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-DEPARTMENT OF HEALTH AND HUMAN SERVICES

CFDA 93.918 GRANTS TO PROVIDE OUTPATIENT EARLY INTERVENTION
SERVICES WITH RESPECT TO HIV DISEASE (Ryan White
HIV/AIDS Program Part C)

L. PROGRAM OBJECTIVES

The objective of this program is to provide, on an outpatient basis, high-quality, early
intervention services and primary care related to the Human Immunodeficiency Virus (HIV).
This is accomplished by increasing the present capacity of eligible ambulatory health service
providers to provide a continuum of HIV prevention for at-risk individuals, and care for
individuals who are HIV-infected, including when applicable, perinatal care.

11. PROGRAM PROCEDURES
Administration and Services

This program is administered at the Federal level by the HIV/Acquired Immunodeficiency
Syndrome (AIDS) Bureau, Health Resources and Services Administration (HRSA), a component
of the Department of Health and Human Services. ‘

Grants are awarded to public and non-profit private entities, including federally qualified health
centers under section 1905(1)(2)(B) of the Social Security Act. Grants are also awarded to non-
State family planning organizations, comprehensive hemophilia diagnostic and treatment centers,
rural health clinics, health facilities operated by or pursuant to a coniract with the Indian Health
Service, community-based organizations, clinics, hospitals, and other health facilities that
provide early intervention services to those persons infected with HIV/AIDS through intravenous
drug use, or to nonprofit private entities that provide comprehensive primary care services to
populations at risk of HIV/AIDS, including faith-based and community-based organizations.
Those providers must be qualified Medicaid-participating providers unless an exception is
granted by HRSA (42 USC 300£f-52(a)(1)(A) through (G) and 42 USC 300{f-52(b)).

The early intervention services (EIS) program enables primary health care providers to include a
range of services from risk assessment, and HIV counseling, testing, and referral services to
clinical care for people with HIV. Many of these providers receive other Federal funding, e.g.,
community and migrant health centers, but this categorical funding allows them to provide
adequate funding for these services.

Services may be provided directly by the grantee or through contractual agreements with other
service providers.

Source of Governing Requirements

The HIV EIS grant program is authorized under Part C of Title XX VT of the PHS Act, as
amended by the Ryan White HIV/AIDS Treatment Modernization Act of 2006 (Ryan White
Program), and is codified at 42 USC 300{f-51 through 300ff-67. The program has no specific
program regulations.
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Availability of Other Program Information

Further information about this program is available at http://www.hab.hrsa.gov/.

III. COMPLIANCE REQUIREMENTS

In developing the andit procedures to test compliance with the requirements for a Federal
program, the auditor should look first to Part 2, Matrix of Compliance Requirements, to
identify which of the 14 types of compliance requirements described in Part 3 are
applicable and then look to Parts 3 and 4 for the details of the requirements.

A. Activities Allowed or Unallowed

1. Activities Allowed
a. Funds may be used for counseling (whether or not associated with testing)
and testing for HIV (42 USC 300£f-51(e)}(1)(A) and (B) and 42 USC
300f-62(1)).
b. Funds may be used to provide diagnostic and therapeutic measures for

preventing and treating the deterioration of the immune system and related
conditions (including STD, hepatitis C, and tuberculosis). This inciudes
periodic medical evaluations, appropriate treatment of HIV infection,
prophylactic, and treatment interventions for complications of HIV
infection (including opportunistic infections, opportunistic malignancies,

. and other AIDS-defining conditions) (42 USC 300£ff-51(e)(1)(D) and (E)).

C. Funds may be used to refer clients to sub-specialty or consultant services,
and to related evaluation, diagnostic, and treatment services. This
includes, but is not limited to, infectious diseases, oncology, dermatology,
ophthalmology, pulmonary and oral health specialists as well as outpatient
mental health and substance abuse services and nutrition assessment and
counseling related to living with HIV/AIDS (42 USC 300ff-51(e}(2)}(A-

Q).

d. = Funds may be used for core medical services for an individual with
HIV/AIDS, including the co-occurring conditions of the individual,
defined as outpatient and ambulatory health services; AIDS Drug
Assistance Program treatments defined under 42 USC 300ff-16; AIDS
pharmaceutical assistance; oral health care; early intervention services
described in 42 USC 300ff-51(e); health insurance premium and cost
sharing assistance for low-income individuals in accordance with 42 USC
300ff-15; home health care; medical nutrition therapy; hospice services;
home and community-based health services as defined under 42 USC
300£f-14(c); mental health services, substance abuse outpatient care; and
medical case management including treatment adherence services

(42 USC 300££-51(c)(3).
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Funds may be used to pay the costs of providing support services that are
needed for individuals with HIV/AIDS to achieve their medical outcomes.
These services include, but are not limited to, respite care for persons
caring for individuals with HIV/AIDS, outreach services, medical
transportation, translation, and referrals for health care and support
services (42 USC 300££-51(b)(1)(B).

Funds may be used for the establishment of a clinical quality management
program to assess the extent to which medical services are consistent with
the most recent Public Health Service guidelines for the treatment of
HIV/AIDS and related opportunistic infections, to develop strategies for
insuring that such services are consistent with the guidelines and to ensure
that improvements in the access to and quality of HIV health services are
addressed. (42 USC 300tf-64(g)(5))

Funds may be used for administrative expenses. Indirect costs under a
federally negotiated indirect cost rate are considered to be administrative
expenses. (42 USC 300{f-51(b)(1)(C)).

2. Activities Unallowed

da.

" Funds may not be used to make payments for any item or service to the

extent that payment has been made or can reasonably be expected to be
made for that item or service under any State compensation program,
under an insurance policy (except for a program administered by or
providing the services of the Indian Health Service), or under any Federal
or State health benefits program or by an entity that provides health
services on a prepaid basis (42 USC 300£f-64(£)(1)).

Funds may not be awarded to for-profit entities to carry out required early
intervention services unless they are the only available providers of quality
HIV care in the area (42 USC 300{t-51(c)(3)(A)).

Grant funds may not be used for AIDS programs, or to develop materials,
designed to promote or encourage, directly, intravenous drug abuse or
sexual activity, homosexual or heterosexual (42 USC 300£1-84).

None of the funds made available under this Act, or an amendment made
by this Act, shail be used to provide individuals with hypodermic needles
or syringes so that individuals may use illegal drugs (42 USC 300ff-1 (as
epacted in Pub. L. No. 101-381, sec. 422)).

Funds received under this grant will not be expended for any purpose
other than the purposes for which the grant was awarded (42 USC 300ft-

64(2)(1))-
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G. Matching, Level of Effort, Earmarking
1. Matching — Not Applicable
2.1  Level of Effort - Maintenance of Effort

A grantee must maintain its expenditures for early intervention services at a level
equal to not less than the level of expenditures for such services for the fiscal year
preceding the fiscal year for which the applicant is applying to receive the grant
(42 USC 300ff-64(d)).

2.2.  Level of Effort - Supplement Not Supplant - Not Applicable
3. Earmarking

a. A minimum of 50 percent of the funds awarded must be spent on
providing the following early intervention services to individuals with
HIV disease: testing, referrals, other clinical and diagnostic services,
periodic medical evaluations, and therapeutic measures—directly and on-
site or at sites where other primary care services are rendered (42 USC
300£f-51(b)(2), (e)(1) and (2), and (e)(3)}A) and (B)).

b. Unless waived, a minimum of 75 percent of the funds remaining after
clinical quality management and administration are deducted must be
spent on core medical services for an individual with HIV/AIDS,
including the co-occurring conditions of the individual. (42 USC 300ff-

ST(c)(1)).

(1) Core medical services are defined as outpatient and ambulatory
health services; AIDS Drug Assistance Program treatments defined
under 42 USC 300ff-16; AIDS pharmaceutical assistance; oral
health care; early intervention services described in 42 USC 3001f-
51(e); health insurance premium and cost sharing assistance for
low-income individuals in accordance with 42 USC 300ft-15;
home health care; medical nutrition therapy; hospice services;
home and community-based health services as defined under 42
USC 300{f-14(c); mental health services; substance abuse

“outpatient care; and medical case management including treatment
adherence services. (42 USC 300££-51(¢)(3)).

(2) A grantee may have applied for and received a waiver of the 75
~ percent requirement for core medical services if it is determined
that, within the service area of the grantee, there are no waiting
lists for the AIDS Drug Assistance Program and that core medical
services are available to all individuals with HIV/AIDS identified .
and eligible under the Ryan White HIV/AIDS Program. (42 USC
300££-51(c)(2))
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c. Not more than 10 percent of the approved Federal grant funds may be
used for administrative expenses, including planning and evaluation,
except that the costs of a clinical quality management program may not be

considered administrative expenses for purposes of such limitation
- (42 USC 300ft-64(g)(3)).

J. Program Income

Providers may impose charges for the provision of services only as follows (42 USC

3001f-64(e)):
INDIVIDUAL’S INCOME LEVEL PERMISSIBLE AGGREGATE
CHARGES
Less than or equal to 100 percent of No charges may be imposed
official poverty line
Greater than 100 percent of the official | Charges must be imposed according to a
poverty line publicly available sliding scale fee schedule,
- BUT
Greater than 100 percent of the official | A provider may not, for any calendar year,
poverty line and not exceeding 200 impose aggregate charges in an amount
percent of that poverty line exceeding 5 percent of the annual gross

income of the individual involved.

Greater than 200 percent of the official | A provider may not, for any calendar year,
poverty line and not exceeding 300 impose aggregate charges in an amount
percent of that poverty line exceeding 7 percent of the annual gross
income of the individual involved.

Greater than 300 percent of the official | A provider may not, for any calendar year,
poverty line impose aggregate charges in an amount
exceeding 10 percent of the annual gross
income of the individual involved.

The poverty guidelines are published each year in the Federal Register. HHS also
maintains this information at http://aspe.hhs.gov/poverty/.

* The term “aggregate charges” applies to the annual charges without regard to whether
they are characterized as enrollment fees, premiums, deductibles, cost sharing, co-
payments, coinsurance, or other charges for services (42 USC 300ff-64 (¢)(4)).

The charges shall be made on the basis of a publicly available schedule of charges and
may, at the grantee’s discretion, be assessed at an alternate lesser amount (42 USC 3001f-
64(e)(1) and (3)). '

The requirement for an individual service provider to impose a charge will be waived by
HRSA in those instances when the provider does not impose a charge or accept
reimbursement available from any third-party payer, including reimbursement under any
insurance policy or any Federal or State health benefits program and a waiver has been
granted by HRSA under 42 USC 300£f-52(b}(2) (42 USC 300£f-64(e)(5)).
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L. Reporting
1. Financial Reporting
a. ST-269, Financial Status Report - Applicable

b. SF-270, Request for Advance or Reimbursement - Applicable only for
grantees on restricted drawdown as described on the Notice of Grant
Award.

c. SF-271, Outlay Report and Request for Reimbursement for Construction
Programs - Not Applicable

d. SF-272, Federal Cash Transactions Report - Payments under this program
are made by the Department of Health and Human Services, Payment
Management System. Reporting equivalent to the SF-272 is aceomplished
through the Payment Management System and is evidenced by the PSC-
272 senes of reports.

2. Performance Reporting — Not Applicable

3. Special Reporting — Not Applicable
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