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Meeting Agenda

°* DCHAP Program Updates

®* Program Income: Current Practices From The Field
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HRSA’s Ryan White HIV/AIDS Program (RWHAP)
FY 2021 Funding: ~$2.4 Billion

* Provides a comprehensive system of HIV primary medical care,
medications, and essential support services for low-income people with

HIV.

®* Funds grants to states, cities, counties, and local community-based
organizations to improve health outcomes and reduce HIV transmission
among the hardest to reach populations with HIV.
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HRSA’s Ryan White HIV/AIDS Program System of Care

* Public health approach with integrated medical care and support
services

= Recipients determine service delivery and funding priorities based on
local needs and planning process

= People with HIV are integral to the planning process
= Quality management is required

* Payor of last resort statutory provision: RWHAP funds may not be
used for services if another state or federal payer is available
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HRSA’s HIV/AIDS Bureau (HRSA HAB) Vision and Mission

Vision
Optimal HIV care and treatment for all to end the HIV epidemicin the U.S.

Mission
Provide leadership and resources to advance HIV care and treatment to improve

health outcomes and reduce health disparities for people with HIV and affected
communities.
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DCHAP Mission and Core Values

Mission
Provide Leadership and resources to assure access to and retentionin
high quality, comprehensive HIV care and treatment services for

vulnerable people with HIV/AIDS, their families, and providers within our
nation’s communities.

Core Values

Communication - Integrity - Professionalism - Accountability - Consistency -
Respect
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In 2020, the RWHAP served more than half a million people
in the United States and 3 territories®
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DCHAP Program Updates
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Notices of Funding Opportunity (NOFO )

* RWHAP Part D WICY: Existing Geographic Service Areas (HRSA-22-037 & HRSA-22-156)
= HRSA is reviewing applications to these announcements

= These announcements included the option of supplemental funding for FY 2022
= Full awards for both HRSA-22-037 and HRSA-22-156 are expected to be released prior to
the start date of August 1

* RWHAP Part C Capacity Development (HRSA-22-019)
= HRSA is reviewing applications for this announcement
= HRSA expects to release Capacity Development prior to the start date of September 1

* RWHAP Part F Dental Reimbursement Program (HRSA-22-020)
= HRSA is reviewing applications for this announcement
= HRSA expects to release Dental Reimbursement Program prior to September 1
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RWHAP Part C - Notice of Award (NoA)
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January
HRSA-22-011

April
HRSA-22-014
W EW,

HRSA-22-015
April & May
HRSA-22-017

May
HRSA-22-016

Partial Award

Partial Award

Partialaward

Partial Award

TBD

*FY 22 Awards *Reporting Requirements

Ryan White HIV/AIDS Program Services Report (RSR),
Federal Financial Report (FFR), Expenditure Report

RSR, FFR, Expenditure Report

RSR, FFR, Expenditure Report

RSR, FFR, Expenditure Report

RSR, FFR, Allocation Report, Expenditure Report, MAI

*Final awards for FY 2022, when issued, will contain other important information
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Balance of Award Update for RWHAP Part C

 On March 15, the Consolidated Appropriations Act of 2022 was signed into law

 HRSA is waiting to receive the appropriations for HAB’s Ryan White HIV/AIDS
Program Parts

* Once final appropriations are received, HRSA HAB will begin issuing final awards
for all FY 2022 RWHAP Part C recipients.
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FY 2021 RWHAP Part C FFR Due Dates

FY 2021 FY 2021
RWHAP Part C Budget Period FFR
End Date Due Date

January Start 12/31/2021 4/30/2022

April Start 3/31/2022 7/30/2022

May Start 4/30/2022 7/30/2022
S/g \.RJH_RSA
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FY 2021 RWHAP Part C Expenditure Reports

FY 21 FY 21
RWHAP Part C Budget Period Expenditure Report
End Date Due Date
January Start 12/31/2021 3/31/2022
April Start 3/31/2022 7/30/2022
May Start 4/30/2022 7/30/2022
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RWHAP Part C EIS Final Report Update

Budget : Final Due
Due Date Grace Period
Start Date
HRSA-18-001 January 3/29/2022 90 days 6/27/2022

HRSA-18-004 April 6/29/2022 90 days 9/27/2022

HRSA-18-055 May 7/20/2022 90 days 10/18/2022

HRSA-18-092 May 7/20/2022 90 days 10/18/2022

Instructions and template is in EHB. Please follow up with your PO if you are not able to
access a copy of the instructions for those funded for the FY18 - FY21 project period.
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Leveraging RWHAP Part D
RWHAP Part D WICY Basic Training Program

® Purpose: Provide recipients with ongoing knowledge about implementing a RWHAP
Part D program. Trainings will educate participants on program requirements,
examples of grantee best practices in the field, and useful tools for program start-up
and implementation. The topics covered will include, but are not limited to the
following:

= Part D Legislation 101

= Managing federal funding across dually-funded RWHAP Part C &D Programs
= Using Data for Quality Improvement

= Understanding and Preparing for RWHAP Site Visits

= Understanding Program Income

... > Timeline: Fy 2023
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Leveraging RWHAP Part D
RWHAP Part D Communities of Practice

® Purpose: Facilitate the delivery of evidence-informed interventions and promising
strategies to improve family-centered services to WICY with HIV in HRSA-funded
RWHAP Part D provider organizations and HRSA-funded organizations serving similar
populations.

The Communities of Practice will focus on three important areas:
= Youth transitioning from youth services to adult care

" Trauma informed care

= Pre-conception counseling, including sexual health

®* Contract Period: August 2022 — July 2026

Ryan White HIV/AIDS Program
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Determining Client Eligibility & Payor of Last Resort

PCN 21-02

Policy Clarification Notice (PCN) 21-02
Determining Client Eligibility & Payor of Last
Resort in the Ryan White HIV/AIDS Program
outlines HRSA HAB guidance for RWHAP recipients
and subrecipients for determining client eligibility
and complying with the payor of last resort
requirement, while minimizing administrative
burden and enhancing continuity of care and
treatment services.

Accessible via:
https://ryanwhite.hrsa.gov/sites/default/files/ry
anwhite/grants/pcn-21-02-determining-
eligibility-polr.pdf

Determining Client Eligibility & Payor of Last Resort
in the Ryan White HIV/AIDS Program

Mumber: Policy Clarfication Notice 21-02
Replaces: HRSA HAB Policy Clrffication Notice 13-02 Chrfications on Ryan White Program
Chent Elgibiity Determinations and Recertiation Reguiements

Issue Date: October 19, 2021

lllll

Administration’s (HRSA) HIV/AIDS Bureau (HAB) guidance for Ryan White HIV/AIDS Program
(RWHAP) recipients and subrecipients for determining client eligibility and complying with the
payor of last resort requirement, whie minimzing adminstrative burden and enhancing
continuity of care and treatment services.!

II.  Scopeand Applicability

This PCN applies to RWHAP Parts A, B, C, D, and Part F when funding supports direct care and
treatment services. As of the effective date, this PCN applies to competing continuation, non-
competing continuation, and new awards.

III. Effective Date
The effective date of this PCN s October 19, 2021.

Iv. Eligibility Requirements for RWHAP Services
People are eigibke to receive RWHAP services when they meet each of the folowing factors:

1. HIV Status
+ A documented dagnosis of HIV.? (Note: People who do not have an HIV diagnosis are
eigbke to receve certain services as outined n HRSA HAB PCN 16-02 Ryan Wihie
HIVAIDS Frogram Services: Elgible Individuak & Albwable Uses of Funds® and as
otherwise stipulsted by HRSA HAB.)

2. Low- Income
+ The RWHAP recipent defines low-income. Low-ncome mat y be determined based on
percent of Federal Poverty Leve! (FPL),* which can be measured in several ways (e.g.,

Modified Adjusted Gross Income,” Adjusted Gross Income, Indvidual Annual Gross
Income, and Household Annual Gross Income).

SHRSA
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https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-21-02-determining-eligibility-polr.pdf

HRSA HAB Policy Clarification Notice 21-02, cont.

Recipients and subrecipients:

Time|y Eligibility v’ Must conduct:cimely.eligib.ili.ty confirmations, in
accordance with their policies and procedures, to

Confirmation assess if the client’s income and/or residency status has
changed
v’ Are permitted to accept a client’s self-attestation of
Six Month no change” when conflrmlnggllglblllty, aIthqugh HRSA
L HAB does not recommend relying solely on client self-
Recertification attestation indefinitely
Requirement

v’ Should not disenroll clients until a formal confirmation
has been made that the clientis no longer eligible

SHIRSA
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RWHAP Best Practices Compilation

How is your
organization
innovating to reduce
/ \ health disparities

: along the HIV Care
Continuum?

BLO

The Health Resources and Services Administration
(HRSA) HIV/AIDS Bureau (HAB) is looking for
innovative and promising strategies for its new
compilation of best practices.

The compilation is part of HRSA HAB effort

to catalogue and display best practices
implemented successfully in Ryan White HIV/AIDS
Program health care and treatment settings.

Do you have a novel approach or
promising innovation to share?
Please submit it online:

TargetHIV.org/bestpractices SHIRSA

Ryan White HIV/AIDS Program




RWHAP Best Practices Compilation (cont.)

TargetH |\/ NEWS CALENDAR LIBRARY COMMUNITY HELP
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Best Practices FRH
Compllatlon Fpras

Filters

The Best Practices Compilation gathers and disseminates intervention
. . . . (') Evidence Level @
strategies that have been implemented in RWHAP funded settings and

improve outcomes along the HIV care continuum. Explore the Compilation to

1)

Choose

find inspiration and new ideas for improving the care of people with

HIV. Submit your innovation today for possible inclusion in the Compilation! 5 Focus Population @

1)

Choose

m RESET ||I| HIV Care Continuum @

Choose

Keyword Search

1)
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Gender Affirming Care in the RWHAP Program Letter

F P Health Resources and Services
é -/ DEPARTMENT OF HEALTH & HUMAN SERVICES Administration
Y,

* Reaffirms the importance of providing
culturally affirming health care and social
services to the transgender community Decmber 16,2021

Dear Ryan White HIV/AIDS Program Colleagues.

Rockville, MD 20857
HIV/ATDS Burean

Ensuring that transgender people with HIV have access fo care, treatment and support services
that improve their health and decrease risk of morbidity and mortality related to HIV is a priority
for the Health Resources Services Administration’s (HRSA) HIV/AIDS Bureau (HAB). Of the
more than half a million people served by the Ryan White HIV/AIDS Program (RWHAP) 2.1

¢ Letter is nOt new pOIicy Or approaCh to the percent, approximately 11,600, are transgender ! Providing gender-affirming care is an important

strategy to effectively address the health and medical needs of transgender people with HIV.

services delivered by the RWHAP RWHAP infasroctee 2ndsemncs o upportsener afiming srocs v dlowable -

RWHAP parameters.

Gender-affirming care and treatment services are described in the HHS Guidelines for the Use of
Antiretroviral Agents in Adults and Adolescents Living with HIV (Guidelines) 2 According to the
Guidelines, gender affirmation describes processes whereby a person receives social recognition,
o H b I H value, and support for their gender identity and expression. Gender affirmation is often described
AC C e S S I e VI a : across several dimensions, including: social (e.g.. social support and acceptance, use of

pronouns, names, or clothing that align with their gender identity); medical (e.g., use of

https://ryanwhite.hrsa.gov/sites/default/file .t .5 s i s i
S/rvanWhite/hiV'Care/gender‘afﬁrming' RWHAP funds may be used to support gender affirming care across various HRSA RWHAP

core medical and support service categories as ouflined m Policy Clarification Nofice #16-02
Ryan White HIV/AIDS Program Services: Eligible Individuals & Allowable Uses of Funds.2

C a re - rW h a p . p d f Many RWHAP ATDS Drug Assistance Programs (ADAPs) provide access to gender-affirming

Temrunn manm hemmnme 3 DTITETATE ATUVA T Beme A afmanm wmeiéte DTTTITA T Boaan I b o mram i dhe i sl mm
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https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/hiv-care/gender-affirming-care-rwhap.pdf

Long-Acting Antiretroviral (ARV) Medication Guidance

® InJanuary 2021, the U.S. Food and Drug Administration (FDA) approved the
first long-acting antiretroviral product for HIV treatment, Cabenuva

* In February 2022, FDA approved Cabenuva: for two-month dosing for adults
with HIV

* HRSA HAB issued a program letter in December 2019 with guidance for
RWHAP recipients on long-acting ARV medication:
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/dcl-rwhap-
adap-long-act-arv.pdf

* For additional information on long-acting ARV, visit TargetHIV:
https://targethiv.org/news/about-long-acting-art-fact-sheet-insights-ryan-
white-hivaids-program

. SHRSA
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https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/dcl-rwhap-adap-long-act-arv.pdf
https://targethiv.org/news/about-long-acting-art-fact-sheet-insights-ryan-white-hivaids-program

HAB Website Has A New Look and New Name:
RyanWhite.HRSA.Gov

ﬂ.'il Health Resources & Services Administration Bureaus and Offices | Newsroom | A-Z Index | Contact HRSA
SHRSA =
Ryan White HIV/AIDS Program Sitemap
Home About the Program ~ HIVCare ¥  Grants v Data ~ Resources v HIV Care Data

Find how to get HIV care and services through the Ryan Learn about clients served by the Ryan White HV/AIDS
White HIV/AIDS Program. Program.

New 2020 Ryan White Grants Resources

HIV/AIDS Program Data N _ _ o
Access resources that support Ryan White HIV/AIDS Program View fact sheets, infographics, publications, and more.

Read the latest client-level data report grant recipients.

Sign up for the RWHAP Listserv!

Return to top

‘HLJ{;

Highlights new resources, program updates, and [Sign e ]
FEATURED upcoming events

M About the P
Find a Ryan White HIV/AIDS o * Frogram HRSA

Program Medical Provider Who Was Ryan White? Hewd e wETN
1 Enter a city name, ZIP code - —
b [such as "20002"), address, State Hotlines f vy o n @

state name, or place name.

! Find Funding
ma [ Ko regeeve

Find HIV Care and Treatment Learn About the 2022 National Ryan English | Espadol

White Conference
Find a RWHAP Medical Provider

Contact Us

Get connected to HIV care, treatment, and support through

the Ryan White HIV/AIDS Program. The National Ryan White Conference is August 23-26, 2022, in
Washington D.C. The conference is being planned to include

LHIRSA

both limited in-person and virtual attendance options. Ryan White HIV/AIDS Program




HAB Website Has A New Look and New Name:
RyanWhite.HRSA.Gov (cont.)

New Site Navigation

e About the Program: Find an
overview of the RWHAP, its parts —
and initiatives, funding, and
more!

* HIV Care—Learn how to get HIV
care and treatment through the
RWHAP and how to find a
RWHAP provider, and view state
HIV hotlines

e Data- Find RWHAP data, slide
decks, reports, and tools, such as
the RWHAP Compass Dashboard
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Bureaus and Offices. | Mewsroom | A-Z Index | Contact HREA

Use the sitemap to

Ryan White HIV/AIDS Program

Ho

me

| a |
easily find web pages

About the Frogram - HIV Care Grants -~ w ESOUNCES ‘ Find RWHAP Resources

Find Funding
Manage Your Gramt

Comnavirus (COVID-19)

Paolicy Matices

New 2020 Ryan =it
HIV{AI DS Prngra Clinical Care Guidelines and

Resources

Read the latest client-level doto BRI TELS
Performance Measure Portfolio

e

Grants: Find information and
resources on how to manage
your grant

Resources ~

Fact Sheets

= Infographics

Expert Panel Summaries
elibrary
Newsletters

Provider Resources

Webinars
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New Ryan White HIV/AIDS Program Resources

Ryan White HN/AIDS Program
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HRSA's Ryan White HIV/AIDS Program:
HIV Care and Treatment in Rural Communities
Population Fact Sheet | September 2024

The Reach and Impact of the RWHAP in Rural Amas in 2018
= 7.5% of dl FWHAP providers: |3 = 1502,037) were ocaled In uel zress!

& 10.2% of 2l FWHAP cupatient medical care? providers (1 - 91/854) were iocsles n nesl amss,

Among FWHAP PO gers In narel 2ress In 201 3—

= Kearly 50% served more i 100 FWHAP clints.

= 7% were bl dperiments.

= poprmately B7% recaed PLbIC Hellh Savice At Secion 330 TN which S:ppors
HRSA-funtes Communty Hesth Cantees,

In 2018, the top 10 most commen sarvices delivered by RWHAP providers
iin rural areas ware—

™ Mzdical ase management - 57 5% = Emergercy Inarchl assigance - 3.3%
= Dutpatient'ambuisiony hesfh senices - 56.%  m Mental healih senvices - 35.6%

= Orzl healhcare - 201% = Hiath Insurance premium 2nd oos-shEnng

‘sssstnee - 20.4%
= Madical iransporiation - 45.6%

™ hon-medical case management - £31%

= Food bankhome-gelered mess — 21.3%
= Duireach sences — 21 5%

RWHAP Clients Who Visited Rural Providers in 2019

tat &
3!3 /Uﬂfﬂ"l:h
13 visited providers
located in rural areas

= 80,85, | iy 875

lived at or below )
:lfdle'rlsmowsn.sd 100%
rural providers 23 0% of e Fateral | s s

VIRALLY H.IPPHE%EEI etfnic mnorties | FoweryLewd

SN | SA

0.6x had stabls housing 48 9%

vermis B 1L in mocerumal amas

New resources available on the HAB
website. Visit:
https://ryvanwhite.hrsa.gov/resources
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https://ryanwhite.hrsa.gov/resources

Mark Your Calendar

e Upcoming HAB You Heard Webinar s

X
o May 19, 2022; 2:00-3:00 PM ET %gurL WW”

calendy
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2022 Stakeholder Webinar Schedule

SAVE THE DATE
HAB’s DCHAP Stakeholder Webinars

Day and Date

Thursday, July 21, 2022 2pm—4 pmET

Thursday, October 20, 2022 2pm—4 pmET

LHIRSA

Ryan White HIV/AIDS Program




2022 National Ryan White Conference Updates

®* 2022 National Ryan White Conference Dates: August
23-26, 2022: Virtual

NATIONAL ®* Conference registration is now open. Please visit the
RY HITE conference website to register:
https://ryanwhiteconference.hrsa.gov/
C O N E R E N C E = Unlimited registration for all recipient staff
ON HIV CARE & TREATMENT = Community members are highly encouraged to
participate

= Registrationis free
®* DCHAP Business Day: August 23, 11 am-2 pm ET
®* Abstract approvals were sent out in mid-April
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https://ryanwhiteconference.hrsa.gov/

Questions

SH
Ryan White HIV/AIDS Program
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Contact Information

Mahyar Mofidi, DMD, PhD
Director

Division of Community
HIV/AIDS Programs (DCHAP)
HIV/AIDS Bureau (HAB)

Health Resources and Services
Administration (HRSA)

Email: Mmofidi@hrsa.gov
Phone: 301-443-2075
Web: hab.hrsa.gov
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Connect with HRSA

Learn more about our agency at:
www.HRSA.gov

W. .{ Sign up for the HRSA eNews

FOLLOW US:
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https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
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ECU HIV Program

* Primary Provider for HIV
Care in Eastern North

Carolina (ENC)

« Catchment Area - 30
Counties

» 1798 Active Patients/PWH

* 100 New and 100
Reengaging Patients Per
Year (No HIV care > 9
months)




ECU HIV Program Demographics

2022 ECU Patient Level Data

Men > 24-Years-Old _ 1131 (63%)
Women > 25-Years-Old _ 667 (37%)
Black/African American _ 1410 (78%)
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ECU HIV Program — “One-Stop Shop”

= 7-ID Faculty; 4 - ID fellows; 1- GP*; 2 — NP*; 3 - nurses; 1 — phlebotomist; 2 —
PharmDs*

= 2 FT Behavioral Health Counselors; Director (MH/SA); .1 FT Psychiatrist
= Nutritional Screening and Treatment

= Medical Case Management/Community Health Workers*

= RN-Case Manager-Linkage Retention™

* Transportation Assistance & Medication Assistance/ADAP*

= QOral Health Services (School of Dental Medicine) and Vision Program (Referral
Coordinator)*

= Specialty and Primary Care Referral Program*
= C(Clinical Trials Program: 8 Active, 1 actively enrolling

*Funded in whole or in part with programincome

BECU



ECU Ryan White Program

Four Ryan White Grants (Parts B, C,
C-NGSA, and D)
— Ryan White HIV/AIDS Program

(RHWAP) Part C: $554,327; covers
14 counties in ENC

— RHWAP Part C: $311,809; covers 5
counties in ENC

— RWHAP Part D: $676,203: covers
28 countiesin ENC

— RWHAP Part B: S567,467: covers
11 countiesin ENC

AECU
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ECU HIV Program Income Sources

e Patient Charges and Third-Party Reimbursement (7%)
— Collections from Insurance (Third-Party)
— Patient self-payment for services provided

* 340B Drug Pricing Program (93%)

e Patients with private insurance and Medicare Part D who are not
enrolled in the State’s ADAP supplement program are offered
participation in the 340B Medication Program

— A dedicated pharmacy technician coordinates referrals to the ECU

Pharmacy
&ECU
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Program Income Funded
Expansion of Services

* Hiring of additional clinic staff (e.g., Family Physician, Referral
Coordinator, Community Health Workers)

e Contractual Psychiatry services (hourly)

* Expansion of oral health care including shared funding of a dental
referral coordinator- improved eligibility, treatment coordination
and adherence, payment

* Expansion of specialty care within and outside of ECU
e Stratusvideo interpreting services

* Expanded HIV Testing
— ED HIV Opt-in Testing Program

@ECU CAPTURE YOUR HORIZON .




Program Income Funded
Additional Improvements

* Relocated to larger facility to accommodate our patient growth
— Long-term lease

* Minor upgrade of facilities

* Hiring an IT program developer for development of a medical case
manager (MCM) dashboard

— Development of a MCM dashboard to operationalize work tasks
e Support of additional CQl efforts

* Enhanced Staff Training
— Trauma-Informed Care

ECU CAPTURE YOUR HORIZON



Fiscal Management of Ryan White
Program Income

The Grant Fiscal Coordinator works closely with:
* Principal Investigator

* Fiscal Team at Internal Medicine
* ECU Billing office
e ECU Office of Research Administration (ORA)

@ ECI.J CAPTURE YOUR HORIZON
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Annual Budgeting Process

The Grant Fiscal Coordinator prepares an annual Budget Plan
based on:

Consider all the resources of Ryan White funds in our clinic, including the
original award amount and the program income.

The assessment of comprehensive HIV care and treatment needs for our
clients

Program income is used to fill the gap in personnel and other support services
Program income is used for administrative services beyond the 10% cap since
it is not subject to such a cap

@ECU CAPTURE YOUR HORIZON




Budget Plan of Program Income

Budget Narrative and Line-ltem Budget:

e Prepared at Fiscal Year term

e Considers the revenue generated during the last fiscal year

e Expenditures are estimated based on previous fiscal years’
expenditures data and trends

e Ryan White Management Team meets to discuss priority areas and
anticipated new programs and associated expenditures which are

then added into the budget

CAPTURE YOUR HORIZON



Variance Report

* The Grant Fiscal Coordinator prepares a quarterly variance report that
estimates the percentage of funds expended from program income
compared to the percentage of the grant year that has passed

 The Grant Fiscal Coordinator sends the quarterly variance report to Pl
for review and approval.

* During the RW management meeting, the Pl and management team

discusses the details of the variance and decides if any adjustments are
needed

CAPTURE YOUR HORIZON



Challenges and Resolutions

Challenge: Hard to share the clients’ current RW eligibility status with ECU
Dental School when scheduling the dental appointment

Solution: Co-hired a Dental Referral Coordinator to assist with Linkage to HIV
Care Services

Challenge: Billing for ECU specialty referrals involve several internal processes
to verify eligibility before paying invoices

Solution: Worked with ECU Billing Office to set-up a work queue for internal
referrals within ECU-P to bill RWPI, and hired a Financial Counselor to assist
with eligibility

CAPTURE YOUR HORIZON



Summary

Program Income is an excellent resource to expand the activities of the
award

Recipients should develop policies and systems to track grant funds and
program income to avoid large unobligated balances (UOB)

Develop streamlined processes that capitalize on strengths while
improving weaknesses in relation to program income utilization

Internal and external communication between staff and community
partners is essential

@ ECI.J CAPTURE YOUR HORIZON
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Contact Information

Jeff Thomas, Ph.D.

Ryan White Program Director & PI
ECU — Brody School of Medicine
Department of Internal Medicine
Division of Infectious Diseases
252.744.3256

Nan Ma, MBA, MSA

Ryan White Grant Coordinator
ECU — Brody School of Medicine
Department of Internal Medicine
Division of Infectious Diseases
252.744.3734

@ ECU CAPTURE YOUR HORIZON
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Objectives

* |Introduce an overview of UNM Truman Health Services’ Ryan White
Program

* Discuss best practices for compliance with 340b Program Income

 Demonstrate financial and operational tools to develop strategy
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UNM Truman Health Services (THS)

Vision: All people living in New Mexico will have access to affirming, quality care
that is free from stigma and discrimination leading to an improved quality of life.

Srrrrrerel Our mission is to achieve zero new HIV and hepatitis C infections in New Mexico. To accomplish
our mission, we create a safe place to care for our patients, the community and each other. We
respect human dignity and, together, seek to enhance the physical and personal well-being of
people accessing care in New Mexico.

Our focus is caring for people with HIV, those who are gender diverse and populations
disproportionately impacted by HIV and hepatitis Cin New Mexico.
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Behavioral Case
Health Management

Nursing/

MA Support Frontline

Clinical Quality and Compliance Community
CAM - y Education,
Services Resources and

' ‘ Outreach

Specialty
Pharmacy
Services

Prescribing
Providers
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Best practices for
compliance with 340b
Program Income
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Best practices

e Establish a strong financial and operational relationship
— Monthly financial review of grants and 340b program income
— Shared decision making
— Created culture of close collaboration

* Create consistent financial reports
— Fiscal year, project year
— Take time to review, discuss and identify variance
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Challenges

RWHAP Part C, Part D and

Other services are not And
separate operations/cost

centers.

The grant years are each
different and do not match our

fiscal year.

..........................................
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Overlapping CY, FY, PY Requires
Financial Reporting Adjustments

CcY Jan Feb Mar Apr May Jun Jul Aug Sept  Oct Nov Dec

FY 7 8 9 10 11 12 @ 2 3 4 5 6
PartC 10 11 12 @ 2 3 4 5 6 7 8 9

PartD 6 7 8 9 10 11 12 @ 2 3 4 5
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Solutions

Challenge: RWHAP Part C, Part D and Other services are not separate
operations/cost centers.

Solution:

* Creation of specific accounting units for each program: RWHAP C, D, Other
* Allocate revenues based on individual patient type

* Allocate expenses based on agreed-upon allocation by account and reviewed
annually

* General office expenses are driven by patient mix for the month
e Patient assistance by type of expense

This is accomplished by Truman RWHAP (program) staff working with fiscal team to

identify RWHAP patients and determine the proper classification for the various
costs and cost categories.
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a
Solutions

Challenge: The grant years are each different and do not match our fiscal year.

Solution:

* Creation of individual reports for each of the unique accounting units by
program.

* Listing each month starting with the beginning of the specific grant period and
accumulating for grant to date reporting.

Finance does this by creating financials with a grant specific starting periods and
a total for the 12 months. In this case we use Excel for greatest flexibility.
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inance Support

Finance provides monthly financials by program and by grant year.

UNM Medical Group

Truman Part C

Grant Year Apr- Mar

Data as of: 03,09/22 at(8:43 Actual

Total Truman

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 MNowv-21 Dec-21 Jan-22 Feb-22 T
'a

Work RVUs - - = = = - - - - - - _
Arrivals - - = = = - - - - - - _
FTE's - - - - - - - - - - = =

Gross Billing - - - = = - - - - - - -

Met Collections - - - = = = - - - - - _

Total Other Revenue - - - = = = - - - - - _

Total Revenue - - = = = - - - - - - _

Salaries - - - = = - - - - - - -
Benefits - - - = = - - - - - - -
Benefits as % of Solaries

Total Salaries & Benefits - - - = = = - - - - - _

Purchased Svcs Sal & Ben - - - = = = - - - - - _

Total Operating Expenses - - - = - = - - - - - -

Total Mon-Operating Expen| - - - - - - - - - - - -

Total Expenses - - - = = - - - - - - -

Met Gain / (Loss) = = - - - - - - - _ _ _

Reductions:
Mgmt Fees - Clinics - - - = = = - - - - - -
Net Gain / (Loss) after Redy - - - - - - - - - - - _
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Financial Review

 Monthly distribution of the financials by program and grant
year.

* Monthly meeting with Truman’s RWHAP program staff,
Finance and Contracts and Grants to review financial status,
recent changes and upcoming changes of each program.

— Provided opportunity to make changes to spending; shifting of
funds
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Compliance with 340b Program Income
Requires Sufficient Fiscal/Admin Staffing

 Dedicate appropriate finance team resources

— 1.0 FTE Sr. Financial Analyst

Program income-supported fiscal staff
Oversees allocations processes
Conducts financial analysis

Coordinates financial team members’ efforts to ensure compliance with
allocations plan

Analyzes budget to actuals, with budget projections to ensure full grant draw
down and program income spending

Weekly one-on-one with RWHAP Project Director
Dedicate appropriate finance team resources

..........................................
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Tool Snapshot

4 ) 4 ) 4 ) 4 )
RSR Data extracted

from EHR (Cerner)
and either
automatically or

manually entered
into CAREWare

.

J

Custom Report
Createdin
CAREWare

Data extracted
from CAREWare in
Excel format

Dashboard created
in PowerBI
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Operational Tool Snapshot

4 ™ 4 ™ 4 ™ 4 ™
Formulasto map
[ . reven HRSA
Finance Data Data extractedin evenue to S Dashboard created
extracted from Service Categories :
excel format : in PowerBI
Lawson created according
to HAB PCN 16-02
- y, - y - y - y,
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Power Bl Demonstration

TTTTTTT



How did we accomplish all of this?

* |nitiated 340b efforts with a small, experienced
pharmacy; expanded to in-house pharmacy to

contract
ouild revenue

e Held true to our mission and intent of the RWH

AP — always

place patients first in operational and financial decisions

— SPECIFICALLY — 340b margin returns to support efforts of the
RWHAP, including administration and operational supports
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How did we accomplish all of this?

* |dentify the mutual benefit from routine reporting and
collaboration between finance and operations

* Established a culture of continual readiness for
audits/accreditation to ensure compliance
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Summary

e Strong relationship between finances and operations results
in sustainability and growth

* Establish allocations according to HAB PCN 16-02 and
commit to the plan

* Run routine reports and have dedicated time for discussions

* Utilize data (financial and patient) to make strategic
decisions — it needs to be submitted, so use it!
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Miranda Sedillo, MS
misedillo@unmmg.org

Dion Sanchez, MBA
dionsanchez@unmmg.org
==Thank you!
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