Q&A Summary for Completing the EHE Triannual Report Webinar – 09.16.2020	
	#
	Questions
	Answers

	1.
	Where and when can I view the webinar recording and slides for this webinar?
	The recording will be posted within a few days,
and the Q&A document and final 508-
compliant slides will be posted within
two weeks of the webinar on TargetHIV.

	[bookmark: _Hlk531342534]2.
	When we put our Part A contracts into the GCMS, we are required to enter dollar amounts for Admin and quality management. Will this be the case with the EHE report?
	The contracts will not have a dollar amount for Admin costs or QM, but they will have a table for dollar amounts for the rest of the RWHAP core medical and support service categories. The actual dollar amounts for Admin and QM will go into the EHE PTR/Allocations Report similarly to that for the PTR/Allocations Report for Parts A-D.

	3.
	If a client receives an OAHS service and has Medicaid, should we include that client in the EHE report?
	Organizations should report all HIV-positive clients that received a service during the reporting period that they were funded to provide. Therefore, if your organization was funded to provide OAHS through EHE, RHWAP, RWHAP-related, or CARES Act funding and this is an HIV-positive client, you would report this client in your EHE data.  

	4.
	How is prescribed ART defined? Is there a time period for this question? Does it include only new prescriptions, or any prescription including refills?
	Prescribed ART is defined for the EHE in the same way as the RSR: either newly prescribed or prescribed before and continuing ART during the reporting period. Prescribed ART should only be reported for clients receiving Outpatient/Ambulatory Health Services. 

	5.
	How should we proceed with completing the first Triannual Report if our contracts are not yet finalized?
	Please contact Ryan White Data Support at RyanWhiteDataSupport@wrma.com or (888) 640-9356 (M-F 10AM-6:30 PM ET) for further guidance on how to proceed with EHE reporting if your contracts are not yet established.

	6.
	Should the aggregate number of clients included in the report include Ryan White-eligible clients only?
	The client counts are not limited to only RWHAP-eligible clients. Rather, you will be reporting all HIV-positive clients, regardless of RWHAP eligibility, who received a service during the reporting period that your organization was funded to provide with any of EHE, RWHAP, RWHAP-related, and/or CARES Act funding.

	7.
	What is included in the new EHE initiative service category? 


	The EHE initiative service category includes all services that do not align with one of the predetermined RWHAP service categories outlined in PCN 16-02. If a service you are providing with your EHE funding aligns with an existing service category, use that service category, not the EHE initiative service category.

	8.
	I understand 1a is for EHE Initiative Services that do not align with 16-02, but I'm a little confused due to the wording of #1. What's the difference between "Initiative Service" in #1 and "EHE Initiative Services" in 1a?
	Row 1. Any RWHAP or Initiative Service is an unduplicated count of your clients served with any service category that you were funded to provide with either EHE, RWHAP, RWHAP-related, or CARES Act funding (i.e., total clients served in the reporting period). Row 1a. Ending the HIV Epidemic Initiative Services is for the new EHE service category that includes services provided through EHE funding that do not align with any of the RWHAP service categories as outlined in PCN 16-02. 

	9.
	Should clients who were not seen in the reporting period be included in the report?
	Clients must be seen during the reporting period in order to be included in the triannual report.

	10.
	Will the information that we report in the EHE Triannual Report be counting the same clients who will be reported in the RSR for our RWHAP Part A funding?
	You will be reporting the same clients in the EHE Triannual Report that are included in your RSR. However, the EHE report will be an aggregate count of clients that you serve during each reporting period.

	11.
	What is meant by a “new” client? Does this depend on funding source?
	A new client is one that has never received services from your organization in the past. If a client has received RWHAP-funded services from your organization previously, they would not be considered a new client. 

	12.
	 Will there be a report we can run in CPCDMS for the EHE report?
	Several data systems, including CAREWare, will be updated to complete the EHE report. Please contact the DISQ Team at data.ta@caiglobal.org for clarification on your specific data system provider.

	13. 
	How can a client enrolled through EHE eligibility requirements utilize services through Ryan White Parts A-D if they do not meet the RWHAP A-D eligibility requirements?
	EHE recipients may choose to fund “RWHAP Services” with their EHE funding. These are services that fit within “well-established parameters” of RWHAP services as described in HAB PCN 16-02. While these services align with RWHAP service requirements, RWHAP eligibility requirements do not apply because they are funded under EHE. See NOFO HRSA-20-078, Section IV.2.iv, page 18.  

	14.
	Are only HIV-positive clients included in this report?
	Yes, all HIV-positive clients, regardless of RWHAP eligibility, will be included in the report if they received a service for which the provider was funded through EHE, RWHAP, RWHAP-related, or CARES Act funding.

	15.
	How do I subscribe to the DISQ listserv to receive EHE updates and communications?
	You can subscribe to the DISQ listserv here. Check off “EHE (Ending the HIV Epidemic)” to receive EHE specific updates. You can also email DISQ at data.ta@caiglobal.org to be added to the listserv.

	16.
	There are currently two due dates for the Fall Triannual Report (September and October) in the EHBs. Will this be updated?
	Yes, this will be updated in the EHBs. The deadline for the current EHE Triannual Report is Monday, November 16th, 2020.

	17.
	Will there be guidance released for the EHE Triannual Progress Narrative report?
	The first and second Tri-Yearly Progress (narrative) Reports will be combined with the Non-Competing Continuation (NCC) Progress Report due in EHBs on November 30, 2020. This combined NCC report will cover activities for the reporting period March 1 through October 31, 2020.  The EHBs will be updated to reflect this. Guidance will be provided by HAB for the third Tri-Yearly Progress Report shortly after the NCC is completed. 

	18.
	If we're reporting data for both our Ryan White Part A grant clients and HRSA EHE grant clients, do we only report allocations for our EHE grant?
	Yes, the contracts entered into the GCMS as part of the EHE submission only include EHE funding. The PTR and Allocations Report for EHE funding will be available later this year.

	19.
	How long is the reporting period for each triannual report?
	The first EHE reporting period spans six months from March 1-August 31, 2020. After that, each triannual reporting period will span four months ending two weeks prior to the submission open date. For the report due between January 15-February 15, 2021, the reporting period would be September 1-December 31, 2020.

	20.
	Our county is a Part A jurisdiction, but we are not contracting to subrecipients. Rather, the county is providing EHE services directly. What is the most appropriate way to set it up our reporting process so we can fill out the provider report?
	Your organization is a recipient-provider. Therefore, you should enter a contract into the GCMS with your own agency and list all services you are providing in that contract. This will generate an EHE Provider Report for your agency where you can submit your data on your clients served.
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