Housing or housing related services

Housing related services includes assessment, search, placement, and advocacy services

provided by professionals who possess an extensive knowledge of local, State and Federal

housing programs and how they can be accessed.

HRSA Health Resources and Services Administration—The DHHS agency that is responsible for
directing national health programs that improve the Nation’s health by assuring equitable access

to comprehensive, quality health care for all. HRSA works to improve and extend life for

people living with HIV/AIDS, provide primary health care to medically underserved people,

serve women and children through State programs, and train a health workforce that is both

diverse and motivated to work in underserved communities. HRSA is also responsible for
administering the Ryan White CARE Act.

IDU Injection drug user—Individuals who report use of drugs intravenously or through skinpopping.
Inactive client A client whose status is inactive (as defined by your agency), which includes many possible
reasons (e.g., client moved or is lost to follow-up).

Indeterminate client A child under the age of 2 whose HIV status is not yet determined, but was born to an
HIlVinfected

mother.

Infected client An individual who is HIV-positive who receives at least one Ryan White CARE Act-eligible
service during the reporting period.

Inpatient setting This includes hospitals, emergency rooms and departments, and residential facilities where
clients typically receive food and lodging as well as treatments.

Institution This includes residential, health care, and correctional facilities. Residential facility includes
supervised group homes and extended treatment programs for alcohol and other drug abuse or

for mental illness. Health care facility includes hospitals, nursing homes and hospices.

Correctional facility includes jails, prisons, and correctional halfway houses.

LTBI Latent Treatment of Mycobacterium tuberculosis infection (LTBI) prevents the development of
active disease and has been an essential component of tuberculosis (TB) control in the United

States for several decades.

Legal services The provision of services to individuals with respect to powers of attorney, do not resuscitate
orders, wills, trusts, bankruptcy proceedings, and interventions necessary to ensure access to

eligible benefits, including discrimination or breach of confidentiality litigation as it relates to

services eligible for funding under the CARE Act. It does not include any legal services that

arrange for guardianship or adoption of children after the death of their normal caregiver.

Local county or State health department

Publicly funded health department administered by a local, county, or State government.

MAI Minority AIDS Initiative—A national HHS initiative that provides special resources to reduce

the spread of HIV/AIDS and improve health outcomes for people living with HIV disease

within communities of color. This initiative was enacted to address the disproportionate impact

of the disease in such communities. It was formerly referred to as the Congressional Black

Caucus Initiative because of that body's leadership in its development.

Medicaid A jointly funded, Federal-State health insurance program for certain low-income and needy
people.

Medicare A health insurance program for people 65 years of age and older, some disabled people under
65 years of age, and people with End-Stage Renal Disease (permanent kidney failure treated

with dialysis or a transplant).

MSM Men who have sex with men—Men who report sexual contact with other men (i.e., homosexual
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contact) and men who report sexual contact with both men and women (i.e., bisexual contact).
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Mental health services

Psychological and psychiatric treatment and counseling services, for individuals with a
diagnosed mental illness, conducted in a group or individual setting, and provided by a mental
health professional licensed or authorized within the State to render such services. This

typically includes psychiatrists, psychologists, and licensed clinical social workers.
Monotherapy The use of only one antiretroviral drug to reduce the amount of detectable HIV.
More than one race An individual who identifies with more than one racial category.

Mother with/at risk for HIV infection (perinatal transmission)

Transmission of disease from mother to child during pregnancy.

Native Hawaiian or Other Pacific Islander

An individual having origins in any of the original peoples of Hawaii, Guam, Samoa, or other
Pacific Islands. ,

New clients Individuals who received services from a provider for the first time ever during this reporting
period. Individuals who returned for care after an extended absence are not considered to be
new unless past records of their care are not available.

Non-permanent Includes individuals who are homeless, as well as transient or in transitional housing. Homeless
includes shelters, vehicles, the streets, or other places not intended as a regular accommodation
for sleeping. Transitional housing includes any stable but temporary living arrangement,
regardless of whether or not it is part of a formal program.

Nutrition counseling/medical nutrition therapy

The provision of nutrition education and/or counseling by a licensed registered dietitian outside
of a primary care visit. Nutrition counseling/medical nutrition therapy provided by someone
other than a licensed/registered dietitian should be recorded under “Psychosocial support
services.”

Ol Opportunistic infection—An infection or cancer that occurs in individuals with weak immune
systems due to AIDS, cancer, or immunosuppressive drugs such as corticosteroids or
chemotherapy. Kaposi’s Sarcoma (KS), pneumocystis pneumonia (PCP), toxoplasmosis, and
cytomegalovirus are all examples of opportunistic infections.

OMB Office of Management and Budget—The office within the executive branch of the Federal
Government, which prepares the President’s annual budget, develops the Federal Government’s
fiscal program, oversees administration of the budget, and reviews Government regulations.
Oral health care Includes diagnostic, preventive, and therapeutic services provided by general dental
practitioners, dental specialists, dental hygienists and auxiliaries, and other trained primary care
providers.

Other community based service organization

Includes non-hospital-based organizations, AIDS service and volunteer organizations, private
non-profit social service and mental health organizations, hospice programs (home and
residential), home health care agencies, rehabilitation programs, substance abuse treatment
programs, case management agencies, and mental health care providers.

Outpatient setting A hospital, clinic, medical office, or other place where clients receive health care services, but
do not stay overnight.

Outreach services Programs that have as their principal purpose identification of people with HIV disease so
that

they may become aware of, and may be enrolled in care and treatment services (i.e., case
finding), not HIV counseling and testing nor HIV prevention education. Outreach programs
must be planned and delivered in coordination with local HIV prevention outreach programs to
avoid duplication of effort; be targeted to populations known through local epidemiologic data
to be at disproportionate risk for HIV infection; be conducted at times and in places where there
is a high probability that individuals with HIV infection will be reached; and be designed with
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quantified program reporting that will accommodate local effectiveness evaluation.
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Outside the EIS program ;

A referral made to a provider that (1) is not part of the grantee organization; (2) does not have a
contractual relationship with the grantee; and (3) does not receive reimbursement from the Title
I grantee or its parent organization.

Partner Notification A service provided by a clinician in your program to notify the partner of a client of possible
exposure to HIV. (Check State and local laws for specific requirements.) It is not the number of
individuals who tested positive for HIV antibodies and offered partners’ names for notification,
nor is it the number of individuals who came to your program because of a referral by a partner
notification service.

Permanency planning

The provision of services to help clients/families make decisions about the placement and care
of minor children after the parents/caregivers are deceased or are no longer able to care for
them.

Permanent housing Includes apartments, houses, foster homes, long-term residences, and boarding homes, as
long as they are not time limited.

PHSA Public Health Service Act.

Planning or evaluation

The systematic collection of information about the characteristics, activities, and outcomes of
services or programs to assess the extent to which objectives have been achieved, needed
improvements have been identified, and/or decisions about future programming have been
made.

PLWHA coalition People living with HIV/AIDS coalition—Organizations of people living with HIV/AIDS that
provide support services to individuals and families infected with and/or affected by HIV and
AIDS.

Primary health care service

Any preventive, diagnostic, or therapeutic health service received on an outpatient basis by a
client who is HIV-positive. Examples include medical, subspecialty care, dental, nutrition,
mental health or substance abuse treatment, and pharmacy services; radiology, laboratory, and
other tests used for diagnosis and treatment planning; and counseling and testing.

Private health insurance

Health insurance plans such as Blue Cross/Shield, Kaiser Permanente, Aetna, etc.

Private, for-profit ownership

The organization is owned and operated by a private entity, even though the organization may
receive government funding. A privately owned hospital is an example of a private, for-profit
organization.

Private, nonprofit (not faith-based)

The organization is owned and operated by a private, not-for-profit, non-religious-based entity,
such as a non-profit health clinic.

Prophylaxis Treatment to prevent the onset of a particular disease (primary prophylaxis) or recurrence of
symptoms in an existing infection that has been brought under control (secondary prophylaxis).
Provider agency/service provider

The agency that provides direct services to clients (and their families) that are funded by the
Ryan White CARE Act. Services may be funded through one or more Federal Ryan White
CARE Act grants, or through subcontract(s) with official Ryan White CARE Act grantees. A
provider may also be a grantee such as in Titles IIT and I'V.

Psychosocial support services

The provision of support and counseling activities, including alternative services (e.g.,
visualization, massage, art, music, play, and other rehabilitation therapies), child abuse and
neglect counseling, HIV support groups, pastoral care, recreational outings, caregiver support,
and bereavement counseling. Includes other services not included in mental health, substance
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abuse, or nutrition counseling/medical nutrition therapy that are provided to clients, family and
household members, and/or other caregivers and focused on HIV-related problems.
Public/Federal ownership

The organization is funded and operated by the Federal Government. An example is a Federal
agency.
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Public/local ownership

The organization is funded and operated by a local government entity. An example is a city
health department.

Public/State ownership

The organization is funded and operated by a State government entity. An example is a State
health department.

Publicly funded community health center

Includes community health centers, migrant health centers, rural health centers, and homeless
health care centers.

Publicly funded community mental health center

A community-based agency, funded by local, state, or Federal funds, that provides mental
health services to low income people.

Quality management A systematic process with identified leadership, accountability, and dedicated resources
that

uses data and measurable outcomes to determine progress toward relevant, evidence-based
benchmarks. Quality management programs should also focus on linkages, efficiencies, and
provider and client expectations in addressing outcome improvement and be adaptive to change.
The process is continuous and should fit within the framework of other program quality
assurance and quality improvement activities, such as JCAHO and Medicaid. Data collected as
part of this process should be fed back into the quality management process to assure that goals
are accomplished and improved outcomes are realized.

Referral for health care/supportive services

The act of directing a client to a service in person or through telephone, written, or other type of
communication. Referrals may be made formally from one clinical provider to another, within
the case management system by professional case managers, informally through support staff,
or as part of an outreach program.

Referral to clinical research

The provision of education about and linkages to clinical research services through academic
research institutions or other research service providers. Clinical research involves studies in
which new treatments—drugs, diagnostics, procedures, vaccines, and other therapies—are
tested in people to see if they are safe and effective. All institutions that conduct or support
biomedical research involving people must, by Federal regulation, have an IRB that initially
approves and periodically reviews the research.

Referrals for health services

The act of directing a client who is HIV-positive to a health service not available within an EIS
program. For the purposes of Title III data reporting, the process of making a referral is
independent of the health service provided, and does not require evidence that the client actually
received the service for which he or she was referred. However, if the service that the client is
being referred for is paid for by the EIS program, then the cost of providing referral services
should be reported. Title III funds can be used to pay for the costs associated with making the
referral, as well as to pay for the services for which the client was referred. The referrals
reported by Title I1I programs should be referrals for health services provided outside of the EIS
program. Case management and other referrals for social or support services should not be
reported in the Referrals section, nor should they be factored into the cost of providing referral
services. Examples of health services for which clients may be referred outside of the EIS
program include primary health care or specialty health services, any diagnostic health services
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such as radiology, lab tests, mental health evaluations, biopsies, and so forth.

Rehabilitation services

Services provided by a licensed or authorized professional in accordance with an individualized
plan of care intended to improve or maintain a client’s quality of life and optimal capacity for
self-care. Services include physical and occupational therapy, speech pathology, and low-vision
training.

Reporting period A calendar year, January 1 through December 31 of the reporting year. The reporting period
may be shorter than a year if a provider agency did not receive CARE Act Title funding for an
entire calendar year.
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Reporting scope Code 01 is the reporting scope for providers reporting ELIGIBLE services. Under the
ELIGIBLE reporting scope, clients receiving any service eligible for Ryan White Title I, II, I1I,
or IV funding are included in the report even if the service was not paid for with Ryan White
Title I, 1L, 111, or IV funds. This reporting scope is preferred by HRSA.

Code 02 is the reporting scope for providers reporting FUNDED clients. Under the FUNDED
scope, only clients receiving services paid for exclusively with Ryan White I, II, III, or IV funds
are included in the report. Typically, this is a subset of the eligible reporting scope. Providers
using the funded-only reporting scope must have an adequate mechanism for tracking clients
and services by funding stream and have secured prior approval from their grantee in
consultation with HRSA.

Residential or in home hospice care

Hospice services provided through home-based hospice care, including nursing care,

counseling, physician services, and palliative therapeutics to clients in the terminal stages of
illness in their home setting. Services provided to clients in the terminal stages of illness in a
residential setting, including non-acute care section of a hospital that has been designated and
staffed to provide hospice services for terminal clients include: room, board, nursing care,
counseling, physician services, and palliative therapeutics.

Retrovirus A type of virus that, when not infecting a cell, stores its genetic information on a single-stranded
RNA molecule instead of the more usual double-stranded DNA. HIV is an example of a
retrovirus. After a retrovirus penetrates a cell, it constructs a DNA version of its genes using a
special enzyme, reverse transcriptase. This DNA then becomes part of the cell’s genetic
material.

Risk factor or risk behavior/exposure category

Behavior or other factor that places an individual at risk for disease. For HIV/AIDS, this
includes such factors as male-to-male sexual contact, injection drug use, and commercial sex
work.

Section 330 of PHSA Supports the development and operation of community health centers that provide
preventive

and primary health care services, supplemental health and support services, and environmental
health services to medically underserved areas/populations.

Self-pay A client pays out of pocket for the majority of his or her health care costs,

Solo/group private medical practice

Includes all health and health-related private non-profit practitioners and practice groups.

SPNS Special Projects of National Significance—A health services demonstration, research, and
evaluation program funded under Part F of the CARE Act. SPNS projects are awarded
competitively.

STI Sexually transmitted infection—Infections spread by the transfer of organisms from person to
person during sexual contact.

Substance abuse treatment center

An agency that focuses on the delivery of substance abuse treatment services.

Substance abuse services—outpatient
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The provision of medical or other treatment and/or counseling to address substance abuse

problems (i.e., alcohol and/or legal or illegal drugs) provided in an outpatient setting rendered

by a physician or under the supervision of a physician, or other qualified personnel.’

Substance abuse services—residential

The provision of treatment to address substance abuse (including alcohol and/or legal and illegal

drugs) problems provided in an inpatient health service setting (short term).

Target population A population to be reached through some action or intervention; may refer to groups with
specific demographic or geographic characteristics.

Taxpayer ID # The unique nine-digit number issued to an organization or agency by the Internal Revenue
Service for use in connection with filing requirements. This may be the same as your Employer
Identification Number (EIN).
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TB skin test (PPD Mantoux)

The abbreviation for purified protein derivative (PPD), a substance used in intradermal testing

for tuberculosis.

Technical assistance or TA

The identification of need for and delivery of practical program and technical support to the

CARE Act community. TA should assist grantees, planning bodies, and affected communities

in designing, implementing, and evaluating CARE Act supported planning and primary care

service delivery systems.

Title | The part of the Ryan White CARE Act that provides direct financial assistance to designated
EMAs that have been the most severely affected by the HIV epidemic. The purpose of these

funds is to deliver or enhance HIV-related: (1) outpatient and ambulatory health and support

services, including case management and comprehensive treatment services for individuals and
families with HIV disease; and (2) inpatient case management services that prevent unnecessary
hospitalization or that expedite discharge, when medically appropriate, from inpatient facilities.

Title Il The part of the Ryan White CARE Act that authorizes the distribution of Federal funds to States
and Territories to improve the quality, availability, and organization of health care and support

services for individuals with HIV disease and their families. The CARE Act emphasizes that

such care and support is part of a continuum of care in which all the needs of individuals with

HIV disease and their families are coordinated. The funds are distributed among States and

Territories based, in part, on the number of AIDS cases in each State (or Territory) as a

proportion of the number of AIDS cases reported in the entire United States.

Title Il The part of the Ryan White CARE Act that provides support for early intervention services,
including preventive, diagnostic, and therapeutic services for HIV/AIDS clients. This support

includes a continuum of comprehensive primary health care, referrals for specialty care,

counseling and testing, outreach, case management, and eligibility assistance.

Title IV The part of the Ryan White CARE Act that supports coordinated services and access to research
for women, infants, children, and youth with HIV disease and their affected family members.

Title IV Adolescent Initiative

A separate grant under the Title IV program that is aimed at identifying adolescents who are
HIV-positive and enrolling them in care.

Transgender An individual who exhibits the appearance and behavioral characteristics of the opposite sex.
Total client-months A calculation obtained by adding together the number of months that a premium, deductible,
or

co-pay was made for each unduplicated client. (e.g., If an agency pays the premiums for Client

A’s insurance for 12 months and Client B’s insurance for 8 months, the total client-months

equals 20 months.)

Transmission category

A grouping of disease exposure and infection routes. In relation to HIV disease, exposure

groupings include injection drug use, men who have sex with men, heterosexual contact,
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perinatal transmission, etc.

Transportation services

Conveyance services provided, directly or through voucher, to a client so that he or she may
access health care or support services.

Treatment adherence services

Provision of counseling or special programs to ensure readiness for, and adherence to, complex
HIV/AIDS treatments.

Unduplicated client count

An accounting of clients in which a single individual is counted only once. For providers with
multiple sites, a client is only counted once, even if he or she receives services at more than one
of the providers’ sites.
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URN Unique record number—A nine-digit encrypted record number following HRSA’s URN
specifications that distinguishes the client from all other clients and that is the same for the
client across all provider settings. The URN is constructed using the first letter of the first
name, the third letter of the first name (if blank use middle initial, if no middle initial use ‘9°),
first letter of the last name, third letter of the last name (if blank, use ‘9”), month of birth, day of
birth, and gender code. This string is then encrypted using a HRSA-supplied algorithm that can
be incorporated into the provider’s data collection system.

VA facility Any facility funded through the Veterans Administration.

Viral load test A test that measures the quantity of HIV RNA in the blood. Results are expressed as the
number of copies per milliliter of blood plasma. This test is employed as a predictor of disease
progression.

White (not Hispanic) An individual having origins in any of the original peoples of Europe, the Middle East, or
North Africa, but not of Hispanic ethnicity.
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Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Data Entry and Financial Reporting Procedure
CAREWare is a data collection database designed for annual CADR reporting which also
can be used as a financial and shared eligibility database. This document serves as the
procedure document for data entry into the CAREWare system along with reporting
features that are to be used for monthly financial reporting.

Client Demographics

: ‘Charig‘ll.og‘ ’ Cfiéntyi “ ‘Delels Gient § g Find List - ‘ New Seabh 1 ; dds : i
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}Mai& _V_g lJHCWHBGTU .—J [:sm%swcﬁu, { I Asian: f . r Other Pacific Islander
i AR . ; B e SEE Sl CaseNotes
Client ID: Adcress: Clty: Elem:,l, : S - e £
[fy Frovids: [T Ao [Promin se This for emesgericy contact, addtl phone rumbers and addd address info -+ |
State: » : ’ Zip Code:
}Arizona ) ) B j}&SGO‘I
County: " Phone Nimber ’ Inchud i
{ - nclude on
!MB”COM :‘“ F {abel repoit _‘j
HIV Status: {HIV-positive (1D stetus unknown) ~] Avepaefi025 2] B2 AIDS Date <] e
[~ HIV-Risk Factors |
I T Malewho has sex with malefs) [~ Heterosexual contact ; ™ Receipt of tansfusior-of blood; blood components, o tissue ;
I™ Injecting Drug Lise ™ Perinatal Trahsmission -7 Other, specify: | |

I~ H‘emnphiiia/’ccaga,uiatkm disoider W Undetermined/unknawn, Ri.sk not reparted of identified v
|

Important Data entry requirements:

First, Middle and Last Name — The name entered here must be the clients’ legal name.
This ensures against duplicate client records. If a client goes by a nickname, you may
enter that in the Memo field.

Client Id — This is a field that is not shared between providers, it is a place to record a
client id that matches to an internal system (L.e., POS, Medical Billing, Dental Billing,
etc...)

Address, City, State — These fields need to be the client mailing address. If they are
eligible due to another address, the eligibility address must be entered in the Memo field.
County — This needs to match the county that the eligibility address is based in.
Ethnicity/Race — You must select one of each category for the client otherwise the client
will show up with missing data. (Hispanic selection in the Ethnicity field does not
require an entry under race).

HIV Status / HIV Date — Select the proper HIV Status and the date of diagnosis

AIDS Date — Enter the date of diagnosis

RISK Factors — Please select all that apply for the client.
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Client Infarmation

client, John . At :
2 Demographics 55’”?&"(\@5!85\/@&% | Encodn(egsl Refensls | HIV.CaT | Relat:cm; k&ns'qu}"'fab'f!’ Custor Tab 2~|~~Cust'
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oo ] e A 1 e T ;J
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Date: { ServiceName: [Contact: ~ TUnits. | Tetat | Beceived: . | Provider: 1
972602006 Dentafine o FWTeD T $2800 . $000 | ORAL Health Ad

Newsewice‘ “Edit Setvice

Vital Status — change this to the appropriate status on a client

Enrl Status — This is the enrollment status for your agency, change this to the appropriate

status on a client.
Enrl Date — Enter the date the client enrolled at your agency

Case Closed Date — Enter the date when an enrl status has been marked as closed

Enter the first service in order to enter the appropriate Annual Review data

cliont dobn Change Log | CHe | Delete Clent | - FindList [ New Seaich | Tiose Tl

" Demagraphics 3 Setvices »‘IMQ?’RE%W lEncountecsi Refarals | Relations | Custom Tab 1| Custom Tab 2 | Custorn Tab 3 | Custoin Subfom: |

“- AnnuelYear fZDOE ~]

Arvussl | Custom Arnual | Quater T an - Mar ) | Quarter 2 (4 - Jun ) | Guarter 20 - Sep] | Giiater 4 Det, - Dec) |

[ Titie it
i i . ¥
Primaty Insurance: . Househald Income: i w
. JMedicaid o~ 9710.000.00 . ! 3 =
g ‘ Euperimental taferal within EIS;
Primany HIV Medical Care: Housshold Size: ) E T I
[Publiclyfunded chric o healt v | 1 | i
by | !
Housing/Uiving 8itangsment: -~ . i Povery Level, mcigﬁ;&;‘;ﬁ;ﬁ:ﬁiﬁ: boudt

Hon-pemanently Houted!

1 [102.00% rom———j
‘ ‘Who counseléd about :
tranismission fisks?

Primary Insurance — Select from the list
Primary HIV Medical Care — Select from the list

MCDPH - Title I

Last Updated 02/21/2007
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Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Data Entry and Financial Reporting Procedure
Housing/Living Arrangement — Select from the list
Household Income - This is the annual household income for the client
Household Size — The number of people in the household
Poverty Level is calculated for you based upon the information entered for the household

SPECIAL NOTES:

1. If your intake forms do not ask all the proper questions to complete this data, you
will need to change them to do so. By not answering any of these required fields
will cause reports to contain incomplete data.

2. Never change valid information to unknown/unreported. This data is shared
between agencies so although you may not have received the answer to the
question does not mean that another provider did not. As you get the questions
answered by a client you may remove/change the status from
unknown/unreported to the information you received.

MCDPH - Title 1 Page 4 of 12

Last Updated 02/21/2007



Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Data Entry and Financial Reporting Procedure

Service Entry

Services are entered for every service provided by an employee or subcontractor that
represents your agency. The Title I administrative office will assist with the setup of
services and contracts at the beginning of each contract year. In addition to services
funded by Title 1, each agency is required to report any valid Title I services regardless of
funding source on the annual CADR report. So you will have a variety of services and
contracts setup for data entry.

Client Information©

Change Log ; Client H‘eﬁoﬁf DeieteChent! 'Fihd‘Li’si : % New Search ’ Close

- client, Johin ;
Demagraphics - Services )Anwa&ﬁé«xﬁewi Ehcbuntefsx! Sefe::a!s} Hiv: C&T;I ﬁelatimsi Custom Tab 1{ Custom Tét-2l Cu'smm’Tab 3! Custom Subformi
: Year Vil Status: Deceased Date: Envfﬁia us; ¢ ‘ EprtDate: - ; Case Closed:
2008 ¥ Jaive o] wlfative N EEET o=l
- Add/E i Sevice Detals - e :
Date: i Setvice Name: ) Contract: i Units: Price: Total:
T T3] e T E2 i
sinount Recatved ‘ Save f . Canest
Date: ! Service Name: 3 Contract: | Units; | Totak § Aecetved: E Provider. f
3/26/2006  Dentaline R Titie | 1. . $25.00 L %000 URAL Heslth &d., -

New Sewicﬂ Edit Service Delete Service
. ) |

Entering Services:

1. Look up client and verify they are eligible
2. Go to the service tab
a. Select New Service
1. Enter the Date, service provided, contract (funding source), # of
units, service billable total and amount received (co-pay).
ii. Custom service fields are also available to have data entered, if
your agency has that setup, complete them as well.
b. Save

SPECIAL NOTE:

Service data entry is directly related to the amount your agency is going to bill to Title 1.
These entries must be complete and accurate.

MCDPH - Title I Page 5 of 12

Last Updated 02/21/2007



Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Data Entry and Financial Reporting Procedure

Financial Report

R CAREW e 4.0 £ Financial Report

b : : =L - Diale Selection - ’ -
 Domans i [ i Year : i Flom: : Is@g; : :
| [ OPAL Health Address Rehieshi | s R o e |
Fi Sowce ¢ . AW Funded?
Not Currerily Funded Ne .
R Tilfed:d o R R e
AW Tie I Yes
|| Aw Tl i Ves
AW Tille 1V Yes
7 Tite v outh Yes
A nspecified No
ki F Include Subsetvioe Detal T 2k

: Run Report i rxv ) Close ’

From the reports menu select financial report. Highlight the Title I funding source and
enter the from and through dates (typically one month). Check the box to include sub
service detail.

SPECIAL NOTE:

This is the key report that must submitted as your billing report. Effective January 2007
service entries this report must balance for billing to be approved.

Supplemental Reports

| ViswEd - » ’ |
~Dats Scope : T Filter by Report Type: ; ' : _’:_I g
rDate Span. —— S - Er"Clinibai Feview "Wﬁ
k 2 l Year: g

H
i‘ From: - Through:
i
%

[prizoce | [HEHEENE

[ Show New Clients Only T Show Specifications T Sum N umérib Fields

SR a——

Feport Name: L ] t Report Type: fCusinm/Cfosstab; f i Run Report
-} Race/Ethnicity - o o Bewice  Crosstab o )
ACounty i erviee o Cosstab Mew Repoit
Gender . ) e Serdee Crosstab : PP ]
Riisk F. .. Dervice *'Delete Report
L Bervice, -

Edit Repart.

Capy Repor

MCDPH - Title I Page 6 of 12
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Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Data Entry and Financial Reporting Procedure

Supplemental reports will need run and attached to the financial report as supplemental
reports for the reporting period. (Race/Ethnicity, County, Gender/Age, Risk Factors).

Highlight the report, change the from and through date and select run report.

Do this for all five reports.

ALL reports are added as an example

Financial Report

Friday, September 01, 2006 through Saturday, September 30, 2006

Report Criteria
Provider(s) ORAL Healih Address Refresh
Funding Source: RW Title |
Group By Providers: True
Include subservice detail: True
ORAL Health Address Refresh Phone:
Address:
Oral Health Care Clients:  Units: Total: Amount Received:
Dental ins 1 1 $25 .00 $0.00
Oral Health Care Tatals: 1 1 $25.00 $0.60
Provider Total 1 4 $25.60 $0.60
ReportTotal 1 + $25.00 $6.60
$26/2006 3:35:12 P4

MCDPH - Title I

Last Updated 02/21/2007

Not Received:

$25.00
$25.00

$25.00

$25.00

Page 7 of 12



Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Data Entry and Financial Reporting Procedure

County (County by Srv Category)
Data Scope: ORAL Health Address Refresh

County by Srv Category

County: Row Totait Percent: Oral Health Care: Other support services:
Maricopa 4 100.0 2 2
Total: 4 100.0 2 2
B/26/2006 3:53:20 PM Page tof 1
MCDPH - Title I Page 8 of 12
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Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Data Entry and Financial Reporting Procedure

Gender (Gender by Srv Category)
Data Scope: ORAL Health Address Refresh

Gender by Srv Category

Gender: Row Total Percent. Oral Health Care: Other support services:
Female 1 28.0 1 0
Male 3 76.0 1 2
Total: 4 100.0 2 2
107132006 1:08:51 PM Page 1of 1
MCDPH - Title I : Page 9 of 12

Last Updated 02/21/2007



Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Data Entry and Financial Reporting Procedure

Race/Ethnicity (Race/Ethnicity by Srv Category)
Data Scope: ORAL Health Address Refresh

Race/Ethnicity by 8rv Category

Race/Ethnicity: Row Total: Percent: Oral Health Care: Other support services:
Astan 1 250 1 o
Biack or African-American 1 25.0 o 1
Hispanic 1 250 9 1
White {non-Hispanic) 1 25.0 1 0
Total: 4 1000 2 2
9/26/2006 3:50:50 PM Page tof 1
MCDPH - Title I Page 10 of 12
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Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Data Entry and Financial Reporting Procedure

Risk Factor (HIV Risk Factor by Srv Category)

Data Scope: ORAL Health Address Refresh

HIV Risk Factor by Srv Category

HIV Risk Factor: Row Total: Percent: Oral Health Care: Other support services:
Not Specified 4 100.0 2 2
Total: 4 100.0 2 2
928/2006 4:00:15 PR Page tof 1
MCDPH - Title I Page 11 of 12
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Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Data Entry and Financial Reporting Procedure

Age Group (AgeGroup by Srv Category)

Data Scope: ORAL Health Address Refresh

AgeGroup by Srv Category

AgeGroup: Row Yotal: Percent; Oral Health Cara: Other support services:
25 - 44 4 100.0 2 2
Total: 4 100.0 2 2
10713/2006 1:08:27 P Page fof 1
MCDPH - Title Page 12 of 12

Last Updated 02/21/2007



Maricopa County Health Care Mandates
Ryan White Title I Subpart A Program
CAREWare and VPN Authorization Policies and Procedures

The following information has been outlined to identify the process, forms and policies used for
authorization to access CAREWare maintained by the Ryan White Subpart A office.

Authorization Requirements and Procedure

I.

2.

Each user that needs access to CAREWare must be assigned a VPN card and user id along with a
CAREWare user id.
Complete VPN Request form and User Agreement and fax to the Ryan White Title I Subpart A
office at 602-506-6300.
Ryan White Title I Subpart A office will process the request to Information Technology for
completion of process.
a. Notification of Completed request within 72 hours
i. MCDPH ~ IT will email regarding the VPN authorization and policies
ii. MCHCM — Admin Office will deliver VPN card device and provide the user with
a CAREWare user id and initial password.
Software installation and setup is a responsibility of each provider and some assistance may be
provided through the Title I office, but most assistance is done through the MCDPH — IT
department at 602-506-4357.

Contact Information:

Dyle Sanderson Administrative Assistant 602-506-6822
Carmen Batista Data Management Assistant 602-506-1293
Julie Young CAREWare Consultant 602-424-1700

Maricopa County IT Department Help Desk ~ 602-506-4357
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Remote Access & ActivCard Procedures
For Ryan White Progrum (Public Health)

NOTE: The Public Health deparment has purchassd 100 ActivCards in collabaration with the Rysn White Program. A0 ActhvCards
have been inflialized in ActivPak by the OCIO Customer Support Center. Thers will be & designated custodian for the ActivCards with
Ryan White. The designated custodian of the ActivCards will have in his/her possession a hard copy and digital copy of both the
Remote Access & Activard Registration Form and the instructions to download, install, configure and use the Norts| Contivity WP
Client {which also contains instructions on setting up users' AcivCards).

SECTION | — Public Hexlth - Ryan White Program

1) A client raquires an Activard to access Marioopa Caunty resourcas from a remote location,
2 Client makes a request to the designated cusiodian for a Remote Access Account and Activiard,
Y The designated custodian will need to fill out 8 Remote Access & ActivCard Registration Form for the recjuesting client,

a. W requesting client 15 NOT a County employas, then the designated custadian will need to fll out STEP 1 completaly,
On STEP 2, the desigrstad cuslodian only nesds to fill out the fields that DO NOT have the double asterisks
Then il out 8TER 3 complately (des
reguired (o procaad with the regn

4) The o

asignated custodian will naed 1o write down the seral number to the ActivCard that will be provided o the
reuesting client {(there is & portion near the bottom of the form that is allotted for the serial number),

&) The designated custodian will then need to fiy, delivar, or inferoffice mait the Remote Access & ActivCard Feglstration
Foarm o the Public Health PCALAM or Telacom Coordinator,
SECTION [T - Public Health PC/LAN
&3] Prblic Heslth POLAN raceives the requesting clients Ramote Access & ActivOard Ragiatration Form,
71 PCLAN Tach needs fo complete STEP £ of the Remote Access & ActivCard Registration Form, &4 NgCESSAry signatures
arg raquired o proceead with request.
G Ferm needs to be faxed o the OCIO Customer Support Canter @ 602-5068-1111.
SECTION I ~ 0210 Customer Support Center
1) OO0 Custormer Support Canter recsives (he completed Remate Access & Activard Fegistration Form,
{4 A remole atcess account will be created in ActivBal for the requesting client and the serial number that was prcaiect wilk

be associated with the client™ new account. Mo starb-up fee will be required for these sccounis a5 they have alrsady
bamery paid for 22 s whole.

1) OCIO Customer Support Center will add new clisrt o the RASNVPN sprsadshest, documenting wiich card they will be
utilizing.
12} GCIO Customer Support Center will contact the designated custndian and requesting client by email informing them that

the requesting client's account ks been created. A separats amall will be sent to dient with 3 security code for the cliient
to reference in the event they are requesting service from the OCIO Customer Support Darder,



Maricopa County Department of Public Health
Ryan White Title I Program
User Agreement

Agency:
User:

I have received a copy of and agree to comply with the “Maricopa County Acceptable Use For
Approved Vendor and Non-County Entity Remote Access Agreement”; and the Maricopa
County Policy: “Acceptable Use of County Technology Resources” (#42609). I understand that
my privileges to access CAREWare will be revoked if I violate the provisions of either of these
documents.

I understand that my access to the Maricopa County network is offered to me solely to provide
me access to the CAREWare centralized database for reporting of client level demographics and
service data as required under the Ryan White Title I contract between our agency and the
Maricopa County Department of Public Health (MCDPH).

If my Activcard is lost or stolen, I understand that it is my responsibility to notify my direct
manager and the Maricopa County IT support. [ also understand that my agency may incur
replacement charges and understand that I may become responsible for those charges.

I further understand that this Activeard and CAREWare access is for my use only. 1agree not to
share the passwords with anyone. [ agree not to allow any other person to have access under my
passwords. 1agree to notify my direct supervisor immediately if I become aware that another
person has access to my password or has gained unauthorized access to the Maricopa County
network.

I agree that my obligations under this Agreement continue indefinitely.

I understand and agree that in the event I breach this agreement, my privileges under this
agreement shall be revoked, and that 1 may be subject to penalties or liabilities under state of
federal law or regulations

I will need the following CAREWare access:
__Data Entry ___View Only
__Reporting _ Contract/Service Management
_Agency database administration

User Signature Date

By signing below, the User’s supervisor agrees that the above mentioned CAREWare access is
required by the user and agrees to monitor the user’s adherence to the terms and conditions of the
User Agreement.

Supervisor Signature Date

Last Update 6/15/06
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MARICOPA COUNTY ACCEPTABLE USE FOR APPROVED VENDOR AND NON-COUNTY ENTITY
REMOTE ACCESS AGREEMENT

A. Purpose

The purpose of this Agresment is to snsure that approved vendors and non-County entities that are
granted remote access privileges to the Gounty network use this privilege to support Maricope County
husiness strategies, individust depariment goals, and the efficient and effective delivery of services to
Maricopa County citizens,

B. Acceptable Use

Maricopa County computers, Remote Access connections and the IT infrastructurs ars intendad for
Maricopa County business purposes only and are o be used solaly to carry out the responsihilities
smsociated with performance of County employment or to satisfy specific deliverables as defined in
County confracts. Improper useé of County-provided resources may result in 1.) suspension of remote
access privileges, 2.) permanent removal from the County network, or 3.} other disciplinary action up to
g inclading immediate terinstion of contract status and indtistion of parformance penalties, Each
individual entity employee granted Remote Access connections will be provided with & personalized
Srrrt Card that may not be shared with any other pargon, If it is determined that a8 personalized Smart
Card v shared with other individuals, the associated remote access account will be terminated and a
formal notification will be sent o the vendor of non-County entity.

C. Non-Disclosure and Confidentiality

Arvy infarmation oblamed by approved County vendors or non-County entities in the course of doing
htisiness with Maricops County s polentially proprietary andfor confidential, This stalement sels forth the
County's requiramaents of the contractor with respect to such information.

The approved County vendor or non-Catnty entity shall establish and maintain procedures and controls
that are adequate fo assure that no information contained in s records and/or ablained from the Caunty
or from others carrying out functions under the contract shall be used by or disclosed by it, its agents,
officers, or emploveas, excepl as required Yo efficiently perform duties undar the confract. If, at any time
cluring the duration of the contract, the County determines that the procedures and controls in place ara
rot adeguate to ensure securily, the County vendor or non-Courty entity shall institute any additional
rreasure requested by the County within 15 days of the written request to do sa,

The approved vandor ar notecounty entity sgrees that any informadion pertaining o individual persons
shall riot be divulged other than to employees or officers of the contractor as needed for the performancs
af duties under the contract, unless otharwise agreed to in writing,

{ have read and agree with these conditions as a requirement of doing business with the County, and represent
that | am authorized to bind my comparty or non-county entity to this agreement.
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Maricopa County Policy Number: AZ609

Acceptable Use of County Technology Resources Revision: 2

Category: Information Technology - Information Systems Issued: March 1598

nitiated by: Office of the CIO Approved by David Smith | Revised: March 2003
A. Purpose

The purpose of this policy is to establish general privileges, responsibilites and restrictions in the use of ¢ County
Technology Resources by County Employees so that the value of these resources is maximized. This poficy supports
and perrmits use of County Technology Resources that is consistent with the law, Maricopa County business
strategies, individual department goals, contracted dediverables, and the efficient and effective delivery of services to
Maricopa County citizens,

B. Definitions
Acceptable Use: a use of County Compuling Resources that is authorized and meets County policies.

Authorized Use: a use of County Computing Resources that is (1) performed according to those designated duties
listed within an employves’s }t,'; } description or as assigned by an employes's supervisor or as necessary to carry out
the daily duties of the job; or (2] required by a nor-employee working for a vendor to satisfy the services confracted by
the County: or {3) required by a nonemployes working for another outside organization under an Inter- Governmental
Agreement (HGA] to satisfy the dulies or sendces in the agreement,

Authorized Users: all individuals approved to use County Technology Resources. These include County employees
lincluding temparary employees), non-employees providing services or products to the County (e.g. suppliers an
contract] endfor non-employeas who are given access to County data (e.g. suppliers on contract or cutside
arganizations with IGA's).

County Technology Resource (County Computing Resource): any computing device, peripheral, software,
mnfarmation technology (IT) infrastructure, electronic data or related consumable {e.g. paper, disk space, ceniral
processor Gme, network bandwidth) awned or controlied by the County.

Department Head. the Elected Official, Presiding Judge. or Appeinted Department Directar serving as the
rasponsine party for conducting business on behatf of the County.

IT Infrastructure: in the context of this policy, includes local and wide ares networks (L&N and YWAN],
cormmunioations equipment, hardware mrmdmr‘ FAaX and telephonas), communications software (including tha
fnferned, Intranet, and bulltetin board aocess software), and VPN andfor RAS capabilities for remole acoess and data
digbriisution,

improper Use: use of Caunty Compiting Resources for llegal, inappropriate, obscene, political, or personal gain
purposes. legal activily is defined as a violation of local, state, andfor federal laws. Inappropriate use is defined as &
vinlation of the intended use of the IT Infrastructure and County Computing Resources andior purpose and geal.
Obscene activily is defined as a violation of generally a«:c;ep ted social standards for use of a publicky owned and
Qg}wat@d communications vehicle,

Network: a System of interconnected Caunty Technnlogy Resources designed to facilitate the sharing of devices and
wfarmation among local and remole slectronic systems used by suthorized users.
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Maricopa County Policy Nurmber: A2608
Acceptable Use of County Technology Resources , Revision: 2
C. Policy

Maricopa County Technology Resources are intended 1o be used for Maricopa County business purpases and are to
be used to carry out the responsibilities associated with performance of County employment, County awarded
contracts, or approved 1GAs. Limited use of County Computing Resources for personal needs is perrnitted a8 long as
such use js consistent with established County and department policy, and does not inhibit either governmental or
adminisirative use,

Authorized users shall not use County Computing Resources for llegal, inappropriate, or obscens PUIPOSESs, oF in
support of such zetivities, Use of County Technology Resources for political or persanal gain is atso prohibited.

The County may restrict the use of specific County Computing Resources through additional policies and standards.
Individual departrments within the County may further restrict the use of their County Compuiing Resources through
their own supplemental department policies, standards, guidelines and procedures,

Altuse of County Technology Resources for electronic communication must present Maricopa County in a manner
that preserves the County’s good reputation and high standards of professionalism. Any electronic communication
that canstitutes a significant representation of Maricopa County to the Public, must be approved by the appropriste
County Department Mead or their designes, Cansequently, any electronic communication discovered on a Calnty site
that is deemed nappropriate andior has not been approved will be disconnectad, with any incurrad charges billsd to
the owning departmant, Altermnatively, the owning department's web site may be disconnected from the County site
untit somplianoe is sehieved,

Distribution and redention of any information accessed through County Computing Resources must follow County
policy, Public Record Laws, and all state and federal regulatory requirements.

Improper use of County Technology Resources or any violation of this policy may result in disciplinary action up to
and including termination of employment or confract status. Unacceptable usage is just cause for taking disciplinary
action, suspension or reduction of computer privileges, revoking networking privileges, initiating legat action feivil or
criminal}, or notifying the appropriate authorities for further action.

The County shall have software and systems in place that moenitor and record computer usage, Every computer site
visited, including on the Internet/intranet or email system, must be traced back to the ofiginator. The County is able
and reserves the right to monitor all traffic on the network, including but not fimited to Internetintranat and emai uss,
atany time, without prior nodice or warning fo the user, Anyone using County Computing Resources has ng
expectation of privacy in the use of these tools o any content therein,

Examples of Unacceptable Use: (The following provides some examples of, improper uses of County Camputing
Resources. (mproper use of County Computing Resources is not fimited to these examples.)

« Pursues illegal activities such as anti-trust or libelislander.

« Violates copyrights (institutional or individual) or other contracts (license agresments]. (e.g. downloading or copying
of data or software or musio that is not authorized or licensed).
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Maricopa County Policy | Number: A2609
Acceptable Use of County Technology Resources Rewigion: 2

» Knowingly, or with willful disregard, inftiates activities that disrupt or degrade network or system performansce, or that
crashes the network or other systems or that wastefully uses the finite County Computing Resources.

» Users the County Computing Resources for fraudulent purposes,
 Performs gambling activities or other illegal schemes {e.g. pyramid, chain letters, etc.),
+ Bioals intellectual properly, date or County Computing Resources,

« Misrepresents another user's identification (forges or acts as), or gaing or seeks to gain nonauthorized
access to another user's account/data or the passwords of other users, or vandalizes another users dala,

iews, refrieves, saves, or prints text or images of a sexual nature or containing sexual innuendo (e.g. accessing
adult oriented sites or information via the Internetintranst).

« Invades systems, accounts, and netwarks to obtain non-authorized access te andfor fo do damage (hacking). This
inctudes non-authorized scans, probes, or system entries,

= Inlentionally intercepts and modifies the content of a message or file originating from or belonging to another person
or computar with the intent to deceive or further pursue other llegal or improper activitias,

« Knowingly ar with willful disregard propagates destructive programs into County Computing Resources (e.g., worms,
vitnses, parasties, rolon horses, malicious code, emall bombs, ete.).

» Uses County Compuling Resources to conduct commercial or private business transactions, or supports a
cormmercialiprivate business other than County business (e.g. using fax machines or telephones to further an
sdoyes's commercialfprivate business andaavors ).

« Promotes fundraising or advertising of non-County organizations that have not beer pre-approved.
« Generates or possesses material that is considered harassing, obscene, profane, intimidating or threatening,
defamatory to a person or class of persons, or atherwise inappropriale or unlawful including such material that is

intendad only 88 2 ke or for amussment purposes.

« Discloses protected County data (confidential, private, or best interest} via County Computing Resources without
proper authority,

= Fails to comply with the ingtructions lrom appropriate County staff to discontinue aclivities that thrasden the operation
ar infegrity of County Computing Resaurces, or are desmed inappropriate, or otherwise violate this policy.
D. Authority and Responsibilities:
All Authorized Users:
+ Are responsible for understanding and adhering 1o this policy.
« Should understand that any login o o access of any County Computing Resources constifules their

acknowledgement and acceptance of ali County (T related policias.
« Bust sigh and submit an Acceptables Use Acknowledgament Forn.,
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Maricopa County Policy Number: A2609
Acceptable Use of County Technology Resources | Revision: 2

* Must declare their identity and declare their affiliation with Maricopa Gounty whenever County Compuling Resources
are used,

* Should understand that using County-provided equipment and software has no expectation of privacy in the use of
these tools or ary content thersin,

« Are required to keep all electronic communications professional and follow established policies regarding workplace
professionalism,

» Are responsible to protect and secure their County Computing Resources from non-authorized or mproper use.

« Are responsible for following and adhering to the “use” restrictions of any external organization that they access or
Interface with,

* Who encounter or receive any material that violates this policy must immediately report the incident to the
employee's supervisor and notify the sender that such communication is prohibited under County palicy.

» Believing that any of their acoounts have been tampered with in any way, are responsible for contacting their
PCILAN Manager or designee vig the most expedient means possible.

The County (Department Heads ),

» Shall monitor departmental use of its own County Computing Resources, at any time, without prior notice or wWaaeriing
to any user of its County Compuling Resources,

« May investigate excessive nelwork traffic or bandwitth usage (high browser use or message valume) for improper
use of Maricopa County Technology Resources.

* May request access to emall, Internet/Intranet andlor other County Techinology Resource usage information for thelr
organization at any time to ensure compliance with this policy {request must be made by Elected Officials, Presiding
Judge, or Appointed Department Directors).

¢ Are responsibile for identifying the authorized users of Caunty Technology Resources.

+ Are responsible o ensure compliances with this policy.

« Are responsible for iniliating the approved County “Acceptable Use™ banner for all their entry points into County
Computing Resources {see approved County Acoeptable Use Banner that includes a link to this policy — A2608).

« Are responsible for defining approved agency business and network utilization practices.

= Are responsible for providing acceptable use training to their employees. .

« Shall notify the Office of the Chief Information Officer (OCIO), Intaernal Audit {14}, and the Nefwork Security Officer
(NSO of any suspected viotation of this polioy upor discovery,

» Shall mitiste the appropriate disciplinary action to respand to violations of this policy.

The Office of the Chiaf Information Officern

Wil coordinate requests for technalogy usage information thal involves enterprise servers or enterprise application
sarvices of non-employees,

« Will facilitate, i appropriate, the ulilization of external resources including civil or criminal investigators to examine
suspecied vialations (unless the depariment has its own email system},

= Will review this policy on an arnnual basis with 14 and NSC,

The Metwork, Security Officer:

« Will coordinate with all departments on the development of their own internal policies, standards, guidelines ang
procedures for acceptable use,

« Will coordinate with alt County IT departments o insure that they have software and systems in place that can
muanitor, record and report computer usage,

« Wil develop standards, guidelines and procedures to suppart this policy.

« Will develop training and orientation materials for all employees, suppliers, and other parties who use County
Technalogy Resources.

« Will report to executive management on acceptable use,



Remote Aovass & doiCard Reguest RegiEtiation Farm - Pege § of &

Maricopa County Policy | Number: A2609
| Acceplable Use of County Technology Resources Revision: 2 ,

Internal Audil;

- Will evaluate departmental policies, standerds, guidelines and procedures on acoeptable use.
* Wil establish criteria and precedures for auditing acceptable use,
= Will perform periodic annual audits on acceptable use,

E. Refatedd Docoments:
] Refer to Procedure — NIA

=] Reter to Standard -~ M4
Refer to Guidelineg ~ Ni&
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RYAN WHITE CARE SERVICES PROGRAM
NARRATIVE REPORT FORMAT

The program narrative is to address goals and objectives relating to Part A-funded services only. The report must
address the following topics:

Program Accomplishments and Achievements

Provide details. Relate narrative to goals and objectives as articulated in the contract work statement. It should
also focus more heavily on those activities relating to direct client services rather than on lesser goals such as staff
training, establishing linkage agreements, occupying new space, installing a new telephone system, etc.

Provide statistical back-up. A statement indicating "increased behavioral health referrals” lacks sufficient detail.
Rather, the report should specify, "Behavioral health referrals have increased by 25% in the last quarter. The
agency has been averaging 25 referrals per month for the last 3 months, up from an average of 20 referrals per
month previously."

Elaborate on client participation in the program. If, for example, the program runs support groups, indicate the
number of individuals attending the group each week.

Do not report on overall agency performance and/or administrative activities. Grant writing and/or other
Jundraising activities; Bidder's Conferences; or Contract meetings are not suitable topics for inclusion in this
report.

Barriers and Obstacles to Meeting Program Goals/Objectives
Be specific. Describe in detail any problems the program is experiencing in meeting service delivery targets.

Plan for Overcoming Obstacles
A corrective action plan to remedy barriers must be developed. The plan is to be time specific, listing deadlines for
implementation.

Technical Assistance Needs
Identify any special training and/or assistance which facilitate the program's ability to meet stated goals and
objectives.

Relationship to Other AIDS Services Programs

In instances where a program is funded by multiple revenue streams (i.e., HOPWA, private funds) please address
how service provision of the Title I component of the program relates to those activities funded by the other
sources.

Similarly, if you have entered into a collaborative agreement with another agency to deliver services, please
comment on the successes and/or obstacles encountered as a result of the collaboration.

Plans for Upcoming Reporting Period
Discuss goals and objectives and problems anticipated any time in the near and/or distant future.

Addendum

Attach copies of significant correspondence, brochures, advertisements, posters, linkage agreements, subcontracts,
forms, newly-developed policies and procedures, specifically relating to your Part A-funded program during the
reporting period.



Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Financial and Supplemental Billing Reports

'Financial Reporting Notes

You are required to report all client level data in the Central CAREWare database
implemented and maintained by the Ryan White Part A program managed under
Maricopa County Health Care Mandates.

1. I am not sure how to go about balancing to CAREware
e Contact Julie Young to get technical assistance
e Get feedback from your internal financial person to assist
2. What do we do if unknown/unreported categories show on the crosstab reports?

e Use the custom reports to create a report to find those clients and correct
them.

¢ Contact Julie Young if you need help creating a custom report
Determine if those are valid and then make sure you discuss this in the
narrative portion of the billing packet.

e Unknown/unreported data will not be acceptable for fields that determine
eligibility, if you did not collect this data those activities are not eligible
for reimbursement.

3. What will cause our billing packet to be rejected and not processed for payment?

e If the financial report that is run within the Title I office does not match to
the report you submitted

o If you do not include all the appropriate documents in the billing packet

e If you have unknown/unreported categories and have no explanation for it
in your narrative report

MCDPH - Title I ’ Page 1 of 8

Last Updated 02/21/2007



Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Financial and Supplemental Billing Reports

Financial Report

SPECIAL NOTE:

This is the key report that must submitted as your billing report. Effective January 2007
service entries this report must balance for billing to be approved.

The total for the service category needs to match the total listed under billing amount on
the Cover page.

Financial Report

Friday, September 01, 2006 through Saturday, September 30, 2006

Report Criteria

Provider(s}: ORAL Hesith Address Refresh

Funding Source: RW Title |

Group By Providers: True

Include subservice detail: True

ORAL Health Address Refresh Phone:

Address:
Orat Health Care Clients:  Units: Total: Amount Received: Not Received:
Dental fns 1 1 $25.00 $0.00 $25.00
Oral Health Care Totais: 1 1 $25.00 $0.00 $25.00
Provider Total 1 1 $25.00 $0.00 $25.00
ReportTotal ki 1 $25.00 $0.00 $25.00
H26/2006 3:35:12 PM Page 1 Of 1
MCDPH - Title I Page 2 of 8

Last Updated 02/21/2007



Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Financial and Supplemental Billing Reports

Supplemental Reports

Supplemental reports will need run and attached to the financial report as supplemental
reports for the reporting period. (Race/Ethnicity, County, Gender/Age, Risk Factors).

ALL reports are added as an example

Financial Report

Friday, September 01, 2006 through Saturday, September 30, 2006

Report Criteria
Provider{s}): ORAL Health Address Refresh
Funding Source: RW Title |
Group By Providers: True
Include subservice detait: Frue
ORAL Health Address Refresh Phone:
Address:
Ovrat Health Care Chients:  Units: Total: Amount Received: Not Received:
Dentat ins 1 1 $25.00 $0.00 $25.00
Oral Health Care Totats: 1 1 $25.00 $0.00 $25.00
Provides Total 1 1 $25.60 $0.00 $25.00
ReportTotal 1 1 $25.00 $0.00 $25.00
SZ6/2006 3:35:12 PM Page 1 Of 1
MCDPH - Title I Page 3 of 8

Last Updated 02/21/2007



Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Financial and Supplemental Billing Reports

County {County by Srv Category)
Data Scope: ORAL Health Address Refresh

County by Srv Category

County: Row Total: Percent: Oral Health Care: Other support services:
Maricopa 4 100.0 2 2
Tolak: 4 100.0 2 2
G/26/2006 2:53:20 PM Page fof 1
MCDPH — Title I Page 4 of 8

Last Updated 02/21/2007



Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Financial and Supplemental Billing Reports

Gender (Gender by Srv Category)
Data Scope: ORAL Heaith Address Refresh

Gender by Srv Category

Gender: Row Total: Percent: Oral Health Care: Other support services:
Female 1 25.0 1 0
Male 3 75.0 1 2
Total: 4 100.0 2 2
1071372006 1:08:51 PM Page 1of 1
MCDPH - Title I Page 5 of 8

Last Updated 02/21/2007



Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Financial and Supplemental Billing Reports

Race/Ethnicity {(Race/Ethnicity by Srv Cateqgory)
Data Scope: ORAL Heaith Address Refresh

Race/Ethnicity by Srv Category

Race/Ethnicity: Row Total: Percent: Ora! Health Care: Other support services:
Aslan 1 25.0 1 0
Black or African-American 1 25.0 0 1
Hispanic 1 250 0 1
White (non-Hispanic) 1 250 1 0
Total 4 100.0 2 2
9/26/2006 3:50:50 PM Page 1of 1
MCDPH - Title I Page 6 of 8

Last Updated 02/21/2007



Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Financial and Supplemental Billing Reports

Risk Factor (HIV Risk Factor by Srv Category)
Data Scope: ORAL Health Address Refresh

HIV Risk Factor by Srv Category

HIV Risk Factor: Row Totai: Percent: Oral Health Care: Other support services;
Not Specified 4 100.0 2 2
Total: 4 100.0 2 2
9/26/2006 4:00:15 PM Page tof 1
MCDPH - Title I Page 7 of 8

Last Updated 02/21/2007



Maricopa County Health Care Mandates
Ryan White Part A Program
CAREWare Financial and Supplemental Billing Reports

Age Group (AgeGroup by Srv Category)
Data Scope: ORAL Health Address Refresh

AgeGroup by Srv Category

AgeGroup: Row Total: Percent: Oral Heaith Care: Other support services:
25-44 4 100.0 2 2
Total: 4 100.0 2 2
1041312008 1:08:27 PM Page tof 1
MCDPH - Title I Page 8 of 8

Last Updated 02/21/2007



Ryan White Title I Program

Quality Management Plan

2007/2008

I. Mission Statement

To promote continuing improvement of service provided to Ryan White Title
I program clients by:

Developing and strengthening our partnerships between providers, clients,
Junders, and the Department of Health Care Mandates.

Measuring and evaluating, the efficiency, effectiveness, and quality of health
care and supportive services delivered to clients with the intent of improving
overall clinical outcomes, support services, and healthcare network
coordination.

II. Scope of Services

The services provided by XXX provider for Title I clients included the
following: (list and describe services)

XXX provider is a comprehensive community based organization that also
provides services for clients, etc. (describe all services).

III. HRSA/HAB Quality Management Expectations




The CARE Act places major emphasis on enhancing the quality of care for
people living with HIV (PLWH). The complexity of HIV care-and the Act’s
commitment of equal access to quality care for all PLWH-requires
systematic efforts to ensure that CARE Act services are delivered
effectively.

Purpose — According to the Quality Management Technical Assistance
Manual, the overall purpose of a CARE Act quality management program is
to ensure that:

Services adhere to PHS guidelines and established clinical practices

Program improvement includes supportive services linked to access
and adherence to medical care.

Demographic, clinical and utilization data are used to evaluate and
address characteristics of the local epidemic.

A quality management program should have the Jollowing characteristics:

A systematic process with identified leadership, accountability, and
dedicated resources.

Use of data and measurable outcomes to determine progress toward
relevant, evidence-based benchmarks.

Focus on linkages, efficiencies, and agency and client expectations in
addressing outcome improvement.

Continuous process that is adaptive to change and that fits within the
framework of other programmatic quality assurance and quality
improvement (QI) activities (i.e. JCAHO, Medicaid, and other HRSA
programs).

Data collected is used to feedback into the process to assure that goals
are accomplished and they are concurrent with improved outcomes.



IV. Structure of the Title I Quality Management Program

A. Authority/Organization/Responsibility

The XYZ Board of XXX Provider has ultimate accountability for the quality
of care and services provided to its customers, clients, and patients.

(Describe agency organizational structure)

(Describe committees or structure that reviews the quality of services;
include leadership, membership, frequency of meetings, and reporting
mechanisms)

B. Title I Provider Quality Management Roles and Responsibilities

Participate in quality management activities conducted by the Title I
Quality Management Program in accordance with contractual
requirements and the Quality Management Plan.

Provide services in accordance with the EMA’s Standards of Care.

Develops and implements an agency-specific quality management
plan for its Title I-funded services.

Conducts quality improvement projects at the agency level.

Reports quality management activities to the Title I Quality
Management Program

Requests and receives technical assistance, training and support, as
indicated, from the Title I Quality Management Program

V. Data Collection




The Quality Management Program requires participation in the regular
collection, analysis and reporting of quality management data. The data
includes, but is not limited to:

Client Records

Clinical Databases
Demographic Databases
Billing records
Client/staff interviews
Client/staff surveys
Utilization patterns

(Add any other sources)

V1. Reporting of Data

Annual reports from participation in cross-cutting QI projects will be
reported to the Title I quality management office utilizing the PDCA model.
As QM findings identify an opportunity to improve services, providers will
submit the results of QI projects to the Title I office. Data collected from
standards of care outcome measures will be reported per the QM report
schedule. Aggregated service category results of QM program monitoring
will be reported to the Title I planning council and the Ad hoc Advisory QM
committee.

VII. Consumer Satisfaction Survey

An annual consumer satisfaction survey is conducted for all funded Title I
service categories according to the provider consumer satisfaction
administration survey. All clients that request follow-up upon completing
the consumer satisfaction form will be contacted by XXX provider. Clients
will be given the option to mail responses to the Title I QM program or drop
surveys in the on-site consumer survey boxes. Aggregated results will be
reviewed for opportunities to improve services.

VIII. Confidentiality




The activities of the Quality Management Program are legally protected. All
copies of committee minutes, reports, worksheets and other data are stored
in a manner ensuring strict confidentiality. All QM activities should be
handled according to agency confidentiality policies and QM documents
solely utilized by authorized individuals.

IX. OM Activities/Goals 2007/2008

1. Participate in service specific standard of care reviews and annual
universal standards review. Implement all elements identified as needing
improvement per the standards of care action plan.

2. Report quality management outcome measures per QM office schedule.
3. Participate in cross-cutting QI projects.

4. Report any QI projects identified as opportunities to improve services
utilizing the PDCA model.

5. Participate in Quality Management Ad Hoc Advisory Committee as
requested.

6. Develop vendor-specific QM plan.

7. Conduct an annual consumer satisfaction survey.

(Specific goals as warranted)

Signature
Date




Provider Quality Management Schedule: Bi-annual reports

DUE: March 15, 2007 and September 15, 2007

March 2007 — Sept-Feb
[September 2007 — March -Aug

e All outreach reports

e PCH — Mental Health — Nueropsych testing utlization

e Phoenix Shanti — GAF/Treatment Goals

e McDowell/South Park/South Central/PCH — Viral Loads/HIVQUAL data
annually

e Body Positive — Nutrition — Supplement measure/quality of life survey for
alternative complementary services/support group surveys

e JI'CS — GAF/Treatment Goals

e Office of Oral Health — Dental Insurance Re-enrollment

e HIV Law Project — Legal Services Utilization/no show rates/economic value

e CPLC - GAF/Treatment Goals

e McDowell Clinic — Mental/Substance Abuse- GAF/Treatment Goals

® Food Box Checks — Food Storage and Food Sanitation

® Case Management Outcomes

® Transportation Outcomes

® Home Health Outcomes



Ryan White Planning Council/MCDPH Ryan White Title I Services
Quality Management
CULTURAL COMPETENCY

Current Policy under Construction
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MARICOPA COUNTY HEALTH CARE MANDATES
RYAN WHITE TITLE I SUBPART A PROGRAM
UNIVERSAL STANDARDS OF CARE

Code of Ethics

1. All Ryan White Title I Services will be provided to eligible and qualified clients
without discrimination on the basis of HIV infection, race, creed, color, age, sex,
gender, marital or parental status, sexual orientation, gender orientation, religion,
ancestry, national origin, physical or mental disability (including substance abuse),
immigrant status, political affiliation or belief, ex-offender status, unfavorable
military discharge, membership in activist organization, or any basis prohibited by
law.

2. All Ryan White Title I Services will serve the best interests of the client emphasizing
confidentiality, respect for the client’s rights and personal dignity, and enhancement
of the client’s humanity and self-esteem.

3. All Ryan White Title I Service Providers will maintain a grievance procedure which
provides for the objective review of client grievances. All Ryan White Title I eligible
and qualifying clients will be routinely informed about and assisted in utilizing the
grievance procedure and shall not be discriminated against for doing so.

Verification of Eligibility

1. All Service Providers will verify and document the eligibility and qualification for
services, under Title I of the Ryan White CARE Act, of individuals seeking services, in
a manner consistent with HRSA guidelines as described in the Maricopa County
Department of Public Health Policy Manual.

2. All Service Providers will document verification of HIV-positive status in a manner
consistent with HRSA guidelines as described in the Maricopa County Department of
Public Health Policy Manual.

3. All Service Providers will document verification of each client residing within

Maricopa and Pinal Counties, Arizona in @ manner consistent with HRSA guidelines as
described in the Maricopa County Department of Public Health Policy Manual.

Page 1 of §



MARICOPA COUNTY HEALTH CARE MANDATES
RYAN WHITE TITLE I SUBPART A PROGRAM
UNIVERSAL STANDARDS OF CARE

Confidentiality of Client Information

1.

All Ryan White Title I Service Providers will protect client confidentiality in
accordance with state and federal laws.

All Ryan White Title I Service Providers will provide the agency’s volunteer and paid
staff an orientation/training on Client Confidentiality.

. All Ryan White Title I Clients will be educated on their right to confidentiality and will

be provided with a document, for their completion, that expressly describes the
circumstances under which their client information can be released and to whom.

Cultural Competency

1.

All Ryan White Title I Service Providers will provide appropriate services and referrals
in an equitable and non-judgmental manner to all clients.

All Ryan White Title I Service Providers will provide reasonable accommodation to
foreign language and/or sign language services for all clients.

All Ryan White Title I Service Providers will take into account and be responsive to
cultural differences with the provision of direct client services.

All Ryan White Title I Service Providers will provide appropriate cultural
competency/sensitivity training to all direct service staff.

Continuity of HIV Service Delivery

1.

All Ryan White Title I Service Providers will document referral relationships with
other Ryan White, and non-Ryan White, HIV/AIDS health and social services
available within the EMA.

All Ryan White Title I Service Providers will establish and maintain a written referral
process for all clients needing services outside of the Providers’ agency.

Client Satisfaction

1.

All Ryan White Title I Service Providers will compile and report client satisfaction
data, consistent with the Quality Management program.

All Ryan White Title I Service Providers will develop an improvement process, as
needed, based on the outcome of the Client Satisfaction Survey.

Page 2 of 5



MARICOPA COUNTY HEALTH CARE MANDATES
RYAN WHITE TITLE I SUBPART A PROGRAM
UNIVERSAL STANDARDS OF CARE

Client Rights and Responsibilities

1. All Ryan White Title I Service Providers will provide all Ryan White Title I Clients a
copy of the Statement of Consumer Rights and Responsibilities contained herein.

2. All Ryan White Title I Service Providers will take the necessary actions to ensure that
services are provided in accordance with the Statement of Consumer Rights and
Responsibilities and that each client fully understands his/her rights and
responsibilities.

Statement of Consumer Rights and Responsibilities

All Ryan White Title I Service Providers will provide all Ryan White Title I clients with a
copy of their Statement of Consumer Rights and Responsibilities, which will include the
following elements:

Consumer Rights

Respect, courtesy and privacy: The consumer has the right to be treated at
all times with respect and courtesy within a setting that provides the highest
degree of privacy possible,

Freedom from discrimination: The consumer has the right to freedom from
discrimination related to age, ethnicity, national origin, gender, disability,
religion, sexual orientation, gender orientation, values and beliefs, marital status,
medical condition, or any other arbitrary reasons.

Access to HIV/AIDS service information: The consumer has the right to full
access to information from the health care providers about current FDA approved
or other proven HIV/AIDS treatments. The consumer has the right to full access
to information from all service providers about HIV-related social and support
services.

Identity and provider credentials: The consumer has the right to know the
identities, titles, specialties, and affiliations of all service providers, as well as
anyone else, involved in the consumer’s care.

The consumer has the right to know about the service provider’s rules and
regulations that are pertinent to the care or type of care the consumer receives.

Any biases or conflict of interest the service provider may have will be disclosed.
Consumers must be advised of the risk and benefits of any proposed treatment
considered to be experimental in nature.

Culturally sensitive provision of information: The consumer has the right
to have information provided in a way that is easily understood and sensitive to
each consumer’s background, culture, and orientation.

Page 3 of 5



MARICOPA COUNTY HEALTH CARE MANDATES
RYAN WHITE TITLE I SUBPART A PROGRAM
UNIVERSAL STANDARDS OF CARE
Care plan: The consumer has the right to be involved in and make decisions
about their plan of care prior to the start of and during the course of service.
Consumers have the right to renegotiate the care plan at any time.

Self determination: The consumer has the right to access all Title I services,
provided that the service is currently available and all program guidelines, and
eligibility requirements, have been met.

Declining services: The consumer has the right to refuse to participate in any
service. The consumer may change his or her mind after refusing service without
affecting ongoing care.

Access to financial information: The consumer has the right to receive an
explanation of any fees related to services received, and to obtain a copy of the
criteria used to determine eligibility for services.

A consumer grievance procedure: The consumer has the right to voice
complaints and suggest changes without interference, pressure, or reprisal.

The consumer will be informed of the service provider’s grievance process for
problem resolution. The consumer has the right to receive a response to a
grievance in a timely manner.

Confidentiality: The consumer has the right to confidentiality per federal and
state guidelines.

Access to records: The consumer may have access to treatment records as
allowed by federal and state guidelines. The consumer will be provided with
copies of their records as allowed by law, at a fair cost and within the timeline
established by each service provider to furnish these documents.

Referral and continuity of care: The consumer has the right to continuity of
care whenever possible. The consumer has the right to appropriate referrals,
based on eligibility and availability, to another HIV service provider.

Consumer Responsibilities

Respect and courtesy: The consumer has the responsibility of treating all
services providers with respect and courtesy.

Correct and complete information: The consumer has the responsibility to
provide correct and complete information to the service provider about their
health status.

The consumer has the responsibility to provide immediate notification of any and
all changes in residency, employment, insurance and/or financial status.

The consumer has the responsibility to disclose the availability or use of other

payment sources, treatment medications, and health or social service providers.
Page 4 of 5



MARICOPA COUNTY HEALTH CARE MANDATES
RYAN WHITE TITLE I SUBPART A PROGRAM
UNIVERSAL STANDARDS OF CARE

The consumer has the responsibility of collecting and furnishing to the service
provider any and all documentation necessary for the purposes of determining
eligibility for Ryan White Services.

Seeking information about care: The consumer has the responsibility for
seeking facts and asking questions about the risks, benefits, and financial
aspects of a service or treatment.

Care plan adherence: The consumer has the responsibility of following the
agreed upon care plan. The consumer is responsible for the results if they
choose to act against professional advice or does not the follow instructions of
an agreed to treatment plan.

Scheduled appointments: The consumer has the responsibility for keeping
scheduled appointments. The consumer has the responsibility of canceling
and/or rescheduling with the service provider when an appointment cannot be
kept.

Communicating your financial needs: The consumer has the responsibility
for disclosing financial burdens related to their care plan prior to receiving health
and/or social services. It is the responsibility of the consumer to provide accurate
information about payment sources. The consumer is responsible for submitting
requests for reimbursement forms to assure financial burdens may be adequately
addressed by the service provider.

Rules and regulations of service providers: The consumer has the
responsibility for following the rules and regulations of the service providers.

Being respectful of others: The consumer has the responsibility of being
respectful of the rights, property, and confidentiality of others.

Voicing complaints: The consumer has the responsibility for voicing individual

complaints and requests for change in an appropriate and timely manner via the
service provider’s grievance procedures.

Page 5 of §



Ryan White Planning Council/MCDPH Ryan White Title I Services

Case Management

Service Definition

Quality Management
STANDARDS OF CARE

Provides a range of client-centered services that link clients with primary HIV medical care,
psychosocial, and other services to insure timely, coordinated access to medically-appropriate levels of
health and support services, continuity of care, ongoing assessment of the client’s and other family
members’ needs and personal support systems, and a linkage that expedites discharge, as medically
appropriate, from inpatient facilities. Key activities include initial comprehensive assessment of the
client’s needs and personal support systems; development of a comprehensive, individualized service
plan; coordination of the services required to implement the plan; client monitoring to assess the
efficacy of the plan; and periodic reevaluation and revision of the plan as necessary during the life of the
client. Services may include client-specific advocacy. Following the assessment of individual need,
advice and assistance in obtaining medical, social, community, legal, financial, benefits counseling and

assistance, and other needed services is provided.

Goals

The goals of the Case Management service category are to:

e Facilitate access to primary medical care through a process of linkage to medical service and reduce

barriers to care;

e Facilitate access to community services as a process of enabling linkage to medical care and other

needed services; and

e Comply with the Planning Council’s Universal Standards of Care.

STANDARD

MEASURE/EVIDENCE

ient Level

1. Educational Qualifications

= Case managers will have a bachelor’s degree from
an accredited college in a field related to case
management such as social work, nursing, public
health or other human services related field.

= Comparable professional knowledge, skills, and
abilities that documents 4 years of experience
specific to case management may be substituted
for the degree. Case management training may
include psychosocial assessment of clients;
interdisciplinary care coordination; monitoring of
health and social service delivery to maximize
efficiency/cost-effectiveness; knowledge of the
resources available to target populations;
development and utilization of client-centered
care plans; data privacy and confidentiality.

D 09.19.06 Standards of Care - Case Management
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STANDARD

MEASURE/EVIDENCE

2. Intake: All clients are screened to determine
the need for case management services and/or
linkages into primary medical care or
community services

Client’s chart contains documentation of the intake
within 10 working days of the first contact.

3. Assessment: Upon establishing need for
services, client’s assessment provides the
foundation for service planning and delivery

. Client chart will contain documentation of

assessment within 10 working days of initial
case management contact.

Preferably, assessments will be conducted in the
home setting however they may be conducted
elsewhere based upon the client’s preference.

. Client assessment will review at a minimum the

following areas:

® medical:

= treatment adherence;
® dental;

® putritional;

» mental health;

= substance abuse;

= financial;

= educational;

= social support;

® legal needs;

® transportation;

® housing;

= risk reduction;

® cultural factors;

= Jife skills; and

= functional capabilities.

Case Management Care Plan: All clients
must participate in the development of a care
plan based on the findings of initial
assessment.

w1

. Case Management care plan will be documented

in the client chart within 10 days following
comprehensive client assessment.

Care plan will include client signature

The care plan reflects short-term and long-term
goals and all service referrals.

Supervisor reviews initial care plan within 30
days to ensure all required record components
are present and planned services are appropriate.

Identification of resources and referrals:
Based on assessment, case manager will
identify applicable resources, inform client of
those resources, provide appropriate referrals
and/or encourage client to make the initial
contact

* Documentation of applicable resources and

referrals are in the client chart.

D 09.19.06 Standards of Care - Case Management
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STANDARD

MEASURE/EVIDENCE

Follow-up: Client chart indicates contacts,
activities and interventions to determine the
efficacy of the care plan

= Client chart includes documentation of case
management activities to provide referrals and/or
to encourage client to make the initial contact for
all existing and applicable services.

= Client chart includes documentation of monthly
contact or attempts to locate client

Reassessment: All clients are reassessed at
six month intervals for changes in service
needs and care plan must be updated

= Client chart contains documentation of
reassessment at six month intervals.

= Reassessment reflects client progress in obtaining
services needed and changes in client status.

= Client chart documents that all client care plans
were updated by case manager.

Case closure: Upon completion of care
plan, death, client choice, or ineligibility,
client’s chart will be moved to
inactive/closed status

= Client chart includes documentation of a closure
note within ten working days of case
closure/inactive status.

V endm‘Le"el

Agency follows established Phoenix EMA
Ryan White Title [ Standards of Care and
agency-specific policies and procedures.

Agency has written policies and procedures that are
consistent with most recent Case Management

Standards of Care. A copy is available on-site.

System Level

OUTCOMES

MEASURES/EVIDENCE

Improve clients” health by increasing access
to primary medical care and the support
services necessary to reduce barriers to care

% 90% of clients have documentation of access to
primary medical care with 3 months of initial
assessment

- = Treatment adherence will be discussed and
documented in 80% of clients’ charts

= 100% of case management charts will contain a

care plan

D 09.19.06 Standards of Care - Case Management
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Mental Health Services

Service Definition

Psychological and psychiatric treatment and counseling services, including individual and group
counseling, provided by a mental-health professional who is licensed or authorized within the State,

including psychiatrists, psychologists, clinical-nurse specialists, social workers, and counselors.

Goals
The goals of the Mental Health Services service category are to:

e Assist HIV-positive clients with reduction of symptoms related to mental health disorders thereby
reducing barriers to medical care;

e Provide psychiatric evaluation and medication monitoring if indicated; and

e Comply with the State of Arizona requirements for the provision of behavioral health services, and
the Planning Council’s Universal Standards of Care.

STANDARD MEASURE/EVIDENCE

__ Client Level
1. Licensing
o As per ADHS guidelines A.A.C. Title 9 1. All staff are licensed and licenses are current
Chapter 20, professional staff will be 2. All unlicensed staff are supervised by a licensed
licensed or supervised by a licensed behavioral health professional
behavioral health professional 3. Current license for agency is posted and current

o As per ADHS guidelines A.A.C. Title 9
Chapter 20, agencies will be licensed for
behavioral health services

2. Assessment

o Assessment will occur that is compliant Chart will include as appropriate an assessment
with ADHS guidelines A.A.C. Title 9 within seven days after initiating or updating,
Chapter 20 which documents the following:

1. Referral to a medical practitioner if indicated

2. Presenting issue, substance abuse history, co-
occurring disorder, medical condition and
history, legal history, family history, behavioral
health treatment history and signature of staff
member conducting the assessment

3. Initiation of assessment before treatment is
started

4. Approval of or provision of assessment by a
licensed behavioral health professional

5. Assessment must be updated every 12 months.
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STANDARD

MEASURE/EVIDENCE

3. Treatment Plan
A treatment plan must be completed that is
compliant with ADHS guidelines A.A.C.
Title 9 Chapter 20

Treatment plan must include:

S 'S 2 N Qe

h

client’s presenting issue;

identification of entities to provide all services;
signature of client or guardian;

signature and title of behavioral health
professional and date completed;

one or more treatment goals;

one or more treatment methods and frequency
of each treatment method;

date the treatment plan shall be reviewed; and
discharge planning, which includes education on
relapse prevention.

Initial treatment plan or Individual Service Plan

must be:

1. in place prior to any services being rendered;
initiated within 30 days by behavioral health
professional;

3. completed with client participation; and

4. based on assessment conducted.

Individual Service Plan must be completed and
documented no later than 90 days after client’s first
visit with a behavioral health professional.

4. Treatment is delivered per the individual’s
treatment plan

Treatment plan is reviewed:

1.
2.
3.

4.

at least annually;

when a goal is accomplished or changes;
when additional information that affects the
client’s assessment is identified; and

when a client has a significant change in
condition or experiences an event that affects
treatment.

5. Appropriate referrals and linkages to care will
be provided

Necessary referrals are documented for one or more
of the following:

1.

Do W

case management;

psychiatric assessment;

primary medical care;
community support services; and
substance abuse services.
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STANDARD

MEASURE/EVIDENCE

6. Discharge
Discharge from Mental Health Services occurs
that is compliant with ADHS guidelines
A.A.C. Title 9 Chapter 20

. Clients are discharged according to agency

discharge criteria when treatment goals are
achieved or when treatment needs are not
consistent with agency services.

. Discharge summary must:

* be signed by a behavioral health
professional;

* include client’s presenting issue and other
behavioral health issues identified in
treatment plan;

s include summary of the treatment provided
to the client;

* include progress in meeting treatment goals;
and

= include referrals as needed.

. Clients who are involuntarily discharged have a

right to submit a grievance.

Y:{nédolr

Level

Agency follows policies.

Agency has policies describing:
. how to conduct an assessment;
. discharge criteria; and

. grievance procedures.

OUTCOMES

MEASURES/EVIDENCE

Improve clients’ health by decreasing
symptoms of mental health disorder thereby
reducing barriers to medical care

. Upon completion of mental health treatment,

90% of treatment goals are addressed and 50%
are met

. Clients’ average GAF scores improve by 5%

within 6 months or upon discharge

. 100% of clients receive an assessment prior to

implementing the treatment plan

. 100% of clients have a completed treatment

plan within 90 days from the clients’ first visit

. 100% of treatment plans address primary

medical care needs and make appropriate
referrals as needed
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Primary HIV Medical Care

Service Definition

Provision of professional, diagnostic, and therapeutic services rendered by a physician, physician’s
assistant, clinical nurse specialist, nurse practitioner or registered nurse in an outpatient, community-
based, and/or office-based setting. This includes diagnostic testing, early intervention, medical history
taking, diagnosis and treatment of common physical and mental conditions, prescribing and managing
medication therapy, care of minor injuries, education and counseling on health and nutritional issues,
minor surgery and assisting at surgery, well-baby care, continuing care and management of chronic
conditions, and referral to and provision of specialty care. Primary HIV Medical Care includes the
provision of care that is consistent with Public Health Service guidelines. Such care must include access to
antiretroviral and other drug therapies, including prophylaxis and treatment of opportunistic infections

and combination antiretroviral therapies.

Goals

The goals of the Primary HIV Medical Care service category are to:

e Provide eligible clients with quality health care and strive for improved life by slowing or preventing
disease progression and reducing mortality rates as a result of HIV-disease through medical care that
follows the standards of the PHS guidelines;

e Compliance with the State of Arizona requirements for the provision of primary medical care, and the
Planning Council’s Universal Standards of Care; and

e Understand and address the co-morbid issues that many HIV-positive individuals have and consider
psychosocial issues that impact the client’s life when developing and implementing treatment plans.

STANDARD

MEASURE/EVIDENCE

1. Baseline medical evaluation will be performed
by a medical provider within 3 visits and will
include documentation of medical and social
history. The baseline medical evaluation witl

be conducted within 90 days.

Chart indicates that the baseline medical evaluation
was conducted within three visits not to exceed 90
days from the first visit with the medical provider.

2. The baseline medical evaluation will follow

the PHS guidelines

@]

O

The baseline evaluation may include but is not
limited to the following and will be documented in
client chart:

HIV antibody testing (if laboratory confirmation
not available)

CP4 cell count

Plasma HIV RNA

Complete blood count, chemistry profile,
transaminase levels, BUN and creatinine,
urinalysis, RPR or VDRL, tuberculin skin test
(unless a history of prior tuberculosis or positive
skin test), Toxoplasma gondii 1gG, hepatitis A, B,
and C serologies, and PAP smear in women.
Fasting blood glucose and serum lipids if
considered at risk for cardiovascular disease and
for baseline evaluation prior to initiation of
combination antiretroviral therapy.

Primary HIV Medical Care
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STANDARD

MEASURE/EVIDENCE

Social history will include thorough
documentation of HIV-specific information and
will follow the PHS guidelines.

Client social history will include:

O

Assessment of substance abuse, economic
factors, social support, mental illness, and co-
morbidities

Client queried regarding utilization of case
management service. Case manager’s name and
agency documented if applicable

Medical history will include thorough
documentation of HIV-specific information

Client history will include:

0O 00 0000 O

HIV status

Pregnancy history

Allergies

History of surgeries or procedures

Current and past medications

Mental health/substance use history
Treatment history

Past medical conditions

Recommended Immunization Schedules for
Adults, Adolescents, and Pediatrics from CDC

All clients will be assessed for treatment
adherence issues and, as appropriate,
provided with education and follow-up

Assessment is documented
Client education and fotlow-up are documented
if treatment adherence issues are identified

Appropriate referrals and linkages to care will
be provided

Specialty care referrals are documented
Referrals made to case management/social work
are documented

Referrals made to substance abuse
treatment/mental health services are
documented

Pediatric-specific treatment will follow PHS
pediatric guidelines and include age-
appropriate developmental evaluation and
ongoing growth assessments

Current PHS pediatric guidelines and a policy
requiring their utilization will be onsite
Age-appropriate developmental evaluation is
documented

Ongoing growth assessments are documented
Appropriate referrals to nutritional counseling
are documented

Appropriate referrals to mental health services
are documented

Patients are assessed and receive vaccinations as
per current Recommended Immunization
Schedules for Pediatrics from CDC

Primary HIV Medical Care
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STANDARD

MEASURE/EVIDENCE

8.

Medical treatment for all patients will include
the following and be documented in client
chart

Patients will be offered:

O
(@]
@]

o]

A CDA4 test at least every 3-6 months

A viral load test at least every 3-4 months
HCV status for all patients is documented and
updated annually if initial HCV is negative
Patients without a history of previous TB
treatment or positive PPD test result have a PPD
placed and results read and documented
annually

An annual syphilis serology

Female patients 18 years or older and sexually
active female patients 13-18 years PAP smears
every six months for the first year, then if
negative annually thereafter

Patients with CD4 <200 will be offered
appropriate PCP prophylaxis

Patients with CD4 <50 will be offered
appropriate MAC prophylaxis

Patients are assessed and will be offered
vaccinations as per current Recommended
Immunization Schedules for Adults, Adolescents,
and Pediatrics from CDC

Antiretroviral therapy is initiated per the PHS
Guidelines:

» Antiretroviral therapy is recommended for
all patients with history of an AIDS-defining
illness or severe symptoms of HIV infection
regardless of CD4 T cell count

» Antiretroviral therapy is also recommended
for asymptomatic patients with <200 CD4 T
cells/mm’

» Asymptomatic patients with CD4 T cell
counts of 201-350 cells/mm’® should be
offered treatment

» For asymptomatic patients with CD4 T cell
counts of >350 cells/mm’ and plasma HIV
RNA > 100,000 copies/pL most experienced
clinicians defer therapy but some clinicians
may consider initiating treatment

» Therapy should be deferred for patients with
CD4 T cell counts of >350 cells/mm’ and
plasma HIV RNA <100,000 copies/pL

Primary HIV Medical Care
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Adult and Pediatric HIV care will follow
current PHS guidelines

Current PHS guidelines and/or a policy requiring
utilization of guidelines will be onsite

10. Medical provider credentials are appropriate
for treating HIV/AIDS

o All licensed medical providers must show
evidence of:

o HIV Specialist Certification or 20 hours of HIV-
related CMEs per year, plus

o On-going, active medical management of 20 or
more HIV clients

o Pediatric providers will have training and
experience in the medical care of children with
HIV

11. Appropriate access to care will be provided

o A 24-hour schedule, capability or policy exists
based upon Medicaid guidelines

o A triage policy or capability exists

o Anurgent care policy, capability or same-day
service exists

o An acute care policy or capability exists

o Physician has admitting privileges to hospital(s)

per credentialing file

_ Systemlevel

OUTCOMES

MEASURES/EVIDENCE

12. improve patient care outcomes

o 50% of clients tested will have viral loads below
the level of detection

o 75% of clients tested will have CD4 counts that
identify them as not having a severely
compromised immune status based on current
PHS guidelines

o 80% of women/sexually active adolescents will
receive PAP smears annually

o 80% of clients will be screened for active viral
hepatitis C and hepatitis B

o 80% of adult clients will be screened for syphilis
at least annually

o 80% of clients will be screened for tuberculosis
at least annually if indicated

Primary HIV Medical Care
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Glossary
Adolescents......ccoeevviinininnns PLWH/A 13-18 years old
AIDS .o Acquired Immune Deficiency Syndrome, the late stage of illness triggered
by infection with human immunodeficiency virus (HIV).
Antiretroviral..............oou.ue. a substance that stops or suppresses the activity of a retrovirus such as HIV.
Asymptomatic..........co.eeee. without signs or symptoms of disease or illness.
Baseline .....c.occoeviiiiininnnn. a reference point against which later measurements can be compared,

(e.g., baseline CD4 count). Baselines are usually determined at the
start of a treatment regimen, therapy or clinical trial.

CD4.iiiii e one of two protein structures on the surface of a human cell that allows
HIV to attach, enter and thus infect the cell. CD4 molecules are present
on CD4 cells.

CD4Cell oo, a type of T-lymphocyte involved in protecting the human body against viral,
fungal and protozoal infections.
CD4 Cell Count.evvveninnnnnen, the most commonly used surrogate marker for assessing the state of the

immune system. It measures the number of T-cells in a sample of blood.
As the CD4 cell count declines, the risk of developing opportunistic
infections increases. The normal CD4 cell count is 500 to 1500 per cubic
millimeter of blood. CD4 cell counts should be rechecked at least every
six to twelve months if CD4 counts are greater than 500/ mm3. If one’s
count is lower, testing every three months is advised.

CDC Centers for Disease Control and Prevention

CMES. .o Continuing Medical Education credits

DNA. Deoxyribonucleic Acid, genetic material of all cellular organisms and most
viruses.

HAV. Hepatitis A

HBV e Hepatitis B

HCOV e Hepatitis C

HIV Human Immunodeficiency Virus, the retrovirus recognized as the cause of
AIDS. HIV may work with unidentified cofactors to cause AIDS.

MAC .. mycobacterium avium complex, a serious opportunistic infection caused by

two similar bacteria found in soil and dust particles. In AIDS, MAC can
spread through the bloodstream to infect lymph nodes, bone marrow,
liver, spleen, spinal fluid, lungs and intestinal tract. MAC is usually
found in people with CD4 counts below 100. Typical symptoms of MAC
include night sweats, weight loss, fever, diarrhea and enlarged spleen.
Opportunistic Infections (Ol)..conditions such as PCP, MAC or CMV that are caused by microbes which
would not usually cause disease in persons with healthy immune
systems. Ols occur especially or exclusively in persons with weak
immune systems due to AIDS, cancer or immunosuppressive drugs.

PAPSmear .......cooovvvvinninnnn, microscopic examination of the surface cells of the cervix, usually
conducted on scrapings from the cervical opening.
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.................. pneumocystis carinii pneumonia, an infection caused the presence of

pneumocystis carinii, (which is either a protozoa or fungus: it displays
characteristics of both) in the body. This microbe grows rapidly in
people with AIDS, and is most often detected in the lungs, but can also
occur elsewhere in the body, especially skin, eyes, spleen, liver, or
heart.

.................. Public Health Service
.................. Person(s) living with HIV/AIDS
.................. a treatment intended to preserve health and prevent the spread of disease

or recurrence of symptoms in an existing infection that has been
brought under control.

.................. a type of virus that, when not infecting a cell, stores its genetic

information on a single-stranded RNA molecule instead of the more
usual double-stranded DNA. HIV is an example of a retrovirus. After a
retrovirus penetrates a cell, it constructs a DNA version, which becomes
ingrained in the cell as part of its genetic material.

.................. Ribonucleic acid, genetic material of certain viruses (RNA viruses) and, in

cellular organisms, the molecule that directs the middle steps of
protein production.

.................. Sexually-transmitted disease
.................. Tuberculosis
.................. T-lymphocyte, white blood cell that matures in the thymus that

participates in cell-mediated immune reaction. CD4 and CD8 cells are
both examples of T-lymphocytes.

.................. the amount of HIV RNA per unit of blood. It serves an indicator of virus

concentration and reproduction rate.

.................. PLWH/A 13-24 years old
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Substance Abuse Services
Service Definition
Provision of treatment and/or counseling to address substance abuse issues (including alcohol, legal and

illegal drugs), provided in an outpatient or residential health service setting.

Goals
The goals of the Substance Abuse Services service category are to:

e Assist HIV-positive clients with cessation of substance abuse thereby reducing barriers to medical
care;

e Provide psychiatric evaluation and medication monitoring if indicated; and

e Comply with the State of Arizona requirements for the provision of Substance Abuse Services, and
the Planning Council’s Universal Standards of Care.

STANDARD MEASURE/EVIDENCE

1. Licensing

o As per ADHS guidelines A.A.C. Title 9 1. All staff are licensed and licenses are current.
Chapter 20, professional staff will be 2. All unlicensed staff are supervised by a licensed
licensed or supervised by a licensed behavioral health professional.
behavioral health professional. 3. Current license for agency is posted and current.

o As per ADHS guidelines A.A.C. Title 9
Chapter 20, agencies will be licensed for
behavioral health services.

2. Assessment

o Assessment will occur that is compliant Chart will include as appropriate an assessment,
with ADHS guidelines A.A.C. Title 9 within seven days after initiating or updating,
Chapter 20 which documents the following:

1. Referral to a medical practitioner if indicated;

2. Presenting issue, substance abuse history, co-
occurring disorder, medical condition and
history, legal history, family history, behavioral
health treatment history and signature of staff
member conducting the assessment;

3. Initiation of assessment before treatment is
started; :

4. Approval of or provision of assessment by a
licensed behavioral health professional; and

5. Assessment must be updated every 12 months.
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STANDARD

MEASURE/EVIDENCE

3. Treatment Plan
A treatment plan must be completed that is
compliant with ADHS guidelines A.A.C.
Title 9 Chapter 20

Treatment plan must include:

1. client’s presenting issue;

2. identification of entities to provide all services;

3. signature of client or guardian;

4. signature and title of behavioral health

professional and date completed;

one or more treatment goals;

6. one or more treatment methods and frequency
of each treatment method;

7. date the treatment plan shall be reviewed; and

8. discharge planning which includes education on
relapse prevention.

et

Initial treatment plan or Individual Service Plan

must be:

1. in place prior to any services being rendered

2. initiated within 30 days by behavioral health
professional

3. completed with client participation

4. based on assessment conducted

Individual Service Plan must be completed and
documented no later than 90 days after client’s first
visit with a behavioral health professional.

4. Treatment is delivered per the individual’s
treatment plan

Treatment plan is reviewed:

1. at least annually;

2. when a goal is accomplished or changes;

3. when additional information that affects the
client’s assessment is identified; and

4. when a client has a significant change in
condition or experiences an event that affects
treatment.

5. Appropriate referrals and linkages to care will
be provided

Necessary referrals are documented for one or more
of the following:

1. case management;

2. psychiatric assessment;

3. primary medical care; and

4. community support services.

A 09 14 06 Standards of Care - Substance Abuse Services

Page 2 of 3




Ryan White Planning Council/MCDPH Ryan White Title I Services
Quality Management
STANDARDS OF CARE

STANDARD

MEASURE/EVIDENCE

6. Discharge
Discharge from substance abuse treatment
occurs that is compliant with ADHS
guidelines A.A.C. Title 9 Chapter 20

1. Clients are discharged according to agency
discharge criteria when treatment goals are
achieved or when treatment needs are not
consistent with agency services

2. Discharge summary must:

* be signed by a behavioral health
professional;

= include client’s presenting issue and other
behavioral health issues identified in
treatment plan;

* include summary of the treatment provided
to the client;

* include progress in meeting treatment goals;
and

= include referrals as needed.

1 3. Clients who are involuntarily discharged have a

right to submit a grievance.

_ Vendor Level

Agency follows policies.

Agency has policies describing:
1. how to conduct an assessment;
2. discharge criteria; and

3. grievance procedures.

Setem Level

OUTCOMES

MEASURES/EVIDENCE

Improve clients’ health through reduction of
barriers to medical care by decreasing
substance abuse

1. Upon completion of substance abuse treatment
90% of treatment goals are addressed and 50%
are met

2. Clients” average GAF scores improve by 5%
within 6 months or upon discharge

3. 50% of clients report a reduction in substance
use

4. 100% of clients have a completed treatment
plan within 90 days from the clients’ first visit

5. 100% of treatment plans address primary
medical care needs and make appropriate
referrals as needed

A 09 14 06 Standards of Care - Substance Abuse Services
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Transportation

Service Definition

Conveyance services provided to a client in order to access primary medical care or psychosocial support
services. May be provided routinety or on an emergency basis.

Goals

The goals of the Transportation service category are to:

»  Provide public transportation for clients to access primary medical care, psychosocial support service, HiV-

related care, treatment and/or education; and

* Provide taxi services for clients who do not have access to other means of transportation and are incapable
of taking public transportation to enable them to travel to primary medical care, HIV-related care,

treatment and/or education.

STANDARD

MEASURE/EVIDENCE

1. Client eligibility for taxi utilization will be
determined using the criteria that no other
means of transportation are available and the
client is incapable of taking public
transportation

Client Will be determined incapable of taking public

transportation by chart documentation of the barrier
to care, which may include one of the following:

U BN -

Lack of availability of personal or public transport
Traveling with children

Safety reasons

Extreme weather

Documented health issues

Vendor Leve

2. Transportation requests are authorized and/or
coordinated by Case Management

1.

2.

Case manager documents the authorization of
access to transportation

Response to a request for transportation will be
documented and completed within 3 business days
of client’s request

Case management will maintain a Taxi Log
indicating client time/date requested, cab
company provided, destination, and time/date
service provided.

Case management will maintain a Bus Pass Log of
all bus passes sold and includes client signature.

3. Contracted vendors for transportation provide
timely services and respect clients’ individual
needs

1. Clients’ complaints are documented
concerning on-time performance and customer
service concerns

2. Follow-up is documented by the service
provider and the vendor

D 12.19.06 Standards of Care - Transportation
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STANDARD

MEASURE/EVIDENCE

4,

Transportation service agency maintains policies
and procedures

Policies are available on site and must include:

1. The point of origin and return for transportation
services must be within Maricopa or Pinal County

2. Availability of transportation during after hours and
weekends

3. Contracted taxi companies serve individuals with
disabilities

4. Taxi drivers maintain a valid Arizona driver’s
license

5. Transportation agencies are licensed for
commercial transportation

6. Transportation agencies maintain state-required
insurance

OUTCOMES

MEASURES/EVIDENCE

5.

Provide access to primary medical care and
support services for eligible clients

= 80% of eligible clients self-report decreased barriers
to primary medical care due to availability of
transportation services

D 12.19.06 Standards of Care - Transportation
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Maricopa County Health Care Mandates

Ryan White Part A Program
Condition of Award — Budget-Workplan-Audit

Maricopa County Health Care Mandates, Ryan White Part A Program, requires that all
Contractors for Ryan White Part A Services to complete an electronic budget and work
plan statement that identifies the time and effort for services provided along with fiscal
monitoring that is used to determine effectiveness and appropriateness of services
provided. If your agency is subject to a OMB-A-133 audit, a copy of such audit and
correspondence regarding audit must be provided to the Part A office. Due dates are
identified on the Conditions of Award cover.

G:\RyanWhite\FORMS AND TEMPLATES\Conditions of Award - Forms\COA-Budget-Work Plan-Audit.doc
Kevin McNeal 2-12-07
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Maricopa County Health Care Mandates

Ryan White Part A Program
Condition of Award — Sliding Fee Scale

Maricopa County Health Care Mandates, Ryan White Part A Program, requires that all
Contractors for Ryan White Part A Services to establish a sliding fee scale that is
consistent and equitable related to a client’s financial status and ensures a cap on client
charges.

Please describe the sliding fee scale used and how your agency monitors this system for
consistent application of it to the client’s served. Please provide a copy of your policy
and procedure document, if applicable, for sliding fee scale collection and monitoring.

G:\RyanWhite\FORMS AND TEMPLATES\Conditions of Award - Forms\COA-Sliding Fee Scale.doc
Kevin McNeal 2-12-07



Maricopa County Health Care Mandates

Ryan White Part A Program
Condition of Award — Sub Contracted Services

Maricopa County Health Care Mandates, Ryan White Part A Program, requires that all
Contractors for Ryan White Part A Services to provide documentation of all sub contracts
utilized by their agency in performing services funded through the Part A Program.

Please utilize the following table to provide a complete list of all sub contracted services
that you anticipate utilizing to provide the services under each contract with the Ryan
White Part A Program.

~ Sub Contract — Name of |  Total Amount of S
0 tAgency ¢ . | Subcontract: |1

~ Scopeof Service

G:\RyanWhite\FORMS AND TEMPLATES\Conditions of Award - Forms\COA-Subcontracts.doc
Kevin McNeal 2-12-07




Maricopa County Health Care Mandates

Ryan White Part A Program
Condition of Award — Technical Assistance Needs

Maricopa County Health Care Mandates, Ryan White Part A Program, requires that all
Contractors for Ryan White Part A Services to provide a list of the technical assistance
your agency will need to performing services funded through the Part A Program.

Please utilize the following table to provide a complete list of the technical assistance that
you require to provide the services under each contract with the Ryan White Part A
Program.

0 vcompleten

~ Description of Technical Assistance

G:\RyanWhite\FORMS AND TEMPLATES\Conditions of Award - Forms\COA-Technical Assistance.doc
Kevin McNeal 2-12-07




Maricopa County Health Care Mandates
Ryan White Part A — Budget Documentation Instructions

~ Maricopa County Health Care Mandates, as Administrative Agent for the Federal Ryan White
HIV/IAIDS Treatment Modernization Act of 2006 — Part A grant, has created and revised the
format for budget submissions for all providers providing services under the Part A grant.

The attached set of instructions will aid you in the completion of the Maricopa County Health
Care Mandates, Ryan White Part A budget forms.

The forms are to be completed electronically and sent to: Dyle Sanderson at
dylesanderson@mail.maricopa.gov

Purpose:  In an ongoing effort to continuously improve the quality of services under Ryan
White Part A grant, these forms will enable providers to efficiently create
annualized management budgets that accurately record the budgeted costs of
services to the community. These forms create a standard format to accurately
provide reporting information required under administration of Part A funds.
Every effort has been taken to ensure the forms are easy to complete.

“*Please note cells colored yellow __ are the fields that are available for data
input.

Objective: To standardize the budget system utilized by providers of Ryan White
Part A Funds that will:

a. Accurately track and report Administrative Costs and Direct Service Costs
separately.

b. Minimize risk of exceeding the Administrative Cost Cap (10% of the
aggregate award available for service).

c. Minimize the real or perceived risk of arbitrary budget approval.

Budget Template Instructions
3/3/2006 1



Maricopa County Health Care Mandates
Ryan White Part A — Budget Documentation Instructions

Cover Page B05-CV-1

INSTRUCTIONS

Complete this page to enter the summary information for your organization and Ryan White

Part A grant award.

“A separate budget packet, including Cover Page, is required for each Ryan White Part A

service you provide.

The Cover Page consists of the following:

Name

FEIN

Address
Authorized Contact

Telephone
Primary Contact

Telephone

Email

Fax

Service Category

Grant Year

Amount

Budget Template Instructions
3/3/2006

The official name of your organization

Enter your federal employee identification number

The address of your organization

The name of the person to be contacted and who approves
financial decisions

The telephone number of the Authorized contact

The name of the person(s) to be contacted primarily (if
different from above)

The telephone number of the Primary Contact

The email of the Primary Contact

The fax number where you can receive facsimile
message/correspondence

The service category of the submitted budget packet (see
Services Category in your contract)

The beginning and ending grant year of your budget
submission

Enter the amount of this contract



Maricopa County Health Care Mandates
Ryan White Part A — Budget Documentation Instructions

Budget Summary

This form summarizes all of the line items in the submitted budget packet for the service award
listed on the Cover Page.

Section | Summarizes the organizational information provided on the cover page. The
information will automatically populate as the cover page is completed.

Section Il  This section summarizes the budget information calculated in the submitted
budget packet for this grant. This form is required for all Ryan White Part A
awards issued by Maricopa County Health Care Mandates. This form reports the
summary line item amounts allocated as Administrative Costs, Direct Service
Cost, and total budget for the budget packet for this service’s award.

Administrative costs relate to oversight and management of CARE Act funds and
include such items as contracting, accounting, and data reporting.

1. Administrative Costs, defined in Section 2604(f)(3) defines allowable
“subcontractor administrative activities” to include:

a. Usual and recognized overhead, including establishing indirect rates for
agencies;

b. Management and oversight of specific programs funded under this title; and

c. Other types of program support such as quality assurance, quality control,
and related activities.

Examples include: salaries and expenses of executive officers, personnel

administration, accounting, the costs of operating and maintaining facilities, and

depreciation or use allowances on building and equipment.

The Administrative Costs Column, including indirect costs, cannot
exceed 10% of the total award.

**Indirect Cost — Providers claiming an indirect cost must submit their
most current negotiated indirect cost rate issued by the appropriate
federal agency.

2. Direct Services allocations are for services that directly benefit Ryan White HIV+
clients such as staff, medicine and drugs, clinical supplies, etc.

The final determination for cost allocations between Administrative Costs
and Direct Service Costs resides with Maricopa County Health Care
Mandates.

The information will automatically populate as the budget packet is completed.

The ending GRANT BALANCE must equal zero (0) for the budget document to be
accepted.

Budget Template Instructions
3/3/2006 3



Maricopa County Health Care Mandates
Ryan White Part A — Budget Documentation Instructions

Complete this form to list ALL persons being paid a salary from the Ryan White Part A grant in
this budget packet.

This form calculates the applied annual salary and applied annual benefits per individual FTE.

The Provider must determine if the position(s) listed are Administrative, Direct Service, or both.
*The Provider must indicate how much of the time spent on Ryan White Part A activities
are considered administrative. For example — a Case Management Supervisor may
continue with a case load of their own, in this case, it must be determined how much of
their time should be allocated to Administrative duties and amount of time allocated to
Direct Service support.

The cells references in the form (#) requiring entry are:

Section (A) Full Time Hours - This is used to determine the annual hours for full time
staff. (Typically 2,080)
Section (B) Benefits — Enter a brief name of all benefits included for staff and the

percentage of gross salary associated with that benefit. (i.e., Social
Security — (FICA) 6.75%)

Position Title Enter the position title

Last Name Enter the staff member’s last name

FTE Enter the FTE, or fraction of full time, this person will work on this Part A
grant. (i.e., a person who spends % of full time hours on this grant would
be .5 FTE)

Rate Enter the position’s hourly rate

Job Status Determine whether a persons primary responsibilities on this grant will be

for Direct Service activities or Administrative activities by entering A or D.
*For a staff member who has both responsibilities enter A.

Percent Applied Enter how much of the staff member's time is spent on Administrative
duties. (i.e., a staff member can spend 90% of their time doing
administrative duties and 10% performing Direct Services.)

The cells referenced in the form (#) that are calculated are: F, G, J, K, L, M, N, O, P, Q

These calculations are explained under each of the cell references.

Budget Template Instructions
3/3/2006 4



Maricopa County Health Care Mandates
Ryan White Part A — Budget Documentation Instructions

Il travel must directly benefit and be specific to the work supported by this grant.

Complete this form to budget any travel expenses associated with the services of the Ryan
White Part A grant.

This form consists of two (2) sections — Mileage and Other Travel

Mileage This section establishes a budget amount, both Administrative and Direct
Service, for mileage reimbursement in conjunction with providing services to the
grant. The Provider is to determine the per mile rate they reimburse staff (Cell
[E12]) Maricopa County Health Care Mandates has adapted a standard formula
to apply all mileage reimbursement budgets.

The mileage budget form requires the following entries:

Annual Miles Enter the annual miles that are budgeted for one (1) FTE staff person. Do
not use partial FTEs, only the annual miles for 1 FTE.
Rate [Cell E16] Enter the current rate used by your organization to reimburse
' mileage requests.
Description Provide a detailed justification of the travel budget requested, both

Administrative Cost and Direct Services.
Cell references: (D), (E), and (F) are calculated automatically.

Other Allowable Travel: In some cases, other travel may be allowed under the Ryan White
Part A grant. Each item listed in this section must have a detailed and accurate budget
justification attached — Be specific about who will travel, where, when, and why the travel is
necessary. At this time, Maricopa County Health Care Mandates has determined costs
included in this section are Administrative Costs.

(Section lll:Reporting Requirements, Chapter 2: Budget, Contracting, and Fiscal Reports —
Grantees should limit the use of Part A funds for travel to HRSA-sponsored technical
assistance and other grantee meetings identified. All travel for contractors must be local and
directly related to the services provided under the specific contract. Budgeting for international
travel is not allowed.)

Dates of Travel Enter the dates the “other travel” is expected.
Cost Line Item Enter the estimated cost and description of the expense. *This can include
car rental, parking fees, etc.
Description Provide a detailed description of the justification, in relation to Ryan White
‘ Part A services as awarded in this grant.

Cell references: (D), (E), and (F) are calculated automatically.

Budget Template Instructions
3/3/2006 5



Maricopa County Health Care Mandates
Ryan White Part A — Budget Documentation Instructions

Complete this form to create the supplies budget for the Ryan White Part A grant for this
budget packet. Supplies can include general office supplies (pens, paper, etc.), program, and
medical supplies.

Section | General Office Supplies

Maricopa County Health Care Mandates has initiated a standard allocation model for general
office supplies: (Administrative Allocation = Total Budget x Percent of administrative
FTE to total FTE)

The General Office Supplies section requires the following entries:

Item Enter a brief reference for the item(s) budgeted. (i.e., pens, paper, etc.)
Annual Budget Enter the annual budget allocated for general office supplies
Narrative Briefly describe the need for these items in operations of this grant.

Administrative costs in this section are applied to the annual budget using the formula provided
above.

Section il  Program Supplies

This chart can be used to identify and budget for program specific and/or medical supplies
used in providing services. Programs supplies have been determined to be Direct Service
Costs; however final determination resides with Maricopa County Health Care Mandates.

When completing this section, enter your data into the following sections:

Description Enter a brief reference for item(s) budgeted. (i.e., medical supplies)
Annual Budget Enter the annual budget allocated for the program supplies listed.
Narrative Briefly describe the need for these items in the operations of this grant.

Section lll - Equipment less than $1,000

This section includes items such as fax machines, shredders, and other small equipment less
than $1,000. Per HRSA guidelines, computers and software are considered supplies — include
all computers.

When completing this section, enter data into the following sections:

Description Enter a brief reference for item(s) budgeted. (i.e., fax, shredder, printer)
Allocated Amount Enter the amount allocated for this item.
Narrative Briefly describe the need for these items in the operations of this grant.

Budget Template Instructions
3/3/2006 6



Maricopa County Health Care Mandates
Ryan White Part A — Budget Documentation Instructions

Complete this form to budget for equipment needed to support services under this Part A

grant. Indicate the item budgeted, the total budgeted amount, and a detailed justification of the
equipment to be purchased.

Enter the appropriate information in cells (A), (B), and (E).

Item Budgeted Enter a brief reference for the equipment requested.
Amount Budgeted Enter the estimated cost of the equipment requested.

Narrative Provide a brief narrative justification detailing the need for the equipment.

Budget Template Instructions
3/3/2006 7



Maricopa County Health Care Mandates
Ryan White Part A — Budget Documentation Instructions

Complete this form to budget for consulting, contract labor, and/or subcontractors in
conjunction with operating this Part A grant. For each section, indicate the name,
licenses/qualification, hours budgeted, quoted rate, dates of service, and a detailed justification
for why these services are necessary to provide services.

Section | — Consulting:

This section should be completed to reflect budgeted amounts for consulting work done in
conjunction with grant operations. For each consultant listed, a narrative will be required
indicating their licenses and/or qualifications in addition to the budget justification for the
services provided.

The consulting section requires the following entries:

Consultant Indicate the vendor/consultant name
Hours Budgeted Enter the anticipated hours the consultant will bill for services.
Quoted Rate Enter the rate per hour that the consultant will bill.

Admin Budget % This section allows the provider to determine the administrative
percentage rate the consultant will be budgeted for. *Final determination
of this resides with Maricopa County Health Care Mandates.

Dates of Service Enter the dates anticipated the consultant will be utilized for.

Licenses/

qgualifications Enter the licenses and/or qualifications the consultant possesses that
indicated proper credentials to perform services.
Narrative Indicate the needs and reasons for using the consultant.

Section Il — Subcontracts
This section should be used to identify and budget for any subcontracts utilized in the grant
year.

Backup is required for each subcontract listed in this section. Acceptable documentation is a
signed sub-contract agreement or Memorandum of Understanding. Maricopa County will
enforce the 10% administrative cost cap per HRSA guidelines established for first-line entities
receiving Part A funds.

This section requires entry into the fields similar to the entries for section I.

Budget Template Instructions
3/3/2006 8



Maricopa County Health Care Mandates
Ryan White Part A — Budget Documentation Instructions

Complete this form to budget for other support necessary to provide services under this Part A
grant. This form applies the FTE ratio for the expenditures including telephone, postage,
copying, and utilities.

Section | — Telephone
Complete this section to complete the budget for telephone expenses.

Annual amount budgeted Enter the annual budget for telephone expenses used in
operations of this contract award. *Please note the two sections for
cell phones and direct lines.

Narrative justification Provide a justification for the telephone expenses allocated to this
contract.

Section Il — Copy/Duplicating
This section allows you to budget for copying and duplicating expenses. This includes
program brochures that are allocated as direct service.

Enter the information in the following:

Description Reference the printing/duplicating projects anticipated.

- Budget Enter the budgeted amount, annually or by project.

Narrative Justification  Briefly describe each printing/duplicating project and indicate its
need for this grant.

Section lll and Section IV — Postage and Utilities
Complete these two sections to budget for postage and utilities used in this contract. Utilities
should be defined by the service type (i.e., electric, water, gas, etc.)

Section V — Other Program Support
Enter any other program support in this section. Be sure to include an accurate narrative
justifying the expenses. '

Section V requires the following entries:

Description Enter a brief reference to identify the support requested in the budget.
Budgeted Amount Enter the total amount budgeted for each line item described.
Narrative Provide a brief narrative, justifying the expenses requested in this section.

Budget Template Instructions
3/3/2006 9



Maricopa County Health Care Mandates
Ryan White Part A — Budget Documentation Instructions

Complete this form to budget for other professional administrative services: audit/accounting,
insurance, rent/space, or other professional services. For each section, indicate the provider
of service(s), the rate, a detailed description of the service provided, and the method of
calculating the budget for this Part A grant.

Section | — Audit/Accounting/Finance
Complete this section if professional financial services are utilized.

Vendor Enter the name of the person/organization that will be providing the
service.

Hours Budgeted Enter the anticipated hours the above listed vendor will bill for.

Quoted Price Indicate the rate per hour the vendor will charge this contract.

Dates of service Indicate the dates this service will be performed.

Description Provide a brief description of the service to be provided by the vendor.

Cost Method Used  Detail the method used to determine the costs charged to this contract.
Budget Justification Provide a narrative justifying the need for this service.

Section Il - Insurance
Complete this section to budget for insurance expenses allocated to this contract.

Insurance Type Indicate the type of insurance (i.e., liability, professional, etc.)
Annual Premium Enter the annual premium charged for this insurance

Percent to Grant Enter the percentage of the annual premium allocated to this grant.
Dates of Service Enter the start and end dates of each policy listed.

Description Briefly describe the insurance policy (i.e., coverage etc.)

Cost Method Used  Briefly describe the cost method used in determining the allocation
amount to this grant.

Narrative Provide a narrative, justifying the need for this insurance in relation to
the operations of this grant.

To complete this section, enter the data into the cells similar to the data in Section |

Section lil - Rent/Space
Complete this section for rent/space costs allocated for this contract. Space is considered by
Maricopa County Health Care Mandates to be administrative.

Provider Indicate the provider/vendor.

Annual Rent Indicate the annual amount of rent/space for the organization.
Percentage to grant Input the percentage of rent allocated to this contract.
Description ~ Enter a brief description.

Cost method used Describe how the costs allocated to this contract were determined.
Budget Justification Provide a justification for this expenditure.

Section IV - Other Professional Service
Complete this section for other professional services used in this contract not listed above.

Budget Template Instructions
3/3/2006 10



Maricopa County Health Care Mandates

Ryan White Part A — Budget Documentation Instructions

Complete this section by filling out the necessary information in the Yellow cells.
This section allows providers to indicate the percentage requested as Administrative and
Direct Service. *Final determination resides with Maricopa County Health Care Mandates.

To complete this section, the following fields are required:

Vendor

Hours Budgeted
Quoted Price
Admin Budget
Description

Cost Method Used

Narrative

Budget Template Instructions
3/3/2006

Provide the name of the vendor that will provide the service.

Indicate the number of hours this service will require.

If known, or estimated, indicate the price charged per unit in hours
budgeted.

Indicate the percentage of this service allocated as administrative cost.
Final determination of Administrative percentage resides with Maricopa
County Health Care Mandates.

Use this cell to reference the project or service.

Briefly describe the determination of allocated costs to this grant. Also
describe the determination of the Administrative budget percentage.
Provide a brief narrative, justifying the need for this expenditure in
relation to the operations of this grant.

11



Maricopa County Health Care Mandates
Ryan White Part A — Budget Documentation Instructions

Schedule of Deliverables

Complete this form to indicate the services to be performed in this contract. This sheet allows
for planning and cost calculations for services to be provided under the scope of the contract.
Providers may utilize this sheet to begin determining the costs of providing services to clients.

Complete the yellow sections in this worksheet only. The information entered will be linked to
the Unit Cost Sheet.

A. Activity (From Work Statement) — Utilize the Work Statement (separate document) to
enter the activity this unit will relate to.

B. Product/Unit Name — Enter the name that identifies the unit provided as listed under
the eligible services policies and procedure document for said service service category.

C. Number of Units Proposed — Enter the number of units you are proposing to provide
for the contract year.

D. Proposed Fee per Product/Deliverable — This fee will automatically calculated based
on the information provided in the Unit Cost Worksheet (following). This amount is
based on direct and administrative budgets provided in the previous sections.

Schedule of Deliverables — Enter the monthly amount of units that will be provided. This

section allows for planning and budgeting on monthly activity for this contract.

E. Total Payment per Objective/Activity — This is an automatic calculation based on the
Proposed Fee per Product/Deliverable and the annual number of units provided.

Budget Template Instructions
3/3/2006 12



Maricopa County Health Care Mandates
Ryan White Part A — Budget Documentation Instructions

Unit Cost

This worksheet defines the costs for services proposed in the contract. Each unit of service
proposed in the Schedule of Deliverables worksheet must be defined and costs calculated
based on the information you provide and the total budget from the prior worksheets.

Complete the Yellow sections only. This worksheet allows providers to determine direct labor
involved with providing the services of the contract. Some costs cannot be defined as easily,
and this sheet automatically calculates these costs to provide a reasonable cost of units of
service provided.

Unit Definition — Provide the description as defined in the service specific policies and
procedures eligible service.

Position — From the personnel worksheet, indicate the position(s) that provide direct services
for this unit. For example, indicate that this unit will require a Case Manager. Use each row to
indicate different positions/duties involved in providing this unit.

Direct Service duties — Provide a brief narrative of what this position will be responsible for
when completing this unit. For example, indicate that this position will provide a face-to-face
meeting with a client.

Hourly Rate — From the personnel worksheet, indicate this position(s) hourly rate. If there is
more than one position in the budget for this duty, enter the average hourly rate for the position
— not the person. For example, if there are 4 Case Manager positions listed at various rates;
indicate the average hourly rate for those four positions.

Hourly BNF — This automatically calculates the hourly benefits based on the rate indicated in
the Personnel worksheet. ‘

Total Salary and Benefits — This is a calculation that sums the hourly rate and the hourly
benefits. This is a total personnel cost for this line item.

Direct Svc Time spent — Enter the amount of time this position will spend to complete this
unit. Do not indicate it is per 15 minutes! Enter the amount of time this position would spend
on this specific task. For example, a typical face-to-face visit may be 30 minutes. Enter 30 in
this line item.

Other Direct Costs — This section applies the budgeted numbers from the previous sections
and allocates the costs to this unit based on the number of units provided and percent of time
spent providing these services. For example, Travel cannot be necessarily allocated per mile
per unit (sometimes a Case Manager might have to travel, sometimes it will be in the office).
This section applies an average.

Administrative Costs — This section applies the budgeted amounts from the previous
sections and allocates the costs to this unit based on the number of units provided and percent
of time spent providing these services in a similar manner to the Other Direct Costs.

Cost per Unit — This calculation indicates a reasonable rate that will link into the Schedule of
Deliverables and provide a planning model for the actual costs to provide different services in
this contract.

Budget Template Instructions
3/3/2006 13



Maricopa County Health Care Mandates
Ryan White Part A — Budget Documentation Instructions

- Unit Cost Narrative —

This sheet is optional for providers to use. This sheet will be utilized IF the provider feels the
unit costs cannot or should not be calculated in the Unit Cost Worksheet. MCDPH has the
final authority to approve or disapprove of any amounts requested manually in this section. If a
Provider indicates the use of the manual calculation, it is imperative they provide strong
justifications of the costs associated with providing the services indicated.

Complete the Yellow sections only.

Unit Name — Enter the name as defined in the service specific policies and procedures eligible
service.
A. Definition - Provide the description as defined in the service specific policies and
procedures eligible service.
B. Unit Measurement — Enter how the unit will be measured and recorded. For example,
1 unit = 1 hour of time.
C. Reimbursement Rate Requested — Enter the amount you are asking to be reimbursed
for providing this service. This must match the total below.

Unit Cost — This section will be utilized to indicate the various costs associated with providing
this service. It is critical the costs associated with this service be reasonable and justified.
A. Description of Cost — Indicate what cost will be incurred to complete this unit of
service. (i.e., Staff time).
B. Cost - Indicate the actual cost for one unit of this service. (i.e., 1 hour of staff time)
C. Narrative Justification — Provide a brief narrative of how this cost is associated with
providing this service.

Budget Template Instructions
3/3/2006 14



Maricopa County Department of Public Health,
Ryan White Title | - Budget Documentation

NAME OF ORGANIZATION:

Fed. Employee ID #
(FEIN)

ADDRESS:

AUTHORIZED
CONTACT

TELEPHONE FAX

E-MAIL

PRIMARY CONTACT

TELEPHONE FAX

EMAIL

SERVICE CATEGORY

GRANT PERIOD:

Start Date End Date

AMOUNT $ -




Maricopa County Health Care Mandates,
Ryan White Part A - Budget Documentation

NAME OF ORGANIZATION:

Fed. Employee ID #
(FEIN)

ADDRESS:

AUTHORIZED
CONTACT

TELEPHONE

E-MAIL

FAX

PRIMARY CONTACT

TELEPHONE

EMAIL

FAX

SERVICE CATEGORY

GRANT PERIOD:

Start Date

AMOUNT $

End Date



Maricopa County Health Care Mandates,

Ryan White Part A Grant,
Administration Budget Summary - B05-SU-1

(Section 1)
Organization [Enter Contract#) |
Service Category 0
Grant Period " January-00. -/ Throug
Narrative of Grant:
{Enter the Planning Council Definition of this service.)
(Section 1l) Budget Requested: $ -

irect Sen
- Budget

Operating Expenses .
Personnel: Salaries 0FTE $ - | % - % -

Personnel: Fringe/Benefits - - -

Subtotal: Personnel - - .

Other Direct Costs

Travel - - -

Supplies - - -

Equipment -

Contractual - . .

Program Support - = -

Other Professional Services l - - -

} Subtotal: Other Direct Costs ] I - I - } - |

| Total Operating Expenses | | -] - -]
(Personnel and Other Direct Costs)

Indirect Cots

Wirect Rate 0% |
(Providers claiming an indirect cost must submit their most current negotiated
indirect cost rate issued by the cognizant federal agency.)
{Total Costs of Grant t (Percent of Total) - - $ -
(Total Operating Expenses plus
Indirect Costs) 0% 0%
GRANT BALANCE (Grant Revenue less Total Costs of Grant) $ -
The Grant balance must equal zero
Finance Approval Date:
Exec. Director Approval Date:
Administrative Agent Date:

Budget Summary 05
Budget Template 2-27-08
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Maricopa County Health Care Mandates Part A - Budget Document
Travel - B05-TV-1

TRAVEL

‘avel can be budgeted for the cost of staff mileage and other travel associated with
yan White CARE Act Title | funds.

| Mileage  Mileage will be budgeted utilizing the standard calculation of annual miles for a full time staff person x
the rate determined by your organization per mile x the number of FTE(s) budgeted to
provide services under this grant.

[ (A) ! (B) [ (C) ©) ]
. . 3 | - $0.00 - .
11 0 0 0i $ - -
2{- Dif Ve 0 0 0 - $0.00
TOTAL 0 0 - - - $ -
(Total Miles applied to this grant)
(B) Note - Budget annual mileage for 1 FTE

2 Other Allowable Travel

At this time, Maricopa County Health Care Mandates has determined that costs
included in this section are Administrative Costs.

(A) I (B | (C)
Dates Cost Cost
of Travel Line ltem Line ltem
N $ N
P N
N -
Admin Direct Service Total
Travel BO5-TV-1 ;

Budget Template 2-27-06



Maricopa County Health Care Mandates Part A - Budget Document

The supplies line item is used to budget funds for supplies used

Supplies - BO5-SUP-1

in the operations of the budget. This category can include general office

supplies and program/medical supplies.

(Apply at FTE Ratio)

el (E}

General Office Supplies 0 0

Total - INarrative

G b WN
1
v

TOTAL - -

TOTAL $

(A) | (B) [

Program Supplies have been deemed Direct Service.

(E) I (F)

Program Supplies 0 0

Désciﬁipt’i‘on" Nafrafile
1 ........
2
3
4
5
TOTAL

‘Equipment fess than $1,000 - includes (Apply at FTE Ratio)

‘computers, fax machines, shredders, and

‘adding machines to be used in the
3 operations of this grant.

| { (E)
- Equipment less than $1,000 0 0
Description Direct Total Narrative
: Service : :

1 - -
2 - - -
3 - - Z
4 . . z
5 - - -

TOTAL - - TOTAL $

Summary - -

Supplies - BO5-SU-1
Budget Template 2-27-06




Maricopa Country Health Care Mandates Part A - Budget Document
Equipment - BO5-EQ-2

The equipment line item is budgeted for equipment purchased or leased
in conjunction with operations of the grant.

1 Equipment greater than $1,000 - Include large equipment necessary to be used in
the operations of this grant. Please note that there are more requirements for approval.

(A) [ (B) D) (E)
Equipment greater than $1,0000 0
2 - - -
3 . _
4 _ N
5 - .
TOTAL - - {TOTAL $ '

Supplies BO5-EQ-1
Budget Template 2-27-06 1



Maricopa Country Health Care Mandates Part A - Budget Document
Contractual - BO5-CT-1

e C “stual line item is used for consulting and contracting to be utilized
cony .on with operations of the grant.

s budget category includes payments to outside consultants and temporary services.
se this section for both professional and clerical support.

1 Consulting - Include any payments anticipated for consulting and capacity building services

Consuiting 0 0

Dates of Service
Consultant Hours Quoted Admin

Budgeted Rate Budget %

1 0i - 0% - -

Licenses /
qualifications

Narrative

2 0 0; - 0% o .

Licenses /
qualifications

Narrative

Licenses |/
qualifications

Narrative

[ TOTAL : s .

2 Include any payments for subcontracts to provide services under this grant.
Backup is required for each subcontract listed in this section. Maricopa County Department of Public Health
will enforce the 10% administrative Cost Cap established by HRSA for first-line entities receiving Title | funds.

Subcontracts 0 0

Contract Units/Hours: Quoted

Dates of Service
Provider Budgeted Rate

-

Delta - 0%

Service(s)
Provided

Narrative

Service(s)
Provided

Narrative

Service(s)
Provided

Narrative

TOTAL - - is R

Contractual - B05-CT-1
Budget Template 2-27-06



Maricopa Country Health Care Mandates Part A - Budget Document
Other Program Support - B0O5-SP-1

Telephone 00
T " Tical
Descripticn Annual Amount Narrative Justification
Budgeted

11Cell Phones 0 - -
2|Direct Line - -
3 -

TOTAL - iTOTAL $

Description

Copy/Duplicating 0 0

Narrative Justification

Description

Amount
Budgeted

0 - -
0 - -
TOTAL - {TOTAL $
Budget Category 6 4
Postage 0 0

Narrative Justification

TOTAL

TOTAL $

Utilities have been deemed 100% administrative. (Ruling 6.6.B05)

Description

Amount
Budgeted

Utilities 0 0

Narrative Justification

TOTAL

Description

Amount

Budgeted  { Ady

Other Program Support 0 0

Narrative

oioioiof

TOTAL

- iTOTAL $

Other Program Support - B05-SP-1
Budget Template 2-27-06



Maricopa Country Health Care Mandates Part A - Budget Document
Other Professional Services - BO5-PF-1

Audit/Accounting/Finance 0 0
Vendor Hours Quoted Description
Budgeted Price*
0
on
i i i - i
athod
| | ; FETAL :
Insurance Annual Dates Description
Type Premium of Service
0% -
0% -
| ! : TOTAL . ;
Provider Annual Dates Description
of Service { =
FETAL
Other Professional Service 0 0
Vendor Hours Quoted g Admin Description
Budgeted Price* i Budget %
8] o i i

Other Professional Services - B05-PF-1
Budget Template 2-27-06
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nit of Service (Name)
nit Definition (Describe the Unit)

Inits Proposed 0
ercent of Total #DIV/0!
Direct Costs

POSITION

df - - - - -

yther Direct Costs

#DNV/0! B #DIV/0]

ravel

upptas - #DIV/0!
‘qu. 2nt - } ' #DIV/0!
>ontractual - #DIV/0!
S R ‘ ‘ #DIV/0!
ther Direct Costs - » ‘ #DIV/0!

#DIV/0! |

\dministrative Costs | alaries : :
Salaries #DIV/O!
Total Admin Labor Cost #DIV/0!

dther Direct Costs

ravel _ . o #DIV/O!
Supplies - ' ; #DIV/0!
-quipment - #DIV/0!
>ontractual - #DIV/0!
'S - : . #DIV/O!
Other Direct Costs - _ . . . EDvior
R _ : ]
ndirect - #DIV/0!

Budget Template 2-27-06



nit Servioe (Name)
nit Definition (Describe the Unit)

Inits Proposed 0
ercent of Total #DIV/O!
Direct Costs

POSITION

yther Direct Costs

ravel » ' #DIV/0!
jupplies | #DIV/0!
‘quipment Ca #DIV/0!
sontratual . #DIV/0!
'S | #DIV/0!
dther Direct Costs . | #DIV/0!

#DIVIO!

\dministrative Costs ) - : .
Salaries #DIV/O!
Total Admin Labor Cost #DIV/0!

Jther Direct Costs

‘ravel | #DIV/0l ] -
supplies S #DIV/0!
zquipment - o #DIV/IOl
>ontractual - #DIV/0!
S - ‘ ; . ‘ #DIV/0!
dther Direct Costs ’ . JES
L : oo
ndirect - #DIV/0!

Jni 3ervice (Name)

Budget Template 2-27-06



nit-~~finition (Describe the Unit)

nits Proposed 0
ercent of Total #DIV/0!

Direct Costs

POSITION

ther Direct Costs . ‘ :

ravel ‘ #DIV/0!
iupplies ‘ #DIV/Q!
‘guipment i . . #DIV/0!
sontractual : ‘ #DIV/0!
'S ‘ #DIV/0!

Jther Direct Costs - - EE
' #DIV/0!

\dministrative Costs |perunit |
Salaries - #DIV/0!
Total Admin Labor Cost #DIV/0!

dther Direct Costs T C . 10| [ of _

ravel - ‘ ‘ | #DIV/0!
supplies ) #DIV/0!
zquipment - ' . #DIV/0!
“ontractual - ! . #DIV/0!
’S - B L : #DIV/0!
Jther Direct Costs - o e . . #DIV/0!
S - - [ #DIV/0!
ndirect . ~ #DIV/0!

Jnit of Service (Name)
Jnit Definition (Describe the Unit)

Budget Template 2-27-06



it ‘oposed 0
ercent of Total #DIV/0!

Direct Costs

POSITION

sther Direct Costs

ravel | #DIV/Ol #DIV/0!
upplies - #DIV/0!
quipment - #DIV/0!
.ontractual ‘ ‘ - - #DIV/0!
) - : #DIV/0!
dther Direct Costs - B . : E = #DIV/O!

#DIV/O!

Jdi. strative Costs

S

Salaries #DIV/0! #DIV/0!
Total Admin Labor Cost #DIV/0!

dther Direct Costs : Units Prop. ‘ '
ravel - | #Div/ol [ ‘ #DIV/0!
supplies : . #DIV/0!
‘quipment - : #DIV/0!
>ontractual : - : #DIV/0!
’S - : #DIV/0!
Jther Direct Costs - B S Cop o & #Div/o!
Ly R EIV]
ndirect - #DIV/0!

[ #DIVioT

Jnit of Service (Name)
Jnit Definition (Describe the Unit)

Jn  roposed 0}

Budget Template 2-27-06



erce=t of Total | #DIV/O! |
/ Direct Costs

POSITION

ither Direct Costs

ravel | #DIV/0!
upplies #DIV/0O!
‘quipment ‘ #DIV/0!
;ontractual #DIV/0!
'S ‘ #DIV/0!

yther Direct Costs F F _ : #DIV/O!
#DIV/0L

Wdministrative Costs | , ‘ ‘ .
Salaries #DIV/0!
Total Admin Labor Cost #DIV/0!

Jther Direct Costs

ravel - | #DIV/Ol | : #DIV/O!
supplies - #DIV/0!
:quipment - : #DIV/0!
sontractual - ‘ ‘ #DIV/0!
'S - ‘ #DIV/0!
Jther Direct Costs - e . . ‘ | #DIV/0!

Ll TR
ndirect - #DIV/0!

Jnit of Service (Name)
Jnit Definition (Describe the Unit)

Jnits Proposed 0
>ercent of Total #DIV/0!
Direct Costs

Budget Template 2-27-06



POSITION

Yther Direct Costs
ravel

supplies
:quipment
;ontractual

'S

Jther Direct Costs

\dministrative Costs

L | #DV/ol ]

%@

Salaries

#DIV/0!

#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

#DIV/0!

dthe Tirect Costs
rav.

supplies
:quipment
sontractual

S

Jther Direct Costs

ndirect

Init of Service (Name)
Jnit Definition (Describe the Unit)

Jnits Proposed
>ercent of Total

Total Admin Labor Cost

- | #DIVOL ]

#DIV/0!

#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

[ #OVI0! ]

#DIV/0!
Direct Costs

Budget Template 2-27-06



POSITION

yther Direct Costs
ravel

upplies
‘quipment
sontractual

'S

Jther Direct Costs

«dministrative Costs

Salaries

#DIV/0!

#DIV/0!
#DIV/O!
#DIV/0!

#DIV/0!
#DIV/O!
#DIV/0!
#DIV/0!

#DIV/O!

Yth~ Mirect Costs
rav

supplies
‘quipment
;ontractual

'S

Jther Direct Costs

1direct

Jnit of Service (Name)
Jnit Definition (Describe the Unit)

Jnits Proposed
>ercent of Total

Total Admin Labor Cost

| #DIV/Ol ]

#DIV/0!

#DIV/O!
#DIV/C!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/O!

#DIV/O! |

#DIV/O!

#DIV/IO!
Direct Costs

Budget Template 2-27-06



POSITION

ther Direct Costs Total Dir dge | P :

ravel #DIV/0!
supplies : #DIV/0!
‘quipment o #DIV/0!
sontractual L #DIV/0!
'S . #DIV/0!
Jther Direct Costs v ' _ : #DIV/0!

\dministrative Costs / ; ‘ . | er uni
Salaries - - - #DIV/O! - #DIV/0!
Total Admin Labor Cost #DIV/0!
dthr Nirect Costs : ; . ~ |Units Prop |F i
rav - #DIV/0!
supplies - : ' | #DIV/0!
‘quipment - ’ #DIV/0!

sontractual - #DIV/0!
’S - ‘ #DIV/0!
dther Direct Costs - Sl e B #DiV/0!

: e o S oo
ndirect - #DIV/Ol

Budget Template 2-27-06



se this worksheet to submit manual calculations of proposed reimbursement rates for
services provided under this grant.

Complete one section for each unit of service proposed. (i.e, face-to-face visit)

It is the Provider's responsibility to adequately identify costs associated with this service.
Unallowable and/or unnecessary costs will be rejected by MCDPH.

Unit Name:
Definition:

(Briefly describe and define the unit of service that you are proposing)
Unit Measurement: |

Reimbursement Rate Requested: [ (enter the rate at which you are submitting to be
reimbursed for this service.)
* This number must match the total in the section below.
Unit Cost: (Use this section to justify the rate at which you are requesting to be reimbursed.)
(PER UNIT)

Description of Cost Cost Narrative Justification

1

2

3

4

5

6

7

8

9

10 j
Total -
Description of Cost ldentify the cost associated with providing this cost.
(i.e., personnel and benefits utilized in providing one unit.)

Cost Input the amount PER UNIT

Narrative Justification Briefly describe how this cost was calculated, the reason for this
cost, and any other information relevant to justify the cost.
any other information relevant to justify this cost.

Budget Template 2-27-06



Unit Name:
Definition:

(Briefly describe and define the unit of service that you are proposing)
Unit Measurement: i

Reimbursement Rate Requested: [ (enter the rate at which you are submitting to be
reimbursed for this service.)
* This number must match the total in the section below.
Unit Cost: (Use this section to justify the rate at which you are requesting to be reimbursed.)
(PER UNIT)

Description of Cost Cost Narrative Justification

1

2

3

4

5

6

7

8

9

10
Total -
Description of Cost Identify the cost associated with providing this cost.
(i.e., personnel and benefits utilized in providing one unit.)

Cost Input the amount PER UNIT

Narrative Justification Briefly describe how this cost was calculated, the reason for this
cost, and any other information relevant to justify the cost.
any other information relevant to justify this cost.

Budget Template 2-27-06



Unit Name:
Definition:

'('érieﬂy describe and define the unit of service that you are proposing)
Unit Measurement: |

Reimbursement Rate Requested: E:l(enter the rate at which you are submitting to be
reimbursed for this service.)
* This number must match the total in the section below.
Unit Cost: (Use this section to justify the rate at which you are requesting to be reimbursed.)
(PER UNIT)

Description of Cost Cost Narrative Justification
1
2
3
4
5
6
-
8
9
10
Total -
Description of Cost Identify the cost associated with providing this cost.
(i.e., personnel and benefits utilized in providing one unit.)
Cost Input the amount PER UNIT

Narrative Justification Briefly describe how this cost was calculated, the reason for this
cost, and any other information relevant to justify the cost.
any other information relevant to justify this cost.

Budget Template 2-27-06



Unit Name:
Definition:

(Briefly describe and define the unit of service that you are proposing)
Unit Measurement: |

Reimbursement Rate Requested: [:::](enter the rate at which you are submitting to be
reimbursed for this service.)
* This number must match the total in the section below.
Unit Cost: (Use this section to justify the rate at which you are requesting to be reimbursed.)
(PER UNIT)

Description of Cost Cost Narrative Justification

1

2

3

4

5

6

7

8

9

10
Total -
Description of Cost Identify the cost associated with providing this cost.
(i.e., personnel and benefits utilized in providing one unit.)

Cost Input the amount PER UNIT

Narrative Justification Briefly describe how this cost was calculated, the reason for this
cost, and any other information relevant to justify the cost.
any other information relevant to justify this cost.

Budget Template 2-27-06



Unit Name:
Definition:

(Briefly describe and define the unit of service that you are proposing)
Unit Measurement: |

Reimbursement Rate Requested: I:(enter the rate at which you are submitting to be
reimbursed for this service.)
* This number must match the total in the section below.
Unit Cost: (Use this section to justify the rate at which you are requesting to be reimbursed.)
(PER UNIT)

Description of Cost Cost Narrative Justification

1

2

3

4

5

8

7

8

9

10
Total -
Description of Cost Identify the cost associated with providing this cost.
(i.e., personnel and benefits utilized in providing one unit.)

Cost Input the amount PER UNIT

Narrative Justification Briefly describe how this cost was calculated, the reason for this
cost, and any other information relevant to justify the cost.
any other information relevant to justify this cost.

Budget Template 2-27-06



Unit Name:
Definition:

(Briefly describe and define the unit of service that you are proposing)
Unit Measurement: |

Reimbursement Rate Requested: E:(enter the rate at which you are submitting to be
reimbursed for this service.)
* This number must match the total in the section below.
Unit Cost: (Use this section to justify the rate at which you are requesting to be reimbursed.)
(PER UNIT)

Description of Cost Cost Narrative Justification

1

2

3

4

5

6

7

8

9

10
Total -
Description of Cost Identify the cost associated with providing this cost.
(i.e., personnel and benefits utilized in providing one unit.)

Cost Input the amount PER UNIT

Narrative Justification Briefly describe how this cost was caiculated, the reason for this
cost, and any other information relevant to justify the cost.
any other information relevant to justify this cost.

Budget Template 2-27-06



Unit Name:
Definition:

(Briefly describe and define the unit of service that you are proposing)
Unit Measurement: ]

Reimbursement Rate Requested: E:(enter the rate at which you are submitting to be
reimbursed for this service.)
* This number must match the total in the section below.
Unit Cost: (Use this section to justify the rate at which you are requesting to be reimbursed.)
(PER UNIT)

Description of Cost Cost Narrative Justification

1

2

3

4

5

6

7

8

9

10
Total -
Description of Cost Identify the cost associated with providing this cost.
(i.e., personnel and benefits utilized in providing one unit.)

Cost Input the amount PER UNIT

Narrative Justification Briefly describe how this cost was calculated, the reason for this
cost, and any other information relevant to justify the cost.
any other information relevant to justify this cost.

Budget Template 2-27-06



Unit Name:
Definition:

(Briefly describe and define the unit of service that you are proposing)
Unit Measurement: 1

Reimbursement Rate Requested: ::l(enter the rate at which you are submitting to be
reimbursed for this service.)
* This number must match the total in the section below.

Unit Cost: (Use this section to justify the rate at which you are requesting to be reimbursed.)
(PER UNIT)
Description of Cost Cost Narrative Justification
1
2
3
4
5
6
7
8
9
10
Total -
Description of Cost Identify the cost associated with providing this cost.
(i.e., personnel and benefits utilized in providing one unit.)
Cost Input the amount PER UNIT

Narrative Justification Briefly describe how this cost was calculated, the reason for this
cost, and any other information relevant to justify the cost.
any other information relevant to justify this cost.

Budget Template 2-27-06



Unit Name:
Definition:

(Briefly describe and define the unit of service that you are proposing)
Unit Measurement: |

Reimbursement Rate Requested: E:](enter the rate at which you are submitting to be
reimbursed for this service.)
* This number must match the total in the section below.
Unit Cost: (Use this section to justify the rate at which you are requesting to be reimbursed.)
(PER UNIT)

Description of Cost Cost Narrative Justification

1

2

3

4

5

6

7

8

9

10
Total -
Description of Cost ldentify the cost associated with providing this cost.
(i.e., personnel and benefits utilized in providing one unit.)

Cost Input the amount PER UNIT

Narrative Justification Briefly describe how this cost was calculated, the reason for this
cost, and any other information relevant to justify the cost.
any other information relevant to justify this cost.

Budget Template 2-27-06



Unit Name:
Definition:

(Briefly describe and define the unit of service that you are proposing)
Unit Measurement: |

Reimbursement Rate Requested: [::](enter the rate at which you are submitting to be
reimbursed for this service.)
* This number must match the total in the section below.
Unit Cost: (Use this section to justify the rate at which you are requesting to be reimbursed.)
(PER UNIT)

Description of Cost Cost Narrative Justification

1

2

3

4

5

6

7

8

9

10
Total -
Description of Cost Identify the cost associated with providing this cost.
(i.e., personnel and benefits utilized in providing one unit.)

Cost input the amount PER UNIT

Narrative Justification Briefly describe how this cost was calculated, the reason for this
cost, and any other information relevant to justify the cost.
any other information relevant to justify this cost.

Budget Template 2-27-06
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