NEWARK EMA
HIV HEALTH SERVICES PLANNING
COUNCIL

HIV HEALTH SERVICES PLANNING COUNCIL

ASSESSMENT OF THE RYAN WHITE
PART A ADMINISTRATIVE
MECHANISM IN THE NEWARK EMA

UPDATE FY 20 10

Septem ber 20 10




NEWARK EMA HIV HEAL TH SERVICES PLANNING COUNCIL
ASSESSMENT OF THE ADMINISTRATIVE MECHANISM
UPDATE FY 20 10 Table of Contents

NEWARK EMA HIV HEALTH SERVICES PLANNING COUNCIL
ASSESSMENT OF THE ADMINISTRATIV E MECHANISM

TABLE OF CONTENTS

l. INTRODUCTION oottt ettt ses aerieesbessneesneesneennes aaene 3
A. PURPOSE ... .ot ettt rries abeea e st e e e s a e nnre e s areeeaas 3
B. METH ODOLOGY  ..iiiiiiiiiieeiiiiieeiritiiiees etteeaiiee e siee e e anin e e e aae aaeaasieeeeaasbaeeesanneeeens 3
I. PROVIDER SURVEY ..ottt ettt nieeneesnees aabeeaieessieesnseesaeesaneas 5
WITH WHICH AGENCY IS YOUR CONTRACT?  .oiiiiiiiiieiiiiee e eeeeitiee e nitiee e 5
RFP PROCESS AND SELECTION OF PROVIDERS ... i 5
PLACEMENT OF CONTRACTS .. irriiiiiiiis ettiite e e e e eeeiitn e aaeeee aeveeeiiinaaeaaaees 9
SERVICE PROVIDER REIMBURSEMENT oo e eeeveiin e eeeeeens 13
OTHER COMMENTS .. riiiiiis ettt e ettt e eeeeee eaveeeten e e e e aeeeera s .15
. GRANTEE SURVEY it aeveeie i trresaeneerererreeeeeeees 17
A. RFP PROCESS AND SELECTION OF PROVIDERS ... e, 17
B. PLACEMENT OF CONTRACTS ..ot ettt es aneeean 19
C. SERVICE PROVIDER REIMBURSEMENT ..o et 20
D. GRANTEE SITE VISIT AND TECHNICAL ASSISTANCE ..o .. 21
E. CHAMP s ettt e arreeeas 23

F. PROCUREMENT/ALLOCATION REPORT (IN COMPARISON TO PLANNING
COUNCIL PERCENTAGES) ...ttt ettt einees reeee s 23
G. MINORITY AIDS INITIATIVE oo ettt aevnineeas 24
H. CONDITIONS OF AWARD  .ooiiiiiiiiieeiiiiceriiies ettt e s areeeaaiieeeas 24
ATTACHMENT 1: SITE VISIT PROTOCOLS i tveeeeeveveeeeeeeeeeeeeees . 26
ATTACHMENT 2: FY 2009 FINAL SPENDING REPORT i e 27
ATTACHMENT 3: FY 2010 AL LOCATION REPORT ..ottt e 30
ATTACHMENT 4: PART A FUNDED SERVICE PROVIDERS .. e, 34
ATTACHMENT 5: MINORITY AIDS INITIATIVE FUNDING e e 38
ATTACHMENT 1 (CONTD): SITE VISIT PROTOCOLS s e 39

List of Tables
Table 1: Notification Date for Ryan White Part A Funding ... e, 9
Table 2: Number of Service Categories funded by Number of Providers in FY 2010 ... 10
Table 3: Dates Fully Executed FY 20 10 Contracts Were Received .........ccccccvvvvvvvveennnnn. .11
Table 4: Approximate Time between Invoice and Reimbursement Check ... 14
List of Figures

Figure A: Distribution of Year Agencies Became Part A Providers (n=17)  ...ooooiiiiiiiiiiiiennn. 13



NEWARK EMA HIV HEALTH SERVICES PLANNING COUNCIL
ASSESSMENT OF THE ADMINISTRATIVE MECHANISM
UPDATE FY 20 10 Page 3

ASSESSMENT OF THE RYAN WHITE PART A
ADMINISTRATI VE MECHANISM IN THE NEWARK EMA

UPDATE FY 20 10

September 2010
INTRODUCTION

A. PURPOSE
The purpose of Newark EMA Assessment of the Part A Administrative Mechanism for FY 20 10
is to fulfill the federal mandate of the Ryan White Part A program. This mandate was initially
set forth in the Ryan White CARE Act, as amended, and has been inc orporated into the Ryan
White HIV/AIDS Treatment Modernization Act (RWTMA) of 2006 and the Ryan White HIV/AIDS
Treatment Extension Act (RWTEA) of 2009 . This requirement was summarized in the

HRSA/HAB Ryan White CARE Act  Part A Manual:

0 As s e s s me n tAdmirfistratiie Mechanism and Effectiveness of Services

2602(b)(4)(E) requires planning councils to Oassess

administrative mechanism in rapidly allocating funds to the areas of greatest

need within the eligible area, and at the discre tion of the planning council,

assess the effectiveness, either directly or through contractual arrangements, of

the services offered in me®eting the identified need
Planning councils are required to complete the assessment annually. It has been the p ractice

of the Newark EMA HIV Health Services Planning Council to complete one full assessment

followed by two annual  updates . The full assessment includes surveys of both the grantee and
all providers , and the updates survey only the grantee. The Counci | completed a full
assessment in 2008. This 20 10 reportis the second annual update since then.

B. METHODOLOGY

The assessment was completed by the Planning Council through its Research and Evaluation

Committee (REC). The committee reviewed the assessm  ent tool used in 200 9 for the Grantee and
updated the questions to reflect the RWT EA and current agency responsibilities . In addition, the
REC agreed that a brief survey of providers would be useful to assess the Grantee responses to
the FY 2009 A dministr ative Assessment that were implemented for FY 2010. The Committee
reviewed the Provider Survey tool from 2008, identified salient questions, and prepared a final

survey instrument. Both assessment tool s were designed to be fillable by computer.

The Provider Survey was to be completed anonymously and returned by e -mail, fax or hard

copy. As in all prior years, anonymity of responses was ensured by the following language on

the survey. This enabled candid responses without concern about the effect on t he agencyds
! Health Resources and Services Administration . HIV/AIDS Bureau. Ryan White CARE Act Part A Manual. Section VI:

Planning Council Operations. http://hab.hrsa.gov/tools/parta/parta/ptAsec6chapl.htm
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Ryan White funding.

ONote: This sur vey Nocmpetedsuryeyncan s linked to the person

who filled it out. Completed surveys will be collected and analyzed by Planning Council

staff. Completed surveys will be the property of th e Planning Council and shredded

within six months after responses are analyzed. All reports and findings will be based

on aggregate data. The findings will be presented not only to the Planning Council but

also the City of Newark and HRSA (Health Resources Services Administration, the

branch of the federal government that allocates and monitors Ryan White Part -A funds
across the United States). More importantly, your responses will be used to improve the
administration of Ryan White Part -A funds locally. Th ank you for taking the time to
complete this questionnaire. Your assistance

On August 19, 2010 The Council e -mailed the FY 2010 Provider Surveyto 47 Part A providers
with a completion date of September 1, 2010. On August 31, 2010 the Council e -mailed the
2010 Grantee Survey to the City of Newark AIDS Director (RWU Manager) and the Union

County subgrantee, with a completion date of September 13, 2010.

As of September 15, 2010 the Council received responses from 22 or4 7 providers (47% return
rate). Atthe recommendation of the Co  uncil Chair, Council staff contacted all providers to

improve completion rate. As of the closing date of September 24, 2010, results were received a
total of 25 providers for a return rate of 53% of contracted Part A provider  agencies.

The Council compiled results  from all providers and Grantee/subgrantee which are in this
report. The Council reviewed results from providers and has made recommendations to the
grantee.

C. GENERAL FINDINGS

In ge neral, responses from providers  were more positive than in the FY 2008 survey. More
were pleased with the RFP Technical Assistance session (elimination of legal and contracting
component) and overall administration of the Ryan White program . Reimbursemen twas
received faster, but there are still problems with timeliness. New providers may need more
handholding in the administrative aspects of the Ryan White system.

The grantee section evidenced implementation of new processes related to the RFP, contr acting
and reimbursement in response to the FY 2008 survey. However, both RWU and Union County
subgrantee noted that some timeframes for contracting/reimbursement were longer in 2010
than previously due to impact of agency staffing cuts, fewer staff to pr ocess payments.

At Council meetings in which the Assessment was reviewed, some providers and particularly

the smaller nonprofit agencies reported that these extended timeframes caused a financial and

staffing hardship. In the current economy and tighte r credit restrictions, these agencies were
unable to get oObridge |l oansé as in prior years t
reimbursement following execution of the contract in August/September. The Council

recommended that the grantee and su bgrantee continue to improve and expedite the

contracting process accordingly.

The response rate from providers was lower than in FY 2008 0 26 answered in 2008 versus 25
in 2010 O despite repeated follow up calls. Future surveys should try to address t his issue.

and

ho

covel
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Il. PROVIDER SURVEY

WITH WHICH AGENCY IS YOUR CONTRACT?
1. With which agency (or agencies) is your Ryan White Part -A contract?

Of the 2 5 respondents, 17 had contracts with the City of Newark ( 68%) and eight had contracts
with Union County  (32%). No agency had contracts with both Newark and Union County. By
county/region, the response rate was 52% of the 3 2 agencies who contracted with Newark and
57 % of the 14 agencies who contracted with Union County.

RFP PROCESS AND SELECTION OF PRO VIDERS

2. How did your agency learn that the Ryan White Part -A Request for Proposals (RFP)
was available?

Nearly 1/3 of providers (eight) received notice of the FY 20 10 RFP by Ryan White administration
0 program monitor, grant monitor , etc. One quarter ( six) learned by legal notice published in the
Star Ledger newspaper. Another 12% (three ) were notified by e-mail or checking the City of
Newark website and 12% (three) learned by  themselves, through relationships with other

providers. The remaining four providers learned by Planning Council (two) or other means

(two) o other provider or grant writer . One provider left the question blank.

3. Clarity of application document. Did the RFP &
3.1 Clearly describe application requirements? 92% (2 2) said yes and 8% (2)

said no. One agency left the question blank (4%).

3.2 Clearly describe eligibility requirements? 92% (2 2) said yes and 8% (2) said
no. One agency left the question blank ( 4%).

3.3 Describe the purpose and objectives of the entire Part -A program? 96 %
(24) said yes and 4% (1) left the question blank.

3.4 Describe the criteria and procedures for reviewing proposals? 92% (23) said
yes, 4% (1) said no, and 4% (1) left the question blank.

What comments do you have on this year's RFP docume nt (e.g., strengths and
weaknesses, particularly in comparison to previous years' documents or other
organizations' RFPs) and RFP process?

Thirteen providers (52%) provided comments; 1 2 did not provide comments. One provider (4%)
said ONot apdhlamrcatbHer6 @h%) was neutral, o0lt seems that
similar from year to year, just the dates change. 6

Comments from seven (28%) providers were positive, as shown below.
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oClear and concise. Submission was easier this year with the certif ications, forms and
other contract documents not submitted at the application stage. 0 (2 responses)

ORFP document is clear and concise, provides step by step directions on completion,
process allows adequate time for completion and submission. o}

OThe propos al was well written and clear. 6

dSomewhat more clarity than in the past. o]

&
o

orhe NEMA Part A RFP Instruction Book is quite clear, as was last year
Much better put together and more clear

Two responses (8%) were neutral  based on prior experience with the RFP.
OThis year seemed a little more streamlined, but perhaps that is due to our being so
familiar with the RFP process. 0
oThe Ryan White RFP, basically the same each year, wording or format may change
slightly. 6

Four responses (16%) were negative, so me due to newness of providers.

OThis was my first year in doing the proposal and | found it to be very confusing, geared
mostly toward the medical services and having left the support services to guess as to
the information you were looking for. | had no real format, so to speak, to follow. 6

0As it relates to the process, it does not indicate clearly whether providers who are

interested in providing services in Union county have to apply separately or collectively.
It is truly not clear and when we approa ched the Newark Ryan White Unit regarding

this, no follow -up, feedback, or response was provided. 6

OWe are a new business and we didn't know the previous year's grant requirements.

However this years RFP was well written and to the point. We feel that the RFP was well
organized, however it would have been more convenient if all the required forms and/or
linkages would have been included within the RFP itself. o]

OThe instructions for filling out the application were confusing and it w a s nafivays

clear whaty ou were requesting in each section. 6

4, How would you rate the Technical Assistance meeting ( December 10,200 9)in
clarifying proposal requirements and any other questions you had about the RFP
or your proposal?

Most providers (80%) rated the TA session excellent (24%) or good (56%). Only 16% rated it as

average (12%) or fair (4%). No one rated it poor, and one (4%) left the question blank. The
overall ranking was 0goodo.
Comments on the RFP Technical Assistance session. Only one third (eight) of re  spondents

provide d comments.
Three agencies (12%) gave positive comments on the forum.

oProvides a forum for Q & A as well as an opportunity to meet colleagues. o}
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0The TA meeting provides a forum for clarifying RFP questions. Ryan White Staff do a
good job of answering applicant questions. o}

dLots of time for questions and answers and very good step -by-step description of the
process. 6

Three agencies (1 2%) commented on the legal documents and contract documents.

OThis year's was better than previous b ecause we didn't have to listen to the legal

department requirements for documents needed if funded. o}

dLegal component/presentation from the legal office is very confusing and does not

honestly explain the contract process. (example, actual dates, time fra mes, etc.) 6

df I recall correctly, there was no information shared about the contract process , e,
forms required during the TA meeting. | am suggesting a similar process continue. o]

Two agencies gave negative comments 0 related to new agencies and non -medical services.

dFor a new applicant, the TA meeting should not have been rushed and a general
overview would have been beneficial. 6

0Geared toward Medical Services and had little or nothing to do with any explanation for
the support services. 0

5. Last year the RFP was available starting on December 4 , 200 9 and the proposals
were due on January 10 , 20 10. Was one month enough time to prepare and submit
your proposal?

The majority (18 or 72%) said that one month was enough time to prepare the applicat ion, and
the remaining ( 6 or 24%) said that it was not sufficient time.  One agency (4%) did not answer
the question.

Suggestions/comments on the length of time to complete RFP. Thirteen providers (5 2%)
gave comments on the length of time to complete th e RFP.

One provider (4%) had no problem with the timeframe.

OThis process allowed enough time for our agency to obtain signatures through our
internal review process. 0

Five providers ( 20%) felt that one month was sufficient, but added caveats regard ing issues
related to availability of internal or external agency staff over the holiday season.

One month is adequate but preferred earlier time frame as in prior years. Difficult to
reach certain people during the holiday season causing delays.

However, given that its the holiday season, it wasn't a full month of time to work on the
RFP.

Proposals are due during the month of the year when most staff members are out on
holidays and weather is sometimes a hindrance, keeping staff out of the office.

It's always a push, but the biggest issue in my mind is that it falls over the holidays. It
would be great if it were released a couple of weeks earlier.
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Receiving proposals in December -January make it difficult for some providers; its
staffing is an issue, wh o0 work on the proposals, due to the holidays.

Two comments (8%) focused on the relationship of provider experience - new versus existing or
medical care versus support service 0 to the adequacy of time to complete.

O0The compressed proposal production wi ndow helps those applicants who are
reapplying. First time applicants might have difficulty preparing the proposal in one

month, especially as it is the Christmas holiday period. 6
d'm sure it would have been if it was a little clearer to me on exactly wha t part of the
RFP | should have been focused on as a support service group. 0

One provider ( 4%) reported problems related to  getting information from large organizations.

OThe time allocated for the turnaround is not enough, particularly as it relates to getting
the MOAs from other service providers such as hospitals. o]

Four providers ( 16 %) recommended a longer time period.

dt was enough time but 6 -8 weeks would be better . 6
45 days would have been a more appropriate time to write a grant in a comprehen sive way.
@ months . 6

For a grant as important as the Ryan White, | would think at least 60 days would be
allowed for preparation and obtaining Memorandums of Agreement.

6. Were the RFP page limitations appropriate?

Most providers (2 0 or 8 0%) said that the RFP page limitations were appropriate. Four

provider s (16 %) said they were not and one (4%) left the question blank.

Comments on RFP page limitations. Only three providers (12%) gave specific comments .
oMinimum of one page for abstract for contin uing grants was difficult. 6

dn a program with multiple service lines, some of the page limits are too restrictive. For
example, the limit is the same whether one is applying for one or two services or is
applying to be a core provider for ALL service line s. The page limits should be per
service applied for, rather than in total. (o}

OThere could have been more space allotted .6

7. Was your agency provided with feedback on reasons for selection/non -selection or
the amount of funding awarded?

Three quarters (16) of the providers said they did receive feedback on the reasons for
selection/non -selection and or the amount of funding awarded, and the remaining five (20%)
said they said they did not receive feedback. One agency (4%) did not answer.
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Comments on fe  edback regarding selection and grant award. Five (20%) providers offered
comments about receipt of feedback, mostly negative.

OWe were informed that our award was not a fixed an
opportunity to expand (up to a maximum of $$ $) - presumably based on performance

and availability. This method of allocation does not correspond with how our organization

works, and so essentially our award is capped at th
ol have asked my progr am fhsoconed on@ach seadianhso ceur wha't

make appropriate improvements, and have never been given that information. Why bother

have points awarded to each section if the grantee

OProviders are not pr ohowthealocationiskselectegespecralyy f or

each category. Performance is not taken in account in the allocation and selection of

each category. Only when we "strongly" advocate for our services, including taking it to

management level does it make somewhat of a difference. 0

OFeedback was given, however it was given months af
It would also be beneficial to receive feedback pri
oVery | imited feedback. The alebsshauldbeimadepublgi ven t o ot
as wel | . I n prior years, they had been, but | have

PLACEMENT OF CONTRACTS

8. For the current fiscal year, (which started on March 1, 20 10) when were you
notified that you would be receiving Ryan White P art A funding?

Twenty three agencies (92%) responded 0 16 (6 4%) provided the dates that they were notified ,
four (16%) estimated the date, and three (12%) provided other answers . See Table 1.

Table 1: Notification Date for Ryan White Part A Funding

# Providers Percent Date/Response
1 4% 2/ 10/20 108
2 8% 2/17 | 2010
1 4% 2/18 / 2010
2 8% 3/1/ 2010
4 16% 3/1 7/ 2010 (Two noted that this was a partial award)
1 4% 3/18/10 (Initial award, final award a few weeks later)
2 8% 3/1 9/ 2010
1 1% 4/ 1/ 2010
1 1% 4/9/10
1 1% 5/1/10
1 1% Beginning of March
1 1% Unsure, but after March 1, 2010
1 1% Original award letter in March and revised in April
1 1% End of March
2 8% Yes
1 1% Uncertain
2 8% No answer
25 100% Total
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8.1 How were you notified?

Most providers ( 20 or 80%) were notified by Award Letter , either received by mail (15 or 60%) or
by fax (5 or 20%) . Two providers ( 8%) were notified by p hone call and one (4%) said their
Project Officer . Two (8%) did not answer.

Comments on notification of award. Five providers ( 20%) offered comments on the
notification.
OActual award amount letter was received April 13 th.¢

0 Atual award amount lette  r was received March 25 th, 6

0 @ginal award letter was changed subsequently at a later date with a revised award
amount and funding categories. 6

d understand that funding delays are the result of delayed action at HRSA and thus out
of Newark's control. Fr  ustrating, none the less. However, these delays have been

handled much more efficiently in the past in terms of interim funding. o]
0As a non profit this was very difficult to continue services to clients and pay staff
without funding until July. See Below comments . 6

9. How many service categories were you funded for in FY 20 10?

The range of service categories funded is shown in the table and chart below.

Table 2: Number of Service Categories funded by Number of Providers in FY 2010
# #
40% 1
Svcs | Provs ’
1 9 35% 1
2 0 30%
3 3 %)
— 0/ 4
2 1 8 25%
5 4 3 20%1
6 > T 15%-
7 2 S .
Blank 1 10%
Total 25 5%
0% A

1 2 3 4 5 6 7 Blank

# Services
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On approximately what date did you receive a fully executed contract from the

City of Newark (or Union County) for the Ryan White Part

agency provides?

Over two thirds of respondents
and cumulative percentages are shown below.
executed contracts and thr ee (12%) did not answer

Four (16%) providers provided comments

11.

A services that your

(17 or 68 %) have received a fully executed contract. The dates
Five providers (20%) have not yet received fully

Table 3: Dates Fully Executed FY 20 10 Contracts Were Received
# Providers Percent Cumul. % Date Received/Comments

2 8% 8% 4/9/ 2010

1 4% 12% 5/1 / 2010

2 8% 20% 6/1 / 2010

1 4% 24% 6/ 7/ 2010

1 4% 28% 6/24 [ 2010

1 4% 32% 7/ 1/ 2010

2 8% 40% 7/1 3/ 2010

1 4% 44% 7/14/ 2010

1 4% 48% 7/1 9/ 2010

1 4% 52% 7/2 0/ 2010

1 4% 56% 7/ 27/ 2010

1 4% 60% 8/10 / 2010

1 4% 64% Several Months after March 1, 2010

1 4% 68 % June or July

5 20% Not received yet

3 12% No answer

25 100% Total

in addition to the dates.

OFully executed contract is sent to

know exact date. o

0lt took too |l ong. 6

ol stil have not received any funds. 6
OWe did not eceive funding until the end

Do you have any comments/suggestions on the City of Newark Ryan White Unit's

(or Union County's) process of negotiating Ryan White Part

oth er aspect of the contract or contracting process?

-A contracts or any

Seven providers (35%) had comments on the contracting process

OTry to be a little clearer on what information you are requesting/requiring from the
support services. 6

OThe contract execution process stil
reimbursements, approximately 5 months.

6

| takes a long time and results in significant delay in

of

gr ahdonobbudget ad

July. o
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OWe greatly appreciate the efforts made by the RWU Unit and the "lengthy contract

process". Yet, we realize that this office is not given enough credit or opp ortunity to act
as change agents to positively influence this process. Even within a bureaucratic

system that perpetuates government waste and politics as usual, | believe that

transparency should be evident. Perhaps if they included some providers who h ave the
experience and knowledge of operating systems effectively and implementing innovative
policies and procedures, and of course cutting out the "politics as usual mind -frame",
allowing those who actually work on these processes, thus streamlining the grant

process would be truly transparent. o}

0The award notifications go out less than a month before grant start up dates. It leaves
little room for the agency to negotiate and implement final contractual agreements. o}

oNegotiations should take place as a pa  rt of the contract process; however no
negotiations took place with ou  r agency which greatly impacted our service delivery. o]

dt takes way too long for a contract to be executed and to receive payment. 0

0As a non profit this was very difficult to continue services to our clients and pay staff
without funding until July 2010. We went through a difficult financial time due to the
delay in funding. Due to difficult economic times and the financial struggles of others

this also affects the difficulty of providi ng a service without timely funding. Due to this
delay, furloughs of staff we mandated and therefore providing gaps in services. o}
12. Last year (FY 200 9) was your contract augmented/amended during the year?

Sixteen (64%) of providers reported that their contracts were augmented/amended during FY
2009. Another six (24%) did not have contractual changes, and two (8%) did not have
contracts in FY 200 9. One provided (4%) did not answer.

12.1. If you responded "yes", do you have comments on how this was h andled?

Seven of the 1 6 providers with amended contracts responded. Four responses were positive,
one related to MAI which will not be a factor in FY 2010 due to alignment of Part A and MAI
funding periods, and two were negative.

oGood. 0
OWe were aw arded additional money during the sweeps, | was very happy with the process.
0All amended areas were executed smoothly. 6

OThe staff increase d the award for mental health services to help address the needs of the
consumers. 0

OWe received MAI funding. It w ould be helpful if planned MAI awards could be discussed
with the agency before the amount and categories are finalized, to ensure that the agency
will be able to fulfill the contracted units. 6

oVery slow response from program monitor on proposed revisions .0

dt is extremely frustrating and quite frankly sad, that despite all of this entire process,

surveys, quality assurances, that as of today, no one has recognized the correlation or

connection between experience financial fiasco from last FY09 with this year, and how the
financial crisis began and eventually was carried over into this FY. | believe that the issues
that transpire between us and the city was an attempt to deflect from addressing an

o
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outstanding financial issue, despite our efforts and RW st aff attempts to address it, such as
allocating $17801 during the sweep, did not address the overall financial issue. It has

always been our intention to have a good standing and open relationship with Ryan White
Staff. Itis however, disheartening thata  fter these years of good services, we seem to be

more apart than ever before. 6

SERVICE PROVIDER REIMBURSEMENT
13. In which year did you become a Ryan White Part A provider?

Most (2 1 or 84%) providers answered this question. Seventeen (68%) gave the yea r in which

they became a Ryan White Part A provider. Four (16%) gave an estim ate dcearly 90s 0,
Oapproximately 19966, oOapprnoo9odmat éebefbeew®€0419006t sur
is noteworthy that  72% (18) of those agencies have been providing Ryan White services for over

10 years. Yet, new providers are entering the continuum of care. In 20 10, there w ere two new

Ryan White provider s. Four (16%) left this question blank.

Figure A: Distribution of Year Agencie s Became Part A Providers (n=17)

18%
16%
14% |
12% |
10% |

8% |

6% |

4% 1
2% 1]
0% |

1985 1989 1991 1992 1993 1994 1995 1996 1997 1998 1999 2010

14. Over the past year, what was the approximate amount of time between
submission of an accurate invoice/end -of -month report and receipt of
reimbursement check?

Nearly a Il providers (23 or 92% ) answered this question.  One third (8) said reimbursement
took one month or less  and one quarter (6) said it took one to two months . Five providers
(20%) said three or more months and two had not received any reimbursement.
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Table 4: Approximate Time between Invoice and Reimbursement  Check

# % Response

8 32% One month or less

2 weeks. Approximately 2 weeks. 4 weeks. Less than a month.
Approximately 30 days (2). 30 days.

In the past we would wait up to 2 -3 months for a reimbursement check
and tha t time frame was with constant pushing for purchase orders and
reimbursement even having to go to the director of the department to help
expedite the process. The past few months they have been much better and
we have been receiving payments within a month of the submitted report.

6 24% 1-2 Months

A month expires before we receive reimbursement. 6 weeks. 60days.1-2
months .

The first reimbursement generally comes 6 -7 months into the contract;

then each month's reimbursement afterwards takes about 30 -45 days.

In August we received payment for March through July but since we did

not have a contract until July that puts the turn -around time at about 1

1/2 months

5 20% 3 or more Months
1-3 months . Minimum of 2 months, average of 6 months. Approximatel y
three months. 3 -4 months. 4 months.

2 8% No reimbursement yet.
No payments have been received.
We have not received any reimbursement to date (8/31/10).

2 8% Other.
Timely.
Unable to submit invoice b/c contract not executed, this is a problem

2 8% No Answer

25 100% Total
15. Have your reimbursement checks been accurate?
Once the checks were received, however, most were accurate, as reported by 2 0 providers
(80%). Four providers (1 6%) said that the checks were not accurate and one (4%) left the

guestion blank.
Comments on the problems and resolution. Five providers gave comments

oFor the most part they have been accurate. When there has been a discrepancy, it was

corrected either wit  h a justification or a corrected reimbursement. o]

oThe amount does not reflect the actual total of each reimbursement report, but rather
totals. Which causes confusion with our accounting process. o}

O0We have not received any reimbursements to date. 0 No ohecksyet. 6We have

received no money for services rendered this grant period. 0
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OTHER COMMENTS

16. What other moments do you have regarding the City of Newark RyanWhite Uni t & s
(or Union Countyds) administration of the Ryan

Fourte en (56%) gave comments on a range of issues. They are listed below.

Program Administration

We are pleased with the administration of the program.

Grant administrators are extremely helpful, available for questions and dialogue, and
present with a true  desire to help the clients in the NEMA. Programs/workshops are
conducted to allow for updates and dialogue with colleagues. Administrators approach

the need with a true passion for client care, not just funding provisions. Quality of care

is reviewed and w eaknesses are presented as an opportunity for growth VS. punitive
action.

Administration has improved significantly over the past 2 years. The contract process is
the area that still needs improvement so reimbursements can begin in a more timely
manner to allow smoother operation of our programs.

The Ryan White Unit is well run. Their task is very large and they complete their work
in a time frame and in a manner that respects the service agencies needs.

For a while we had several program monitors in a shor t span of time. Now our agency
has received a prior program monitor, who we have a good line of communication with.

Mrs. Alsbrook and et al. have improved the overall process. Most importantly, she has
listened to several comments regarding past RFPs and u sed them to improve the
content and process.

For providers who are interested in providing services for Union County, that particular
office staff should be present during the Technical Assistance process and explain their
specific process, including reimb  ursement, contracting, etc.

To try to make the budget more realistic and commensurate with the work and services
that are being provided by the support services groups. Maybe visits need to be made to
organizations in order for persons to realize the full scope and magnitude of the time,
hard work and efforts which are being put forth in order to provide all involved, with

their invaluable services.

CHAMP

Expectations for CHAMP data  entry (e.g., time frames) are narrow/restrictive and do not
account for age ncy procedures for how work is conducted and how information and
statistics ( e.g. services) are collected and reported. A more reasonable/realistic standard
is that CHAMP entries be completed by the monthly deadline ( i.e., the 14th of each
month).

CHAMP is neither user -friendly nor accurate. When we have questions about
inaccuracy we receive very limited support from CHAMP headquarters.

New Providers

We appreciate the opportunity to work with you to provide quality service and care to
our consumers in need.  Than you for your patience with a new agency such as ours

Wh i

t
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and giving us time to do whatever it takes to grow our agency to meet the needs of
individuals and families in and around the community we serve.

Funding Allocations

Mental Health services are gros  sly underfunded. There should be more transparency
about funding allocations to other agencies, as well as the specific breakdown on those

allocations into various service lines.

Reimbursement
Overall it has been good except for the slow payment. In Augus t we received our first
payment for March - June.

| can not stress enough the importance of being funded in a timely manner and
receiving our executed contracts within a reasonable time frame so we can provide
much needed services to the community

17. What comments/suggestions do you have about this survey?
Three agencies (12%) gave comments.

O0Great idea .6

d would like to see the final report/summary/analysis of this survey and what
recommendations/changes if any will be made and the time frame for th ese changes. 6

dWe would be very interested in receiving the results of the survey. o]
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.  GRANTEE SURVEY

A. RFP PROCESS AND SELECTION OF PROVIDERS

1. Inthe last fiscal year, what work was undertaken by the Grantee to encourage

new providers to apply for Ryan White Part -A funds?
City of Newark. The Grantee posted the request for proposals (RFP) in four New Jersey
newspapers, in both English and Spanish . Networking , word of mouth and the City of Newark
website was also used to encourage new providers to apply for funding.

Union County. The Union County Grant Manager held monthly provider meetings that are
contractually required  for all Union County Part A recipients but are open to the public. The
Union County Provider Meeting is an informal meeting with an open platform that welcomes
input from all attendees where issues and concerns of the HIV population can be discussed .
Whenever gaps in services are recognized, the network is encouraged to reach out to their
contacts and urge them to apply for Ryan Whit e funds.

2. How many proposals were received for the current fiscal year? Of these
proposals how many were awarded contracts for Ryan White Part -A funds?

City of Newark. A total of 5 6 proposals were received

Union County. 16 proposals were received for FY 2010 and 15 were awarded contracts.

3. Please describe the process used to review proposals requesting FY 2009 Ryan
White Part -A funds; including the external review panel (including a
demographic description of peer reviewers, number of peer reviewers , Where
they are from geographically, professional background and HIV status), criteria
used to assess proposals and how peer reviewers' comments are considered in
the final determinations.

External Review Process

Applications are subjected to an External Peer Review process in order to eliminate conflict of
interest and assure a fair process is held. The 15 peer reviewers are chosen from a large pool
of medical and public health providers, administrators and professionals serving the state of

New Jersey, but with no direct relationship/affiliation with current and potential Ryan White
providers. All peer reviewers are required to submit a Conflict of Interest/Disclosure Form .
Members of the FY 2010 pool (total of 22) were from New York and New Jersey (15 women, 7
men; 91% black, 9% other, and 5% white)

Each proposal is assigned to two peer reviewers . The reviewers must complete an evaluation
packet for each of their assigned proposals and also outline areas of strength and weakness

The evaluation pa cket allows for scoring each section of the proposal and an overall

performance score . A two -three day conference is then held at the Grantee's office, which all
reviewers must attend and present their findings in a panel -like setting . The average of the two
scores from each reviewer is the "External Score" for the proposal.

Internal Review Process
Each proposal is assigned to a program monitor (in the Grantee's office) who must complete an
evaluation packet for each of their assigned proposals and also outline areas of strength and
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weakness . Continuing applicants are reviewed by their program monitor for the current grant
year. In addition to the proposal, the program monitor completes an evaluation of the current
performance for each continuing applic ant, taking into account program accomplishments,
fiscal diligence and adherence to reporting requirements . The Program Monitor score
represents the dnternal Score" for the proposal.

Allocation Process

The average of the Internal and External Scores rep resents the Overall Score for the proposal
Scores are used to determine the distribution of dollars on a service provider level . Service
category allocations are made in accordance with the guidelines set forth by the Planning

Council in the fiscal year 's Priority Setting Report.

Union County
The County of Union receives all Union County proposals from the City of Newark Ryan White

Unit . The Union County Grant Manager reads all Union County proposals using the RFP
assessment tool and an internal progra mmatic assessment tool

Union County participates in the City of Newark peer review process. The peer review panel is
selected by the City of Newark and Union County is invited to recommend eligible candidates

for peer review selection.  Proposals with a combined ranking (the average of the peer review
average and the Union County score) above 70% are considered for funding. In extreme cases,
services needs, program capacity , etc., proposals with scores below 70% may be considered.

Peer review comment s and suggestions are relayed to the agencies during contract negotiations
and technical assistance is provided relating to negative comments.

4. Did the selection process this year identify new providers?

City of Newark. There were three new providers thi s year. two programs are located in Essex
County and one in Dover, NJ (Morris County). Also there were two returning providers o}
Salvation Army and Neark Emergency Services for Families . Due to funding limitations and
concerns, the agreement with ~ Salvation Army was not executed.

Union County. No new providers were identified in Union County.

5. Did the selection process address the needs of underserved/un -served
communities (please respond in reference to each of the following groups as
well as any o ther communities considered hard -to -reach: Substance abuse,
gay/lesbian/transgender people, youth, older adults and Latinos)? If so, How?

City of Newark. Yes, the process included the selection of providers that have a history of

serving the needs of the underserved/un -served communities listed above . The panel of
reviewers included an HIV specialist involved in clinical trials, a child care specialist, a Health
Planner from Hudson County region, a medical doctor, grant writer, and an administrator  with
the Gay -Lesbian -Bisexual -Transgender -Questioning Youth  Coalition for the City of Newark.

Union County. Union County has a well rounded continuum  of care. and thankfully the
providers continue to apply for funding to provide numerous substance abuse m odalities
(counseling, methadone treatment, and in -home counseling). Several agencies target the
gay/lesbian/transgender population and one agency includes youth as a primary target for

mental health services . The peer reviewers noted in several of the ) proposals, as a plus, that
bilingual services and staff were included in the application.
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B. PLACEMENT OF CONTRACTS

6. On what date did the Newark EMA receive its award from the federal
government for FY 20 10 funding?

A partial FY 2010 award was received on Ma rch 5,2010. The balance of the FY 2010 award
was received on April 8, 2010.

Union County received its award letter from the City of Newark on March 1 9, 2010.
7. On what date were award letters sent to funded agencies for FY 20 10?

Agencies were pre -notif ied of their award status on February 2 5,2010. Proposed awards were
distributed on March 17 t and April 7 t, 20 10.

The County of Union sent award letters to the funded agencies on April 9, 2010
8. Total number of contracts placed in FY 20 10:
Newark Uni on

8.1  Number of contracts in place on/before March 1, 2010: 0 0
8.2  Number of contracts in place on/before April 1, 2010: 0 0
8.3  Number of contracts in place on/before May 1, 2010: 1 0
8.4  Number of contracts in place on/before June 1, 2010: 0 0
8.5 Number of contracts in place on/before July 1, 2010: 0 9
8.6  Number of contracts in place on/before August 1, 2010: 22 4
8.7 Number of contracts in place on/before September 1, 2010: 22 1

Total Contracts 45 14

9. Onwhat date were all contracts with funded agencies fully executed?

City of Newark. As of this date, we are awaiting the full execution of two remaining
contracts. The remaining 37 were executed on September 9 th,

Union County . August 2, 2010.

9a. List/d escribe any obstacles contributing to the delay in executing provider
contracts.
City of Newark. Effective FY 2010, providers who are located in the City of Newark must

receive certification of payment of accounts from t he C,TaxRéwnudvand e r

and

S

Special Taxes Department s. The ordi nance was designhed to strengthen

stream and to ensure businesses with delinquent or outstanding obligations to the city are not
contractually entitled to any city dollars.

Union County. Due to the award being received late, the contract process was delayed by two
weeks causing the majority of the contacts not to be executed in June asusual. One contract
was executed in August due to the agency not returning required documentation.
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10. Please comment on the content of the contracts this year in comparison to
last year, for example were any new HRSA policies/guidelines or Planning
Council directives/specifications/standards etc. included?

Newark. There were no major changes to the contract s thisyear. Greater emphasis has been
placed on performance measurement . The HIV/AIDS Bureau (HAB) Clinical Performance
Measures & first tier and medical case management o were emphasized in the RFP and
aggressively monitored during the grant years.

Union County . All QM guidelines and CHAMP requirements were added to the contracts.

C. SERVICE PROVIDER REIMBURSEMENT

11. What procedures, documents and policies are used to guide the payment of
invoices/reimbursements?

City of Newark. Service Providers mus tinput service units into CHAMP within 5 days of

service delivery . Program/Fiscal reports must be submitted to the Grantee's Office by the 15th
of the following month and reviewed by the assigned Program Monitor . Upon notification, the
Fiscal Officer co mpletes a final review of the monthly reports and prepares a payment package

for reimbursement to the provider.

Union County. Agencies send in a CHAMP report and  a Union County voucher  for payment by
the 15 th of each month.  The grantee prints out a curr  ent CHAMP report  verifies the accuracy of
the voucher and CHAMP report.  The voucher is signed by the grantee , grant accountant,
department director, and finance director. The voucher is then sent to finance for payment.
From start to finish the voucher is usually paid  within two weeks of receipt by the grantee.

12. Over the past year, what has been the average amount of time between
submission of an accurate invoice/end -of -month report from service providers
and the grantees (City of Newark or Union Count y) issuance of a
reimbursement check?

City of Newark. The average wait time for payments improvedto 30 - 45 days (about 75% of
the time) .

Union County. The average time for issuance of a reimbursement check from the time of
receipt of a complete and accurate CHAMP report and  Union County vouchers is 10 business
days. The County of Union reserves the right to pay all vouchers within 30 days from the
receipt of a completed request for reimbursement.

12a. List/describe any obstacles contributing to t he delay in  reimbursement to
providers.

City of Newark. Due to recent downsi zi n @epartment haed fu8dughy, s Fi nanc e
the reimbursement time has increased to about 45 days.

Union County. The only delay in reimbursement would be an incomple te or incorrect request
for reimbursement.
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D. GRANTEE SITE VISIT AND TECHNICAL ASSISTANCE

13. In the last fiscal year, how many Programmatic site visits did each service
provider receive (please give range and average)?

City of Newark: The average number of programmatic site visits is three per provider, with a
range of one to four site visits per provider.

Union County. Union County reserves the right to monitor vendors quarterly. The target is 3
site visits per fiscal year. Agencies that require additio  nal assistance or oversight receive 4  or
more Visits.

14. In the last fiscal year, how many fiscal site visits did each service provider
receive (please give range and average)?

City of Newark: The average number of fiscal site visits is one per provider, wi th a range of
one to two site fiscal visits per provider.

Union County. The Ryan White Grant manager  performs a fiscal desk review for each provider
monthly. The monitor performs a fiscal and programmatic site visit on the same schedule as
described in question 13 .

15. Describe a typical site visit (please attach the written protocol used during
Visits).

City of Newark: The following components are involved in a typical site visit. There is

considerable up -front preparation work done in the office befor e going to the provider site.
e Pre-natification of Site Visit to the program
e Internal Desk Audit of year to date reports and CHAMP
e Meet with the Administrators of the program
e Tour of the program site with the Program Director (or his/her designee)
e Interv iew Consumers (2 - 3)
e Interview Staff (front line staff and program coordinators)
e Chart Review (approximately 20 - 50 client charts)
e Close and wrap -up with Administrators
e Site Visit Report (shared with the provider)

Union County. The monitor selects a sa mple of 20 clients. The monitor does a desk review
which includes a CHAMP report, matching the units to the client ID, and printing a CHAMP
look up report for each selected client. The monitor uses a spreadsheet for the site visit where

notes have been ma de to check units and notes in the client charts. The monitor reviews each
agency based on the appropriate NEMA Planning Council Standards of Care

A summary report is drafted after the site visit and submitted to the monitor's supervisor for
review and is then sent to the Ryan White Grant Manager. The Grant Manager addresses any
deficiencies with the program director.

See Attachment #1 for Site Visit Protocols
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16. How else are service providers monitored?

City of Newark. Service Providers are also moni tored via CHAMP and non -scheduled technical
assistance meetings, waiting room observations, etc . Core service providers of Primary Medical
Care and Medical Case Management also receive a quality management visit which includes

clinical chart reviews and e  valuation of service . A Quality Assessment report is then generated

to the provider and Grantee outlining strengths, weaknesses, and recommendations for
improvement.

Beginning in FY 2010, the program Monitor began conducting Monthly Conference Calls with

their assigned programs to ensure consistent communication and updates are shared. The

most recent Clinical Quality Management Report is also Incorporated into the monthly

discussions with providers of medical care and medical case management to ensure i ssues and
concerns are addressed in a timely fashion.

Union County. Service providers are monitored closely in CHAMP and all expenditures ,
budgets , units and levels of service  are monitored on a continual basis.

17. What measures are taken to ensure that service providers act on
recommendations offered during the monitoring visit (e.g. additional site
visits, requests for reports, funding reductions, etc)?

City of Newark. Site visit reports will request that the agency submit a Corrective Action Plan,

if a deficiency or issues have been identified by the monitor . Corrective action plans are
assigned a due date, at which time an internal assessment of the plan is made and a follow -up
meeting is scheduled to discuss  future plans or modifications to the prog ram.

Union County. Once an issue is addr es s epbrtaafendingfomtthee moni t or 6
Grant Managerds review, it can easily be foll owed up ol
tool and usually the recommendations made to a program can be tracked in CHAMP. Union

County has a very close knit continuum of providers and most issues can be flushed out at
provider meetings, and in rare cases, if need be, recommendations for funding reductions can
be made for poor performance or inappropriate bi lling.

18. In addition to the monitoring, what other technical assistance is provided?

City of Newark. Open communication between  the monitor and service provider is strongly
encouraged . To emphasize this, the program monitoring team must conduct monthly

conference calls with each of their providers to address any technical, programmatic or fiscal

issues that arise during the course of the grant year. Monitors are directed to review monthly
reports and to conduct CHAMP audits, in order to gather as much i nformation as possible and
to ensure all areas of concern are addressed.

Union County. Union County has a monthly Provider Meeting where any and all issues can be
discussed.
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E. CHAMP

19. What objectives (including program improvements) do you have for CHAM P
for the current fiscal year?

CHAMP has been expanded to allow Ryan White providers of other Parts (B, C, D, F) to use the
system to track expenditures and service delivery o n all of their programs, as opposed to using
different management information sy stems, that do not "speak to each other or require the
agency to enter data twice.

Also the HIV/AIDS Bureau (HAB) Clinical Quality Indicators ( all tier s and medical case
management ) have been added to the system to broaden our monitoring scope.

20. What ist he status of these objectives as of July 31, 20 10?

These objectives have begun and are on  -going.

F. PROCUREMENT/ALLOCATION REPORT (IN COMPARISON TO
PLANNING COUNCIL PERCENTAGES)

21. What percent of the overall award (for the last fiscal year) was used for
gran tee support, Planning Council support, CHAMP, case management
training, and quality management?

Category Cost Percent
Grantee Administrative Costs $578,784 4.5%
Sub -Grantee Administrative Costs $137,926 1.0%
Planning Council $437,000 3.4%
CHAMP Progr am Support $142,593 1.1%
CHAMP Quality Management $267,261 2.0%
Case Management Training $129,136 1.0%
Quality Management $237,176 2.0%
Total $1,929,876 15.0%

22. What percent of formula funds were unexpende d atthe end of FY 200  9?

All formula funds were expended.

22(a) What percent of supplemental funds were unexpended at the end of
FY200 9?

Approximately 0.14% ($15,488) of supplemental funds were unexpended.

22(b) What were the reasons?

Salary accrual s contributed to this minimal balance and funding.
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23. Please provide the final Spending Report for FY 200

See Attach ment# 2 for FY 200 9 Final Spending Report

24, Please provide Allocation Report for FY 20 10.

See Attachment #3  for FY 20 10 Allocation Repor t.

25. Please provide a list of all Part -A funded service providers in the Newark

EMA (with a contact name, address and phone number) as well as the
categories of services for which each is contracted.

See Attachment # 4 for All Part A Funded Service Providers in the Newark EMA.

G. MINORITY AIDS INITIATIVE

Please provide the Planning Council with the following information about
the Minority AIDS Initiative (MAI) funds: total MAI funds received by the
Grantee; service categories in which the MAI funds were alloca ted; the
amount of funding allocated in each service category; the target ethnic group

of each program.

26.

See Attachment # 5 Minority AIDS Initiative ~ Funding .

27. Please provide a list of the organizations in receipt of MAI funds.

See Attachment # 5 for Organizat ions Receiving MAI Funding .

H. CONDITIONS OF AWARD
Please state whether or not the following reports have been mailed

insert date of presentation on this information to the Planning Council
Please feel free to comment on the content of the report as appropriate.

28. . Also,
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DATE OF GRANTEE

REPORT CONTENT OF REPORT

FY 2008 Ryan White Data Report (RDR) to HRSA or HRSA contractor.

March 15,2010 Submitted.

Revised budget and narrative justification for administration, including
Planning Council Support an  d program support based on actual FY
2010 funding level.

June 30,20 10 Submitted
FY 2009 Annual Progress Report.
June 30, 20 10 The FY200 9 Annual Progress Report was submitted on June 30,

2010. The FY20 10 Reportis due in 2010.

e FY 2009 final Financi al Status Report(FSR)
e FY 2009 Expenditure Rate(as documented in the final FY 2000

FSR)
e Budgeted allocation of FY 20 10 Part A funds by service category,
letter of endorsement by Planning Council and revised FY 20 10
Implementation Plan
June 11, 2010 Submitt ed.

e Report on Minority AIDS Initiative for FY 20 10

e Categorical budget for each grant  -funded contract, Contract Review
Certifications and attachment E, ot her sources of funds for FY
2010

June 11, 2010 Submitted

Additional Comments:

(None.)
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ATTACHMEN T1: SITEVISIT PROTOCOLS

The Grantee Site Visit Protocol consist s of a 36 -page document entitled the Ryan
White Unit Total Quality Assessment Site Visit Evaluation Monitoring Manual. It is
located at the end of this report.

The Manual is being revis ed to incorporate HRSA HAB Monitoring Standards
developed in 2010 and presented at the 2010 Ryan White All -Grantee Meeting. The
new Site Visit Protocols will be implemented in FY 2011.
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FY 200 9 FINAL SPENDING REPORT

9 FINAL SPENDING REPORT

ATTACHMENT 2

NEWARK EMA HIV HEALTH SERVICES PLANNING COUNCIL
ASSESSMENT OF THE ADMINISTRATIVE MECHANISM

ATTACHMENT 2: FY 200

FY 2009 Spending Summary

Total Care & Treatment Expenditures- 86% or
$11,138,373.94 (1% greater than original allocation)
Core Service Expenditures- $8,410,759.00 (76%)

Support Service Expenditures- $2,727,605.00 (24%)

Admin/Planning Council & Program Support, Quality
Management- 13.9% or $1,809,190.06

Total Expenditures- $12,947,564.00 (99.8%)
Balance: $15,468.00 (< .0014%)
90% decrease from FY2008 balance of $159,856.04
88% decrease from FY2007 balance of 127,609.72
85% decrease from FY2006 balance of 100,571.73

-
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Essex County Funding (FY09)

$ 8,087,635.66

Housing & Related Services
Medical Case Management
Primary Medical Care
Outpatient Substance Abuse
Direct Emergency Assistance
Inpatient Substance Abuse
Medical Nutritional Therapy
Mental Health
Transportation
Nutritional Services
Case Management
Advocacy & Legal
Dental

Allocations Per
Priorities Report

11.03%
14.95%
34.00%
9.04%
0.62%
3.27%
2.27%
11.147%
2.00%
1.69%
2.47%
2.51%
4.98%

100.00%

2009-2010 Ryan White Part A Final Spending

Allocations

$$555S

892,066.21
1,209,101.53
2,749,796.12

731,122.26

50,143.34

264,465.69

183,589.33

903,388.90

161,752.71

136,681.04

199,764.60

202,999.66

402,764.26

8,087,635.66

B W H A P A B B B W B

Max.
Allowed

1,115,082.77
1,511,376.91
3,437,245.16
913,902.83
62,679.18
330,582.11
229,486.66
1,129,236.13
202,190.89
170,851.30
249,705.75
253,749.57
503,455.32

L R B i R R R I

Min.
Allowed

669,049.66
906,826.15
2,062,347.09
548,341.70
37,607.51
198,349.26
137,692.00
677,541.68
121,314.53
102,510.78
149,823.45
152,249.74
302,073.19

Final Spending per Final
DHHS(2009-2010) %

$ 745,039.44 9.21%
$ 1,422,754.88 17.59%
$ 2,467,343.90 30.51%
$ 726,612.64 8.98%
$ 60,478.32 0.75%
$  147,840.00 1.83%
$ 177,570.20 2.20%
$ 900,493.80 11.13%
$ 148,332.31 1.83%
$ 358,985.00 4.44%
$ 311,714.00 3.85%
$ 259,953.00 3.21%
$ 306,647.00 3.79%

$ 8,033,764.49

Status

UNDER ALLOCATED

OVER ALLOCATED
OVER ALLOCATED
OVER ALLOCATED

Amount
Over/Under

50,509.26

188,133.70
62,008.25
6,203.43



NEWARK EMA HIV HEALTH SERVICES PLANNING COUNCIL
ASSESSMENT OF THE ADMINISTRATIVE MECHANISM

Page 29

9 FINAL SPENDING REPORT

ATTACHMENT 2: FY 200

2009-2010 Ryan White Part A Final Spending

Union County Funding (FY 09)
$ 2,148,622.55 Total Award
$ 2,041,190.00 Available For Funding

Allocations Per Allocations Max. Min. Final Spending pel Final
Priorities Report $$59%5 Allowed Allowed DHHS(2009-2010) %
Housing & Related Services 6.00% $ 122,471.40 $ 153,089.25 $ 91,853.55 $ 100,031.00 4.90%
Medical Case Management 15.00% $ 306,178.50 $ 382,723.13 $ 229,633.88 $ 409,800.00 20.08%
Primary Medical Care 25.00% $ 510,297.50 $ 637,871.88 $ 382,72313 § 488,499.79 23.93%
Qutpatient Substance Abuse 22.00% $ 449,061.80 $ 561,327.25 $ 336,796.35 $ 440,380.00 21.57%
Direct Emergency Assistance 0.70% $ 14,288.33 $ 17,860.41 $ 10,716.25 $ 10,053.66 0.49%
Nutritional Services 7.50% $ 153,089.25 $ 191,361.56 $ 114,816.94 $ 84,682.00 4.15%
Medical Nutrition Therapy 0.30% $ 6,123.57 $ 7,654.46 $ 4,592.68 $ 300.00 0.01%
Mental Health 7.50% $ 153,089.25 $ 191,361.56 $ 114,816.94 $ 188,425.00 9.23%
Transportation 2.50% $ 51,029.75 $ 63,787.19 $ 38,272.31 $ 51,923.00 2.54%
Advocacy & Legal 1.50% $ 30,617.85 $ 38,272.31 $ 22,963.39 $ 38,000.00 1.86%
Dental 5.00% $ 102,059.50 $ 127,574.38 $ 76,544.63 $ 82,500.00 4.04%
Case Management 7.00% $ 142,883.30 $ 178,604.13 $ 107,162.48 $ 163,645.00 8.02%
$ 120,869.82
100.00% $ 2,041,190.00 $  2,179,109.27

Status

OVER ALLOCATED

UNDER ALLOCATED
UNDER ALLOCATED
UNDER ALLOCATED

Amount

over/under

27,076.88

662.59
30,134.94
4,292.68
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FY 2010 Award Breakdown:

Formula $9,477,245

Supplemental $3,740,223

MAI $1,195,077
Total Award $14,412,545

Distribution of Funding

Grantee $778,547 5%
Planning Council $396,52 4 3%
Program Support $266,175 2%
Qualit y Management $720,624 5%
Care & Treatment $12,250,675 85%

Total Part (A/F) $14,412,545 100%

Care & Treatment Regional Allocations

Essex $8,896,862  72.7% of Part A, F. Overall funding is 89% Part
Aand 11% Part F.

Union $2,235,735  19.9% of Part A Care & Treatment. Region did
not request MAI funding.

Morris, Sussex, Warren $1,118,078  7.4% of Part A Care & Treatment dollars. An

additional $286,699.2 6 was allocated to the
Tri -County Region (+1.7%) in lieu of the MAI
funding to Essex County.

Total $12,250,675 85%
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ATTACHMENT 4

PART A FUNDED SERVICE PROVIDERS

| Providers |

FY 20 10 Services |

Main Phone Number \

AIDS Resource Foundation for
Children

Housing & Related Services, Case

Management, Outpatient Substanc
Abuse,Mental HealthDirect

Emergency Assistance, Transportati

973-643-0400
(press 1, then dial 741 case
management, 734 transportation, 73
housing srvices, 736/739 substance
abuse counseling)

| Airmid Foundation | Case ManagemenjentalHealth || 9736780550 ‘
| Apostle House | Food Assistance I 9734826609 ‘
Broadway House Medical Case Management, Outpatig 9732689797
Substancébuse Medical Nutritional
Therapy, Merdl Health
Transportation

Catholic Charities of the Housing & Related Servicedledical 9737990484

Archdiocese of Newark/St. Case Managemeriental Health

Bridget's

C.U.R.A., Inc. Medical Case Management, Outpatig 9736454218
Substance Abus#jentd Health, 9736454228

Direct Emergency Assistance,

Residential Substance Abuse, Foo
Assistance, Transportation
| Community Health Law Projec| Advocacy & Legal Services || 9736805599
Department of Veteran Affairs Medical Case Managememtpusing 973676-1000
& Related Services, Direct Emergen Ext. #1994
Assistance, Food Assistance,
Transportation
East Orange General Hospitall Medical Case Management, Outpatig 9734141870
Substance Abuse
Hyacinth AIDS Foundation Mental Health, Outpatiergubstance 9735650300
Abuse,Medical Case Management,
Advocacy & Legal

Isaiah House Housing & Related Services, Medicg 9736785882

Case Management

( press 1, then 3019 family shelter,
3027 HIV services)

Center

La Casade Don Pedro Mental HealthMedical Nutitional 9736244222
TherapyHousing & Related Serviceg (ask for Mr. M. Pierre or
Case Management, Transportation Ms. A. Rivera)
La Villa Agency Medical Case Management, Outpatig 9732307181
Substance Abus#jental Health,
Housing & Related ServiceBjrect
Emeagency Assistance
Newark Beth Israel Medical Primary Medical Cardyledical Case 973926-7000

Management, Mental HealtMedical
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Providers

| FY 20 10 Services

Main Phone Number

I Nutritional Therapy

Newark Community Health
Center

Primary Medical CareMedical Case
Management, Mental éalth, Food
Assistance, Oral Health

9735650355
(press 1, after language prompt)

Newark Emergency Services
for Families

CaseManagementHousing and
Related, Direct Emergency Assistan

9736397620

Newark Homeless Health Car¢

Primary Medical CareQrd Health,
Case Managemertiedical
Nutritional Therapy, Food Assistancg

Transportation

9737338739
9737335172

North Jersey AIDS
Alliance/NJCRI

Primary Medical CareMedical Case
Management, Outpatient Substanc
Abuse, Direct Emergency Assistanc
Medical Nutritional Therapy, Mental
Health, Food Assistance,
Transportation

973-483-3444

Positive Health Care

Outpatient Substance Abuse Direc
Emergency Assistance, Case
Management, Transportation

973-596-9667

Salvation Army

Medical Nutritional Therapy, Cas
Management, Food Assistance,
Transportation

9736235959

Smith Center for Infectious
Diseases and Urban Health

Primary Medical Care, Mental Health
Medical Case Management

973-809-5566

Cathedral Health Services

Outpatient Substance Abuse

1-800-211-5927

St . Mi chael 6
Center/Addictions
Cathedral HealthServices Mental Health 1-800-211-5927
St Mi chael 6
CenterKids Connection
Cathedral Health Service Primary Medical Care, Mental Health 973877-5649
St Mi chael 6 Oral Health,Medical Case
Center/Peter Ho Clinic Management, Transportation
Team Managemen2000, Inc. Outpatient Substance Abuse, Casg 9733242220
Management, Transportation
UMDNJ/Dental School Oral Healthcare 973972-3418
UMDNJ/EXB Center H Primary Medical CargeTransportation H 9739725644
UMDNJ/HIV Clinic Primary Medical CareQral Health, 973972-8320

Outpatient Substance Abuddental
Health,Medical Case Management,
Medical Nutritional Therapy, Food

Assistance
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| Providers | FY 20 10 Services | Main Phone Number
UMDNJ/Mental Health Mental Health 1-800-969-5300
(IMPACT)
UMDNJ/START Primary Medical CareMental Health, 1-800-3759482

Medical Case Management, Direct
Emergency Assistance, Food
Assistance, Transportation

Urban Renewal Corp.

Outpatient Substance Abuse, Housil
& Related Services

9734832882
(listenfor prompts)

Catholic Social Services of
Morris County d/b/a Hope
House

Medical Case Management, Outpatig
Substance Abuse, Mental Health,
Transportation

973-361-5565
Extension #158 (ask for Judy)

Morristown Memorial Hosital

Primary Medical Care, Outpatient
Substance Abus#jedical Case
ManagementMedical Nutritional
Therapy, Mental Health,
Transportation, Oral Healthcare

9738896812 (ask for Bill Shapiro) of

9738896358 (ask for Christine
Wedlock) or 9733896836 (ak for
Nurse Practitioner, Dumheo)

The Eric Johnson House Housing & Related Services, Medicg 9733269636
(New Jersey AIDS Services) Case Management, Outpatient
Substance Abuse, Mental Health

Zufall Health Center Primary Medical Care, Mental Health 9733283344

Oral Health, Medical Case
Management

Tri -County American Red Transportation 9087566414
Cross
Catholic Charities of the Case Management 908-497-3953
Archdiocese of Newark
Central Jersey Legal Serviceg Legal Services 908-354-4340
| Heard AME Church | Food Assistance | 908241-6890 |
Homefirst, Inc. Case Management, Housing & Relat 9087534001
Services, Direct Emergency
Assistance, Food Assistance
| Hyacinth AIDS Foundation || Mental Health I 9087550021 |
| The Lennard Clinic H Outpatient Sustance Abuse H 908352-0850 ‘
| Meals on Wheels I Food Assistance I 908486-5100 |
Plainfield Health Center Primary Medical Care, Medical Cast 908-753-6401

(Neighborhood Health
Services)

Management, Mental Health, Denta
Outpatient Substance Abuse, Medic
Nutritional Therapy
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Providers | FY 20 10 Services | Main Phone Number
PROCEED, Inc. Case Management, Housing & Relat 908-351-7727
Services, Direct Emergency
Assistance, Outpatient Substance
Abuse, Mental Health, Food
Assistance
Trinitas Hospital/Behavioral Outpatient Substance Abuse 9089947038
Health
Trini tas Hospital/EIP Primary Medical Care, Medical Cas¢ 9089947600
Management, Transportation
Trinitas Hospital EIP Support Mental Health 9089947460
Services

UMDNJ/Dental | Oral Health I 9739721957
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ATTACHMENT 5: MINORITY AIDS INITIATIVE FUNDING

Abstract

The City of Newark, Eligible Metropolitan Area was awarded 83077 dollars in FY2Q0 to
improve the quality of care and health outcomes in our minority communities. 100% of funds
will be made available to those communities disproportionately iregdmt the HIV epidemic,
specifically African American and Hispanic PLWHA.

Medical Oral Substance
Care Health Mental Abuse OP | Housing Total
g:\iﬂ%\l‘] HIV 229,898 50,000 0 70,102 0 350,000
St . Mi ¢ h i
Medical Ctr 275,000 0 25,000 0 0 300,000
The Smith Center 75,000 25,000 100,000
Nwk Homeless
Health Care 50,000 0 0 0 0 50,000
UMDN. Dental 0 75,000 0 0 0 75,000
Clinic
Broadway House 0 0 0 33,827 0 33,87
La Villa 0 0 32,000 0 0 32,000
IsaiahHouse 0 0 0 0 75,000 75,000
Bgﬁ;ﬁsse“"ce 629,898 125,000 82,000 103,929 75,000 1,015,827
Grantee Admin 119,500
Quality Management 59,750
Total 1,195,077

As approved by the Planning Council, 85% of MAI dollars were distributed for utilization in

direct care services through an internal review of thegsals submitted for Part A funding and
in accordance with the priorities set forth by the Planning Council. There were n@wearry
funds from the previous fiscal year.

The Planning Council approval of priorities included the decision to allow #meegr to

continue the MAI provider selection/distribution process. The opportunity for additional funding
through the MAI grant was advertised as part of thE)Z®art A Request for Proposals (RFP). In
order to be considered, applicants had to includelditi@anal section in their proposal which
outlined their ability to provide MAI services to the targeted populations. MAI recipients were
selected based upon Part A performance, need for additional funding and Part A/MAI monitor
recommendations.
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L._The Ryan White Unit's Approach to Contract Monitoring

Once a provider agency accepts public funds, it is the responsibility of both that
provider and the funding agent (in this case, the Ryan White Unit) to be
accountable for the expenditure of those funds - to ensura that the dollars
are spent for the purposes intended and 1o benefit the targeted consumers,

" For this reason, the Ryan White Unit takes its mandate to monitor all Title |
contracts within the Newark Eligible Metropolitan Area (N EMA) very serously.

The Unit's approach is one of “interactive compliance” in which the monitors
identify issues and deficiencies within the context of technical assistance and the
shared goal of improving services to benefit consumers. Corrective action plans
are now required, and will continue to be required, for issues / problems which
are identified during the site visits, Monitors will be available to consult with
agencies about strategies and approaches, which have proven suceessful for
other agencies. The Monitoring Manual has been developed and revised as a
user-friendly guide for provider agencies, as well as for Unit monitors,

The materials contained in this Monitoring Manual incorporate the following types
of programmatic issues;

« Consistency of Program Mission, Goals, Expectations / Outcomes
from Director to all levels of Staff

* Accessibility: Gender, race/ ethnicity, sexual preference, language /

culture, hours, location, waiting lists, etc.

» Outreach | Engagement / Retention of “hard to reach” and

traditionally underserved consumers

« Consumer Involvement in Program Planning, Service Delivery,

and Program Evaluation

* Internal & External - Agency Coordination/Collaboration

* Record-keeping/Documentation/ Confidentiality

The above information is gathered through observations, interviews with
agency program directors, staff, and consumers,
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