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Statement of Purpose 
 
The Hillsborough County Health Care Services Department has developed this manual as a guide for the effective 
implementation of the Ryan White Part A Program grant management and service delivery business processes. 
This manual should be used as a point of reference for Ryan White Part A Program staff and HIV/AIDS service 
funded contractors/providers.  
 
This manual contains a wide array of information to assist Hillsborough County  
and contractor/providers alike with reporting and daily operational/programmatic requirements of the Ryan White 
Part A Program. The manual is meant as a stimulus for all contractor/providers and the Hillsborough County 
Health Care Services Department (County staff) to examine existing methods and to identify barriers to 
timely and effective service delivery processes, monitoring, documentation, and service follow-up. The 
manual itself is a work in progress. It will continue to evolve as legislative and program changes occur and 
County staff further defines the most effective policies and practices for administration and implementation 
of the Ryan White Part A Program. 
 

Application and Use of this Manual 

 

While the overriding goal of grants management is clear - to facilitate the most effective, efficient HIV/AIDS 
programs possible - no one individual has the final word on the best way to achieve that end. The care and 
nurturing of programs, like that of people, requires flexibility and judgment. Program design varies widely in 
the Ryan White Part A Program. Therefore, decisions about how to effectively manage contracts are best made 
at the Grantee level with input from the contractor/provider community.  
 
This policies and procedures manual has been designed as a resource tool for the administration and 
implementation of the Ryan White Part A Program. Clusters of business transactions and requirements divide the 
manual.  Each policy and procedure contains: 

• Policy Statement: Provides a background, description and intent of the policy. 

• Procedures: Action items required for the contractor/provider to be in compliance with the policy. 

• The Authority/Oversight: Origin of the policy and the entity that provides oversight for implementation 
of the policy and procedure. 

• Published Date: The effective date of the policy including any revision dates. 
 
The development of Ryan White Part A Program policies and procedures is an iterative process requiring ongoing 
refinements that could be driven by changes in legislation or County practices, administrative, fiscal, 
programmatic, or continuous quality improvement. Hence, any updates or revisions to these policies and 
procedures will be provided by the Ryan White Part A Program Manager in the form of a Policy and Procedure 
Revised Form identifying the policy or procedure change, the effective date, and changes in the policy. Any 
revised policies and procedures are to be inserted in the appropriate section of the manual and shared with 
appropriate staff responsible for implementation of the policy and procedure.  
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Questions regarding the implementation of the policies and procedures contained herein should be directed to the 
Ryan White Part A Program Manager. Any exemption to these policies and procedures are to be approved by an 
authorized agent of the Ryan White Part A Program.  
 
We begin with definitions: 

Policies are the rules or guidelines by which an agency operates. They may be general 
or specific, but always reflect the philosophy, mission, and goals of the organization. Policies are 
generally approved by the organization’s leadership and implemented by management. They define 
operations such as staff organization, services, hours, and conditions for business transactions. They might, 
among many other functions, set the criteria for eligibility for services, establish the agency's commitment 
to confidentiality in all functions, or processes for contract management or monitoring. 

Procedures are the methods, the sets of instructions, by which policies are carried out. They give specific steps 
for accomplishing tasks, handling information, and making service delivery decisions. They may specify, 
for example, how phones are answered, how appointments are scheduled, who makes record entries, how bills 
are paid, how grievances are addressed, and what steps are taken in cases of medical emergency or a security 
threat. 
 
Proposed changes to this policy and procedure manual are welcomed and will be considered by the Department 
for implementation. Comments, suggestions or feedback should be forwarded to the Ryan White Program Part A 
Manager by email at: arnolda@hillsboroughcounty.org.    
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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I.  THE RYAN WHITE PROGRAM 
 

A. HISTORY 

The Ryan White Program was enacted in 1990 to improve the quality and availability of care for low-income, 
uninsured, and underinsured individuals and families affected by HIV disease, those hit hardest by the epidemic. 
The program is named after Ryan White, an Indiana teenager whose courageous struggle with HIV and against 
AIDS-related discrimination helped educate the nation.  

The AIDS epidemic has taken an unspeakable toll since its onset in the early 1980s. The epidemic has hit hardest 
among populations at high risk for poverty, lack of health insurance, and disenfranchisement from the health care 
system. Persons living with HIV disease are, on average, poorer than the general population, and Ryan White 
Program clients are poorer still. For them, the Ryan White Program is the payor of last resort, because they are 
uninsured or have inadequate insurance and cannot cover the costs of care on their own, and because no other 
source of payment for services, public or private, is available. 

B. RYAN WHITE CARE ACT LEGISLATION 

In response, Congress enacted the Ryan White Comprehensive AIDS Resources Emergency (CARE) Act in 
August 1990 to improve the quality and availability of care for low-income, uninsured, and underinsured 
individuals and families affected by HIV disease. The legislation has been reauthorized four times since its 
inception in 1996, 2000, 2006, and 2009. The Ryan White Treatment Extension Act expired on September 30, 
2013, but funding has been extended through an appropriations bill. Federal funding delivers HIV/AIDS care to 
over 500,000 persons each year.  

C. RYAN WHITE PROGRAM EXTENSION ACT  

1. Language: 

The Ryan White HIV/AIDS Treatment Extension Act of 2009 provides the Federal HIV/AIDS programs 
in the Public Health Service (PHS) Act under Title XXVI flexibility to respond effectively to the changing 
epidemic.  The Act in 2009 extended the manner in which Ryan White funds can be used, with a continued 
emphasis on providing life-saving and life-extending services for persons living with HIV/AIDS across 
this country.  

2.  Key provisions in the 2009 legislation, the final time it was reauthorized: 

• Minority AIDS Initiative (MAI) funds under Parts A and B will be distributed according to a 

formula (based on the distribution of populations disproportionately impacted by HIV/AIDS), a 

change from the former competitive process.  

• Under Part A, the law continues issuance of grant awards to EMAs and Transitional Grant Areas 

(TGAs). For TGAs that lose their eligibility status, the State in which the former TGA is located 

shall receive incremental transfers of funding for three years. 

• In addition to existing Part A planning council responsibilities, the law adds a new requirement to 

determine not only the size and demographics of HIV/AIDS infected individuals but also those 
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individuals who are unaware of their HIV status. One-third of Part A supplemental grants are to be 

based on the area’s ability to demonstrate its success in identifying individuals with HIV/AIDS who 

are unaware of their status and bringing attention to their status. 

• Part A and Part B grantees must develop comprehensive plans that include a strategy for identifying 

individuals with HIV/AIDS who do not know their status and helping them seek medical services. 

The strategy must focus on reducing barriers to routine testing and disparities in access to services 

for minorities and underserved communities. 

• Part A and B Grantees currently using code-based data reporting will have three more years to 

convert to names-based data reporting. Penalties will remain for Part A and Part B areas that report 

code-based data in fiscal years 2009 through 2012. In fiscal year 2013, only name-based data 

reporting will be accepted. 

• The law makes adjustments in Part A and Part B unobligated balances (UOB) provisions. It retains 

the three penalties, but with some changes. The trigger for the penalty provisions changed from 2% 

to 5% of unobligated formula funds.  

 
Note: The 2009 Act expired on September 30, 2013 and funding is now provided through appropriations 
bills on an annual basis. 

 

1. Guiding Principles of the 2009 Reauthorized Ryan White Program 

The Ryan White Part A Program addresses the health needs of Persons Living With HIV/AIDS (PLWH) 
by funding primary health care and support services that enhance access to and retention in care. The 
following principles were crafted by HIV/AIDS Bureau (HAB) to guide Ryan White programs in 
implementing Ryan White provisions and emerging challenges in HIV/AIDS care: 

• Revise care systems to meet emerging needs. The Ryan White Program stresses the role of local 
planning and decision making with broad community involvement to determine how to best meet 
HIV/AIDS care needs. This requires assessing the shifting demographics of new HIV/AIDS cases and 
revising care systems (e.g., capacity development to expand available services) to meet the needs of 
emerging communities and populations. A priority focus is on meeting the needs of traditionally 
underserved populations hardest hit by the epidemic, particularly PLWH who know their HIV status 
and are not in care. This entails outreach, early intervention services (EIS), and other needed services 
to ensure that clients receive primary health care and supportive services-directly or through 
appropriate linkages. 

• Ensure access to quality HIV/AIDS care. The quality of HIV/AIDS medical care including 
combination antiretroviral therapies and prophylaxis/treatment for opportunistic infections can make 
a difference in the lives of PLWH. Programs should use quality management programs to ensure that 
available treatments are accessible and delivered according to established HIV related treatment 
guidelines. 
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• Coordinate services with other health care delivery systems. Programs need to use Ryan White 
services to fill gaps in care. This requires coordination across Ryan White programs and with other 
Federal/State/local programs. Such coordination can help maximize efficient use of resources, enhance 
systems of care, and ensure coverage of HIV/AIDS related services within managed care plans 
(particularly Medicaid managed care). 

• Evaluate the impact of funds and make needed improvements. Federal policy and funding 
decisions are increasingly determined by outcomes. Programs need to document the impact of Ryan 
White funds on improving access to quality care/treatment along with areas of continued need. 
Programs also need to have in place quality assurance and evaluation mechanisms that assess the 
effects of Ryan White resources on the health outcomes of clients. 

      Note: The 2009 Act expired on September 30, 2013 and funding is now provided through appropriations 
      bills on an annual basis. 
 

 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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D. ADMINISTRATIVE AND PROGRAMMATIC STRUCTURE (S) 

1. PROGRAM MANAGEMENT STRUCTURE 

 

2.  FUNDING STRUCTURE 

 

The West Central Florida Ryan White Part A Program is funded directly by the U.S. Department of Health 
and Human Services, Health Resource Services Administration (HRSA), HIV/AIDS Bureau (HAB) as an 
EMA for Part A. The Ryan White Part A Program collaborates with the EMA Planning Council and the Total 
Service Area (TSA) Consortia, a combined HIV planning body that guides the program’s Resource Allocation 
and Priority Setting. The Contractor/provider Network members are contracted to support the TSA continuum 
of care.  The following is a brief description of the funding streams that support the TSA service delivery 
system and continuum of care. 

Ryan White Program

Grants Management

Program  
Management

Procurement,

Contract & Fiscal 
Monitoring

Fiscal Management

Billing/Invoicing

Reimbursement & 
Fiscal Monitoring

Data Collection 
System(s)

 
Federal or State Legislative Branch 

 
U.S. Department of Health and Human 

Services/HRSA/HAB 
Part A & MAI 

 

 
State of Florida, Department of Health /  

Bureau of HIV/AIDS 

Part B, General Revenue and HOPWA 

Hillsborough County 
Board of County Commissioners 

Health Care Services 
Department 

Ryan White Program 

 
West Central Florida 

Total Service Area 
(TSA) 

Contractor/Providers 

The West Central  
Florida Ryan White  

Care Council 
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HRSA/Part A: Part A funds may be used to provide a continuum of care for persons living with the HIV 
disease. Part A funding is only available in the EMA which consists of Hillsborough, Pinellas, Pasco and 
Hernando counties. The following services may be provided:  

• Core Services include: Outpatient and ambulatory health services, AIDS Pharmaceutical Assistance 
(local), medical case management, health insurance premiums and cost sharing assistance, oral health 
care, mental health services, and substance abuse (outpatient) treatment.  

• Non-core services include: medical transportation, food bank/home delivered meals, and case 
management (non-medical).  

2. WEST CENTRAL FLORIDA RYAN WHITE CARE COUNCIL 

Structure: The members of the Care Council come from very diverse backgrounds, some are PLWH (Persons 
Living with HIV/AIDS), some are contractor/providers of services from a variety of social services (such as 
health care, case management, mental health, housing and food) while others are legislatively mandated slots 
such as a Medicaid representative or family or friends of PLWH. 

The Care Council carefully determines the needs of the HIV community in eight (8) counties (Hardee, 
Hernando, Highlands, Hillsborough, Manatee, Pasco, Pinellas and Polk) by conducting a needs assessment (a 
series of studies including client and contractor/provider surveys and focus groups). With the information 
gathered through the needs assessment, and the input of community members that participate in committee 
meetings, town halls and other community events, the Care Council decides how much Ryan White funding 
goes to each HIV service within each county.  

The Hillsborough County Board of County Commissioners appoints members of the Care Council. The Care 
Council is not a service contractor/provider, but rather it plans and evaluates services provided within the 
Eligible Metropolitan Area. The Care Council serves the following eight (8) counties surrounding the Tampa 
Bay Area: Hardee, Hernando, Highlands, Hillsborough, Manatee, Pasco, Pinellas, and Polk.  

 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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West Central Florida Ryan White Care Council Table of Organization 
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Care Council Responsibilities 

Care Council deliverables include but are not limited to: 

a. Priority Setting: The process used to rank priorities among service categories. These rankings are 
to ensure consistency with locally identified needs. The process should also address how best to 
meet each priority. 

b. Resource Allocation: The legislatively mandated responsibility of assigning Ryan White Program 
amounts or percentages to established priorities across specific service categories, geographic 
areas, populations, or subpopulations. 

c. Comprehensive Plan: The process of determining the organization and delivery of HIV services. 
Planning bodies use this strategy to improve decision-making about services and maintain a 
continuum of care for PLWH 

d. Needs Assessment: A systematic process to determine the service needs of a defined population. 
The needs assessment reviews the extent of HIV and AIDS cases in a service area by population 
and geographic area and includes an analysis of available services and any service gaps. 

e. Statewide Coordinated Statement of Need (SCSN): The SCSN is a written statement of need for 
the entire State developed through a process designed to collaboratively identify significant HIV 
issues and maximize Ryan White Program coordination. The SCSN process is convened by the 
Part B Grantee, with equal responsibility and input by all programs. Representatives must include 
all Ryan White funded programs and Part F managers, contractor/providers, PLWH, and public 
health agency(s). 

f. Special Studies: The Care Council can request for the Ryan White Program 
Administrator/Manager to conduct any special studies of emerging HIV/AIDS needs within a 
particular service area. 

Care Council Committees 

The Care Council has seven (7) standing committees in which the Contractor/Provider is required to 
provide support.   
 
A description of the committees follows: 

 
Membership Committee: This committee is responsible for understanding the membership process; 
ensuring the Care Council adheres to strict legislative membership requirements; ensuring membership 
applications and the selection process are effective and administered appropriately; advise the Council on 
membership issues; work with Care Council Support staff in ensuring appropriate member recruitment, 
training and orientation, including retreats.  A subcommittee of the Membership Committee is responsible 
for review and scoring of all membership applications.   

 
Planning and Evaluation Committee: This committee provides input to County and Care Council 
Support staff regarding components to include in the annual needs assessment; ensures the needs 
assessment is comprehensive and reflects the components required by the legislation, HRSA, and the 
State; ensures appropriate populations are represented in data collection within time and resource 
constraints.  This committee is responsible for developing a comprehensive community plan for the 
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organization and delivery of HIV/AIDS services compatible with existing state or local plans regarding 
the provision of health services to individuals with HIV disease.  The committee also develops an 
implementation plan for the goals, objectives, strategies and evaluations resulting from the final plan. This 
committee develops program evaluation requirements based on Federal legislation, HRSA guidance, and 
the Comprehensive Plan program goals and objectives.  In addition, the committee ensures requirements 
are met, reviews results of program evaluation and makes recommendations to the full Care Council for 
any action required.  It revises program evaluations as needed and seeks to include key indicators or 
evaluation criteria to measure the extent to which pre-determined goals have been achieved, including 
cost. 
 
Resource Prioritization and Allocation Recommendations Committee (RPARC): This committee is 
responsible for developing recommendations for the Part A funding prioritization and allocation process.  
They work in close coordination with County and Care Council Support staff to assure this process reflects 
the findings of the needs assessment.  The recommendations are then brought to the Care Council for 
approval and presented to the Grantee. The committee also meets at various times throughout the year to 
re-allocate funds. The committee may also be called upon to participate in standards, issues and operations 
issue discussions concerning funding. 

 
Standards, Issues and Operations Committee (SIOC): This committee monitors and provides oversight 
for the Care Council.  It develops systems for process review; identifies emerging issues for referral to 
appropriate committees, and continuously reviews the strategic plan to assure compliance with Care 
Council goals and objectives.  SIOC also identifies, develops and organizes grievance policies and 
procedures, and as necessary, resolves or recommends means of resolution to the Care Council.  SIOC 
may also convene to act on behalf of the Care Council to respond to emergency Part A program or fiscal 
developments.  Membership is composed of the chairs of each of the standing committees, the chair and/or 
vice chair of the Care Council and two members representing affected communities. 
 
Health Services Advisory Committee: This committee serves in an advisory capacity to the Care 
Council on issues related to primary care, dental care, medications, new treatments, adherence and other 
clinical issues related to the maintenance and improvement of health.   
 
Women, Infants, Children, Youth and Families Committee (WICYF): This committee works to 
ensure the active and effective participation of women and those who represent infants, children, youth 
and families in the planning and decision-making process of the Council.  To accomplish this, the 
Committee carefully considers and seeks ways to meet transportation needs of participants, to involve 
appropriate providers, to continuously identify individuals who are underserved or unserved and to retain 
these clients in the continuum of care.  Finally, the committee acts as a liaison between planning and 
service provision by working to ensure access and to eliminate barriers to services for women, infants, 
children, youth and families. 
 
Community Advisory Committee: This committee addresses a variety of issues related to the services 
clients receive as a result of Part A funding.  It ensures the broadest array of services is provided with the 
highest possible quality within resource and funding constraints.  Works to ensure the needs of minority, 
underserved, and underrepresented communities and populations are reflected in the planning and 
decision-making process of the Council.  The committee works to improve the availability and 
effectiveness of needed services in both urban and rural areas. They also seek to provide clients with 
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updated resource references and create opportunities in all Council counties for PLWH participation. 
Finally, the committee acts as a liaison between planning and service provision by working to ensure 
access and to eliminate barriers to services for minorities, the underserved, and underrepresented 
populations in both urban and rural communities. 

 

E. PART A FUNDED PROVIDERS (2015-2016) 

AIDS Service Assoc. of Pinellas, Inc.      
ASAP South 
3050 First Avenue South 
St. Petersburg, FL 33712 
Phone: 727-328-3260  
Fax: 727-328-5509  

DACCO 
4422 East Columbus Drive 
Tampa, FL 33605 
Phone: 813-384-4000  
Fax: 813-983-0321  

Hernando County Health Department 
7551 Forest Oaks Blvd. 
Spring Hill, FL 34606 
Phone: 352-540-6800  
Fax: 352-754-4132 

Hillsborough County Health Department 
1105 East Kennedy Blvd. 
Tampa, FL 33602 
Phone: 813-307-8015, Ext. 6401  
Fax: 813-273-3721  

Metropolitan Charities, Inc (Pinellas) 
3251 3rd Avenue North, Suite 125 
St. Petersburg, FL 33713 
Phone: 727-321-3854  
Fax: 727-327-7670  

Metropolitan Charities, Inc (Pasco) 
4747 US Highway 19 North 
New Port Richey, FL 34652 
Phone: 727-494-7625  
Fax: 727-494-7629 

Metropolitan Charities, Inc. (Hillsborough) 
1315 East 7th Avenue 
Tampa, FL 33605 
Phone: 813-232-3808  
Fax: 813-234-3075 
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Operation Hope of Pinellas, Inc 
463 30th Street N  
St. Petersburg, FL 33713 
Phone: 727-822-2437  
Fax: 727-896-6122  

Pasco County Health Department 
New Port Richey Clinic 
10841 Little Road 
New Port Richey, FL 34669 
Phone: 727-869-3900, Ext. 246  

St. Joseph's Hospital, Inc 
Pinellas Care Clinic 
3554 1st Ave. North 
St. Petersburg, FL 33713 
Phone: 727-321-4846  
Fax: 727-321-3811 

St. Joseph's Hospital, Inc 
Tampa Care Clinic  
4600 N. Habana Ave., Suite 15 
Tampa, FL 33614 
Phone: 813-870-4460  
Fax: 813-870-4459 

Suncoast Health Councils Inc. 
9600 Koger Blvd. N 
St. Petersburg, FL 33702 
Phone: 727-217-7070  
Fax: 727-570-3033 
Note: Health Insurance must be accessed through a case manager.  

USF Dept. of Pediatrics  
17 Davis Boulevard 
Second Floor 
Tampa, FL 33606 
Phone: 813-259-8705  
Fax: 813-259-8748 

U.S. Dept. of Veterans Affairs 
10000 Bay Pines Blvd., #111J 
Bay Pines, FL 33744 
Phone: 727-398-6661, Ext. 7184  
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II. HIV PART A APPROVED SERVICE CATEGORIES  

A. OVERVIEW 

The following section is designed to provide a thorough reference guide to support the Ryan White Program’s 
service delivery system and continuum of care. This section includes processes associated with programmatic and 
fiscal contract monitoring, unit of service costs, standards of care, etc.  

B. STANDARDS OF CARE 
 
Minimum standards of care are adopted by the Care Council and used by the Quality Management provider and 
the Hillsborough County to develop measurable outcomes of contracted services. Hillsborough County 
functioning as Grantee is responsible for assuring that in addition to these standards, all contracts with providers 
have language requiring the protection of clients’ confidentiality and their eligibility for services without regard 
to gender identity, age, religion, ethnicity, and sexual orientation. Hillsborough County also requires providers to 
have clear policies and procedures for client grievances and for the assessment of client satisfaction with services. 
Hillsborough County reports significant or consistent challenges with monitoring of the standards to the Planning 
and Evaluation Committee or the Health Services Advisory Committee of the Care Council. 
 

Support Services are defined as services needed to achieve outcomes that affect the HIV-related clinical status of 
a person with HIV/AIDS.   Support services must be shown to improve clinical outcomes.  Support services must 
facilitate access to care.  

C. PROGRAM SERVICES (PS) POLICIES AND PROCEDURES 

The following are Program Service (PS) Policies and Procedures, which include specific service definitions, 
philosophy, and standards of care the West Central Florida Ryan White Care Council has constructed to guide 
the delivery of Part A funded HIV services.  For any questions or interpretations, please contact Hillsborough 
County Health Care Services Department/Ryan White Program. 

 

 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
PROGRAM SERVICE (PS) POLICY #:   PS-1 
 
POLICY TITLE:  OUTPATIENT/AMBULATORY MEDICAL CARE  (OAMC)  
 
POLICY STATEMENT 
 
Persons infected with HIV face a complex array of medical, psychological, and social challenges.  Persons with 
HIV/AIDS can live longer, healthier lives because of advances in treatment of HIV infection.  However, longer 
lives are associated with increased prevalence of 1) adverse effects of HIV infection or co-infection, 2) adverse 
effects of the drugs used to treat HIV, and 3) concurrent medical conditions that would occur in the absence of 
HIV.  These long-term complications have put HIV infection in the realm of chronic diseases rather than 
infectious diseases, which usually respond to short-term clinical interventions. An effective management of 
chronic diseases in the primary care setting requires the coordination of interventions that occur at the level of 
clinical services, the community supports for those clinical services, and the individual patient. While clinical 
services begin in the primary care clinic, community supports are needed; the patient must be engaged to enhance 
their self-management skills.  
 
DEFINITIONS AND UNIT OF SERVICE DESCRIPTION 
 
OAMC is 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.  Settings include clinics, medical 
offices, and mobile vans where clients generally do not stay overnight.  Emergency room services are not 
outpatient settings.  Services 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 Public Health Service’s guidelines.  Such care must include access to 
antiretroviral and other drug therapies, including prophylaxis and treatment of opportunistic infections and 
combination antiretroviral therapies.  

A unit of Outpatient/Ambulatory Medical Care is defined as one office visit regardless of the number of 
staff at your agency who served the client. For example, if a phlebotomist, ARNP and a nutritionist saw the 
client all on one day, the unit of service equals one. Each lab test is to be counted as a unit under laboratory 
services, not ambulatory/outpatient medical care. A unit of Adherence Service is defined as one unit client 
contact where adherence services are addressed.  
 
PROCEDURE  
1. Annual Proof of Primary Care.  
2. Agency must have on file a copy of the client’s Notice of Eligibility Determination (NOE) which is a standard 

requirement for both Ryan White Part A and B, consistent with the Florida Eligibility Rule 64-D as amended 
from time to time.   
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3. A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 
who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4. Geographic Restriction Policy applies. 
 
CAPS/LIMITS 
No caps/limit on office visits or labs.  
 
CARE COUNCIL APPROVED MINIMUM STANDARDS OF CARE 
These minimum standards of care for OAMC are intended to establish measurable guidelines for providing high 
quality, convenient, accessible and non-discriminatory primary care services; and to ensure ongoing and 
consistent programmatic oversight of such services.   The standards are reviewed and revised as needed by the 
West Central Florida Ryan White Care Council through the Planning and Evaluation Committee.  The standards 
apply to both Ryan White Part A and B.  “Grantee” is defined as Hillsborough County and “Lead Agency” is 
defined as the Pinellas County Health Department who is responsible for Part B. 

GENERAL 

STANDARD 
 

MEASURE 

1. Providers of this service have specific 
experience in caring for HIV infected 
clients or receive appropriate training. 

1. Written procedures and/or documentation on file 
as examined by Grantee/Lead Agency. 

2. Providers shall follow nationally 
accepted treatment guidelines, i.e., 
Centers for Disease Control, 
Infectious Disease Society of 
America, or Department of Health 
and Human Services. 

 

2. Patient data and outcomes documented in medical 
records and reported to Grantee/Lead Agency. 

WOMEN’S HEALTH 

STANDARD MEASURE 

1. Providers shall follow nationally 
accepted treatment guidelines. (i.e. 
pap smear, breast exam, etc.) 

1. Patient data and outcomes documented in medical 
records and reported to Grantee/Lead Agency. 

 

2. Pap Smears: Initial year two times, if 
normal, then once per year thereafter. 
(Begin at 18 years old or earlier if 
sexually active.)  

2. Patient data and outcomes documented in medical 
records and reported to Grantee/Lead Agency. 

3. Appropriate follow-up for abnormal 
pap smear, e.g. colposcopy and 
referral to Gynecology (GYN). 

3. Patient data and outcomes documented in medical 
records and reported to Grantee/Lead Agency. 
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4. Yearly clinical breast exam. 
 

4. Patient data and outcomes documented in medical 
records and reported to Grantee/Lead Agency. 

5. Providers shall educate clients on self 
breast exams. 

5. Patient data and outcomes documented in medical 
records and reported to Grantee/Lead Agency. 

6. Mammogram screening following the 
guidelines of the American College 
of Obstetrics and Gynecology. 

6. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

7. Providers shall educate clients on 
women’s health issues, for example, 
the importance of Pap smears. 

7. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

PREGNANT WOMEN 

STANDARD MEASURE 

1.   Pregnant clients should be referred to 
a high risk obstetrician and to the local 
HIV perinatal program. 

1. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

2.   Providers shall follow nationally 
accepted treatment guidelines. 

2. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

3.   Perinatal nurse monitors care 
according to the national treatment 
guidelines (protocol 076). 

3. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

EXPOSED NEWBORNS 

STANDARD MEASURE 

1.   Providers shall follow nationally 
accepted treatment guidelines 
(protocol 076).  

1. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

2.   Refer infant to perinatal program. 2. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

3.   Provider shall monitor adherence, 
ensure that mother receives education 
and medication for newborn and 
receives a follow-up appointment with 
an infectious disease specialist at 
discharge from hospital.  

3. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

4.   If HIV DNA PCR test is positive, then 
the child is referred to the pediatric 
HIV program. 

4. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

CHILDREN (Birth – 12 years) 
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STANDARD MEASURE 

1.   Providers shall follow nationally 
accepted treatment guidelines. 

1. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

2.   Provider shall monitor adherence to 
medication and treatment.  

2. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

3.   Provider shall monitor growth and 
development and refer for 
development assessments if needed. 

3. Patient data on age appropriate development and 
follow-up documented in medical records and 
reported to the Grantee/Lead Agency. 

4.   Provider shall conduct a yearly 
psycho-social assessment and refer for 
intervention when appropriate. 
Providers will initiate preparation for 
disclosure by age 13, if 
developmentally appropriate. 

4. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

ADOLESCENTS (13 years – 24 years) 

STANDARD MEASURE 

1.   Providers shall follow nationally 
accepted treatment guidelines. 

1. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

2.   Provider shall monitor adherence to 
medication and treatment.  

2. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

3.   Provider shall monitor growth and 
development and refer for 
developmental assessments if needed. 

3. Patient data on age appropriate development and 
follow-up documented in medical records and 
reported to the Grantee/Lead Agency. 

4.   Provider shall conduct a yearly 
psycho-social assessment and refer for 
intervention when appropriate. 
Providers will ensure disclosure of 
HIV diagnosis by age 13, if 
developmentally appropriate.  

4. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

5.   Provider will assess for sexual activity 
and educate clients regarding safe sex 
practices; e.g. sexually transmitted 
infections, provide/offer birth control 
and Gardasil for Human 
Papillomavirus prevention. If sexually 
active, appropriate GYN care is 
provided.   

5. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 

6.   Provider will facilitate transition of 
adolescents to adult medical care 
including case management. 

6. Patient data and outcomes documented in medical 
records and reported to the Grantee/Lead Agency. 
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DOCUMENTATION  
1. Notice of Eligibility Determination  
2. Yearly Primary Care Visit/Consultation  
3. DH 3204 “Initiation of Services” Form 
4. HIV+ Diagnosis 
5. Signed Consent to Fax (if appropriate) 
6. Copy of Client Identification 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
 
STANDARD OF CARE EFFECTIVE DATE 
Adopted: 07/11/01 
Revised: 12/03/03 
Revised: 11/7/07 
Revised: 6/17/14 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
 
PROGRAM SERVICE (PS) POLICY #:   PS-2 
 
POLICY:  AIDS PHARMACEUTICAL ASSISTANCE (LOCAL)  
 
POLICY STATEMENT 
 
The drug-reimbursement standards describe the appropriate language from the Section 340B program.  The 
Section 340B Drug Pricing Program was established in response to the passage of Section 340B of P.L. 102-585, 
the Veterans’ Health Care Act of 1992.  Section 340B of this law limits the cost of drugs to federal purchasers 
and to certain Grantee/Lead Agencies of federal agencies.  Significant savings on pharmaceuticals may be realized 
by those entities that participate in this program. The definition that follows does not include medications 
dispensed or administered during the course of a regular medical visit that are considered part of the services 
provided during that visit, or medications received as part of a Drug Assistance or Compassion Program. 
 
DEFINITIONS AND UNIT OF SERVICE DESCRIPTION 
 
HRSA defines drug-reimbursement as an ongoing service paying for approved medications and providing co-
payment assistance for persons with no other payment source. Medications include prescription drugs provided 
through the AIDS Drug Assistance Program (ADAP) to prolong life or prevent the deterioration of health. 
Medications listed on the formulary will be reviewed and updated as deemed necessary by the Care Council.  This 
formulary will mirror the medications listed on the ADAP formulary.  When a new medication is available on 
ADAP, it will also be available on the formulary. 
 
A unit of AIDS Pharmaceutical Assistance (Local) service is defined as one prescription not to exceed a 30-
day supply of prescribed HIV-related medication or prescribed item of related for one eligible individual. Mailing 
fee cannot exceed the actual cost of mailing the prescription. 
 
PROCEDURE  
1. Annual Proof of Primary Care.  
2. Agency must have on file a copy of the client’s Notice of Eligibility Determination. 
3. A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 

who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4. Geographic Restriction Policy applies. 
 
CAPS/LIMITS 
No caps/limits established. 
 
CARE COUNCIL APPROVED MINIMUM STANDARDS OF CARE 
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The following standards are for the local/consortium drug reimbursement program that is established, operated, 
and funded locally by a Part A EMA or a consortium to expand the number of covered medications available to 
low-income persons and /or broaden eligibility beyond that established by a State-operated Part B or other 
State-funded drug reimbursement program.  

 

STANDARD MEASURE 

 
1. Individuals providing the service have 

specific experience in caring for HIV 
infected clients or receive appropriate 
training. 

1. Written procedures and/or documentation on 
file as examined by the Grantee/Lead Agency. 
 

2. Providers shall maintain records of 
quarterly quality improvement meetings 
including pharmacy staff as required by 
FAC 64B16-27.300, Standards of 
Pharmacy Practice.  These records are 
considered peer review documents and are 
not subject to discovery in civil litigation 
or administrative actions. 

2. Records of meetings on file as examined by 
Grantee/Lead Agency 

 
 

3. Providers shall adhere to HIV protocols/ 
outcomes of a nationally accepted 
guideline such as the American Society of 
Hospital Pharmacists. 

3. Guidelines on file as examined by Grantee/Lead 
Agency. 
 

4. Patient counseling will be provided by 
qualified staff as needed.  Counseling 
shall include at least administration, drug-
drug interaction, side effects, dosage, 
adherence, and food-drug interactions. 

4. Policy on file as examined by Grantee/Lead 
Agency.   

5. Pharmacists must receive continuing 
education credit regarding HIV care and 
treatment every two years. 

5. Documentation on file as examined by Grantee/ 
Lead Agency.  

 
DOCUMENTATION  
1. Notice of Eligibility Determination  
2. Yearly Primary Care Visit/Consultation  
3. DH 3204 “Initiation of Services” Form 
4. HIV+ Diagnosis 
5. Signed Consent to Fax (if appropriate) 
6.   Copy of Client Identification 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB 
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STANDARD OF CARE EFFECTIVE DATE:  
Adopted: 07/11/01 
Revised: 12/03/03 
Revised: 11/7/07 
Revised: 6/17/14 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
PROGRAM SERVICE (PS) POLICY #:   PS-3 
 
POLICY TITLE: HEALTH INSURANCE  
 
POLICY STATEMENT 
 
The contractor/provider will be responsible for paying private insurance premiums to client’s insurance carriers, 
employer, or representative; and paying deductibles to the client’s insurance carrier and/or health care 
contractor/provider. Payment of private insurance premiums with Ryan White funds will allow for the 
continuation of privately supported medical coverage for individuals who would otherwise spend down to 
Medicaid levels. 
 
DEFINITION AND UNIT OF SERVICE DESCRIPTION 
 
The EMA Health Insurance program provides financial assistance for eligible individuals with HIV disease to 
maintain a continuity of health insurance or to receive medical benefits under a health insurance program, 
including risk pools.  In the fall of 2001 HRSA approved the use of Ryan White funding to assist eligible 
individuals living with HIV to maintain continuity of health insurance or to receive medical benefits under a 
health insurance program.  In the Care Council service area, contractors/providers are allocated funding to provide 
assistance to qualified individuals who have been diagnosed with HIV or AIDS and are unable to support the 
payment of health insurance premiums, deductibles, office visits, and prescription drug co-payment fees. Since 
the qualified PLWH (Person Living with HIV) does not access services directly from the health insurance services 
contractor/provider, but through a case manager, minimum standards have been developed to reflect this unique 
fiscal relationship.  The case management relationship ensures PLWH confidentiality and grievance procedures. 
 
A unit of service is defined as one insurance premium paid on behalf of one client, one co-payment paid on 
behalf of one client, and/or one deductible paid on behalf of one client. 
 
PROCEDURE  
1. Annual Proof of Primary Care.  
2. Agency must have on file a copy of the client’s Notice of Eligibility Determination. 
3.  A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 

who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4. Geographic Restriction Policy Applies. 
 
CAPS/LIMITS 
Enrolled clients receive up to $175.00 per month for co-pays and up to $400.00 per month for COBRA, group 
and individual insurance premium payments. 
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CARE COUNCIL APPROVED MINIMUM STANDARDS OF CARE 
 

STANDARD 
MEASURE 

1. Grievance policy exists for PLWH and case 
managers. 

1. Written policy on file at agency as examined 
by Grantee/Lead Agency. 

2. Case managers are informed of the 
grievance/complaint policy and PLWH 
confidentiality policy. 

2. Written policy on file at agency as examined 
by Grantee/Lead Agency. 

3. Providers of this service have specific 
experience in database and fiscal 
management or receive appropriate training. 

3. Written procedures and/or documentation on 
file as examined by the Grantee/Lead Agency. 

4. Upon receipt of the request for payment, the 
provider will notify the case manager within 
three (3) working days of the outcome of 
the request. 

4. Written procedure and documentation on file 
as examined by the Grantee/Lead Agency. 

5. The provider will issue payments for 
approved requests within 30 working days 
of receipt of an invoice for payment.  

5. Written procedure and documentation on file 
as examined by the Grantee/Lead Agency. 

 

6. The provider will identify error-prone case 
management agencies and offer 
individualized on-site training for up to two 
(2) agencies annually, upon request. The 
provider will also provide written updates 
on changes in eligibility or service benefits, 
procedural changes and other related 
information to case management agencies 
on a timely and regular basis.  

6. Written procedure and documentation on file 
as examined by the Grantee/Lead Agency. 

 

 

 

7. The Provider will establish and maintain a 
mechanism to assure that upon the PLWH’s 
disenrollment, any unused portion of issued 
premium payments is reimbursed to the 
program. 

7. Written procedure and documentation on file 
as examined by the Grantee/Lead Agency. 

 
DOCUMENTATION  
1.   Notice of Eligibility Determination  
2. Yearly Primary Care Visit/Consultation  
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3. DH 3204 “Initiation of Services” Form 
4. HIV+ Diagnosis 
5. Signed Consent to Fax (if appropriate) 
6. Copy of Client Identification 
7. Copy of Premium, Co-Pay, Deductible or COBRA Bill 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB 
 
STANDARD OF CARE EFFECTIVE DATE:  
Adopted: 03/05/03 
Revised: 12/03/03 
Revised: 11/7/07 
Revised: 6/17/14 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES  

 
PROGRAM SERVICE (PS) POLICY #:   PS-4 
 
POLICY TITLE:  ORAL HEALTH CARE 
 

POLICY STATEMENT 

 

Persons Living with HIV (PLWH) often require dental services in order to adhere to their treatment and medical 

regimens. It is a crucial aspect of maintaining general health. Reasons why oral health is important to individuals 

living with HIV:  

 

1. Problems in the mouth not only may be the first symptom of HIV infection, but also can signify clinical 

progression.  

2. Proper dental care can reduce the presence of bacteria, which reduces strain on the immune system.  

3. Open sores and exposed tissue are a potential entrance for infections into the body.  

4. Regular dental visits allow for early identification of conditions and infections. This allows for early 

treatment of these issues before they develop into serious problems.  

 

DEFINITION AND UNIT OF SERVICE DESCRIPTION 

HRSA defines Oral Health/Dental Care as diagnostic, prophylactic and therapeutic services rendered by a dentist, 
dental hygienist, and similar professional practitioners. 

 
A unit of Oral Health/Dental Service is defined as each dental service performed. For the purpose of reporting 
the contractor/provider must also report the number of visits. 
 
PROCEDURE  
1. Annual Proof of Primary Care.  
2. Agency must have on file a copy of the client’s Notice of Eligibility Determination. 
3.  A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 

who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4.   Geographic Restriction Policy applies. 
 
 CAPS/LIMITS 
A total of $2,000.00 per client per contract year is allowable. Exceptions are allowed, but must be approved by 
the Grantee/Lead Agency Office on a case-by-case basis and only if medically necessary. 
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CARE COUNCIL APPROVED MINIMUM STANDARDS OF CARE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DOCUMENTATION  
1. Notice of Eligibility Determination  
2.  Yearly Primary Care Visit/Consultation  
3. DH 3204 “Initiation of Services” Form 
4.  HIV+ Diagnosis 
5.  Signed Consent to Fax (if appropriate) 
6.  Copy of Client Identification 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB 
 
STANDARD OF CARE EFFECTIVE DATE:  
Adopted: 05/01/02 
Revised: 12/03/03 
Revised: 11/7/07 
Revised: 6/17/14 

STANDARD MEASURE 

1. Providers of this service have specific 
experience in caring for HIV infected clients 
or receive appropriate training. 

1. Written procedures and/or documentation on 
file as examined by the Grantee/Lead 
Agency. 

2. Provider shall follow nationally accepted 
treatment guidelines. 

2. Written documentation on file as examined 
by the Grantee/Lead Agency. 

3. Provider shall maintain current licensure with 
the State of Florida.  

3. Written documentation on file as examined 
by the Grantee/Lead Agency. 

4. Dental care shall have the primary focus of 
alleviating discomfort, keeping teeth and 
gums healthy, preventing infection and 
maintaining the ability to eat nutritional foods 
with the goal of optimizing overall health.  
Purely cosmetic procedures are not covered. 

4. Written documentation on file as examined 
by the Grantee/Lead Agency. 

5. A treatment plan shall, at a minimum, include 
a through dental examination, x-rays and 
cleaning.  Follow-up services shall include 
education, preventative home care 
instructions, and any additional services 
necessary to maintain dental health. 

5. Written documentation on file as examined 
by the Grantee/Lead Agency. 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
PROGRAM SERVICE (PS) POLICY #:   PS-5 
 
POLICY TITLE:   MENTAL HEALTH SERVICES  
 
POLICY STATEMENT 
 
PLWH/A with a mental health disorder, should receive at a minimum: 1) Assessment and Diagnosis – history, 
mental health examination, and establishing achievable treatment goals; 2) Pharmacological Treatment, if 
appropriate; 3) Mental Health Counseling – individual, group, family; and 4) Grief and Bereavement Counseling. 
Contractors/providers servicing the Part A PLWH/A with mental health comorbidity, should have an extensive 
demonstrated working knowledge of PLWH/A. 
 

DEFINITION AND UNIT OF SERVICE DESCRIPTION 

Psychological and psychiatric treatment and counseling services, including individual and group counseling, 
provided by mental health professionals licensed by the State of Florida to practice within the boundaries and 
scope of their respective profession. This includes Psychiatrists, Psychologists, Psychiatric Nurse Practitioners, 
Masters prepared Psychiatric Registered Nurses, and Licensed Clinical Social Workers. All mental health services 
must be provided in accordance with the Care Council’s Mental Health Standards of Care. 

A unit of Mental Health Service for billing purposes is defined as one-hour for individual or group counseling 
or any portion thereof. If the session is longer than an hour, the unit should be rounded to the nearest quarter 
hour. (For example, if an individual session lasts 1 hour and 41 minutes, the session should be billed as 1.75 
units). If it is a group session, the provider cannot charge one unit for each person attending the session, 
maximum amount billable is based on the length of the session.  
 
PROCEDURE  
1. Annual Proof of Primary Care. 
2. Agency must have on file a copy of the client’s Notice of Eligibility Determination. 
3.  A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 

who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4.  Geographic Restriction Policy applies. 
 
CAPS/LIMITS 
No caps/limits established for this service category. 
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CARE COUNCIL APPROVED MINIMUM STANDARDS OF CARE 
Mental health care for persons with HIV disease should reflect competence and experience in evaluation, 
formulation, and diagnosis as well as in evidence-based therapeutics, using contemporary practice guidelines 
where available. 
 
 

STANDARD MEASURE 

1. Providers of this service have specific 
experience in caring for HIV infected 
clients or receive appropriate training. 

1. Written procedures and/or documentation on file 
as examined by the Grantee/Lead Agency. 

2. All staff delivering mental health services 
will possess current professional licensure 
or be license-eligible as authorized by the 
State. 

2. License or authorization on file as examined by 
Grantee/Lead Agency. 

3. License-eligible staff or trainees delivering 
mental health services will receive direct 
professional supervision by a licensed 
mental health provider of the care they are 
providing to individual patients/clients. 

3. Written procedures and/or documentation on file 
as examined by Grantee/Lead Agency. 

4. The provider will deliver clinical services 
in a time frame as specified by the contract 
to all patients/clients and must provide 
mechanisms for urgent care evaluation and 
triage. 

4. Written statement of policy and procedures on 
file as examined by the Grantee/Lead Agency. 

5. The provider must have mechanisms in 
place for the continuity of mental 
health/psychiatric care to their 
patients/clients in all settings. 

5. Written statement of procedures on file as 
examined by the Grantee/Lead Agency. 

6. The provider will develop and maintain 
client specific collaboration with primary 
medical care service contractor/providers. 

6. Written documentation of collaboration on file as 
examined by the Grantee/Lead Agency. 

7. The provider will administer an initial 
mental health assessment of each 
participating client that consists of: 
presenting problem(s), psychosocial 
history, mental status examination, 
differential diagnoses, treatment 
recommendations, and include the 
signature of the licensed or licensed-

7. Written documentation on file as examined by 
the Grantee/Lead Agency. 
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eligible professional conducting the 
assessment. 

 
DOCUMENTATION  
1. Notice of Eligibility Determination  
2. Yearly Primary Care Visit/Consultation  
3. DH 3204 “Initiation of Services” Form 
4. HIV+ Diagnosis 
5. Signed Consent to Fax (if appropriate) 
6.   Copy of Client Identification 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB 
 
STANDARD OF CARE EFFECTIVE DATE: 
Adopted: 06/07/00 
Revised: 12/03/03 
Revised: 11/7/07 
Revised: 6/17/14 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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 HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
PROGRAM SERVICE (PS) POLICY #:   PS-6 
 
POLICY TITLE:  MEDICAL CASE MANAGEMENT SERVICES (INCLUDING TREATMENT ADHERENCE)   
 
POLICY STATEMENT  
 
HIV/AIDS medical case management systems must start where the client is in their stage of health and health 
care service utilization.  The services must develop a supportive relationship, enable clients to make the best 
choices for their well-being, and facilitate access to and use of available resources. Case management 
contractors/providers must be able to integrate clinical and administrative supervision to address anything directly 
related to client care.  Administrative supervision should address issues related to staffing, policy, client 
documentation, reimbursement, scheduling, trainings, quality enhancement activities, and overall running of the 
program and/or agency.  If clinical supervision is not provided on-site, the contractor/provider agency must make 
provisions to provide clinical supervision for case managers on a routine basis. 
 
DEFINITIONS AND UNIT OF SERVICE DESCRIPTION 
 
Medical case management provides a range of client-centered services that link PLWH/A with health care, 
psychosocial, and other services.  The coordination and follow-up of medical treatments is a component of 
medical case management.  These services ensure timely and coordinated access to medically appropriate levels 
of health care, support services, and continuity of care through ongoing assessments of the client’s and other key 
family members’ needs and personal support systems.  Medical case management includes the provision of 
treatment adherence counseling to ensure readiness for, and adherence to, complex HIV/AIDS treatments. 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; 4) Client monitoring to assess the 
efficacy of the plan; and 5) Periodic re-evaluation and adaptation of the plan as necessary over the life of the 
client.  It includes client-specific advocacy and/or review of utilization of services.  Client contact includes all 
types of communication including face-to-face, phone contact, leaving a message, mailing, and any other forms 
of communication.  All case management services must meet Part A case management standards.   
 
A unit of Case Management service is defined as one client contact, specifying in-person or other. In addition 
to counting the number of encounters, report number of 15-minute units, and any portion thereof.   

 
Case management should be calculated and billed as follows: 

 
All time spent doing reimbursable case management for a specific client on the same date of service must be 
totaled, reflecting actual length of time.  Prior to billing, this block of time must be converted to 15 minute 
units.  The total reimbursable case management activities for a date of service that is only a portion of 15 
minutes can be billed as a 15 minute unit.  Consider the following example: 
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DATE OF  
SERVICE   ACTIVITY      MINUTES  
  03/07/14  Phone call from emotionally distraught client   10 minutes 
    dealing with a family crisis. 
  03/07/14  Phone call to Education & Support provider to   5 minutes 
    discuss client referral. 
  03/07/14  Education and Support added to client’s Plan of Care.  5 minutes 
  03/07/14  Service Authorization Form completed and faxed to      6 minutes 
    provider. 

 
A total of 26 minutes was spent doing management.  Thus, the maximum billable amount of case 
management for 3/07/14 would be two (2) 15 minute units. 

 
For each entry in the case narrative, there should be a corresponding note in the margin for the length of time 
spent.  This will simplify billing procedures and achieve consistency in the documentation recorded in every 
case. 
 
PROCEDURE  
1. Annual Proof of Primary Care.  
2.  Agency must have on file a copy of the client’s Notice of Eligibility Determination. 
3.  A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 

who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4.  Geographic Restriction Policy applies. 
 
CAPS/LIMITS 
$2,400 per client per contract year. 
 
CARE COUNCIL APPROVED MINIMUM STANDARDS OF CARE 

STANDARD MEASURE 

1. Providers of this service have specific 
experience in caring for HIV infected 
clients or receive appropriate training. 

For WICYF only:  Case managers must 
have a bachelor’s degree. 

1. Written procedures and/or documentation on file 
as examined by the Grantee/Lead Agency. 

2. Provider must be a Project AIDS Care 
Waiver (PAC) provider for case 
management services. 

2. Certification on file at agency as examined by 
the Grantee/Lead Agency. 
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3. Clients must be contacted at least once 
every 60 days unless waived and signed by 
the client. 

3. Documentation on file as examined by the 
Grantee/Lead Agency. 

4. Referrals should be responded to within 
three (3) business days of their initial 
contact with the office. 

For WICYF only: Referrals should be 
responded to within one (1) business day of 
their initial contact with the office.  Three 
(3) attempts minimum for personal contact. 

4. Documentation on file as examined by the 
Grantee/Lead Agency. 

5. Case managers must contact clients on a 
client as needed basis unless other specific 
program requirements exist.  Case manager 
contact requirements are subject to any 
additional requirements set forth by Rule 
64D-4 of the Florida Department of Health 
and/or HRSA.  

5. Documentation on file as examined by the 
Grantee/Lead Agency. 

6. Active files must have an individualized 
service plan reviewed by the client and the 
case manager semi-annually.  

6. Documentation on file as examined by the 
Grantee/Lead Agency. 

7. Active files must reflect a face-to-face visit 
conducted on a semi-annual basis. 

7. Documentation on file as examined by the 
Grantee/Lead Agency. 

8. Identified client needs must be addressed 
within seven (7) business days. 

8. Documentation on file as examined by the 
Grantee/Lead Agency. 

9. Clients will have access to a case manager 
during normal business hours for the 
agency. 

9. Written policy exists as examined by the 
Grantee/Lead Agency. 

10. Clients must be offered the opportunity to 
have a home visit on an annual basis. 

10. Documentation on file as examined by the 
Grantee/Lead Agency. 

11. Clients must be notified in writing within 
30-days of a change in case manager. 

11. Documentation on file as examined by 
Grantee/Lead Agency. 

12. Case management staff must return 
messages within one (1) business day.   

12. Written policy exists as examined by the 
Grantee/Lead Agency. 

13. Case managers will work collaboratively 
with client and medical/psychosocial 

13. Written policy exists as examined by the 
Grantee/Lead Agency. 
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providers to promote adherence to 
treatment. 

14. Case managers and direct supervisors must 
attend training sessions offered by the 
Grantee/Lead Agency.  Additional training 
must be coordinated and/or provided by 
supervisory staff. 

14. Documentation on file as examined by the 
Grantee/Lead Agency. 

15. Case managers must maintain up to date 
documentation on all activities with, or on 
behalf of clients. 

15. Documentation on file as examined by the 
Grantee/Lead Agency. 

 

16. Case managers must provide the client a 
choice of service providers, if available. 

16. Documentation on file as examined by the 
Grantee/Lead Agency. 

 

17. Case managers must ensure that a copy of a 
client’s record, in its entirety, is sent to the 
receiving agency within ten (10) business 
days from a client’s decision to change 
case management providers. 

17. Documentation on file as examined by the 
Grantee/Lead Agency. 

 

18. Case managers and direct supervisors must 
attend training sessions as required by the 
Grantee/Lead Agency, Health Resources 
and Services Administration, and/or the 
Florida Department of Health. Additional 
training must be coordinated and/or 
provided by supervisory staff. 

18. Documentation on file as examined by the 
Grantee/Lead Agency. 

 
DOCUMENTATION  
1.  Notice of Eligibility Determination  
2.  Yearly Primary Care Visit/Consultation  
3.  DH 3204 “Initiation of Services” Form 
4.  HIV+ Diagnosis 
5.  Signed Consent to Fax (if appropriate) 
6.  Copy of Client Identification 
 
AUTHORITY/OVERSIGHT 
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
STANDARD OF CARE EFFECTIVE DATE: 
Adopted: 06/07/00 
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Revised: 12/03/03 
Revised: 11/7/07 
Revised: 6/17/14 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
PROGRAM SERVICE (PS) POLICY #:   PS-7 
 
POLICY TITLE: OUTPATIENT SUBSTANCE ABUSE SERVICES 
 
POLICY STATEMENT 
  
Programs must integrate both internal and external referrals for substance abuse residential treatment, mental 
health and other supportive services for those consumers requiring and willing to participate. The TSA is 
committed to a client-driven approach to care and services, as well as, supporting a service delivery system that 
is non-judgmental, courteous, and that provides an empathetic service environment.   

  
DEFINITION AND UNIT OF SERVICE DESCRIPTION 
 
The provision of medical or other treatment and/or counseling to address substance abuse problems (i.e., alcohol 
and/or legal and illegal drugs) in an outpatient setting rendered by a physician or under the supervision of a 
physician, or by other qualified personnel.  
 
A unit of Substance Abuse Service for billing purposes is defined as one hour for individual or group 
counseling or any portion thereof. If the session is longer than an hour, the unit should be rounded to the 
nearest quarter hour. (For example, if an individual session lasts 1 hour and 41 minutes, the session should 
be billed as 1.75 units.) If it is a group session PROVIDER cannot charge one unit for each person attending 
the session, maximum amount billable is based on the length of the session.  

 
PROCEDURE 
Once consumer needs are identified, a substance abuse treatment plan must be established to offer the most 
appropriate care.  All client assessments are re-evaluated to ensure monitoring of client progress, identification 
of emerging needs, health education, and development of alternate strategies to support client efficacy in 
addressing substance abuse issues. Care plans must include a consumer driven treatment plan, health education, 
relapse prevention and after care strategies, supervised therapy to support medical adherence and recovery, client 
empowerment, and supportive services. Client documentation must include: 
 
1. Annual Proof of Primary Care.  
2. Agency must have on file a copy of the client’s Notice of Eligibility Determination. 
3. A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 

who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4. Geographic Restriction Policy applies. 
 
CAPS/LIMITS 
No caps/limits established for this service category. 
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CARE COUNCIL APPROVED MINIMUM STANDARDS OF CARE 

STANDARD MEASURE 

1. Providers of this service have specific 
experience in caring for HIV infected 
clients or receive appropriate training. 

1. Written procedures and/or documentation on 
file as examined by the Grantee/Lead Agency. 

2. The provider will furnish referrals for 
continuity of mental health, and/or 
psychiatric care to their patients/clients as 
needed. 

2. Documentation of referrals on file as reviewed 
by the Grantee/Lead Agency. 

3. Treatment incorporates an initial 
assessment of client that consists of 
medical history and a psychosocial history 
with treatment recommendations. 

3. Written procedures and/or documentation on 
file as examined by the Grantee/Lead Agency. 

4. Outpatient treatment incorporates 
continuum of care strategies to provide a 
safe environment for a client to return to 
after detox or other initial intervention. 

4. Written statement of policy and procedures on 
file as examined by the Grantee/Lead Agency. 

5. The need for mental health treatment can 
not preclude a client from receiving 
substance abuse counseling/treatment. 

5. Written statement of this policy and procedures 
on file as examined by the Grantee/Lead 
Agency. 

6. Qualified professionals who possess 
current professional licensure or who are 
authorized by the state will participate in 
the care and treatment of clients as required 
by law. 

6. Written documentation on file as examined by 
the Grantee/Lead Agency. 

7. The provider will deliver clinical services 
in a time frame as specified by the contract 
to all patients/clients and must provide 
mechanisms for urgent care evaluation and 
triage. 

7. Written documentation on file as examined by 
the Grantee/Lead Agency 

8. Treatment guidelines reflect existing 
professional standards of care. 

8. Written documentation on file as examined by 
the Grantee/Lead Agency. 

 
DOCUMENTATION   
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1.  Notice of Eligibility Determination 
2.  Yearly Primary Care Visit/Consultation  
3.  DH 3204 “Initiation of Services” Form 
4.  HIV+ Diagnosis 
5.  Signed Consent to Fax (if appropriate) 
6.  Copy of Client Identification 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB 
 
STANDARD OF CARE EFFECTIVE DATE:  
Adopted: 06/07/00 
Revised: 12/03/03 
Revised: 11/7/07 
Revised: 6/17/14 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
PROGRAM SERVICE (PS) POLICY #:   PS-8 
 
POLICY TITLE:   NON-MEDICAL CASE MANAGEMENT SERVICES  
 
POLICY STATEMENT 
 
PLWH/A require a rich base of diverse resources, adaptation of existing resource capabilities, long term chronic 
care, and the development of innovative models of care. The Case Manager should serve as the focal point in the 
coordination of client-centered HIV/AIDS services. Case management services should be offered through an 
intra-agency (multiple agencies), interdisciplinary and coordinated system of care.  
 
DEFINITIONS AND UNIT OF SERVICE DESCRIPTION 
 
Non-medical case management services include the provision of advice and assistance in obtaining medical, 
social, community, legal, financial, and other needed support services.  These services do not involve coordination 
and follow-up of medical treatments.  In accordance with HRSA HAB policy notice 01-01, this service does 
include transitional case management for incarcerated persons as they prepare to exit the correctional system as 
part of effective discharge planning, or those who are in the correctional system for a brief period, which would 
not include any type of discharge planning.  All case management services must be provided in accordance with 
the EMA case management standards. 
 
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 the periodic reevaluation and revision of the plan 
as necessary over the life of the client.  Services may include client-specific advocacy and/or review of utilization 
of services.  Services can take place at the client’s home, hospital, clinic, and/or contractor/provider office.   
 
A unit of Case Management service is defined as one client contact, specifying in-person or other.  In addition to 
counting the number of encounters, report number of 15-minute units, and any portion thereof.  
 
Case management should be calculated and billed as follows: 

 
All time spent doing reimbursable case management for a specific client on the same date of service must be 
totaled, reflecting actual length of time.  Prior to billing, this block of time must be converted to 15 minute 
units.  The total reimbursable case management activities for a date of service that is only a portion of 15 
minutes can be billed as a 15 minute unit.  Consider the following example: 

  
 
DATE OF  
SERVICE   ACTIVITY      MINUTES  
  03/07/14  Phone call from emotionally distraught client   10 minutes 
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    dealing with a family crisis. 
  03/07/14  Phone call to Education & Support provider to   5 minutes 
    discuss client referral. 
  03/07/14  Education and Support added to client’s Plan of Care.  5 minutes 
  03/07/14  Service Authorization Form completed and faxed to      6 minutes 
    provider. 

A total of 26 minutes was spent doing management.  Thus, the maximum billable amount of case 
management for 3/07/14 would be two (2) 15 minute units. 

 
For each entry in the case narrative, there should be a corresponding note in the margin for the length of time 
spent.  This will simplify billing procedures and achieve consistency in the documentation recorded in every 
case.  
 
Eligibility determination services may be billed on a line-item reimbursement method.  
 
PROCEDURE  
1.  Annual Proof of Primary Care.  
2.  Agency must have on file a copy of the client’s Notice of Eligibility Determination. 
3.  A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 

who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4.  Geographic Restriction Policy applies. 
 
CAPS/LIMITS 
No caps/limits established for this category.  
 
CARE COUNCIL APPROVED MINIMUM STANDARDS OF CARE 
Case managers must follow all rules under the State Eligibility Rule.  
 
DOCUMENTATION  
1.  Notice of Eligibility Determination  
2.  Yearly Primary Care Visit/Consultation  
3.  DH 3204 “Initiation of Services” Form 
4.  HIV+ Diagnosis 
5.  Signed Consent to Fax (if appropriate) 
6.  Copy of Client Identification 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
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 STANDARD OF CARE EFFECTIVE DATE:  
Adopted: 06/07/00 
Revised: 12/03/03 
Revised: 11/7/07 
Revised: 6/17/14 
 
 

 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
 
PROGRAM SERVICE (PS) POLICY #:   PS-9 
 
POLICY TITLE:   FOOD BANK/HOME-DELIVERED MEALS  
 
POLICY STATEMENT 
 
The exact contribution diet makes to disease is hard to estimate.  However, nutritional food services are often 
associated with promoting health and fighting disease.  

As in any population at risk for nutritional status decline, psychosocial and economic issues affect the 
maintenance of nutritional status.  People at risk for malnutrition, based on psychosocial or economic status should 
be referred to social-service professionals for a more complete evaluation and intervention. 

DEFINITIONS AND UNIT OF SERVICE DESCRIPTIONS 
 
Food services include the provision of actual food or meals.  It can include grocery store gift cards to purchase 
food or hygiene items.  However, there must be a tracking mechanism to ensure the provider gets each receipt 
returned from the client. There must also be a penalty for any client who does not return their receipt.  The 
provision of essential household supplies such as hygiene items and household cleaning supplies should be 
included in this item.  
 
Guidelines for providing nutritional supplements to eligible recipients: 

1. Standard Dosage: 8 oz. three times daily.  Flavor of product must be indicated on prescription. Multiple flavors 
need multiple prescriptions.  

2. Formulary Restriction: Three month supply (one month supply with two refills).  A new prescription is 
required every three months. 

3. All nutritional supplements require a written prescription. The BMI and/or rationale (from the criteria above) 
for providing the nutritional supplement must be indicated on the prescription. 

Unacceptable reasons to provide supplements include patient convenience or lack of finances. Exceptions will 
be considered on a case-by-case basis and are at the discretion of the Grantee/Lead Agency office. Service 
Requirements: 

1. Yearly Proof of Primary Care.  
2. Agency must have on file a copy of the client’s Notice of Eligibility Determination. 

 

Clinical Eligibility Criteria 
 

Supportive Documentation 
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(At least one of the following criteria must be 
met to be eligible to receive nutritional 

supplements) 

(Supportive documentation must be submitted to 
pharmacy at the time the prescription is filled) 

 
Body Mass Index (BMI) < 20 BMI calculation documented on  prescription 

form 

>/= 5% weight loss in 1 month Percentage of weight loss over one month 
documented on prescription form 

>/= 10% weight loss in 3 months Percentage of weight loss over three months 
documented on prescription form 

Phase angle of  < 5.0 (male) or  <4.5 (female) 
as measured by bioelectrical impedance 
testing (BIA) 

BIA calculation documented on prescription form 

Current evidence of illness preventing 
adequate food intake (especially when 
nutritional demands are increased) 

Documentation of appropriate illness on 
prescription form: hypoalbuminemia, thrush (oral 
Candidiasis), esophageal Candidiasis, CVA, 
surgery, chemotherapy and/or radiation 
associated with cancer treatment, severe dental 
problems, other acute illness and/or opportunistic 
infection 

 
Suggestions for Prescribers: 
1. Multiple flavors require multiple prescriptions as each flavor is associated with a unique NDC number for 

billing.   
2. Evidence of clinical eligibility must be indicated on the prescription or must be attached to the prescription. 
3. Formulary restriction:  maximum three month supply (one month supply with two refills).  A new 

prescription is required every three months with updated and current supportive documentation of clinical 
eligibility.  Providers must evaluate response to therapy when issuing new prescriptions.  

 
Unacceptable Use of Nutritional Supplements: 
1. Client convenience. 
2. Lack of finances (food banks, food stamps, financial assistance should be pursued first). 
 
Miscellaneous Information: 
1. Exceptions to the above guidelines will be considered on a case-by-case basis and are at the discretion of the 

Grantee/Lead Agency.   
2. Questions and/or concerns should be addressed to the Grantee/Lead Agency’s Office (813-272-6935 or 

arnolda@hillsboroughcounty.org). 
3. Patients with active substance abuse issues shall be referred for additional assessment and intervention. 
 
A unit of Food Bank services is defined as $5 worth of food or necessity items. 
 
A unit of Nutritional Supplements is defined as one prescription not to exceed a 30-day supply of prescribed HIV-
related food supplements for one eligible individual. 
 
PROCEDURE  
1.  Annual Proof of Primary Care.  
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2.  Agency must have on file a copy of the client’s Notice of Eligibility Determination. 
3.  A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 

who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4.  Documentation of income less than 150% of poverty for food bank services.  
5.  Appropriate documentation to verify client meets requirements for nutritional supplements.  
 
CAPS/LIMITS 
Client must be below 150% of poverty level. 
 
CARE COUNCIL APPROVED MINIMUM STANDARDS OF CARE  
FOOD BANK 

STANDARD MEASURE 

1. Individuals providing the service have 
specific experience in caring for HIV 
infected clients or receive appropriate 
training. 

1. Written procedure and/or documentation on file 
as examined by the Grantee/Lead Agency. 

2. Procedure in place to assess the 
consumers’ need. 

2. Written procedure on file as examined by 
Grantee/Lead Agency. 

3. A minimum of one (1) person affiliated 
with the food pantry will be trained in and 
be responsible for the implementation of 
proper safe food handling procedures.  
This person will also provide training for 
food handling and safety to all persons 
directly involved in this service provision. 

3. Certification of the responsible individual as a 
registered nutritionist/dietitian and documentation 
of the training of other staff and volunteers on file 
as examined by Grantee/Lead Agency. 

4. Wholesome quality foods and/or basic 
hygiene and toiletry items are available. 

4. Nutritionist will review and advise provider on 
site about products offered.  This will be 
accomplished on a quarterly basis. 

5. If a food voucher system is used, 
reimbursement procedures are followed. 

5. Fiscal Monitoring. 

6. Procedures in place to insure that safe 
food handling practices are followed. 

6. Written policy on file as examined by 
Grantee/Lead Agency. 

7. Food shall be offered for human 
consumption in a way that does not 
mislead or misinform the consumer. 

7. Documentation of inspection by provider on file.  
Onsite inspection by Grantee/Lead Agency. 

8. Food will be stored in accordance with 
safe food handling practices. 

8. Documentation of inspection by provider on file.  
Onsite inspection by Grantee/Lead Agency. 
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9. Food items are inspected regularly.  
Rotten, spoiled, or contaminated items are 
not issued. 

9. Documentation of inspection by provider on file.  
Onsite inspection by Grantee/Lead Agency. 

10. All food items must be free of evidence of 
rodent, insect, and bird activity. 

10. Documentation of inspection by provider on file.  
Onsite inspection by Grantee/Lead Agency. 

11. Toxic non-food items must be stored 
separately. 

11. Documentation of inspection by provider on file.  
Onsite inspection by Grantee/Lead Agency. 

 
 
NUTRITIONAL SUPPLEMENTS 

STANDARD MEASURE 

1. Supplements should be removed from 
stock no later than 60 days prior to their 
expiration date. 

1. Documentation of inspection by provider on file.  
Onsite inspection by Grantee/Lead Agency. 

2. Provider will utilize most cost-effective 
product available and will review and 
document each fiscal year. 

2. Documentation of inspection by provider on file.  
Onsite inspection by Grantee/Lead Agency. 

 
DOCUMENTATION  
1.  Notice of Eligibility Determination  
2.  Yearly Primary Care Visit/Consultation  
3.  DH 3204 “Initiation of Services” Form 
4.  HIV+ Diagnosis 
5.  Signed Consent to Fax (if appropriate) 
6.  Copy of Client Identification 
7.  Documentation of Income Less than 150% of Federal Poverty Level for Food Bank Services.  
8.  Appropriate Documentation to Verify Client Meets Requirements for Nutritional Supplements.  
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
STANDARD OF CARE EFFECTIVE DATE:  
Adopted: 05/07/03 
Revised: 12/03/03 
Revised: 11/7/07 
Revised: 5/12/14 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
PROGRAM SERVICE (PS) POLICY #:   PS-10 
 

POLICY TITLE:  FOOD VOUCHERS/GIFT CARDS UNDER FOOD BANK SERVICES 

 
POLICY STATEMENT  

The contractor/provider is responsible for assigning gift cards to eligible clients. The client must sign an attestation at 
the agency stating they will return the receipt for items purchased with the voucher/gift card. The attestation must have 
a penalty stating the client will be suspended from the program if they do not return the grocery store receipt.  

DEFINITION 

Food vouchers or supermarket coupons distributed to PLWH for the purchase of food and toiletries only.  The 
client may not receive cash back except in cases where they purchase more than the value of the gift card or 
voucher and they paid the difference in cash. 
 
PROCEDURE  
1.  Annual Proof of Primary Care.  
2.  Agency must have on file a copy of the client’s Notice of Eligibility Determination. 
3.  A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 

who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4.  Geographic Restriction Policy applies. 
 
CAPS/LIMITS 
No caps/limits established for this category.  
 
DOCUMENTATION  
1.  Notice of Eligibility Determination  
2.  Yearly Primary Care Visit/Consultation  
3.  DH 3204 “Initiation of Services” Form 
4.  HIV+ Diagnosis 
5.  Signed Consent to Fax (if appropriate) 
6.  Copy of Client Identification 
7.  The provider must maintain and submit a summary sheet containing the following information:  

a. Gift card/voucher number. 
b. Client's number or identifier. 
c. Dollar value of gift card/voucher. 
d. Date issued. 
e. Date of register receipt. 
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AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: October 2008 
Revised: 5/12/14 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES  

 
PROGRAM SERVICE (PS) POLICY #:   PS-11 
 
POLICY TITLE:   MAI TREATMENT ADHERENCE 
 
POLICY STATEMENT 
 
Over the last 30 years, the principles of self-help have become integral to the field of health education. Patient 
education has been particularly effective in teaching self-help strategies for managing acute and chronic diseases. 
As a result, many individuals have adopted new health behaviors that directly enhance the quality of their lives, 
while bringing the added benefit of reducing the rising costs of health care. Within the spectrum of HIV and AIDS 
care, treatment adherence programs emphasizing self-help have been introduced, but not consistently 
implemented by most service organizations. One of the factors inhibiting full implementation of an adherence 
support program is that HIV infection and AIDS are not yet treated as chronic diseases by parts of the health care 
system, including some HIV/AIDS service organizations.  
 
Patient adherence programs focusing on self-help approaches can assist individuals with self-management 
techniques resulting in healthy attitudes and behavior changes.  Attitudinal and behavioral changes will become 
increasingly important as more people live longer with an HIV seropositive and/or an AIDS diagnosis.  
 
DEFINITIONS AND UNIT OF SERVICE DESCRIPTION  
 
Treatment Adherence Services (Minority AIDS Initiative Funding) includes Medical Educator/Treatment 
Advocate (ME/TA) positions and Peer Educator Specialist positions (MAI Funded):  
 
Medical Educator/Treatment Advocate:  Program staff of existing Ryan White provider agencies will identify 
MAI eligible clients who: 1) have been referred to primary care, but have not accessed it; or 2) are accessing 
care inconsistently. The role of the MAI medical educator/advocate is not to replace the existing case 
manager, but to supplement their efforts. The Minority AIDS Initiative (“MAI”) ME/TA will engage and 
maintain referred clients in ambulatory/outpatient medical care (primary care) by providing individual and/or 
group treatment adherence education that is culturally, linguistically, gender and age appropriate, primary 
care advocacy, and additional referrals as needed.  
 
The provider will be required to serve the proportionate percentage of women to the overall HIV+ population 
in the county for which they apply. In addition, because they will serve women of childbearing age, they are 
required to coordinate appropriate medical care.  Care Coordination includes, but is not limited to, ensuring 
client receives pap smears every six months, documentation that pregnancy tests are administered as 
appropriate, coordinate specialty care referrals if appropriate, monitor adherence, and educate clients on the 
importance of medical care and medication.  An initial assessment of the client will include comprehensive 
medical and social history, physical and social assessment, family and dependents, and knowledge of HIV 
disease, its management, treatment, and prevention.  
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The provider will be required to assist in evaluation activities by establishing a database and methods for 
collecting the following data: 
 
1. The number of clients who received Phase II and Phase III education.  
2. The number of clients who are referred to primary care.  
3. The number of clients who remain in primary care. 
4. Changes in lab values that may be considered logically linkable to increased access to and retention in 

primary medical care.  
 
Phase I: Phase I clients are MAI eligible clients who are lost to follow-up, and/or medically non-adherent. 
These individuals will receive intensive contact and support by the ME/TA.  The ME/TA is a vital link 
between the local service providers, primary health providers and other existing MAI initiatives through their 
efforts to find clients who are lost to care and bring them back into care.  Stipends are not allowable under 
this Agreement.  
 
Phase II: Phase II clients are MAI eligible clients who are engaged in care, but have demonstrated a need 
for additional support, medical education and/or treatment advocacy. The ME/TA will see clients on site at 
their agency and also have an established schedule of times when they will meet with clients at other agencies. 
Alternatively the ME/TA may be out-posted during established schedule of times at alternate agencies.  The 
ME/TA will have several client oriented roles including:  
 
1. Educating clients about the importance of primary care;  
2. Referring clients to primary care physicians;  
3. Accompany clients to primary care appointments when necessary;  
4. Teaching clients how to understand their lab test results;  
5. Educating clients about medications, side effects, and treatment regimens: and  
6. Acting in an advocacy/buddy role in an effort to ensure clients remain in and adheres to primary care 

once they have gained access. 
 
Phase III: Phase III clients are MAI eligible clients who have successfully completed the education 
components of Phase II as outlined above, and have expressed an interest in becoming a peer educator.  The 
Peer Educator Specialist will train Phase III clients to become peer educators. The role of peer educators is 
to provide education and support to other HIV positive individuals and to deliver community presentations 
at schools, churches, local planning bodies, or at other appropriate settings.   
 
Peer Educator Specialist: The Peer Educator Specialist will provide training for Phase III clients as listed 
above. The Minority Advisory Committee (MAC) of the Care Council prefers that an HIV+ person fill this 
position, however it is not a requirement.   

 
A unit of MAI Treatment Adherence is defined as one-quarter hour or any portion thereof. Contracts will be 
reimbursed on a line item basis.  
 
PROCEDURE  
1.  Annual Proof of Primary Care.  
2.  Agency must have on file a copy of the client’s Notice of Eligibility Determination. 
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3.  A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 
who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4.  Geographic Restriction Policy applies. 
 
CAPS/LIMITS 
No caps/limits established for this service category. 
 
 
CARE COUNCIL APPROVED MINIMUM STANDARDS OF CARE 

STANDARD 
MEASURE 

1. Providers of this service have specific 
experience in caring for HIV infected 
clients or receive appropriate training as 
required by Health Resources and 
Services Administration, the Florida 
Department of Health, and/or the 
Grantee/Lead Agency within the first 90 
days of hire or as soon as training is 
available, but not to exceed six months.   

1. Written procedures and/or documentation on file 
as examined by the Grantee/Lead Agency. 

2. Providers of this service will receive a 
minimum of 12 hours of training on 
HIV/AIDS, treatment adherence, 
psychosocial, and other issues related to 
HIV/AIDS disease annually. 

2. Documentation on file as examined by the 
Grantee/Lead Agency. 

3. Providers of this service will receive a 
minimum of four (4) hours of training on 
treatment adherence issues annually. 

3. Documentation on file as examined by the 
Grantee/Lead Agency. 

4. Providers of this service will receive a 
minimum of four (4) hours of training on 
psychosocial issues annually. 

4. Documentation on file as examined by the 
Grantee/Lead Agency. 

5. Providers will contact clients within three 
(3) business days from the time of initial 
request for services. 

5. Documentation on file as examined by the 
Grantee/Lead Agency. 

6. Clients will receive updated and accurate 
treatment adherence information. 

6. Documentation on file as examined by the 
Grantee/Lead Agency. 

7. Staff providing treatment adherence 
counseling must maintain up to date 

7. Documentation on file as examined by the 
Grantee/ Lead Agency. 
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documentation on all activities with or on 
behalf of clients. 

 
DOCUMENTATION   
1.  Notice of Eligibility Determination  
2.  Yearly Primary Care Visit/Consultation  
3.  DH 3204 “Initiation of Services” Form 
4.  HIV+ Diagnosis 
5.  Signed Consent to Fax (if appropriate) 
6.  Copy of Client Identification 
7.  MAI Referral 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB 
 
STANDARD OF CARE EFFECTIVE DATE 
Adopted: 05/07/03 
Revised: 12/03/03 
Revised: 11/7/07 
Revised: 6/17/14 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
PROGRAM SERVICE (PS) POLICY #:   PS-12 
 
POLICY TITLE:   HOUSING SERVICES  
 
POLICY STATEMENT 
 
The major cause of homelessness in Florida and throughout the Nation is poverty. Those who are poor often find 
it difficult to obtain housing that is both suitable and affordable. Those who do must frequently spend in excess 
of 50 percent of their limited incomes for housing, making it difficult to pay for other life essentials, e.g. medical, 
pharmaceuticals, etc. Those at most risk of homelessness are people living in poverty, single parents, the 
unemployed or under-employed, the physically and mentally disabled, substance abusers, victims of domestic 
violence, runaway children and throwaway youth, veterans and those without family support networks. 
Homelessness often occurs in conjunction with substance abuse, chronic mental illness, and unsafe sexual 
behavior. All these factors increase homeless people’s risks for contracting HIV.  
 
DEFINITIONS AND UNITS OF SERVICE DESCRIPTION 
 
Housing services includes the provision of short-term assistance to support emergency, temporary or transitional 
housing to enable an individual or family to gain or maintain medical care.  Housing-related referral services 
include assessment, search, placement, advocacy, and the fees associated with them.  Eligible housing can include 
both housing that does not provide direct medical or supportive services and housing that provides some type of 
medical or supportive services such as residential mental health services, foster care, or assisted living residential 
services. 
 
The provision of housing assistance is limited to short-term or emergency financial assistance to support 
temporary and/or transitional housing to enable the individual or family to gain and/or maintain medical care.  
Use of Part A funds for short-term or emergency housing must be linked to medical and/or health-care services 
or be certified as essential to a client’s ability to gain or maintain access to HIV-related medical care or treatment. 
In addition, these funds can be used for emergency utility assistance.  
  
A unit of Housing Assistance is defined as one (1) day of housing, rent, utility, or any portion thereof.  This 
service will be reimbursed on a line item basis.  Housing assistance must be paid utilizing the following policies 
adopted by Care Council: 
 
1. Deposits:  One (1) time only for rent and one (1) time only for each utility (this includes all utilities—electric, 

water, gas, etc.) per client lifetime.  Exceptions may be granted by Grantee/Lead Agency with extenuating 
circumstances.   

2. Rent Payments:  75% of the prevailing fair market rent (FMR) twice per calendar year.  Each payment is 
one (1) month (30 days) rent.  Exceptions may be granted by Grantee/Lead Agency with extenuating 
circumstances. 
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3. Utility Payments:  Maximum of $150.00 per month, twice per calendar year.  Each payment is for one (1) 
month (30 days) of utilities service.  Exceptions may be granted by Grantee/Lead Agency with extenuating 
circumstances. 

 
 
PROCEDURE  
1.  Annual Proof of Primary Care.  
2. Agency must have on file a copy of the client’s Notice of Eligibility Determination. 
3.  A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 

who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4.  Geographic Restriction Policy applies. 
 
CAPS/LIMITS 
1. Limit is $1,000 per client per contract year, plus a once in a lifetime deposit for emergency rent and utility 

assistance.  One (1) year limit on transitional housing.  
2.  HRSA’s Program Policy 08-01 states that housing assistance for clients is limited to a cumulative period of 

24 months per household per lifetime under Part A funding.  
3.  HOPWA has maximum limits and they are defined in the HOPWA manual.  
 
CARE COUNCIL APPROVED MINIMUM STANDARDS OF CARE 

STANDARD MEASURE 

1. Providers of this service have specific 
experience in caring for HIV infected 
clients or receive appropriate training. 

1. Written procedures and/or documentation on file 
as examined by the Grantee/Lead Agency. 

2. Clients must present a need for services as 
related to their HIV health status. 

2. Documentation on file as examined by the 
Grantee/Lead Agency. 

3. Payments made for services must be 
appropriate for the area and household 
size.  

3. Written procedures and/or reasonable rent charts    
documented on file as examined by the 
Grantee/Lead Agency. 

4. Assistance can only be provided to HIV 
positive individuals within a household.     

4. Documentation as to household size, income and 
expenses as documented on file as examined by 
the Grantee/Lead Agency. 

5. There must be a plan to move the client 
off assistance toward self-sufficiency as 
documented by the referring entity and 
provided to the provider of this service.  

5. Documentation on file as examined by the 
Grantee/Lead Agency. 

6. All clients receiving assistance must be 
offered the opportunity for referral to a 
budget management service or financial 
counseling. 

6. Documentation on file as examined by the 
Grantee/Lead Agency. 

7. The lease or utility bill service address 
must be for the same address as the client. 

7. Documentation on file as examined by the 
Grantee/Lead Agency. 
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8. In the absence of a lease, an approved 
rental verification form must be used. 

8. Documentation on file as examined by the 
Grantee/Lead Agency. 

9. Full current copies of the utility bills must 
be provided for services showing total 
amounts due for the service address. 

9. Documentation on file as examined by the 
Grantee/Lead Agency. 

 
 
 
DOCUMENTATION 
1.  Notice of Eligibility Determination 
2.  Yearly Primary Care Visit/Consultation  
3.  DH 3204 “Initiation of Services” Form 
4.  HIV+ Diagnosis 
5.  Signed Consent to Fax (if appropriate) 
6.  Copy of Client Identification 
7.  Medical Necessity Related to HIV 
8.  Plan of Self- Sufficiency 
9.  Proof of Last Pay and List of all Other Sources Contacted with Reasons for Denials 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB 
 
STANDARD OF CARE EFFECTIVE DATE:  
Adopted: 06/06/01 
Revised: 12/03/03 
Revised: 5/13/14 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
 
PROGRAM SERVICE (PS) POLICY #:   PS-13 
 
POLICY TITLE:  MEDICAL TRANSPORTATION SERVICES 
 
POLICY STATEMENT 
 
Transportation services may include direct transportation by transportation contractor/provider, directly, or thru 
taxi vouchers and public transportation (bus passes). Methods of delivery are driven by the consumers’ needs and 
timeliness of service delivery. 
 
DEFINITION AND UNIT OF SERVICE DESCRIPTION 
 
Medical transportation services include those provided directly or through a voucher to a client so they may access 
health care services.  Such services may include taxis, tokens, bus passes, vouchers or agency vehicle 
transportation.   
 
A unit of Medical Transportation Services is negotiated per contract, and may consist of one (1) bus pass or 
one (1) trip, where a trip is considered one-way.  
 
PROCEDURE  
1.  Annual Proof of Primary Care.  
2.  Agency must have on file a copy of the client’s Notice of Eligibility Determination. 
3.  A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 

who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4.  Geographic Restriction Policy applies. 
5.  For PLWH accessing the Ryan White Program Sunshine Line Transportation, the case manager should 

complete the RWP Sunshine Line Request Form for monthly bus passes; or when the PLWH has Medicaid 
or HCHCP, the RWP Sunshine Line Request Form should be used to request an exemption from the grantee.  

 
CAPS/LIMITS 
No caps/limits established for this service category. 
 
CARE COUNCIL APPROVED MINIMUM STANDARDS OF CARE 

STANDARD MEASURE 

1. Providers must have appropriate licensure 
and insurance coverage. 

1. Written procedures and/or documentation on file 
as examined by the Grantee/Lead Agency. 
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2. Services are available to eligible residents 
of the service area as funding permits. 

2. Documentation specifying appropriate procedure 
on file at agency as examined by the Grantee. 

 
DOCUMENTATION   
1.  Notice of Eligibility Determination (NOE) 
2.  Yearly Primary Care Visit/Consultation  
3.  DH 3204 “Initiation of Services” Form 
4.  HIV+ Diagnosis 
5.  Signed consent to fax (if appropriate) 
6.  Copy of Client Identification 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB   
 
STANDARD OF CARE EFFECTIVE DATE:  
Adopted: 09/01/99 
Revised: 12/03/03 
Revised: 9/5/07 
Revised: 5/12/14 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

    
   

 Ryan White Part A Program  
Policies and Procedures Manual  

Published Date: October 2008/Revised: May 2015 

54

    HILLSBOROUGH COUNTY HEALTH CARE SERVICES 
RYAN WHITE PROGRAM 

PROGRAM SERVICE POLICIES AND PROCEDURES 
 

PROGRAM SERVICE (PS) POLICY #:   PS-14 
 
POLICY TITLE: CLIENT CERTIFICATION/ELIGIBILITY 
 
POLICY STATEMENT 
 
CAREWare is designed to streamline and simplify eligibility determinations for PLWH/A served through the 
Ryan White Program.   
 
DEFINITION 
 
Any contracted agency can serve any HIV+ client, who is deemed eligible according to CAREWare.  All clients 
still need to obtain proof of primary care annually. 
 
PROCEDURE  
1.  Annual Proof of Primary Care.  
2.  Agency must have on file a copy of the client’s Notice of Eligibility Determination. 
3.  A 30-day grace period will be permitted for obtaining documentation of primary care for new clients. Clients 

who have not provided documentation within the 30-day grace period will no longer be eligible to receive 
Ryan White funded services. 

4.  Geographic Restriction Policy applies. 
5.  The contractor/provider must use the most recent primary care verification submitted by the client to ensure 

their eligibility does not expire one year from the date of eligibility verification.  
6.  Any information collected by the contractor/provider must be noted with a CAREWare generated unique 

client identifier number. 
7.  Please reference Florida’s Administrative – Eligibility Rule 64D-4 Florida Administrative Code (FAC) for 

further details on eligibility requirements: http://www.floridahealth.gov/diseases-and-
conditions/aids/patient-care/_documents/eligibility-information/RULE-TEXT.pdf 

 
 
DOCUMENTATION  
1.  Notice of Eligibility Determination  
2.  Yearly Primary Care Visit/Consultation  
3.  DH 3204 “Initiation of Services” Form 
4.  HIV+ Diagnosis 
5.  Signed Consent to Fax (if appropriate) 
6.  Copy of Client Identification 
7.  Yearly Verification of Primary Care, can include any of the following: 

a. Dated statement from the primary care visit, on letterhead, signed by a site representative, with 
identifying information to link the document to the client. 

b. A dated prescription with identifying information to link the document to the client, scripts from a 
dentist, oral surgeon, or psychiatrist or psychologist are not acceptable. 
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c. Dated lab with identifying information to link the document back to the client. 
d. A documented conversation with the Primary Care contractor/provider, identifying primary care 

attendance. 
e. Utilization of the Primary Care Attendance Form. 

 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB 
 
PUBLISHED DATE: October 2008 
Revised: 5/12/14 
 
 

 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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Ryan White 
Primary Care Attendance 

Verification Form 

Client Name:  _______________________________  

Date of Birth:  _______________________________  

Social Security Number:  ______________________  

 

Date of last Primary Care Appointment that the above stated client attended: 

Authorized Signature         Date 

 
 
Primary Care Office (Please Print): 
 
__________________________________ 

Name of Clinic 
 
 
__________________________________ 

 
__________________________________ 
Address of Clinic 
 
 
__________________________________ 
City  
 
 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
PROGRAM SERVICE (PS) POLICY #:   PS-15 
 
POLICY TITLE:  GEOGRAPHIC RESTRICTIONS 
 
POLICY STATEMENT 
 
Client should be encouraged to receive services in their area of residence and within the designated geographic 
areas per funding category. 
 
DEFINITION 
 
The Ryan White Program Part A funds are designated for clients that live in the EMA (Hillsborough, Pasco, 
Pinellas and Hernando Counties).  
 
PROCEDURE 
Encourage clients to access the appropriate service in their county of residence or in the closest county where the 
service is available. 
 
DOCUMENTATION  
Proof of residence. 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB 
 
PUBLISHED DATE: October 2008 
Revised: 5/13/14 
 
 

 

 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
PROGRAM SERVICE (PS) POLICY #:    PS-16 

POLICY TITLE: MAIL DELIVERED MEDICATIONS  

POLICY STATEMENT  

Whenever a cost saving in prescriptions or for the convenience of clients, particularly when transportation is an 
issue, mail order prescriptions will be made available. 

DEFINITION 

Mail delivered medications are prescriptions dispensed and sent to the client via the mail. 

PROCEDURE 
To access this service the case manager will:  
 
1.  Fax the provider pharmacy the intake form together with the prescription.  
2.  Later, the case manager must mail the original prescription to the provider pharmacy or must destroy it.  
3.  If the client needs the medication refilled beyond the number of refills on the original prescription, a 

new prescription must be issued. 
4.  Once a prescription expires it must not be used again.  
 
If for some valid reason the client is in need of AIDS Drug Assistance Program (ADAP) medications, but 
ADAP cannot be accessed immediately, these medications can be provided by the local pharmacy program on a 
temporary basis. The case manager will complete the A.R.T. Exception Form, attached at the end of this chapter, 
and fax it to the Ryan White program management staff for approval. The program management staff will sign 
and fax to the case manager the approval if the reason for the request is warranted. 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: October 2008 
Revised: 5/13/14 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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INSTRUCTIONS FOR PROVIDERS 

 
 

This form is an exception form to be completed by CASE MANAGERS for clients who are currently taking antiretroviral 

(A.R.T.) medications and experiencing a situation that will prevent them from continuing this therapy. 

A single exception form will be utilized for all three requests. 
 

VERY IMPORTANT:  Incomplete forms and/or forms improperly or inaccurately completed will be rejected and 
returned to the case manager or case management agency.  Subsequently medications will not be filled and may 
result in a delay of medications being filled and provided to the client. It is the responsibility of the agency 
completing the form to ensure it is accurate, complete and signed by the appropriate authorities. 

 

 
1. REQUEST #1: The CASE MANAGER (CM) is required to complete the form and  answer all questions that pertain to 

this client and their current situation.  It also requires appropriate authorizations: 

a.    CM’S name, signature, and phone number. 
 

b.    CM AGENCY SUPERVISOR APPROVAL name, signature, and date of approval.  

c.    Give the form to client to take to pharmacy or fax the form to pharmacy. 

d. Pharmacy Staff is responsible to review and date the form for appropriate authorizations and completeness prior to 
dispensing A.R.T. medications.  If pharmacy staff has questions or concerns, they will contact the case manager 
and/or supervisor.  Antiretroviral medications dispensed (prescriptions filled) without the exception form correctly 
completed and appropriate authorizations will not be paid and the cost becomes the responsibility of the pharmacy. 

 
2. REQUEST #2:  The CM will pull request #1; update all questions that pertain to this client and their current situation 

and complete Request #2 section with appropriate authorizations: 

a.    CM’S name, signature, and phone number. Updates are required. The CM will comment, initial & date. 
 

b.    CM AGENCY SUPERVISOR APPROVAL name, signature, and date of approval.  

c.    Give the form to client to take to pharmacy or fax the form to pharmacy. 

d. Pharmacy Staff is responsible to review and date the form for appropriate authorizations and completeness prior to 
dispensing A.R.T. medications.  If pharmacy staff has questions or concerns, they will contact the case manager 
and/or supervisor.  Antiretroviral medications dispensed (prescriptions filled) without the exception form correctly 
completed and appropriate authorizations will not be paid and the cost becomes the responsibility of the pharmacy. 

 
3. REQUEST #3:  The CM will pull request #2 and update all questions that pertain to this client and their current 

situation and complete Request #3 section with appropriate authorizations: 

a.    CM’S name, signature, and phone number. Updates are required. The CM will comment, initial & date 
 

b.    CM AGENCY SUPERVISOR APPROVAL name, signature, and date of approval. 
 

c.    The CM will obtain the Ryan White Office Authorization, name, signature, and date of approval.  

d.    Give the form to client to take to pharmacy or fax the form to pharmacy. 

e.    Pharmacy Staff  is responsible to review and date the form for appropriate authorizations and completeness prior to 
dispensing A.R.T. medications.  If pharmacy staff has questions or concerns, they will contact the case manager, 
supervisor or the Ryan White office.  Antiretroviral medications dispensed (prescriptions filled) without the 
exception form correctly completed and appropriate authorizations will not be paid and the cost becomes the 
responsibility of the pharmacy. 
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If at any time there are issues or concerns about this process please contact Aubrey Arnold, Ryan White Program 
Manager, at 813-272-6935. 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES  

 
PROGRAM SERVICE (PS) POLICY #:   PS-17 
 
POLICY:  PLANNING COUNCIL SUPPORT 

POLICY STATEMENT  

Planning Council Support is a legislatively mandated function.  
 
DEFINITION  
 
Ryan White funds may be used to support the Planning Council and services that support its activities (e.g., 
transportation for PLWH to attend network meetings), which can include in some instances, training of 
providers intended to improve medical outcomes, and consumer education and training that is intended to 
improve medical outcomes.  The terms “Planning Council” and “Care Council” are interchangeable and refer to 
the same entity. 
 
PROCEDURE 
 
 
 
CAPS/LIMITS  
Allowable costs may include: 
 
1.  Costs incurred by Planning Council (PC) members, i.e., reasonable out of pocket costs like transportation, 

meals, etc. 
2.  Costs for the development of the comprehensive plan, assessment of the administrative mechanism, Statewide 

Coordinated Statement of Need (SCSN), and assistance in the coordination and writing of the annual grant 
application.  

3.  Development/implementation of the Planning Council Grievance Procedures and Marketing activities 
associated with PC activities and increased community participation. 

4.  Costs associated with conducting needs assessment and other methods for obtaining input on community 
needs and priorities, such as public meetings, focus groups, and ad hoc panels for the purpose of assisting the 
Planning Council in setting service priorities.  

5.  Staff support (clerical and professional expenses) required by the Planning Council for performance of 
required Care Council activities, including routine administrative activities. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: October 2008 
Revised: 5/13/14 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
PROGRAM SERVICE (PS) POLICY #:   PS-18 
 
POLICY:  PUBLIC POSTING OF CHARGES 
 
POLICY STATEMENT 
 
Ensure provider policies and procedures require a publicly posted schedule of charges (e.g. sliding fee scale) to 
clients for services, which may include a documented decision to impose only a nominal charge.  This 
expectation applies to Grantee/Lead Agencies that also serve as direct service providers. 
 
PROCEDURE 
The Grantee/Lead Agency and provider will do the following to remain in compliance: 
 
1.  The Grantee/Lead Agency will review the provider’s policy for a schedule of charges.  The client eligibility 

determination procedures for imposition of charges will be based on the description of the accounting system 
used for tracking patient charges, payments, and adjustments. 

2.  The provider shall establish, document, and have available for review: 
a. A policy for a schedule of charges.  
b. Current schedule of charges. 
c. Client eligibility determination in client records. 
d. Fees charged by the provider and the payments made to that provider by clients. 
e. Process for obtaining and documenting client charges and payments through an accounting system, 

manual or electronic. 
3.  Provider policies and procedures will be reviewed to determine: 

a. Existence of a provider policy for a schedule of charges.  A publically posted schedule of charges based 
on current Federal Poverty Level (FPL) including the cap on charges. 

b. Client eligibility for imposition of charges based on the schedule. 
c. Track client charges made and payments received. 
d. How accounting systems are used for tracking charges, payments, and adjustments. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
PROGRAM SERVICE (PS) POLICY #:   PS-19 
 
POLICY:  FEDERAL POVERTY LEVEL BELOW 100% AND CLIENT CHARGES 
 
POLICY STATEMENT 
 
No charges are to be imposed on clients with income below 100% of the Federal Poverty Level (FPL). 
 

PROCEDURE 
Both the Grantee/Lead Agency and provider will do the following to review a client’s income for eligibility: 
 
1.  The Grantee/Lead Agency shall review provider eligibility determination policy and procedures and ensure 

that clients with incomes below 100% of the FPL are not charged for services. The Grantee/Lead Agency 
shall also review client records and documentation of actual charges and payments to ensure the policy is 
being correctly and consistently enforced and clients below 100% of FPL are not being charged for services. 

2.  The provider will document their policy for the schedule of charges does not allow clients below 100% of 
FPL to be charged for services and personnel are aware of and consistently following the policy for schedule 
of charges.  The policy for schedule of charges must be publically posted. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
PROGRAM SERVICE POLICIES AND PROCEDURES 

 
PROGRAM SERVICE (PS) POLICY #:   PS-20 
 
POLICY:  FEDERAL POVERTY LEVEL ABOVE 100% AND CLIENT CHARGES  
 
POLICY STATEMENT 
 
Charges to clients with incomes greater than 100% of Federal Poverty Level (FPL) are determined by the schedule 
of charges. Annual limitation on the amounts of charge (i.e. caps on charges) for Ryan White services are based 
on the percent of the client’s annual income, as follows: 
 
1. 5% for clients with incomes between 100% and 200% of FPL. 
2. 7% for clients with incomes between 200% and 300% of FPL. 
3. 10% for clients with incomes greater than 300% of FPL. 
 
PROCEDURE 
The following procedures will be established to ensure clients with income greater than 100% FPL are properly 
determined for the appropriate services: 
 
1.  The Grantee/Lead Agency shall review the provider policy for the schedule of charges and cap on charges to 

ensure they meet legislative requirements.  In addition, the Grantee/Lead Agency will review the accounting 
system and records of charges and payments to ensure compliance with caps on charges and review client 
records for eligibility determination application to ensure consistency with policies and federal 
requirements. 

2.  The provider will establish and maintain a schedule of charges and a policy that includes a cap on charges 
with the following: 
a. Responsibility for client eligibility determination to establish individual fees and caps. 
b. Tracking of Part A charges or medical expenses inclusive of enrollment fees, deductibles, co-payments, 

etc. 
c. A process for alerting the billing system when the client has reached the cap and should not be further 

charged for the remainder of the year. 
d. Personnel are aware of and consistently following the policy for schedule of charges and the cap on 

charges. 

3.  The Grantee/Lead Agency shall review the policy for schedule of charges and the cap on charges by: 

a. Review of the accounting system for tracking patient charges and payments. 

b. Review of the charges and payments to ensure that charges are discontinued once the client has reached 

his/her annual cap. 
 
AUTHORITY/OVERSIGHT  
1. Ryan White Program Part A Grantee  
2. HRSA/HAB  
PUBLISHED DATE: May 2015 
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III. FISCAL MANAGEMENT 
 

A.        OVERVIEW 

Each year the Hillsborough Board of County Commissioners, through the Health Care Services Department 
distributes millions of dollars in state and federal funding for HIV/AIDS programs and services to community-
based organizations, hospitals, health centers, treatment facilities, etc. that directly serve the public.  This 
process begins with recognition of the need for specific services, followed by planning and priority allocation 
of funds by the West Central Florida Ryan White Care Council to meet the needs of the HIV/AIDS 
community, followed by Hillsborough County facilitating a Request For Applications (RFA), and then 
selection of the provider agencies to be funded.  Programs can be funded using various types and combinations 
of resources, so administering and managing these resources requires a collaborative relationship between the 
Hillsborough County’s Ryan White Part A Office (Grantee) and the funded contractor/provider.  Ongoing 
communication between the Grantee and the contractor/provider must be fostered to ensure the success in 
managing the Ryan White Program funds.  
 
B. FISCAL MANAGEMENT POLICIES AND PROCEDURES 

The guidance and polices set forth in this document apply to all contracted and sub-contracted agencies.  It is 
the responsibility of the contractor/provider to ensure this information is available to all sub-contractors.  The 
policies are in place to ensure the proper use of Ryan White Part A Program funds and to guarantee the agencies 
using these funds are doing so with the understanding these funds represent the “payor of last resort.”  The 
following represent current Fiscal Management (FM) Policies and Procedures approved by the Ryan White Part 
A Program Grantee Office.  For any questions or clarification please contact the Ryan White Part A Program 
office. 

 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #: FM-1 

POLICY: CONDITION OF AWARD BUDGETS 

POLICY STATEMENT 

The Conditions of Award (COA) identifies agency line item budget of expenditures to be incurred during the 
contract period as required by the U.S. Department of Health and Human Services. 
 
Hillsborough County and provider shall maintain comprehensive budgets, reports, and procedures with 
sufficient detail to account for Ryan White funds by service category, contractor, administrative costs, and 
(75/25 Rule) core medical and support services rules to delineate between multiple funding sources and show 
program income. 

DEFINITION 
 
When awarding federal grants, the U.S. Department of Health and Human Services establishes conditions that 
must be met in order to be in compliance with the grant award, these conditions are referred to as COAs. 
 
PROCEDURE 
 
 
1. The grantee shall review the sufficiency of all accounting policies and procedures, budgets, and accounting 

systems and reports to account for Part A funds in order to meet Ryan White fiscal requirements. 
2.  The provider will ensure the adequacy of agency fiscal systems to generate needed budgets and expenditure 

reports, including: 
a. Accounting policies and procedures. 
b. Budgets. 
c. Accounting system and reports. 

 
3.   The provider agency must complete a brief description (using the Condition of Award budget template 
provided) of the purpose of the contract and estimate the number of units of service that will be provided.  
The units of service to be provided multiplied by the fee for service shall equal the total amount of the 
contract.  The budget narrative is provided both in the Request for Applications (RFA) process as well as 30 
days prior to a new contract being awarded and 30 days prior to a contract renewal. 
 
4.  Complete a budget narrative, to include: 

a.  Personnel/Staff Salaries – This schedule must include each employee's name, title, salary 
amount, and percentage dedicated to the grant.  Any amendments to this salary amount must 
be submitted to the appropriate accountant and approved prior to a request for 
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reimbursement.  Notify the fiscal section in writing of staff changes before sending any 
request for reimbursement. 

b.  Fringe Benefits – Reimbursement of fringe benefits may include: FICA 7.65% of gross 
salary, employee health insurance plans, worker's compensation insurance, pension plans, 
and any severance.  Benefits should be charged in proportion to the salaries dedicated to the 
program. The Hillsborough County Ryan White program (Grantee) shall approve any 
changes to the reimbursement of fringe benefits 

c.  Travel – Travel expenditures must be directly related to the grant and justified as a direct benefit 
to the grant.  Contractor/provider must identify the employee traveling, where travel is taking 
place, and costs associated with the travel.  Include a separate local or out of area travel amount.  

d.  Equipment – Please reference Purchase of Equipment Policy, FM-31 page 115. 
e.  Supplies – Provide a brief description of expendable supplies such as office or educational.  

Supplies for clients must be listed under “Other.” 
f.  Other Expenditures – Any other cost item that does not fit in one of the above mentioned 

categories, must be included in “Other.” These items may include rent, consultant fees, printing, 
postage, telephone, utility costs, insurance, etc. 

g.  Federally approved Indirect Cost – A rate established by contractor/providers with the Federal 
Government must be included with the Categorical Budget if the contractor/provider intends to 
charge this rate to the contract.  Indirect costs cannot exceed ten (10) percent.   

4.  Administrative Costs: The Ryan White legislation imposes a cap on contractor administration.  Legislative 
intent is to keep administrative costs to an absolute minimum.  Contractors must keep administrative costs to 
no more than ten (10) percent of the total budget. Hillsborough County recognizes that some administrative 
resources are needed by contractors to support direct service programs, and it is Ryan White Program policy 
to provide those resources within reason.  However, it is important to note that Ryan White Part A funds are 
meant to support direct services rather than administration.  Hillsborough County staff will review budgets to 
determine the amount of funds supporting administration.  If it is excessive, the County staff will work with 
the provider in revising budgets and work plans if necessary to reduce administrative costs.  Administrative 
costs include the following: 
a. Management and oversight of specific programs funded by Ryan White Part A:  This includes staff 

who have agency management responsibility but no direct involvement in the program or the provision of 
services.  This does not include the direct supervision of program/clinical staff.  However, management 
and oversight of a specific aspect of the Ryan White Part A Program could be a portion of an individual’s 
responsibilities.  For example, a program director or project coordinator might have responsibility for 
indirect management and oversight of the program along with responsibility for the direct provision of 
services, supervising day-to-day program operations, or direct supervision of staff involved in the 
provision of services.  In such a case, the former would be considered administrative, while the latter 
would be considered direct program.  Positions that might involve management and oversight duties may 
include: Executive Director, Deputy Executive Director, Program Manager, Program Coordinator, Clinic 
Manager, etc. 

b. Other types of program support, such as quality assurance, quality control and related activities: 
This includes staff whose duties relate to agency-wide quality assurance (e.g., developing agency quality 
assurance protocols, reviewing a sample of charts to determine the quality of services agency-wide, or 
participating on an agency’s/facility’s quality committee).   

c. Routine contract administration: This includes proposal, work plan and budget development, receipt 
and disbursal of contract funds, and preparation of programmatic and financial reports as required by the 
Ryan White Program. 
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d. Audit: All funds included in the budget’s audit line.  Please note that under revised federal audit 
requirements, grantees who expend $500,000 or more in federal funds must have a single A-133 audit.  
Federal grantees who spend less than $500,000 in federal funds annually are prohibited from charging 
federal funds for single audits.  Therefore, only those contractors receiving federal funds of $500,000 or 
more may request approval of reimbursement for single audit expenses through their Ryan White contract.   
However, Ryan White Part A funds may be used to support limited financial review with prior approval 
from Hillsborough County. 

e. Other administrative activities: This includes fiscal activities, such as accounting, bookkeeping, payroll, 
etc., and operations responsibilities, such as security, maintenance, etc.  Positions that may involve such 
duties include: Comptroller, Accounting Manager, Director of Operations, Bookkeeper, Accountant, 
Payroll Specialist, Finance Coordinator, Maintenance Worker, Security Officer, etc.  Some types of 
insurance are considered program costs (e.g., medical malpractice insurance, insurance for a vehicle used 
as part of a transportation program), while some are considered administrative (general liability, board 
insurance). 

f. Indirect: Includes usual and recognized overhead, including established indirect cost rates.  Examples of 
such costs are rent, utilities, etc.  Indirect costs are those shown in the budget’s “administrative costs” line. 

 
With regard to items “a” through “e” above, providers must submit detailed duty descriptions.  If staff spends 
a portion of the time supported by the contract on administrative activities, contractor/provider must identify 
the percentage of time devoted to those activities so the Grantee is able to identify the amount of the budget 
that supports administration.  The percentage of staff time devoted to administration must also be applied to 
the fringe amount.  Therefore, if five percent of all personnel services are identified as administrative, five 
percent of the fringe amount is also considered administrative.   

5.  Contractor/providers are required to complete a new Conditions of Award Budget for any renewed contract 
year following the procedures outlined above within 30 days of the contract period.  In addition, anytime a 
contract amount is modified a revised COA is due within 30 days of the amount being revised.   

6. Contract modifications are required when the grant total or funded service category are 
modified/changed.  

 
DOCUMENTATION   
1. Condition of Award Budget (see following pages). 
2. Please reference the Service Specific Policies and Procedures for a breakdown of the Unit Cost for each 

funded service. 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: October 2008 
Revised: 5/13/14 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-2 

POLICY TITLE:  PAYOR OF LAST RESORT 

POLICY STATEMENT 

Language under the federal statutes regulating the HIV Health Care Services Program includes provisions relating 
to Medicaid and other third-party revenues.  Section 300ff-27(b)(7)(F) of Title 42 under the United States Code 
requires assurances from the State that Ryan White funding will not be “utilized to make payments for any item 
or service to the extent that payment has been made or can reasonably be expected to be made . . .” by programs 
and sources other than Ryan White.  Additionally, § 300ff-15(a)(1)(A) states that all funds received under the 
grant are awarded “to supplement not supplant State funds” to provide HIV related services; Section 300ff-
15(a)(1)(B) requires political subdivisions within the eligible area to maintain the level of expenditures for HIV-
related services at a level equal to the level of expenditures for the preceding year; and finally, § 300ff-15(a)(1)(C) 
requires political subdivisions within the eligible area not to use funds received under the grant as part of 
maintaining their level of the preceding year’s expenditures.  
 
DEFINITION 

Federal law requires that any eligible services to a Medicaid eligible PLWH must be billed to Medicaid rather 
than Ryan White.  Likewise,  all services an e ligible PLWH receives that  is covered by their  
exist ing insurance coverage, benefits/assistance program must be billed to that other payor. These 
requirements reflect the condition that Ryan White funding will be the last resource used to pay for HIV related 
services, making the funding the payor of last resort.  The service contractor/provider assumes the financial risk 
for providing services for which other sources of funding could reasonably have been anticipated or determined.  
 
PROCEDURE 
The guidance and policies set forth apply to all contracted and subcontracted agencies/contractor/providers.  It is 
the contractor/providers responsibility to ensure that Ryan White funds are payor of last resort. To do so, the 
contractor/provider must: 
 
1. Screen clients for eligibility to receive services through other programs (e.g., Medicaid, Medicare, VA 

benefits, private health insurance).  
2. Periodically reassess client eligibility for Ryan White services.  
3. Document client eligibility.   
4. Have policies and procedures in place addressing these screening requirements.  Hillsborough County Ryan 

White staff will review these policies and procedures as well as documentation of screening activities and 
client eligibility during contract monitoring. 

 
All HIV service contractor/providers entering into contracts with the County must agree to the following 
requirement contained in Attachment B, Paragraph 8, of their contracts, as amended from time to time: 
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“The contractor agrees to maximize third-party reimbursement available for HIV counseling, testing, medical 
care, case management and other funded services, including Medicaid reimbursement for HIV primary care 
available through participation in the HIV Primary Care Medicaid Program, and reimbursement for services for 
the uninsured and underinsured through ADAP.” 
 
If providing a Medicaid compensable service, the Provider must obtain a Medicaid number and must maintain 
documentation of Medicaid certification. The provider further certifies that any and all revenue recovered as a 
result of Ryan White services provided will be reported to Hillsborough County as Program Income (utilizing the 
Program Income Expenditure Report) and any Program Income funds recovered through Medicaid or other payor 
sources will be used within the agency to expand HIV services.  The Contractor shall request approval in writing 
of its proposed use of these Program Income funds.  No such revenue shall be allocated without the written 
endorsement Ryan White Part A Program Manager. 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: October 2008 
Revised: 5/13/14 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-3 

POLICY TITLE:  FISCAL REPORTING OF THIRD PARTY FUNDS/PROGRAM INCOME 

POLICY STATEMENT 
 
As a component of fiscal reporting, providers are required to track third party reimbursement funds and 
expenditures.  
 
PROCEDURE 
Providers are to do the following: 
 
1. Providers will complete and submit an electronic Program Income/Expenditure Report (PIER) on a 

quarterly basis by calendar year.   
2. All fields highlighted green REQUIRE provider review and input where applicable.   
3. When completed, SAVE and name the file:  PIER 1st qtr; PIER 2nd qtr; PIER 3rd qtr: PIER 4th qtr (as 

applicable).   
4. Upload the document to MOVEit.   
5. Open MOVEit:  select Folders / then Distribution / then Reports / then Parent Folder / then Program Income 

Expenditure Report/ then appropriate Calendar Year/ then launch the Upload Wizard and attach your file.    
 
AUTHORITY/OVERSIGHT  
1. Ryan White Program Part A Grantee 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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PREPARED BY (Name & Title):

$-1st Qtr $-2nd Qtr $-3rd Qtr $-4th Qtr $-1st Qtr $-2nd Qtr $-3rd Qtr $-4th Qtr

Due 4/15 Due 7/15 Due 11/15 Due 1/15 Due 4/15 Due 7/15 Due 11/15 Due 1/15

1. 1.

2. 2.

3. 3.

4. 4.

5. 5. .

6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

11. 11.

12. 12.

TOTAL INCOME:   -$                 -$                 -$                 -$                 -$                 -$                 -$                 -$                 

YEAR REPORTED

TOTAL EXPENDITURE:   

         PROGRAM INCOME/EXPENDITURE REPORT
HILLSBOROUGH COUNTY

Health Care Services Department

Ryan White Program

Onelia Pineda ph: 813.274.6988   email: pinedao@hillsboroughcounty.org

TELEPHONE NUMBER & EXT.

SUBMITTAL DATE

Provider Instructions:  The purpose of this report is to track third-party reimbursement funds and how they are spent.  Providers MUST complete and submit an electronic 

Program Income/Expenditure Report (PIER) on a quarterly basis by calendar year.  All fields highlighted green REQUIRE provider review and input where applicable.  When 

completed, SAVE and name the file:  PIER 1st qtr; PIER 2nd qtr; PIER 3rd qtr: PIER 4th qtr (as applicable) .  Upload the document to MOVEit.  Open MOVEit:  select  

Folders / then Distribution / then Reports / then Parent Folder / then Program Income Expenditure Report/ then appropriate Calendar Year/ then launch the Upload Wizard 

and attach your file.    Calendar years 2010 through 2015 have been created for each provider, please file your reports accordingly.  If you have questions, please contact the 

Accountants below:

SOURCE OF INCOME TYPE OF EXPENDITURE

PROGRAM INCOME PROGRAM EXPENDITURES

 EMAIL ADDRESSPROVIDER NAME:

Aggregate Totals for Calendar Year Calendar Year

BALANCE:   -$                                           

TOTAL PROGRAM INCOME EXPENDED Y-T-D:   -$                                           -$                                           TOTAL PROGRAM INCOME Y-T-D:   
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-4 

POLICY TITLE: PROMPT PAYMENT 

POLICY STATEMENT 
 
Hillsborough County as the Ryan White Grantee is to make payment to providers within 45 calendar days after 
receipt of a billing, unless the billing is improperly presented or lacks documentation.  
 
PROCEDURE 
In order to adhere to the 45 calendar day payment procedure in place (“Florida’s Prompt Payment Act”), the 
grantee and the provider will do the following: 
 
1.  The Grantee shall establish and implement policies and procedures that allow for partial payments of 

invoices. Reimbursement to providers will be reviewed to determine whether it routinely occurs within 45 
calendar days of receipt of the invoice, document delays due to incomplete documentation and take action to 
improve reimbursement rates if review shows payment period of more than 45 calendar days. 

2. In order to facilitate this process, the provider shall submit invoices on time monthly with complete 
documentation. The provider will also maintain data documenting the reimbursement period including 
monthly bank reconciliation reports and receivables aging report.  

3.  This will be measured by: 
a. Reviewing grantee payable records  
b. Reviewing provider invoices, submission dates, and bank deposits of Part A payments  
c. Reviewing grantee policies on how to avoid payment delays of more than 45 calendar days to providers  

 

AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-5 

POLICY TITLE:  LIMITATIONS OF PART A FUNDING – REASONABLENESS OF COSTS 

POLICY STATEMENT 
 
The written procedures for determining the reasonableness of costs, the process for allocations, and the policies 
for allowable costs shall be in accordance with the provisions of applicable Federal cost principles and the terms 
and conditions of the award.  Costs are considered to be reasonable when they do not exceed what would be 
incurred by a prudent person under the circumstances prevailing at the time the decision was made.  Only those 
costs deemed reasonable will be reimbursed. 
 
PROCEDURE 
The grantee and provider, working in conjunction, will determine allowable and reasonable costs through the 
following activities: 
 
1.  The grantee shall have in place policies to be used in determining allowable costs and test to determine 

whether provider costs for services as charged to the program are reasonable and allowable. 
2.   In turn, the provider shall have in place policies and procedures to determine allowable and reasonable costs.  

The provider will also have in place reasonable methodologies for allocating costs among different funding 
sources and Ryan White categories.  Finally, they will make available policies, procedures, and calculations 
to the grantee upon request. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-6 

POLICY TITLE:  LIMITATIONS OF PART A FUNDING – ADMINISTRATIVE COSTS 

POLICY STATEMENT 
 

Up to ten (10) percent of federal funds may be spent on administrative costs in any given grant year for grantees 
with or without a fiduciary intermediary or administrative agent.  Administrative costs for providers cannot 
exceed 10 percent in the aggregate. 

 
PROCEDURE 
The grantee will identify and appropriately categorize administration expenses and ensure they do not exceed ten 
(10) percent of the total grant amount.  It will also provide HRSA/HAB with current operating budgets with 
sufficient detail to determine and review administrative expenses.  The grantee office shall identify and describe 
all expenses within the grantee budget that are categorized as administrative costs and document that 
administrative expenses do not exceed ten (10) percent of the awarded Ryan White grant. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-7 

POLICY TITLE: LIMITATIONS OF PART A FUNDING – ALLOWABLE EXPENDITURES 

POLICY STATEMENT 
 
The use of grantee administrative funds only allowable expenditures. 
 
PROCEDURE 
Hillsborough County (Grantee) will make available current operating budgets and allocation expense reports 
with sufficient detail for HRSA to review administrative expenses.  It will be based on the following list of 
allowable administrative activities: 
 
1. Routine grant administrative and monitoring activities, including the development of applications and the 

receipt and disbursal of program funds. 

2. Development and establishment of reimbursement and accounting systems. 

3. Preparation of routine programmatic and financial reports. 

4. Compliance with grant conditions and audit requirements. 

5. All activities associated with the grantee’s contract award procedures, including the activities carried out by 

the HIV Health Services Planning Council. 

6. Development of request for proposals, provider and contract proposal review activities, negotiation and 

awarding of contracts. 

7. Monitoring activities including telephone consultation, written documentation, and onsite visits. 

8. Reporting on contracts, and funding reallocation activities. 

9. Indirect costs. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-8 

POLICY TITLE:  CALCULATING UNIT COSTS 

POLICY STATEMENT 
 
Unit costs calculated by grantees and providers will be based on an evaluation of reasonable cost of services. 
Financial data must relate to performance data and include development of unit cost information whenever 
practical. 

DEFINITION 
 
When using unit costs for the purpose of establishing fee-for-service charges, the GAAP definition can be 
used. Under GAAP, donated materials and services, depreciation of capital improvement, administration, and 
facility costs are allowed when determining cost.  If unit cost is the method of reimbursement, it can be 
derived by adding direct program costs and allowable administrative costs (capped at ten (10) percent) and 
dividing by the number of units of service to be delivered.  

 
PROCEDURE 
The grantee shall include in provider agreements a provision that requires submission of reports that detail 
performance and allow review of the provider’s budget, cost of services, and unit cost methodology.  The 
provider will have in place systems that can provide expenses and client utilization data in sufficient detail to 
determine reasonableness of unit costs. The Grantee office will review unit cost methodology for provider and 
provider services and review budgets to calculate allowable administrative and program costs for each service. 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2. HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-9 

POLICY TITLE:  LIMITATIONS OF PART A FUNDING – PROVIDER ADMINISTRATIVE EXPENSES 

POLICY STATEMENT 
 
Aggregated provider administrative expenses may not total more than ten (10) percent of Part A services 
dollars. 
 
PROCEDURE 
The grantee office will maintain file documentation on all providers including their current operating budgets and 
expense/allocation reports, with sufficient detail to identify and calculate administrative expenses. The provider 
will prepare a project budget and track expenses with sufficient detail to allow identification of administrative 
expenses. The grantee shall review provider budgets to ensure proper designation and categorization of 
administrative costs, calculate the administrative costs for each provider, and calculate the total amount of 
administrative expenses across all providers to ensure that the aggregate administrative costs do not exceed ten 
(10) percent. 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-10 
 
POLICY TITLE:  LIMITATIONS OF PART A FUNDING – ASSIGNMENT OF PROVIDER ADMINISTRATIVE 

    EXPENSES 

POLICY STATEMENT 
 
Appropriate provider assignment of Ryan White Part A administrative expenses, with administrative costs, 
includes operational activities, such as rent, utilities and facility costs, costs of management, oversight of 
specific programs funded, which might include program coordination,  clerical, financial, and management staff 
not directly related to patient care, program evaluation, liability insurance, audits, and computer 
hardware/software not directly related to patient care. 
 
PROCEDURE 
Both the grantee and provider will perform the following activities to remain in compliance with provider 
administrative expenses: 
 
1. The grantee shall obtain and keep on file current provider operating budgets with sufficient detail to review 

program and administrative expenses and ensure appropriate categorization of costs.  The grantee will also 
review expense reports to ensure that all administrative costs are allowable. 

2. The provider shall prepare a project budget that meets administrative cost guidelines.  In addition, providers 
shall prepare expense reports tracking administrative expenses with sufficient detail to permit review of 
administrative cost elements. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
 
 

 

 

HILLSBOROUGH COUNTY HEALTH CARE SERVICES 



 
 

    
   

 Ryan White Part A Program  
Policies and Procedures Manual  

Published Date: October 2008/Revised: May 2015 
 

84

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-11 

POLICY TITLE:  LIMITATIONS OF PART A FUNDING – INDIRECT COSTS RATE 

POLICY STATEMENT 
 
The inclusion of indirect costs (capped at 10%) will be implemented only where the grantee has a certified 
HHS-negotiated indirect costs rate using the Certification of Cost Allocation Plan or Certificate of Indirect 
Costs, which has been reviewed by the HRSA/HAB Project Officer. 
 
PROCEDURE 
1.  The grantee shall file with HRSA/HAB a current approved HHS-negotiated indirect rate for the grantee, 

indicating where a provider plans to use Ryan White funds for the indirect costs and maintain on file the 
documented HRSA-approved provider indirect costs rate.  The grantee shall also review provider budgets 
and expense reports to determine the use of the indirect cost rate and adherence to the ten (10) percent 
administrative cap as well as review provider budgets to ensure no duplication of costs covered in indirect 
rate and other line item expenses. 

2.  If a provider is using indirect cost as part or all of its ten (10) administration costs, they shall obtain and keep 
on file a federally approved HHS-negotiated Certificate of Cost Allocation Plan or Certificate of Indirect 
Costs.  In addition, the provider will submit a current copy of the Certificate to the grantee. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
 
 

 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
 
 

 

 

 

 

 

 



 
 

    
   

 Ryan White Part A Program  
Policies and Procedures Manual  

Published Date: October 2008/Revised: May 2015 
 

85

HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-12 
 
POLICY TITLE:  LIMITATIONS OF PART A FUNDING – ADHERENCE TO PLANNING COUNCIL ALLOCATIONS  

    AND PRIORITIES  

POLICY STATEMENT 
 
The expenditure of Ryan White Part A program service funds must be consistent with the service priorities and 
fund allocations to specific service categories (both core medical and support services) established by the 
Planning Council, and the Council must approve any reallocations of funds. 
 
PROCEDURE 
The grantee will adhere to the following instructions to ensure they comply with the Planning Council’s yearly 
allocations and priorities: 
 
1.  The grantee must ensure the Part A program services budget submitted to HRSA/HAB includes the fund 

allocations to service categories established by the Planning Council.  The grantee shall also ensure that 
total sub-grant amounts by service category reflect the Planning Council allocations and also ensure that any 
reallocation of funds across service categories reflect compliance with Planning Council reallocation 
policies and procedures. 

2.  The grantee shall compare the Planning Council list of service priorities and funding allocations with: 

a. Grantee budgeted amounts for each service category. 

b. Actual contract amounts by service category. 

 

The grantee shall review the Part A Program’s policies for reallocation across service categories, as 

established by the comparison of actual expenditures by service categories with Planning Council 

allocations and reallocations consistent with Planning Council policies. 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-13 

POLICY TITLE:  PAYMENT COST STANDARDS 

POLICY STATEMENT 
 
Payments made to providers for services must be cost based and relate to Ryan White administrative, quality 
management, and programmatic costs in accordance with standards cited under OMB Circulars or the Code of 
Federal Regulations. 
 
PROCEDURE 
1.   The grantee shall ensure that expenses conform to federal cost principles for cost-reimbursable grants.  This 

includes grantee and provider staff being familiar with OMB Circular A - Code of Federal Regulations 
(CFR).  Budgets and expenditures are to conform to OMB and CFR requirements.  An inclusion will be 
made in sub-grant agreements with a provision requiring compliance with OMB cost principles.  

2.  Providers are to ensure that budgets and expenses conform to federal cost principles. 
3.  The grantee office shall review all budgets and expenditure reports to determine whether use of funds is 

consistent with OMB and CFR cost principles. 
 

AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-14 

POLICY TITLE:  LIMITATIONS OF PART A FUNDING – CLINICAL QUALITY MANAGEMENT COSTS 

POLICY STATEMENT 
 
Total clinical quality management costs for the Eligible Metropolitan Area (EMA) or Transitional Grant Area 
(TGA) may not exceed five (5) percent of the annual Ryan White Part A grant or $3 million, whichever is less. 
 
PROCEDURE 
The grant shall provide a budget to HRSA that separately identifies all clinical quality management costs and 
separately track costs associated with clinical quality management. 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Part A Grantee  
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-15 

POLICY TITLE:  LIMITATIONS OF PART A FUNDING – CORE MEDICAL SERVICES SPENDING 

POLICY STATEMENT 
 
No less than 75 percent of service dollars must be expended on core medical services unless a waiver has been 
obtained from HRSA.   
 
DEFINITION 
  
Service dollars are those grant funds remaining after removal of administrative and clinical quality 
management funds. 
 
PROCEDURE 
1.  The grantee shall monitor program allocations, sub-grant agreements, actual expenditures, and reallocations 

throughout the year to ensure 75 percent of program funds are expended for HRSA- defined core medical 
services.  Provider monitoring and financial reporting are required that document expenditures by program 
service category.  The grantee will maintain budgets and funding allocations, provider award information, 
and expenditure data with sufficient detail to allow for the tracking of core medical services expenses.  
Grantee may request a core services waiver. 

2.  The provider shall report to the grantee expenses by service.  
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-16 

POLICY TITLE:  LIMITATIONS OF PART A FUNDING – SUPPORT SERVICES SPENDING 

POLICY STATEMENT 
 
Total expenditures for support services are limited to no more that 25 percent of service dollars.   
 
DEFINITION 
 
Support services are those services subject to approval by the Secretary of Health and Human Services that are 
needed for individuals with HIV/AIDS to achieve their medical outcomes. 
 
PROCEDURE 
1.  The grantee shall document and assess the use of support service funds to demonstrate they contribute to 

positive medical outcomes for clients.  Grantee shall monitor program allocations, subgrant agreements, 
actual expenditures, and reallocations throughout the year to ensure no more than 25 percent of program 
funds are expended for HHS-approved support services.  The grantee will conduct provider monitoring and 
financial reporting that documents expenditures by program service category.  Finally, grantee will maintain 
budgets and funding allocations, provider award information, and expenditure data with sufficient detail to 
allow for the tracking of support service expenses. 

2.  Providers are to report to the grantee expenses by service category and document to support that service 
funds are contributing to positive medical outcomes for clients. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-17 

POLICY TITLE:  UNALLOWABLE COSTS - GENERAL 

POLICY STATEMENT 
 

The grantee shall provide to all Part A providers definitions of unallowable costs. Federal Grant funds should 
be treated with the same conservatism one would use with personal funds. Providers should be 
conscientious in the use of grant funds to maximize the benefit to the client without providing extravagant 
expenditures to enhance the service contractor/provider agency. The purpose of the Ryan White Program is 
to assist HIV affected communities in the provision of public health services through a continuum of care 
to the greatest number of HIV individuals. 
 
PROCEDURE 
1.   The grantee will document receipt of the Notice of Award and maintain a file of signed assurances in 

addition to the following:  
a. Have signed certifications and disclosure forms for any provider receiving more than $100,000 in direct 

funding.   
b. Include definitions of unallowable costs in all provider requests for proposals, subgrant agreements, 

purchase orders, and requirements or assurances.   
c. Include in financial monitoring a review of provider expenses to identify any unallowable costs.   
d. Require provider budgets and expense reports with sufficient budget justification and expense detail to 

document they do not include unallowable costs. 
2.  In turn the provider is responsible for maintaining a file with signed subgrant agreement, assurances, and/or 

certification that specify unallowable costs, ensuring budgets do not include unallowable costs. The provider 
will also submit budgets and financial expense reports to the grantee with sufficient detail to document they 
do not include unallowable costs. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-18 

POLICY TITLE:  UNALLOWABLE COSTS – FACILITIES/LAND 

POLICY STATEMENT 
 
No use of Part A funds may be used to purchase or improve land, or to purchase, construct, or permanently 
improve any building or other facility (other than minor remodeling). 
 
PROCEDURE 
To remain compliant, the grantee and provider shall perform the following activities: 
 
1.  The grantee shall document receipt of the Notice of Award and maintain a file of signed assurances.  The 

grantee will have signed certifications and disclosure forms for any provider receiving more than $100,000 
in direct funding. In addition, the grantee shall:   
a. Include definitions of unallowable costs in all provider request for proposals, subgrant agreements, 

purchase orders, and requirements or assurances.   
b. Include in financial monitoring a review of provider expenses to identify and unallowable costs.   
c. Require provider budgets and expense reports with sufficient budget justification and expense detail to 

document that they do not include unallowable costs. 
2.  The provider shall maintain a file with signed subgrant agreement, assurances, and/or certification that specify 

unallowable costs. The provider shall also:   

a. Ensure that budgets do not include unallowable costs.   

b. Ensure that expenditures do not include unallowable costs.   
c. Provide budgets and financial expense reports to the grantee with sufficient detail to document that 

they do not include unallowable costs. 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-19 

POLICY TITLE:  UNALLOWABLE COSTS – CASH PAYMENTS 

POLICY STATEMENT 
 
No cash payments are permitted to service recipients. 
 
DEFINITION 
  
A cash payment is the use of some form of currency (paper or coins).  Gift cards have an expiration date; 
therefore they are not considered to be cash payments. 
 
PROCEDURE 
The grantee shall ensure that policies and procedures for service categories involving payments made on behalf 
of clients prohibit cash payments to service recipients.  The provider shall maintain documentation of policies 
that prohibit use of Ryan White funds for cash payments to service recipients. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-20 

POLICY TITLE: UNALLOWABLE COSTS – USE OF FUNDS FOR DRUG USE OR SEXUAL ACTIVITY 

POLICY STATEMENT 
 
No use of Part A funds shall be used to develop materials designed to promote or encourage intravenous drug 
use or sexual activity, whether homosexual or heterosexual. 
 
PROCEDURE 
The grantee shall ensure that policies and procedures outline the prohibition of the use of funds for intravenous 
drug use or sexual activity.  The provider shall maintain documentation of policies that prohibit use of Ryan 
White funds for those purposes. 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-21 

POLICY TITLE:  UNALLOWABLE COSTS – VEHICLE PURCHASING 

POLICY STATEMENT 
 
No use of Part A funds may be used for the purchase of vehicles without written approval from HRSA/Grants 
Management Office (GMO) approval. 
 
PROCEDURE  
1.  If any vehicles were purchased, the grantee shall maintain file documentation of permission of GMO to 

purchase a vehicle. 
2.  If vehicle purchase is needed, the provider shall seek grantee assistance in obtaining written GMO approval 

and maintain document in file 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-22 

POLICY TITLE:  UNALLOWABLE COSTS – MARKETING 

POLICY STATEMENT 
 
Funds are prohibited from being used for non-targeted marketing promotions or advertising about HIV services 
that target the general public (poster campaigns for display on public transit, TV or radio public service 
announcements, etc.) or broad-scope awareness activities about HIV services that target the general public. 

 
PROCEDURE 
1.  The grantee shall review program plans and budget narratives for any marketing or advertising activities to 

ensure they do not include unallowable costs.  The grantee will review program plans, budgets, and budget 
narratives for marketing, promotions and advertising efforts, to determine whether they are appropriately 
targeted to geographic areas and/or disproportionately affected populations rather than targeting the general 
public. 

2.  The provider shall prepare a detailed plan and budget narrative that describe planned use of any advertising 
or marketing activities. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

    
   

 Ryan White Part A Program  
Policies and Procedures Manual  

Published Date: October 2008/Revised: May 2015 
 

96

 
 
 

HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-23 

POLICY TITLE:  UNALLOWABLE COSTS – HIV PREVENTION EDUCATION 

POLICY STATEMENT 
 
Part A funds may not be used for outreach activities having HIV prevention education as their exclusive 
purpose. 
 
PROCEDURE 
The grantee will require providers to submit a detailed narrative program plan of outreach activities to ensure 
their purpose goes beyond HIV prevention education to include testing and early entry into care. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-24 

POLICY TITLE:  UNALLOWABLE COSTS – LOBBYING 

POLICY STATEMENT 
 
Part A funds may not be used for influencing or attempting to influence members of Congress, or other federal, 
state, or local officials.  
 
PROCEDURE 
The grantee and provider will perform the following actions to maintain proper documentation regarding the 
prohibition of the use of funds for lobbying purposes: 
 
1.  The grantee shall file a signed "Certification Regarding Lobbying," and as appropriate, a "Disclosure of 

Lobbying Activities."  In addition, grantee will ensure that provider staff are familiar and in compliance 
with prohibitions on lobbying with federal funds. 

2.  The provider will include information in their personnel manual and employee orientation on regulations 
forbidding lobbying with federal funds. 

 

Note: Forms can be obtained from the CFR website 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-25 

POLICY TITLE:  UNALLOWABLE COSTS – FOREIGN TRAVEL 

POLICY STATEMENT 
 
Part A funds are not permitted to pay for foreign travel. 
 
PROCEDURE 
1. The grantee shall request a detailed narrative from providers on budgeted travel and review to determine if 

any funds are budgeted for foreign travel. 
2.  The provider shall maintain a file documenting all travel expenses paid by Part A funds. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #:  FM-26 

POLICY TITLE:  UNALLOWABLE COSTS – MISCELLANEOUS 

POLICY STATEMENT 
 
Part A funds are prohibited for the services defined below. 
 
DEFINITION 
 
Examples of services that are unallowable expenses include: 
 
1. Employment, vocational rehabilitation, or employment-readiness services. 
2. Art, drama, music, dance, or photography therapy. 
3. Social, recreational, or entertainment activities.  Ryan White funds cannot be used to support amusement, 

diversion, social activities, or any costs related to such activities, such as tickets to shows, movies or sports 
events, meals, lodging, transportation, and gratuities.  Movie tickets or other tickets cannot be used as 
incentives.  Ryan White funds cannot support parties, picnics, structured socialization, athletics, etc. 

4. Services for incarcerated persons, except transitional case management.   
5. Costs associated with operating clinical trials. 
6. Funeral, burial, cremation or related expenses. 
7. Direct maintenance expense, loan payments, insurance, or license and registration fees associated with a 

privately owned vehicle. 
8. Local or State personal property taxes. 
9. Criminal defense or class action suits unrelated to access to services. 
10. Inpatient services. 
11. Clothing. 
12. Installation of permanent systems for filtration of all water entering a private residence. 
13. Professional licensure or to meet program licensure requirements. 
14. Gift certificates. 
15. Federal funds cannot be used for organized fundraising, including financial campaigns, solicitation of gifts 

and bequests, expenses related to raising capital or contributions, or the costs of meetings or other events 
related to fund raising or other organizational activities, such as the costs of displays, demonstrations, and 
exhibits, the cost of meeting rooms, and other special facilities used in conjunction with shows or other special 
events, and costs of promotional items and memorabilia, including gifts and souvenirs.  These costs are 
unallowable regardless of the purpose for which the funds, gifts or contributions will be used. 

16. Transportation for any purpose other than acquiring medical services or acquiring support services that are 
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linked to medical outcomes associated with HIV clinical status.  Transportation for personal errands, such as 
grocery shopping, other shopping, banking, social/recreational events, restaurants, or family gatherings is not 
allowed. 

17. Pediatric developmental assessment and early intervention services, defined as the provision of professional 
early interventions by physicians, developmental psychologists, educators, and others in the psychosocial and 
intellectual development of infants and children. 

18. Permanency planning, defined as the provision of services to help clients or families make decisions about 
placement and care of minor children after the parents/caregivers are deceased or are no longer able to care 
for them. 

19. Voter registration activities. 
20. Costs associated with incorporation. 
21. Reiki, Qi Gong, Tai chi and related activities. 
22. Relaxation audio/video tapes. 
23. Yoga, yoga instruction, yoga audio/video tapes, yoga/exercise mats. 
 
Contract work plans and job descriptions for staff supported by Ryan White funds will be reviewed to ensure they 
include only those activities fundable under the Ryan White Program. 
 
PROCEDURE 
The grantee shall review provider budgets and invoices to ensure unallowable expenses are not incurred.  
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2. HRSA/HAB  
 
PUBLISHED DATE: May 2015 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
FISCAL MANAGEMENT (FM) POLICY #:  FM- 27 

POLICY TITLE:  INVOICE SUBMISSION AND REIMBURSEMENT REQUESTS 

 
POLICY STATEMENT  
 
The grantee must ensure the appropriate disbursement of Ryan White Program funds in compliance with Federal, 
State, and County grant management policies and procedures. Additionally, grantee is responsible to oversee 
contractor/provider expenditures to confirm consistency with their approved Conditions of Award. 
 
PROCEDURES 
1. Providers will submit claims for reimbursement bi-weekly, using CAREWare. (Note: CAREWare is 

still under development as a complete and seamless billing system. Until the programming is completed, 
an interim process is used which is described below.  The procedures will be updated to reflect the 
programming at a later date.)  Requests for reimbursement are for services provided only during the 
preceding month.  Multiple month reimbursements will be returned to the contractor/provider. Contractually, 
failure to invoice in a timely manner may result in the contractor/provider forfeiting reimbursement for that 
month. 

2. The grantee will notify an agency in writing if a request for reimbursement has been adjusted.  Notice of 
any adjustment will contain the amount, reason for the adjustment, and any supporting documentation that 
was submitted. 
 

The following interim procedures are used with CAREWare: Select the “Client and Services Information 
Report” to create the claim.  The report can be accessed via the report portal of Citrix.  This report contains all 
of the necessary data elements that allow a provider to create a CMS 1500 claim form, which includes the GUID 
(unique client identifier), name, social security number, address, services provided, cost, and contract number.  
The claims will be forwarded to the contracted Third Party Administrator for processing: 
 
  Ryan White 
  Zenith-American Solutions 
  2420 4th Avenue South 
  P.O. Box # 3975 
  Seattle, Washington  98124 
    
NOTE:  OVERNIGHT PACKAGES SHOULD NOT BE SENT TO THE ABOVE POST OFFICE BOX, THEY SHOULD BE 

SENT TO THE FOLLOWING STREET ADDRESS INDICATING THAT THE CLAIMS ARE FOR THE RYAN WHITE 

PROGRAM: 
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IMAGENET 
  6411 SOUTH 216TH

 STREET 
  KENT, WASHINGTON  98032 
 
 
LINE ITEM BUDGET PROCEDURES   
Each line item must have a separate cover sheet that includes the title of the budget line item, total amount of 
expenditures, amount being requested (percentage, if applicable) and a calculator tape listing all expenditures 
belonging to each line item. 
1. Include copies of all receipts necessary to support the request for reimbursement.  Any charges that are not 

accompanied by a copy of the payment check or a signed receipt will be deleted from the request for 
reimbursement. 

2. Monthly requests for reimbursement must contain the Monthly Administrative Report (MAR) of services.   
Do not submit any back up documentation in PDF - this is not acceptable. 

3. Amounts over the quarterly cap should be shaded in gray.  Subsequent reimbursement requests/billing can 
be submitted by the contractor/provider for any unpaid portion. 

4. Do not use staples in the monthly request for reimbursement. 
5. Submit an original and a copy of the request for reimbursement.  The original Request for Ryan White 

Reimbursement Form should have an original signature on the authorized signature line.  
6.  If the amount requested for reimbursement is less than the actual amount spent, please state on the cover 

sheet "Amount Requested from Ryan White Program “$0.0" and the percentage (%) this amount 
represents.  For example: Case Manager’s Monthly Salary = $2,500 representing 100% of total allocated 
monthly salary. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: October 2008 
Revised: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
FISCAL MANAGEMENT (FM) POLICY #:  FM-28 

POLICY TITLE:  REALLOCATION OF FUNDS  

 
POLICY STATEMENT  
 
All funds must be expensed within the contract/funding year in accordance with HRSA required expenditure 
targets for Ryan White grantees.  Unexpended funds will be reallocated to contractors/providers who can utilize 
them. 

DEFINITION 

Reallocation is an action taken by the West Central Florida Care Council to redistribute any unexpended funds to 
contractors/providers who can utilize those funds within the contract/funding year.  

PROCEDURE  
The grantee will evaluate the contractors/provider’s contract performance status of expenditures and services 
provided.  Expenditures are projected based on the rate of expenditures shown during the first six months of 
the contract.  
 
1. E-mails or phone calls are sent to all contractors/providers requesting them to inform the grantee 

whether they plan to expend all funds by the end of the contract and if they will need additional funds.  
2. Contractors/providers who are under expended are requested to demonstrate how they will expend all 

their funds by the end of the contract.  
3. The contractors/providers who are over expended and need additional funds will indicate to the grantee 

the amount of funds they need.  
4. After the contractors/providers' responses are received, the grantee will evaluate the requests and 

prepare reallocations. 
5. The reallocation plan is provided to the financial committee, formally known as the Reallocations 

Resource Prioritization and Allocations Recommendations Committee (RPARC) for review and their 
final recommendation is submitted to the Care Council for final reallocation approval.  

6. The Care Council reviews the reallocation plan and approves it as presented or makes changes 
according to their criteria.  

7. When the Care Council makes its decision, grantee will call or e-mail the contractors/providers whose 
contracts are affected.  

8. A new COA is to be submitted to the grantee by the provider agency that is affected by the 
reallocation/amendment. 

9. Amendments under $100,000 can be approved by the Health Care Services Department Director and 
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forwarded for the Board of County Commissioners (BOCC) records. 
10. At the beginning of the grant year and/or when existing contracts are amended, the payments to 

contractor/providers are delayed. 
a.  New contracts and/or modified contracts have to be approved by the BOCC, which regularly meets 

twice a month. 
b.  After the approval, the documents have to be signed and recorded. This process takes about two 

weeks after the new contract or an amended contract is signed. 
c.  Change orders have to be prepared on all contract modifications, which increase or decrease a 

contract amount. Change orders have to be approved by other County Departments.  
11. When the grantee receives the copy of the contract or modified contract, they issue a purchase order for 

the new contract or a change order to amend the amount of a contract. 
12. The new contract or the amended contract is forwarded to the Procurement Department, so that the 

purchase order can be reviewed and approved in a timely manner.  
13. When the approved purchase order or change order is received by the Department (Grantee), the fiscal 

staff issue a receiver in the Oracle system (the official Financial Accounting System for Hillsborough 
County), and initiate payment for approval and disbursement by the Clerk’s Office. 

14. The Clerk's Office reviews the documentation in the Oracle system and once approved, they issue the checks 
or an EFT (Electronic Funds Transfer) to the provider.  

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: October 2008 
Revised: 5/13/14 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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 HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
FISCAL MANAGEMENT (FM) POLICY #:  FM-29 

POLICY TITLE:  PURCHASE OF EQUIPMENT  

 
POLICY STATEMENT  

The grantee does not allow the purchase of any equipment such as computers, software, etc. under the Ryan 
White Program funding.  Other allowable line item budgets for equipment and furniture must be limited to 
items necessary for providing services to benefit the client and only with prior approval by grantee. Prior 
approval of equipment items ensures only necessary items are purchased. Where appropriate, an analysis 
of lease option/purchase alternatives must be made and submitted to the grantee for prior approval. 

DEFINITION 

Equipment is non-expendable tangible property having a useful life of more than one year and having an 
acquisition cost of $750 or more per unit.  
 
PROCEDURE  
The following steps have been put into place to ensure that equipment is properly secured: 
  
1. The purchase or lease of equipment/furniture from Ryan White program funds must be pre-approved by 

the grantee. Use form RW Equipment Form. Complete the first section, sign and date the form. Provide 
three (3) written quotes from vendors. Submit RW Equipment Form and the three (3) written quotes to 
the grantee for approval. 

2. Upon approval, the grantee will select the vendor, sign the form and return it to the contractor/provider. 
3. The contractor/provider will purchase the equipment from the selected vendor and complete the bottom 

section of the form.  
4. When submitting the request for reimbursement, the contractor/provider must include a completed RW 

Equipment Form and a copy of the paid invoice.  Include the proof of payment (copy of payment check 
or credit card receipt). 

5.  Equipment purchased with Ryan White Program funding is the property of Hillsborough County 
and will be labeled by the County as such.  In addition, these items may have to be returned to the County 
when the contract expires or is terminated, and are subject to inventory during the annual monitoring visits. 

DOCUMENTATION 
1.  Completed and duly signed RW Equipment Form  
2.  Three written quotes 
 
AUTHORITY/OVERSIGHT 
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
FISCAL MANAGEMENT (FM) POLICY #:  FM-30 

POLICY TITLE:  TRACKING AND REPORTING ON PROPERTY  

 
POLICY STATEMENT  
 
The grantee and provider must track and report tangible nonexpendable personal property, including exempt 
property, purchased directly with Ryan White Part A funds and having: 
 
1. A useful life of more than one year, and;  
2. An acquisition cost of $5,000 or more per unit (Lower limits may be established, consistent with recipient 

policies). 
 

PROCEDURE 
 
The grantee and providers shall each develop and maintain a current, complete, and accurate asset inventory list 
and depreciation schedule.  The grantee shall ensure each provider maintains a current, complete, and accurate 
asset inventory list and depreciation schedule, and that they identify assets purchased with Ryan White funds. 
The provider will make the list and schedule available to the grantee upon request. 
 
AUTHORITY/OVERSIGHT 
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #: FM - 31 

POLICY TITLE:   SAFEGUARDING OF ASSETS 

 
POLICY STATEMENT 
 
Implementation of adequate safeguards for all capital assets must be in place to assure they are used solely for 
authorized purposes. 
 
PROCEDURE 
The grantee shall exercise effective control over capital assets.  The grantee shall review its own and provider 
inventory lists of assets purchased with Ryan White funds.  During fiscal and program monitoring, the grantee 
shall ensure assets are available and appropriately registered as well as review, for completeness and accuracy, 
the depreciation schedule for all capital assets. 
 
AUTHORITY/OVERSIGHT 
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #: FM - 32 

POLICY TITLE:   RESIDUAL INVENTORY/PROPERTY 

 
POLICY STATEMENT 
 
The title to supplies will be vested to the recipient upon acquisition, with the provision that if there is a 
residual inventory of unused supplies exceeding $5,000 in total aggregate value upon termination or 
completion of the program and the supplies are not needed for any other federally-sponsored program, the 
recipient shall: 
 
1. Retain the supplies for use on non-federally sponsored activities or sell them. 
2. Compensate the federal government for its share contributed to purchase of supplies. 
 
PROCEDURE 
1.  The grantee shall develop and maintain a current, complete, and accurate supply and medication inventory 

list and ensure providers develop and maintain similar lists and make them available to the grantee on 
request. 

2.  Provider will develop and maintain a current, complete, and accurate supply and medication inventory list 
and make the list available to grantee upon request. 

 
AUTHORITY/OVERSIGHT 
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2014 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

FISCAL MANAGEMENT (FM) POLICY #: FM - 33 

POLICY TITLE:   TIME AND EFFORT REPORTING SYSTEM 

 
POLICY STATEMENT 
 
The requirement for each agency to have a time and effort reporting system is in the Ryan White Part A Program 
contract.  These circulars are applicable to both State and Federally funded programs.  A time and effort reporting 
system is a requirement of all contracts with the Hillsborough County Health Care Services Department Ryan 
White Program, including Part A and Minority AIDS Initiative. 

 
DEFINITION 
 
“Time and Effort Reporting” framework offers agencies a mechanism to document an employee’s work time and 
allocation to specific funding sources.  It is the basis for agency payroll and billing to appropriate funding sources 
for personnel expenditures.  This framework is most often implemented using employee timesheets that, once 
approved, are used for preparing the agency’s payroll.  The Time and Effort framework must be documented in 
the agency’s policies and procedures.  
 
PROCEDURE 
1. Contractors/providers must have a system in place to document time and effort of direct program staff 

supported by all federal funds.  New federal contractors must submit their written policies related to time and 
effort to the Ryan White Program Grantee Office for approval.  

2. Most often, such systems take the form of a time sheet entry.  These time and effort reporting procedures must 
clearly identify the percentage of time each staff person devotes to contract activities in accordance with the 
approved budget.  The percent of effort devoted to the project may vary from month-to-month.  The 
employee’s time sheet must indicate the percent of effort the employee devotes to each particular project for 
a given time period.  The effort recorded on the time sheet must reflect the employee’s funding sources, and 
the percent of effort recorded for Ryan White funds must match the percentage being claimed on the Ryan 
White voucher for the same time period.  In addition, 100 percent of the employee’s time must be documented.  
In cases where the percentage of effort of contract staff changes during the contract period, contractors must 
submit a budget modification request to the Ryan White Program Grantee Office. 

3. Upon monitoring, contractors will be expected to produce time and effort documentation.  Only indirect staff 
are not subject to time and effort reporting requirements. Such staff must be included in the administrative 
costs line, rather than in Program Services. Every funded Ryan White Program contractor/provider: 
a. Must establish and utilize a time and effort reporting system. 
b. Must have this system documented in the agency’s policies and procedures. 
c. Must understand the burden of proof to substantiate Personnel Services charges to the contract. 



 
 

    
   

 Ryan White Part A Program  
Policies and Procedures Manual  

Published Date: October 2008/Revised: May 2015 
 

111 

d. Is subject to be monitored for compliance of their time and effort reporting system; failure to have a 
system in place will result in a monitoring exception and possible disallowance for the salaries of funded 
staff. 

4.  Timesheets or Personnel Activity Reports must document employee time worked and the distribution of 
activities to funding sources.  If day sheets are being used to track daily activities for billing purposes (e.g. 
Part A or MAI), these day sheets should be part of the time and effort reporting system.  

 
AUTHORITY/OVERSIGHT  
This Policy is issued under the authority of the Budget and Accounting Act of 1921, as amended; the Budget and 
Accounting Procedures Act of 1950, as amended; the Chief Financial Officers Act of 1990; Reorganization Plan 
No. 2 of 1970; and Executive Order No. 11541 ("Prescribing the Duties of the Office of Management and Budget 
and the Domestic Policy Council in the Executive Office of the President"). OMB circulars described, and 
monitored by the RWP Grantee Office Contract Monitoring staff.  
 
PUBLISHED DATE: October 2008 
Revised: 5/13/14 
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 Ryan White Part A Program  
Policies and Procedures Manual  

Published Date: October 2008/Revised: May 2015 
 

112 

HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
FISCAL MANAGEMENT (FM) POLICY #: FM-34 
 
POLICY TITLE:  LOCAL AND NATIONAL TRAVEL   
 
POLICY STATEMENT  

Out of Area: Out of area travel is usually prohibited.  However, in some cases it may be justifiable within the 
grantor guidelines.  The grant will only reimburse pre-approved out of area travel to attend conferences, workshops, 
training sessions, etc. related to HIV/AIDS. 

Local: Travel must be directly beneficial to the grant and specified in the agency’s approved “Condition of 
Award Budget.” 

DEFINITION 

Reimbursable local and national travel includes payment for travel conducted either to provide direct services 
(local travel) or pre-approved out-of-area travel for approved business purposes. 
 
PROCEDURE  
Out-of-Area Travel Procedures 
1. Travel is only approved in special circumstances.  
2. A travel request form (“Request and Authorization of Travel”) must be completed and pre-approved by 

Hillsborough County fiscal staff. 
3. In order to be pre-approved, the contractor/provider must submit "Request and Authorization of Travel," 

and attach a brochure or other descriptive literature describing the meeting the traveler wants to attend. 
The traveler must complete the information contained in Section I, except for the approval section, and 
send it to the grantee for approval. 

4. To be reimbursed for travel expenses, the traveler must submit an authorized Travel Form, completed and 
signed, a completed registration form, the brochure related to the meeting, and receipts, copies of checks or 
credit card receipts that substantiate the total amount requested for reimbursement. Allowable travel 
expenditures include airfare, bus or train fare, mileage, lodging, and a total of $38.00 per diem meal 
allowances ($8 breakfast, $8 for lunch, and $22 for dinner), and ground transportation, which includes travel 
to and from an airport to the hotel/meeting place and return. 

 
Local Travel Procedures 
1. Local travel expenditure must be included in the agency’s approved Condition of Award Budget. 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  

 
PUBLISHED DATE: October 2008 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
FISCAL MANAGEMENT (FM) POLICY #: FM-35 
 
POLICY TITLE:  COST-SHARING AND MATCH   
 
POLICY STATEMENT 
 
Grantees are required to report to HRSA/HAB information regarding the portion of program costs that are not 
borne by the federal government.  
 
Grantees are expected to ensure that non-federal contributions:  
 
1. Are verifiable in grantee records.  
2. Are not used as matching for another federal program.  
3. Are necessary for program objectives and outcomes. 
4. Are allowable.  
5. Are not part of another federal award contribution, unless authorized.  
6. Are part of the approved budget.  
7. Are part of unrecovered indirect cost, if applicable.  
8. Are apportioned in accordance with appropriate federal cost principles.  
9. Include volunteer services, if used, which are an integral and necessary part of the program, with volunteer 

time allocated value similar to amounts paid for similar work in the grantee organization.  
10. Value services of contractors at the employees’ regular rate of pay plus reasonable, allowable and allocable 

fringe benefits.  
11. Assign value to donated supplies that are reasonable and do not exceed the fair market value.  
12. Value donated equipment, buildings, and land differently according to the purpose of the award.  
13. Value donated property in accordance with the usual accounting policies of the recipient (not to exceed fair 

market value). 
 
PROCEDURE 
1.  The grantee shall report to HRSA/HAB on the non-federal funds or in-kind resources the EMA/TGA is 

allocating to the program, ensuring the non-federal contribution meets all the requirements stated in the 
Standard in Column 1 of the federal standard form.  

2.  Provider shall follow the same verification process as the grantee.  

3.  A review of the grantee annual comprehensive budget by:  
a. Reviewing all grantee in-kind and other contributions to the Ryan White Program.  
b. Reviewing grantee documentation of other contributed services or expenses.  
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AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  

 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
FISCAL MANAGEMENT (FM) POLICY #: FM-36 
 

POLICY TITLE:  MAINTENANCE OF EFFORT   

 
POLICY STATEMENT 
 
Part A grantees are required to meet maintenance of effort (MOE) requirements: as a Condition of Award, 
EMA/TGA political subdivision expenditures for HIV-related core medical services and support services to be 
maintained at a level equal to their level during the one-year period preceding the fiscal year (FY) for which the 
grantee is applying to receive a Part A grant.  Part A funds are used to supplement, not supplant, State funds 
made available in the year for which the grant is awarded to provide HIV related services to individuals with 
HIV disease. 
 
PROCEDURE 
1.  The grantee shall submit the following MOE information to HRSA/HAB annually:  

a. A list of core medical and support services budget elements to be used to document MOE in subsequent 
grant applications.  

b. A description of the tracking system to be used to document these elements.  
c. Budget for EMA/TGA contributions.  
d. Tracking/accounting documentation of actual contributions. 

 
The grantee shall review core medical services and support service budget elements that document the 
contributions of the EMA/TGA and will do so by reviewing tracking/accounting system data that documents the 
EMA/TGA contribution to core medical services and supportive services, reviewing the Grantee budget for 
EMA/TGA contributions, and reviewing actual tracking/accounting documentation of contributions.  
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  

 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
FISCAL MANAGEMENT (FM) POLICY #:  FM-37 

POLICY TITLE:   EXPENDITURE OUTSIDE OF THE GRANT PERIOD 

 
POLICY STATEMENT  
 
The purpose of the Ryan White Treatment Modernization Act is to assist HIV affected communities in the 
provision of public health services through a continuum of care to the greatest number of HIV individuals.  
Grantees and sub-grantees must be good stewards of grant funds to maximize the benefit to the client 
without providing extravagant expenditures to enhance the service contractor/provider agency.  
 
Expenditures for items outside of the grant period (e.g., a subscription starts in March, but is paid for by the 
agency in February. The subscription cannot be charged to the grant ending in February.)  Receipt of 
services or items must occur during the grant period in order to be reimbursed, regardless of when the 
agency paid for the item. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: October 2008 
Revised: 5/13/14 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
FISCAL MANAGEMENT (FM) POLICY #:  FM-38 

POLICY TITLE:   WITHHOLDING PAYMENTS 

 
POLICY STATEMENT  

 
HRSA/HAB is not to withhold payments for proper charges incurred by the grantee unless the grantee or 
provider has failed to comply with grant award conditions or is indebted to the United States.  The grantee is not 
to withhold provider payments unless the provider has failed to comply with grant award conditions.  
 
PROCEDURE 
1.  The grantee shall periodically track the accounts payable process from the date of receipt of invoices to the 

date the checks are deposited.  
2.  Providers will provide timely and properly documented invoices. Providers will comply with contract 

conditions.  
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2014 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
FISCAL MANAGEMENT (FM) POLICY #:  FM-39 

POLICY TITLE:   CARRYOVER FUNDS 

 
POLICY STATEMENT  
 
The Eligible Metropolitan Area (EMA) must submit an estimation of carryover funds 60 days prior to the end of 
the grant period – by December 31 of every calendar year.  
 
PROCEDURE 
The grantee shall be responsible for preparing accounting reports documenting unobligated balances included in 
the carryover request.  Grantee shall also prepare and submit estimated unobligated balances and estimated 
carryover requests 60 days prior to end of grant year.  
 
NOTE: No requests will be approved without this submission.  
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
 
 

(THE REMAINDER OF PAGE INTENTIONALLY LEFT BLANK) 
 
 
 
 
 
 
 
 
 



 
 

    
   

 Ryan White Part A Program  
Policies and Procedures Manual  

Published Date: October 2008/Revised: May 2015 
 

119 

 
 
 

HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
FISCAL MANAGEMENT (FM) POLICY #:  FM-40 

POLICY TITLE:   UNOBLIGATED BALANCES 

 
POLICY STATEMENT  

 
The EMA must demonstrate its ability to expend funds efficiently by expending 95% of its formula funds in any 
grant year.  The EMA must submit an estimation of unobligated balances 60 days prior to the end of the grant 
period – by December 31 of every calendar year.  The EMA annual unobligated balance for formula dollars may 
not exceed more than 5% reported to HRSA/HAB in the Grantee’s Federal Financial Report (FFR). 
 
PROCEDURE 
1.  The grantee shall prepare and submit an estimated unobligated balance and estimated carryover request.  No 

carryover requests will be approved without submission.  In addition, the grantee will: 
a. Review the submission of both grantee and provider budgets.  
b. Maintain accounting and financial reports that document year-to-date spending of grantee and provider 

funds.  
c. Review individual provider financial reports that document unspent funds.  
d. Calculate year–to-date expenditures and budget variances monthly.  
e. Develop a reallocation methodology and implement it in coordination with the Planning Council. 

2.  The provider shall report monthly expenditures to date to the grantee and inform the grantee of variances in 
expenditures.  

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
FISCAL MANAGEMENT (FM) POLICY #:  FM-41 

POLICY TITLE:   PLANNING FOR UNOBLIGATED BALANCES 

 
POLICY STATEMENT  
 
The EMA recognizes the consequences of unobligated balances and shall make evidence of plans to avoid a 
reduction of services, if any of the following penalties is applied:  
 
1. Future year award is offset by the amount of the unobligated balance less any approved carry over.  
2. Future year award is reduced by amount of unobligated balance less the amount of approved carry over. 
3. The grantee is not eligible for a future year supplemental award. 
  
PROCEDURE 
1.  The grantee shall design and implement a cost-saving plan to address penalties resulting from excessive 

unobligated balance.  Grantee will also explore the possibility of requesting or using local dollars to offset 
any penalty to the program.  

2.  The provider will report any unspent funds to the grantee and carry out monthly monitoring of expenses to 
detect and implement cost-saving strategies. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: May 2015 
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IV.  PROGRAM AND FISCAL MONITORING  

A.       OVERVIEW 

Every Ryan White Program funded contractor/provider should work closely with a Community Service 
Program Coordinator, hereinafter called the monitoring staff, to ensure that it meets the terms of their 
contract, uses funding appropriately, and delivers effective services.  This staff is dedicated to monitoring 
implementation of programs, reporting progress, and assisting in finding solutions to problems.  They have 
responsibility for a continuum of tasks, many quite complex that help determine how programs achieve their 
goals.  They are key players in the chain of events that leads from understanding a service need to meeting it.  
To help monitoring staff in one of their most critical tasks, the Grantee Office has put together this section of 
the Ryan White Program – Program and Fiscal Policies and Procedures section.  

The overarching objectives of the Monitoring Process include: 

• Share useful methods and tools gathered from various units. 

• Offer support to new and seasoned program/contractor/providers. 

• Define the monitoring process. 

• Expedite the process for conducting contract monitoring and issuing timely reports. 

• Facilitate optimal follow-up on recommendations and corrective actions. 
 

B. PROGRAM AND FISCAL MONITORING POLICIES AND PROCEDURES 
  
Policies and Procedures reflected in this section were determined by agreement with Fiscal and 
Programmatic staff and senior management of the Ryan White Program. 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

CONTRACT MONITORING (CM) POLICY #:  CM-1 

POLICY TITLE:   MONITORING VISITS  

 
POLICY STATEMENT 
 
Hillsborough County (Grantee) monitoring staff will perform comprehensive and standardized monitoring visits 
of all contractor/providers delivering HIV health and support services funded by the grantee.  The purpose of the 
monitoring visit is to ensure that eligible clients receive the highest quality care possible in accordance with all 
applicable federal, state, and local governing bodies and current Standards of Care. 

 
DEFINITION 
 
Monitoring is a collaborative process between the Contract Monitoring staff and the funded contractor/provider 
and the responsibility of the Ryan White Program Grantee Office. The overarching goal of the Contract 
Monitoring function is to ensure that quality and cost effective services are rendered to PLWH in the Total Service 
Area. 
 
PROCEDURE 
1. The monitor will telephone the contractor/provider to coordinate and schedule a monitoring visit. 
2. A confirmation e-mail will be sent by the monitor to the contractor/provider.  The e-mail will confirm the 

date(s), time(s), and location(s) as well as a brief description of what the visit will consist of for both program 
and fiscal monitoring.  Reports for each service category will be attached to the e-mail for the 
contractor/provider to review and prepare staff responses prior to the visit.  

3. The monitoring visit will include, but is not limited to, the following elements: 
a. Programmatic Review: 

i. All policies and procedures for the service(s) funded by Ryan White will be reviewed to ensure 
compliance with applicable federal, state, and local laws, rules and regulations. 

ii. Interviews will be conducted with key staff regarding the programmatic component(s) of the 
contractor/provider and progress towards achieving contract objectives. 

iii. Client records will be reviewed against the applicable monitoring tool, Standards of Care, and contract 
requirements to ensure compliance. 

iv. The monitor will conduct an environmental review in the areas where clients receive services to 
determine if there are any identifiable hazards as well as areas of Health Insurance Portability and 
Accountability Act (HIPAA) concerns.  Additionally, the environmental review will involve ensuring 
the contractor/provider maintains all requisite licensures and certifications in accordance with city, 
county, state and/or federal regulations. 

v. The monitor will review personnel records for staff funded by Ryan White to determine if training and 
educational requirements are met. 
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vi. The contractor/provider is responsible for maintaining a list of all equipment purchased with Ryan 
White funds and provide that list to the monitor at the time of the visit.  A physical inventory will be 
done for all items in excess of $1,000. 
 

b. Fiscal Review: 
i. Review of financial policies and procedures of the contractor/provider to ensure their financial 

management system addresses generally accepted accounting principles. 
ii. Interviews will be conducted with key staff regarding the fiscal component(s) of the 

contractor/provider and progress towards achieving contract objectives. 
iii. The grantee fiscal staff will review invoicing and reports to ensure budgetary controls and contract 

expenditures are in compliance with contract requirements.  The review will answer the following: 
A. Is the contractor/provider using the approved budget? 
B. Do monthly expenditures match the approved budget? 
C. Is back-up of documentation being kept in monthly files? 
D. Are monthly invoices submitted to the grantee for reimbursement in a timely manner? 
E. Are fiscal reports submitted in a timely manner? 

4. The monitor will have an exit conference with the Executive Director or designee, which will conclude the 
monitoring visit.  The exit conference will address the programmatic strengths and weaknesses detected 
during the visit. 

5. A final report consisting of an Executive Summary and corresponding reports for each service category will 
be finalized by the monitor.  The contractor/provider should receive the final report within ten (10) working 
days following the exit conference. 

6. Once the contractor/provider receives the final report, the Executive Director or designee must submit their 
Corrective Action Plan, if applicable, stipulating their plans to address the findings as well as timeframes for 
implementation to the grantee within 30 calendar days of receipt. 

7. The monitor will review the Corrective Action Plan to ensure the contractor/provider has addressed all of the 
monitoring findings.  Subsequently, the grantee will submit a written notification of approval to the 
contractor/provider. 

8. The monitor will follow-up on all substantive findings within three (3) months of receipt of 
contractors/provider’s implementation plan to assess their progress on the corrective action plan.  Follow-up 
may be a simple telephone conversation or result in a second monitoring visit and will continue until issues 
are resolved. 

9. First time contractor/providers (those having never been funded by Ryan White) will receive a start-up site 
visit within three (3) months of the commencement of services during the contract year.  The 
contractor/provider will receive confirmation of the site visit.  The monitor will review contractor/provider 
for compliance with the contract and monitoring tools.  Upon completion the monitor will provide written 
recommendations for programmatic development. 

DOCUMENTATION: 
1. Programmatic checklists for each service. 
2. Programmatic monitoring tools for each service. 
3. Fiscal and Programmatic monitoring reports. 
 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
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2.  HRSA/HAB  
 
PUBLISHED DATE: October 2008 
Revised: 5/13/14 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

CONTRACT MONITORING (CM) POLICY #: CM-2 

POLICY TITLE:   DOCUMENTATION/RECORD HANDLING DURING MONITORING VISIT 

 
POLICY STATEMENT 
 
All client-related documentation shall be maintained in a legible, consistent, and legally acceptable format.  Prior 
to the monitoring visit, the monitor will prepare a list of randomly selected client IDs from monthly reports 
submitted and will provide that list upon arrival for the visit, with the exception for Health Departments, to whom 
the list will be transmitted via secure messaging the day prior to the visit.  
 

DEFINITION 

Process to describe the grantee office monitoring of client confidential documentation and health related 
information in provider agency service files. 
 
PROCEDURE 
1. A separate chart will be kept for each client. 
2. All client-related documentation produced and/or signed by contractor/provider staff will be accurate and 

complete to the best knowledge of the individual producing and/or signing the document.  
3. All documentation produced by contractor/provider staff will be legible. 
4. Blue or black ink should be used in the client record on documents produced and/or signed by 

contractor/provider staff. 
5. All service documentation will be dated and signed with the name and title (or acronym) of the individual 

providing the service.     
6. When an error is corrected a single straight line will be drawn through the error, then the correction, the initials 

of the individual making the correction and the date of the correction will be written above the lined-through 
error. 

7. Backup documentation is required for all services billed.  Acceptable backup documentation includes, but is 
not limited to the following: 
a. Appropriate HIV proof, such as: 

i. Confirmed positive HIV antibody test result {e.g. Elisa (EIA) & Western Blot} by blood or OraSure. 
ii. A positive HIV direct viral test such as PCR or P24 antigen. 

iii. A positive HIV viral culture result. 
iv. A detectable HIV viral load or viral resistance test. 
v. A Physician’s (PAC Waiver) Referral form, only if it includes a viral load test result and the 

physician’s signature. 
b. Evidence of annual medical care visits by clients, such as: 

i. A dated statement from the medical care site, on letterhead, signed by a site representative, with 
identifying information to link the document to the client. 
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ii. A dated prescription with identifying information to link the document to the client. 
iii. Dated lab slip with identifying information to link the document to the client. 
iv. A documented conversation with the medical care contractor/provider, verifying the client’s most 

recent medical care visit. 
v. Utilization of the Primary Care Attendance Verification Form, attached. 

vii. Consent signed by all clients authorizing Hillsborough County staff access to client charts. 
8. Client charts that are transported from one contractor/provider’s site to another should be transported in a 

locked case. 
9. Client charts pulled for review that the monitor did not review that day, should be locked up overnight. 

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
 
PUBLISHED DATE: October 2008 
Revised: 5/13/14 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

CONTRACT MONITORING (CM) POLICY #: CM-3 

POLICY TITLE:   EMPLOYEE RECORDS 

 
POLICY STATEMENT 
 
Employees of all contractor/provider agencies must be properly qualified and trained to perform required job 
duties and all employee records must contain complete and up-to-date information. 

 
DEFINITION   
 
Employee records are defined as file documents tied to an employee. For example, the file should include the 
employee’s resume, credentials such as licensing or certifications, personnel related memos, or confidential 
materials, such as health information, evaluations, etc. 
 
PROCEDURE 
A separate file, or employee record, will be maintained for each employee who is paid, in whole or in part, by 
funds administered by the Ryan White Program. Each employee record shall contain: 
 
1. A job description for any position for which the employee has billed services to the Ryan White Program. 
2. Documentation of any and all degrees, certifications, licensure, and/or documented experience working with 

the HIV/AIDS population required by the contract with Hillsborough County or the Standards of Care. 
3. A confidentiality statement must be signed and dated by each employee or volunteer.  The statement must be 

signed prior to an employee or volunteer providing any services to clients or has access to any confidential 
information. 

4. Documentation of all training required by the contract or Standards of Care. 
5. Contractors/providers of medical care must have experience in caring for HIV infected persons or receive 

appropriate training. 
6. Medical Case Managers must preferably possess a bachelor’s degree in a social science area or be an RN with 

one (1) year of case management experience, or Medicaid must grandfather them in. 
7. Medical Case Managers may substitute their master’s degree for 1 year of case management experience. 
8. Medical Case Managers who possesses a bachelor’s degree not in a social science may substitute at least 6 

months in direct case management experience. 
9. Medical Case Managers may substitute applicable experience (either within HIV or other social service 

disciplines) on a year-to-year basis for the required education. 
10. Medical Case Managers and Intake and Eligibility Staff must provide a certificate of attendance for case 

management training which is provided routinely by the Florida Department of Health, Bureau of HIV/AIDS 
Community Programs Unit.  The training includes both web based training modules as well as live training 
sessions. 
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11. Intake and Eligibility Case Managers and Supervisors must complete the Department Of Health “Determining 
Eligibility Training” and have a Certificate of Attendance on file.  This training is offered routinely by the 
Florida Department of Health, Bureau of HIV/AIDS (HAB). 

12. MAI contractor/providers funded in whole or in part by Part A should have specific experience in caring for 
HIV infected clients or receive training including AIDS 104 w/in the first 90 days of hire or as soon as 
available, not to exceed 6 months, this training is provided through the Florida Department of Health on a 
routine schedule. 

 
 

AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB   
 
PUBLISHED DATE: October 2008 
Revised: 5/13/14 
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
CONTRACT MONITORING (CM) POLICY #:  CM-4 
 
POLICY TITLE:  EQUIPMENT MANAGEMENT - INVENTORY 

 
POLICY STATEMENT 
 
Any item purchased by a subcontracted provider with Ryan White Program funds must be maintained, 
inventoried, and controlled in accordance with the equipment management requirements established by 
Hillsborough County.  The provider shall not dispose of nonexpendable property purchased under with these 
grant funds, except with prior written approval from the County.  (See Fiscal Management Policy # FM-31, 32, 
33, and 34)  
 
PROCEDURE 
1. Any item purchased by a provider or subcontractor with funds that exceeds $250.00 in cost must be 

inventoried by the provider annually.  
2. This inventory must be maintained for review during contract monitoring by Hillsborough County staff.  Items 

of equipment that cost in excess of $1,000.00 will also be physically tagged with County property control 
numbers by Hillsborough County staff during the monitoring visits or through a scheduled visit for this sole 
purpose by Hillsborough County. 

3. Title to equipment acquired by the provider shall vest with Hillsborough County and/or the United States 
Federal Government upon acquisition.  Hillsborough County will notify the provider if the property is donated 
to the provider at some point in time.  

4. The provider must ensure that all equipment purchased is adequately insured to cover any loss, destruction or 
damage.  

5. The provider must report to Hillsborough County in writing of any lost, stolen or damaged items.  If any item 
is stolen, a copy of the police report must also be submitted to the grantee.  

6.  All items of equipment acquired must be maintained, inventoried, and controlled in accordance with the 
equipment management requirements established by the County and in accordance with the Federal Public 
Health Service Grants Policy Statement.  In accordance with the FY 1995 Appropriations Act (P.L.103-333) 
and advice from the Health Resource and Services Administration (HRSA), all equipment and products 
purchased with grant funds should be American-made.  

7. The provider must obtain approval from Hillsborough County Ryan White fiscal staff prior to purchase of 
equipment, in accordance with Fiscal Management Policy # FM-31, Purchase of Equipment.   

8.  The provider shall not dispose of nonexpendable property purchased with these grant funds, except with prior 
written approval from Hillsborough County.  

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
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HILLSBOROUGH COUNTY HEALTH CARE SERVICES 

RYAN WHITE PROGRAM 
POLICIES AND PROCEDURES 

 
CONTRACT MONITORING (CM) POLICY #:  CM-5 
 
POLICY TITLE:  KEY POINTS OF ENTRY  

 
POLICY STATEMENT 
 
Hillsborough County as a Ryan White Grantee requires that all providers maintain active relationships with 
entities in the Eligible Metropolitan Area (EMA) that constitute key points of access to the health care system for 
the purpose of facilitating early intervention for individuals newly diagnosed with HIV disease and individuals 
knowledgeable of their HIV status but who are not in care. These key points of access include emergency rooms, 
substance abuse treatment programs, detoxification programs, adult and juvenile detention facilities, sexually 
transmitted disease clinics, HIV disease counseling and testing sites, mental health programs, and homeless 
shelters.  Providers must discuss the key points of entry that are covered by their collaborative agreements with 
Hillsborough County in the context of their applications when proposing to deliver services in the Request for 
Applications (RFA) process. 
 
PROCEDURE 
1. The provider must have Memorandum of Agreement (MOA) with all key points of entry within the 

appropriate area of the provider.  
2. The purpose of the MOA is to bring newly diagnosed clients into care or bring clients who have not been seen 

in the last year, back into care.  
3. The provider must notify the grantee of any changes to existing MOAs with key points of entry.  
4. Ambulatory/Outpatient Medical Care providers and Case Management providers must have MOA’s with the 

following key points of entry: 
a. Emergency rooms. 
b. Substance abuse agencies. 
c. Adult and juvenile detention facilities. 
d. STD clinics, and local health departments. 
e. HIV counseling and testing sites. 
f. Mental health agencies. 
g. Homeless shelters. 
h. Federally Qualified Health Center (if one is located in the provider’s county). 

5.  All providers of services, other than ambulatory/outpatient medical care and case management, must have 
MOA’s with agencies providing services under sections b, c, d, e, f, g, and h listed in section 4 above.   

 
AUTHORITY/OVERSIGHT  
1.  Ryan White Program Grantee Office 
2.  HRSA/HAB  
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V.  DEFINITIONS/GLOSSARY OF TERMS * 
 

Acquired Immunodeficiency Syndrome (AIDS): A disease caused by the human immunodeficiency virus. 

AIDS Drug Assistance Program (ADAP): A State-administered program authorized under Part A 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 or Medicaid. 

Administrative or Fiscal Agent: An organization, agent, or other entity (e.g., public health department, 
community-based organization), which assists a grantee in carrying out administrative activities (e.g., disbursing 
program funds, developing reimbursement and accounting systems, developing Requests For Applications 
[RFA], monitoring contracts).  Not all grantees use a separate administrative or fiscal agent. 

AIDS Insurance Continuation Program (AICP) 

AIDS Pharmaceutical Assistance (APA): A local pharmacy assistance program implemented by a Part A EMA 
or State. The Part A grantee, consortium, or Part A Planning Council contracts with one or more organizations to 
provide medications to clients.  These organizations may or may not provide other services (e.g., primary care, 
case management) to persons living with HIV they serve through a Ryan White Treatment Modernization (or 
other funding source) contract with their grantee. 

AIDS Service Organization (ASO): An organization that provides medical or support services primarily or 
exclusively to populations infected with and affected by HIV disease. 

American Indian or Alaska Native: A person having origins in any of the original people of North and South 
America (including Central America), and who maintain tribal affiliation or community attachment. 

Annual Data Report (ADR): The annual data report is a form completed by Ryan White Program grantees and 
contractor/providers. This report provides aggregate contractor/provider, client, and services data for all Ryan 
White programs. The ADR is completed and submitted to HAB Office of Science and Epidemiology (OSE). 

Antiretroviral: A substance that fights against a retrovirus, such as HIV. (See Retrovirus) 

Area Health Education Center (AHEC): Centers that exist to enhance access to quality health care by 
improving the supply and distribution of health care professionals in underserved areas by facilitating community 
and academic partnerships. 

Asian: A person having origins in any of the original people 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. 

Assessment of the Administrative Mechanism (AAM) – Care Council assessment to determine the EMA grant 
management and effective and timely disbursement of the Ryan White Program funds into the community. 

Black or African American: A person having origins in any of the black racial groups of Africa. 

Board of County Commissioners (BOCC): There are seven (7) members of the Board of County 
Commissioners for Hillsborough County.  Four (4) are elected from single-member districts, and three (3) are 
elected for county-wide seats. 
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Care Council: A planning body appointed or established by the Chief Elected Official (CEO) of an EMA.  The 
primary responsibilities of a planning council are to establish a delivery plan for HIV care services in the EMA 
and set priorities for the use of Part A CARE Act funds.  Our local Care Council is a combined Part A Planning 
Council and Part B consortium.  There are several committees that report directly to the Care Council.      

Community Advisory 
HSAC (Health Services Advisory Committee) 
Membership, Nominations, Recruitment & Training 
P & E (Planning and Evaluation Committee) 
RPARC (Resource Prioritization and Allocation Recommendations Committee) 
SIOC (Standards, Issues and Operations Committee) 
WICY&F (Women, Infants, Children, Youth and Families Committee) 

 
CAREWare: The management information system used by the EMA, administered by the Florida Department 
of Health. 

Carryover: The allowance of un-obligated funds, upon receipt of a waiver, to be expended for the one-year 
period beginning upon the expiration of the grant year. Any carryover funds not expended within the one-year 
timeframe of the carryover year will be canceled and returned to the U.S. Department of Health and Human 
Services (HHS) Secretary.  

Centers for Disease Control and Prevention (CDC): The Federal agency within HHS 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 HIV/AIDS 
surveillance grants, and publishes epidemiologic reports such as the HIV/AIDS Surveillance Report. 

Centers for Medicare and Medicaid Services (CMS): Formerly the Health Care Financing Administration 
(HCFA), CMS is the Federal agency in HHS responsible for administering Medicaid, Medicare, and the State 
Children's Health Insurance Program. 

Chief Elected Official (CEO): The official recipient of Ryan White Program Part A funds within the EMA, 
usually a city mayor, county executive, or chair of the county board of commissioners. 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 an EMA with more than one political jurisdiction, the recipient of Ryan White Program Part A funds 
is the CEO of the city or urban county that administers the public health agency providing outpatient and 
ambulatory services to the greatest number of persons with AIDS in the EMA. 

Combination Therapy: Multiple drugs or treatments used together to achieve optimum results against 
HIV/AIDS infection.  Information on treatment guidelines can be found at the following Internet address: 
http://www.aidsinfo.nih.gov/guidelines/. 

Co-morbidity: A disease or condition indicating the coexistence of two or more unrelated disease processes (e.g., 
mental illness or substance abuse co-existing with HIV disease). 

Community Based Organization (CBO): An organization providing services to locally defined populations, 
which may or may not include populations infected with or affected by HIV disease. 
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Compassionate Use Program: A compassionate use program is designed to make investigational drugs 
accessible to treat patients with diseases for which no comparable or satisfactory alternative drug therapy is 
available  

Comprehensive Planning: The process of determining the organization and delivery of HIV services.  Planning 
bodies use this strategy to improve decision-making about services and maintain a continuum of care for PLWH. 

Consortium/HIV Care Consortium: A regional or statewide planning body established by grantees under Ryan 
White Program Part A.  This body consists of one or more public and one or more nonprofit private, healthcare 
and support services contractor/providers, persons with HIV/AIDS, and community-based organizations 
operating within areas determined by the State to be most affected by HIV/AIDS.  The consortium agrees to use 
Part A grant funds to plan, develop, and deliver (directly or through agreement with others) comprehensive 
outpatient healthcare and support services for individuals with HIV/AIDS.  Agencies comprising the consortium 
are required to have a record of services provided to individuals with HIV/AIDS. 

Continuum of Care: An approach that helps communities plan for and provide a full range of emergency and 
long-term service resources to address the various needs of PLWH. 

Continuous Quality Improvement (CQI): The ongoing monitoring, evaluation, and improvement process. 

Direct Client Services Fund (DCSF): Fund established by the grantee to pay for HRSA eligible services for 
Ryan White clients when no contracted contractor/provider exists in the client’s geographic area. 

Eligibility Criteria: The standards set by a State or Territory ADAP, usually through an advisory committee, to 
determine who receives access to ADAP services.  Financial eligibility is usually determined as a percentage of 
Federal Poverty Level (FPL), such as 200% FPL.  Medical eligibility is most often a positive HIV diagnosis. 
Eligibility criteria vary among ADAP. 

Eligible Metropolitan Area (EMA): The geographic area eligible to receive Ryan White Program Part A funds.  
The Office of Management and Budget (OMB) define metropolitan areas based on Census Bureau data. AIDS 
cases reported to the CDC determines eligibility. Some EMA include just one city and others are composed of 
several cities and/or counties.  Some EMA extend over more than one State. 

Emerging Community (EC): An area with a cumulative total of at least 500 AIDS cases, but fewer than 1,000 
cases during the most recent 5 years.  

Enzyme-Linked Immunosorbent Assay (ELISA): The most common test used to detect the presence of HIV 
antibodies in the blood, which are indicative of ongoing HIV infection.  A positive ELISA test result must be 
confirmed by another test called a Western Blot test. 

Epidemic: A disease that occurs clearly in excess of normal expectation and spreads rapidly through a 
demographic segment of the human population, or geographic area.  Epidemic diseases can be spread from 
person-to-person or from a contaminated source such as food or water. 

Epidemiology: The branch of medical science that studies the relationship between the various factors that 
determine the frequency and distribution of diseases, including the incidence, distribution, and control of disease 
in a population. 

Exposure Category: See Risk factor 
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Florida Community Planning Group (FCPG): All local HIV community prevention planning groups  

Food and Drug Administration (FDA): The HHS agency responsible for ensuring the safety and effectiveness 
of drugs, biologics, vaccines, and medical devices used (among others) in the diagnosis, treatment, and prevention 
of HIV infection, AIDS, and AIDS-related opportunistic infections. The FDA also works to safeguard the Nation's 
blood supply. 

Full Time Equivalent (FTE):  A standard measurement of full-time staff (either paid or volunteer) based on a 
35-40 hour work-week. The FTE is calculated by taking the sum of hours worked by staff divided by 35-40, 
depending on how an organization defines full-time employment (e.g., 2 staff members who each work 20 hours 
per week equals 1 FTE). 

Grantee: The recipient and responsible administrator of CARE Act funds. A full listing of definitions of grants 
management terms can be accessed at: http://www.nih.gov/grants/policy/gps/ under PHS Grants Policy 
Statement. 

Grantee of Record: The official Ryan White Program grantee that received Federal funding directly from the 
Federal government (HRSA).  This agency may be the same as the contractor/provider agency, or may be the 
agency through which the contractor/provider agency has subcontracted. 

Health Education/Risk Reduction: The provision of services to educate clients with HIV/AIDS about HIV 
transmission and how to reduce the risk of transmission, including information on medical and psychosocial 
support services and counseling to help clients with HIV improve their health status. 

Health Insurance Programs (HIP): Programs authorized and primarily funded under Part A, including the 
ADAP, to make premium payments, co-payments, deductibles, or risk pool payments on behalf of a client to 
maintain his/her health insurance coverage.  This includes the Health Insurance Continuation Program (HICP). 

Health Resources and Services Administration (HRSA): The HHS agency responsible for directing national 
health programs that improve the Nation's health by expanding equitable access to comprehensive, quality, health 
care for all.  HRSA works to improve and extend life for persons 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 HIV/AIDS Bureau 
(HAB) is responsible for administering the Ryan White Program. 

Highly Active Antiretroviral Therapy (HAART): An aggressive anti-HIV treatment usually including a 
combination of two or more drugs with activity against HIV whose purpose is to reduce the viral load to 
undetectable levels. 

HIV/AIDS Bureau (HAB):  The bureau within HRSA that is responsible for administering the Ryan White 
Program.  Within HAB, the Division of Service Systems (DSS) administers Part A, Part B, and the AIDS Drug 
Assistance Program (ADAP); the Division of Community Based Programs administers Part A, Part B, and the 
HIV/AIDS Dental Reimbursement Program; and the Division of Training and Technical Assistance administers 
the AIDS Education and Training Centers Program.  The Bureau's Office of Science and Epidemiology 
administers the Special Projects of National Significance (SPNS) Program.  Other HAB Program Management 
Units, include: 

 Division of Community-Based programs (DCBP) 
 Division of Service Systems (DSS) 
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 Division of Training and Technical Assistance (DTTA) 
 Office of the Associate Administrator for HIV/AIDS (OAA) 
 Office of Policy and Program Development (OPPD) 
 Office of Program Support (OPS) 
 Office of Science and Epidemiology (OSE) 

HIV Counseling and Testing: The delivery of HIV counseling and testing to an individual.  Counseling includes 
pretest and post-test counseling activities (i.e., 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 the medical benefits of receiving early intervention primary care; reviewing the provisions of laws 
relating to confidentiality, including information regarding any disclosure that may be authorized under applicable 
law, and information regarding the availability of anonymous counseling and testing; and discussing the 
significance of the result, including the potential for developing HIV disease). Testing refers to an antibody test 
administered by health professionals to ascertain and confirm the presence of HIV infection (e.g., ELISA and 
Western Blot).  Counseling and testing does not include tests to measure the extent of the deficiency in the immune 
system.  These tests are considered to be fundamental components of comprehensive primary care.  This service 
category excludes mental health counseling/therapy, substance abuse counseling/treatment, and psychosocial 
support services and these services are listed separately. 

HIV Disease: The entire spectrum of the natural history of the human immunodeficiency virus, from post 
infection through the clinical definition of AIDS. 

HIV/AIDS Education and Training Centers (AETC): Funded by the Ryan White Program, the AETC support 
training for health care contractor/providers to counsel, diagnose, treat, and manage individuals with HIV 
infection and to help prevent high-risk behaviors that cause infection. 

HIV/AIDS Status: The outcome of the client's HIV test result, including: HIV-positive/not AIDS, the client 
tested positive for being diagnosed with HIV but has not advanced to AIDS; HIV-positive/AIDS status unknown, 
the client tested positive for HIV but it is unknown whether or not the client has advanced to AIDS; CDC-defined 
AIDS, the client has advanced to and has been diagnosed with AIDS; HIV-negative (affected), the client is HIV-
negative and is an affected individual of an HIV-positive friend or family member; and unknown HIV/AIDS, the 
status of the client is unknown and not documented. 

Housing Opportunities for Persons With AIDS (HOPWA): A program administered by the U.S. Department 
of Housing and Urban Development (HUD) which provides funding to support housing for PLWH and their 
families. 

Incidence: The number of new cases of a disease that occur during a specified time period. 

Incidence Rate: The number of cases of a disease per population per specified time period, often expressed per 
100,000 population.  AIDS rates are often expressed this way. 

Infected Ryan White Client: An individual with HIV/AIDS who receives at least one Ryan White Program 
eligible service during the reporting period. 

Lead Agency:  The agency responsible for contract administration; also called a fiscal agent.  An incorporated 
consortium sometimes serves as the lead agency. 
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Maintenance of Effort (MOE): The Part A and Part B requirement to maintain expenditures for HIV-related 
services/activities at a level equal to or exceeding that of the preceding year. 

Minority AIDS Initiative (MAI):  Service group for minority concerns. 

More than one race: A racial category where an individual identifies with more than one race. 

Native Hawaiian or Other Pacific Islander:  An individual with origins from any of the original people of 
Hawaii, Guam, Samoa, or other Pacific Islands. 

Needs Assessment: A systematic process to determine the service needs of a defined population.  Defined as the 
extent of need, available services, and service gaps by population and geographic area. 

Obligated Funds: Monies that have been committed/promised/assigned/set aside for a specific purpose and will 
require payment during the same or a future period. 

Office of Management and Budget (OMB):  The office within the executive branch of the Federal government 
which prepares the President's yearly budget, develops the Federal government's fiscal program, oversees 
administration of the budget, and reviews government regulations. 

Office of Science and Epidemiology (OSE): The office within HRSA HIV/AIDS Bureau that administers the 
SPNS Program, HIV/AIDS evaluation studies and the Ryan White Program Performance Data Report. 

Opportunistic Infection (OI): An infection or cancer that occurs in persons 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 
conditions.  Also more loosely termed "Opportunistic Condition." 

Part A: Provides emergency relief to metropolitan areas that are disproportionately affected by HIV/AIDS. 

Part B: Assists States and Territories in improving the quality, availability, and organization of health care and 
support services for individuals and families with HIV disease, and provides access to needed pharmaceuticals 
through the AIDS Drug Assistance Program (ADAP). 

Part B Base Funds: The amount of Part B funds not allocated to the ADAP. 

Part C: Provides support for early intervention and primary care services for persons with HIV/AIDS. 

Part D: Enhances access to comprehensive care for children, youth, women, and their families at-risk for HIV, 
and access to research of potential clinical benefit. 

Part F:  Under the CARE Act, Part F provides funding for the AETC, SPNS, and the HIV/AIDS Dental 
Reimbursement Program. 

Patient Assistance Program (PAP): A program where a pharmaceutical manufacturer provides emergency 
therapeutics to ensure a continuum of care for individuals unable to obtain medications through any other source 
(i.e., clients on waiting lists for ADAP). 

Planning Council: A planning body appointed or established by the Chief Elected Official (CEO) of an EMA. 
The primary responsibilities of a planning council are to establish a delivery plan for HIV care services in the 
EMA and set priorities for the use of Ryan White Program Part A. 
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Person[s] Living with HIV/AIDS (PLWH/A): individuals who are living with HIV or AIDS.  

Prevalence: The total number of persons living with a specific disease or condition at a given time. 

Prevalence Rate: The proportion of a population living at a given time with a condition or disease (compared to 
the incidence rate, which refers to new cases). 

Primary Health Care Service: Any preventive, diagnostic, or therapeutic health service received on an 
outpatient basis by a patient who is HIV positive.  Examples include medical, sub-specialty care, dental, nutrition, 
mental health or substance abuse treatment, and pharmacy services; radiology, laboratory, and other tests used 
for diagnosis and treatment planning; counseling and testing. 

Priority Setting: The process used by a planning council or consortium to rank priorities among service 
categories.  These rankings are to ensure consistency with locally identified needs.  The process should also 
address how best to meet each priority. 

Prophylaxis: Primary prophylaxis is treatment to prevent the onset of a particular disease. Secondary prophylaxis 
or maintenance therapy is treatment to prevent the recurrence of symptoms in an existing infection that has been 
brought under control. 

Protease: An enzyme that triggers the breakdown of proteins. HIV's protease enzyme breaks apart long strands 
of viral protein into separate proteins constituting the viral core and the enzymes it contains.  HIV protease acts 
as new virus particles are budding off a cell membrane. 

Protease Inhibitor: Protease inhibitors (PI) prevent maturation of virus protein by competitively inhibiting HIV 
protease, an enzyme essential for viral protein cleavage.  When HIV protease is blocked, immature virus particles 
are produced. 

Public Health Service (PHS): An administrative entity of HHS.  HRSA is a PHS agency and became a HHS 
operating division (OPDIV) that reported directly to the Secretary in October 1995. 

Quality: The degree to which a health or social service meets or exceeds established professional standards and 
user expectations.  Evaluation of the quality of care should consider: (1) the quality of the inputs; (2) the quality 
of the service delivery process; and (3) the quality of outcomes, in order to continuously improve systems of care 
for individuals and populations. 

Quality Assurance (QA): The formal and systematic process of identifying problems in service delivery, 
designing activities for overcoming these problems, and following up to ensure no new problems developed and 
corrective actions have been effective.  The emphasis is on meeting minimum standards of care. 

Quality Improvement (QI): An ongoing process that involves organizational members in monitoring and 
evaluating inputs, processes, outputs, and outcomes in order to continuously improve service delivery.  In contrast 
to QA, which focuses on identifying and solving problems, QI seeks to prevent problems and to maximize the 
quality of care.    

Quality Management (QM): A systematic approach to performance planning, feedback, and review directed at 
improving performance at all levels of an organization.   
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Resource Allocation: The legislatively mandated responsibility of planning councils to assign CARE Act 
amounts or percentages to established priorities across specific service categories, geographic areas, populations, 
or subpopulations. 

Retrovirus: A type of virus that, when not infecting a cell, stores its genetic information on a single-strand RNA 
molecule instead of the more usual double-strand 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. 

Request for Application (RFA): An open and competitive process for selecting contractors/providers of 
services. 

Risk Factor or Risk Behavior/Exposure Category: Behaviors or other factors that place a person at risk for a 
disease.  For HIV/AIDS, these factors include male-to-male sexual contact, injection drug use, and commercial 
sex work. 

Ryan White Comprehensive AIDS Resources Emergency Act (CARE Act): The Federal legislation created 
to address the health care and service needs of persons living with HIV/AIDS (PLWH) disease and their families 
in the United States and its Territories. The CARE Act was enacted in 1990, reauthorized in 1996, 2000, 2006, 
and 2009. 

Seroconversion: The development of detectable antibodies to HIV in the blood as a result of infection. It normally 
takes several weeks to several months for antibodies to the virus to develop after HIV transmission. When 
antibodies to HIV appear in the blood, a person will test positive to the standard ELISA test for HIV. 

Seroprevalence: The number of persons in a population who test HIV-positive based on serology (blood serum) 
specimens.  Seroprevalence is often presented as a percent of the total specimens tested or as a rate per 100,000 
persons tested. 

Seroprevalence Report: A report that provides information about the percent or rate of persons in specific testing 
groups and populations who have tested positive for HIV. 

Service Gaps: A need that is not currently being addressed through existing services, either because no services 
are currently available or because available services are inappropriate for or inaccessible to the target population.  

Special Projects of National Significance (SPNS): Supports the development of innovative HIV/AIDS service 
delivery models that have the potential for replication in other areas, locally and nationally. 

Statewide Coordinated Statement of Need (SCSN): A written statement of need for the entire State developed 
through a process designed to collaboratively identify significant HIV issues and maximize CARE Act program 
coordination.  The SCSN process is convened by the Part A grantee, with equal responsibility and input by all 
programs. Representatives must include all CARE Act titles and Part F managers, contractor/providers, PLWH, 
and public health agency(s). 

Substance Abuse and Mental Health Services Administration (SAMHSA): The agency within HHS that 
administers programs related to alcohol abuse, substance abuse, and mental health. 

Supplemental Grant (Part A): Based on "demonstrated need."  Distribution based on 2/3 formula, 1/3 
supplemental for both EMA and TGA.  Priority in making grants is given to areas experiencing a "decline or 
disruption" of all Area-provided services. 
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Surveillance: An ongoing, systematic process of collecting, analyzing, and using data on specific health 
conditions and diseases (e.g., CDC and Prevention surveillance system for HIV/AIDS cases). 

Surveillance Report: A report providing information on the number of reported cases of a disease such as 
HIV/AIDS, nationally and for specific sub-populations. 

Target Population: A population identified to be reached through some action or intervention.  Targeted 
populations may be groups with specific demographic or geographic characteristics. 

Transitional Grant Area (TGA): An area with a cumulative total of at least 1,000 but fewer than 2,000 AIDS 
cases during the most recent 5 years.  

Transmission Category: A grouping of disease exposure and infection routes.  In relation to HIV/AIDS, 
transmission categories may include injection drug use, men who have sex with men, heterosexual contact, and 
perinatal transmission. 

Treatment Adherence Services: Provision of counseling or special programs to ensure readiness for and 
adherence to complex treatments (i.e., adherence to HIV/AIDS drug regimens). 

Treatment Extension Act of 2009: Congress passed this bill as a continuation of the Treatment Modernization 
Act in October of 2009.  This bill expired in September 30, 2013. 

Unduplicated Client Count: An accounting of clients in which a single individual is counted only once.  For 
contractors/providers with multiple sites, a client is only counted once, even if he or she receives services at more 
than one of the contractors/provider's sites. 

Unexpended Funds (Un-liquidated obligations): Obligated funds that have not been paid out. 

Unique Record Number (URN): A nine-digit encrypted record number following HRSA URN specifications 
that distinguishes the client from all other clients and that is the same for the client across all contractor/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'), the 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 contractors/provider's data collection system. 

Un-obligated Balance: Monies that have not been committed/promised/assigned/set aside for a specific purpose 
by the end of the grant year. 

Unmet Need:  Comparing available services to identified needs reveals unmet needs and service gaps.  This 
should include an examination of unmet needs for HIV-positive individuals who know their status but are not in 
care: service gaps for those who are currently in care: disparities in care; and capacity development needs of 
providers and the overall system of care.  Analysis of unmet needs and service gaps might include not only a 
determination of overall needs but also identification of particular service needs for specific PLWHA populations.  

Veterans Administration Facility (VAF):  A facility funded through the Department of Veterans Affairs. 

Viral Load Test: In relation to HIV, a test that measures the quantity of HIV RNA per unit of blood plasma. 
Results are expressed as a number of copies per milliliter of blood plasma and are an indicator of virus 
concentration and reproduction rate.  This test is used as a predictor of HIV disease progression. 
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Western Blot:  A test for detecting the specific antibodies to HIV in a person's blood.  It is commonly used to 
verify positive ELISA tests.  A Western Blot test is more reliable than the ELISA, but it is harder and more costly 
to perform.  All positive HIV antibody tests should be confirmed with a Western Blot test. 

White: A person having origins in any of the original people of Europe, the Middle East or North Africa. 

* Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, the ADAP 
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