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Welcome!

ÅPlease ensure that your microphone is muted.
ÅThose who are calling in may unmute their phones to ask a question during 

the Q&A portion of the meeting.

ÅIf joining by computer, please type any questions or comments into 
the chat.
ÅYou can also message the meeting organizers privately if you are having 

technical difficulties.

ÅThis meeting will not be recorded; however, the slides are available 
on the Ryan White Services Division website, and meeting notes will 
be posted after the meeting.
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Agenda

ÅWelcome and Introductions

ÅCOVID-19 Updates

ÅContract Management Updates

ÅFiscal Updates

ÅRyan White Dental Program 
Updates

ÅCase Management Training 
Program Updates

ÅJRI Psychosocial Support Training 
Updates

ÅPlanning Council Support 
Updates

ÅClinical Quality Management 
Updates

Åe2Boston and Data Updates

ÅQ & A

ÅClosing Remarks
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COVID-19 
Updates and 
Resources



COVID-19 Resources

üFrequently Asked Questions 

üResource Guide

üStrategies

üNAETC

üTraining and Technical Assistance through Case Management and 
Psychosocial Support Training Program

üEach other J
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Frequently Asked Questions (FAQs)

ÅPlease continue to submit your questions to your contract 
manager about flexibilities and resources regarding COVID-19

ÅWe will update FAQ document weekly on the websiteto address 
questions for the whole EMA
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Frequently Asked Questions (FAQs)

Q: Is there flexibility about how Part A agencies can document initial eligibility 
certifications and 6-month eligibility recertifications given that we may not be 
able to see people in person due to physical distancing during this public health 
emergency?

A: Iw{!Ωǎ IL±κ!L5{ .ǳǊŜŀǳ όI!.ύ tƻƭƛŎȅ /ƭŀǊƛŦƛŎŀǘƛƻƴ bƻǘƛŎŜ όt/bύ Імо-02 provides 
guidance and flexibility for RWHAP client certification and recertification and can 
be found at the following link:

https://hab.hrsa.gov/sites/default/files/hab/Global/pcn1302clienteligibility.pdf
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Frequently Asked Questions (FAQs)

Initial RW Part A Eligibility Certification

HRSA allows agencies to simultaneously provide a service while they are in the process of 
collecting eligibilitydocumentation,so eligibility certification does not delay an important 
service. We recommend doing your best to collect and follow up on eligibility 
documentation as soon as possible within this emergency in accordance with this 
guidance. The PCN provides guidance on required follow-up if a client is found to be 
ineligible after you provide the service.

Six-Month Eligibility Recertification

It is acceptable to collect a self-attestation of eligibility for 6-month recertification through 
email or text from client. Staff can also collect self-attestation over the phone and 
document a staff signature until theycan obtainthe client signaturein personat the next 
soonestopportunity.Please contact your contract manager if you need a sample self-
attestation form.
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Frequently Asked Questions (FAQs)

Q: If Ryan White Part A-funded staff are asked to be deployed to assist in 
COVID-19 response, can their time be billed to the Ryan White Part A 
contract?

A: tƭŜŀǎŜ Ŧƻƭƭƻǿ ȅƻǳǊ ŀƎŜƴŎȅΩǎ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎ ŀƴŘ ŎƻƴǘŀŎǘ ȅƻǳǊ 
contract manager with specific requests.Requests should include the 
following information:

*Names of staff                                  *FTE that will be reassigned 

*Brief justification                              *Start and end date (projected is fine)

*Impact on RW Service
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Frequently Asked Questions (FAQs)

vΥ LŦ ƻǳǊ ǇǊƻƎǊŀƳΩǎ ǎŜǊǾƛŎŜǎ ŀǊŜ ǎǳǎǇŜƴŘŜŘκƛŦ ǿŜ ǊŜǇƻǊǘ ƭƻǿ ǾƻƭǳƳŜǎ ƻŦ 
ŎƭƛŜƴǘǎκƛŦ ǿŜ ŘƻƴΩǘ ƳŜŜǘ ƻǳǊ ǎŜǊǾƛŎŜ ǇǊƻƧŜŎǘƛƻƴǎΣ ǿƛƭƭ .tI/ Ǉŀȅ ƻǳǊ 
invoices? Is our contract in jeopardy?

A: BPHC acknowledges that this unique situation will impact client 
volume and service utilization,andwe will take this into consideration 
during monitoring activities that include this period of time. We ask that 
you keep your contract manager up to date on the impact that COVID-19 
has on RyanWhite Part A services. We have no expectations of 
interruptions in payment of invoices. Contracts are not in jeopardy.
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Frequently Asked Questions (FAQs)

vΥ LŦ ƻǳǊ ǇǊƻƎǊŀƳΩǎ ǎŜǊǾƛŎŜǎ ŀǊŜ ǎǳǎǇŜƴŘŜŘκƛŦ ǿŜ ǊŜǇƻǊǘ ƭƻǿ ǾƻƭǳƳŜǎ ƻŦ 
ŎƭƛŜƴǘǎκƛŦ ǿŜ ŘƻƴΩǘ ƳŜŜǘ ƻǳǊ ǎŜǊǾƛŎŜ ǇǊƻƧŜŎǘƛƻƴǎΣ ǿƛƭƭ .tI/ Ǉŀȅ ƻǳǊ 
invoices? Is our contract in jeopardy?

A: BPHC acknowledges that this unique situation will impact client 
volume and service utilization,andwe will take this into consideration 
during monitoring activities that include this period of time. We ask that 
you keep your contract manager up to date on the impact that COVID-19 
has on
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Boston EMA COVID-19 Resource Guide

ÅUpdated weekly with new resources

ÅCurrently includes resources for COVID-19 and HIV, COVID-19 testing, 
accessing isolation beds for clients, food, housing, legal services, 
immigrant, health insurance etc.

ÅIf you have a resource to share, please send and we can add to this 
page.

ÅMost up-to-date version is available at our website.
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New England AIDS Education and Training 
Center 

ÅNew COVID Resource Page https://www.neaetc.org/news/256

ÅUpcoming Trainings
üCOVID-19 and Homelessness:Addressing Structural Threats to Community Health - Joe Wright, 

MD and Maggie Beiser, ANP-BC, AAHIVS from BHCHP

ü Structural Racism and Emerging Infectious Diseases ςBisola Ojikutu, MD 

ÅAvailable to host/provide webinars for Providers, Nurses, Case Managers. 
Subscribe to email list to learn a about new resources and upcoming training.

Email or call Deb Winters with any questions or 
requests: dwinters@crine.org (908) 310-0780 (cell)
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COVID-19 Funding

ÅThe Boston Public Health Division recently received one-time HRSA funding to 
support Ryan White Part A agencies to more effectively deliver services and 
meet changing client needs within the current emergency. 

ÅAll activities and purchases supported with RWHAP CARES funding must be 
used for services, activities, and supplies needed to prepare for, prevent, and 
respond to COVID-19 with respect to RWHAP clients. 

ÅWe are in the information gathering and planning phase with regards to 
allocating these funds across the EMA based on need.
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COVID-19 Funding Continued

ÅtƭŜŀǎŜ ǿƻǊƪ ǿƛǘƘ ȅƻǳǊ /ƻƴǘǊŀŎǘ aŀƴŀƎŜǊ ǘƻ ŘƛǎŎǳǎǎ ȅƻǳǊ ǇǊƻƎǊŀƳΩǎ ƴŜŜŘǎ ŦƻǊ 
additional one-time resources to support COVID-19-related 
activities/adaptations.

ÅVisit the link below for more information on allowable costs for this funding-
but please note this list is very broad and may not apply to all of our services: 

https://hab.hrsa.gov/sites/default/files/hab/program-grants-
management/coronavirus/covid19-allowable-funds-parts-a-d.pdf

We will be in touch with next steps regarding funding soon!
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Going Forward

Please continue to keep your contract manager updated on:

ÅChanges to your service delivery model 

ÅCOVID-19 impacts and adaptations 

ÅProgram and client needs

ÅResources and strategies to share with the EMA

ÅFeedback on how we can best support you!
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Ryan White Services Division 

Ryan White Part A 
FY20 Provider Meeting

Contract Management Updates

April 30, 2020



Our Goals:

ÅSupport agencies to deliver 
critical services

ÅEfficient & effective 
administration

ÅSupport compliance

ÅUnderstand and advocate 
for system needs

Our Commitments: 

ÅOpen communication

ÅLearning community

ÅSupportive partnership

The Contract Management & Provider 

Partnership  
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Honoring Our Commitments

ÅMonthly Calls

ÅTechnical Assistance

ïE-Mail

ïPhone Calls

ïWebinar/Web Conferencing

ïIn-Person Visits

ÅSite Visits

ïSite Visits are currently on-hold in response to COVID-19. We will 
update agencies as further information becomes available.  
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FY20 Contract Management Updates

ÅRWSD Staff  Updates

ïWelcome Emily Bennewies, our new Senior Program 

Coordinator of  Contract Management.

ïThe RWSD is currently recruiting a Senior Program 

Manager.

ÅFY20 Work Plans:

ïAt this time, we will not be collecting work plans for 

FY20. Contract Managers will follow up with 

program contacts to discuss service models.
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FY20 Contract Management Updates

ÅQuarterly Reporting:

ïAs the RWSD continues to focus on easing 

administrative burden on funded agencies, starting in 

FY20, quarterly reporting was eliminated.

ÅNew Service Categories in FY20

ïOther Professional Services

ïOther Professional Services (MAI)

ïLinguistic Services (MAI)
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FY20 Contract Management Updates

ÅFY20 Site Visits

ïNo site visits planned at this time due to the Public 
Health emergency.

ÅChange to ôClient Communicationõ Subservice

ïFollow-up phone calls are no longer a separate 
subservice, and are now included under ôClient 
Communicationõ

ÅReporting Telehealth Services

ïReport telehealth services as in-person services 
respective to the service category. (i.e. a MCM telehealth 
service = ôVisit, Generalõ)
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Updates to Standards of  Care 

(full summary of  changes is on our website)

ÅUniversal Standards.

ïRecertifications: Guidance to clarify acquisition of  signature from clients and in-
person signature is not required at the time service.

ïDischarge: Defined as six months after 3 attempts to engage a client vs. 12 months.

ïAccess to Care:Updated to reflect national monitoring standards.

ÅService SpecificStandards

ïEFA: Guidance to clarify allowable vs. unallowable costs and assessment and policy 
criteria.

ïOther Professional Services (Legal): New Service

ïLinguistics: New Services

FY20 Annual Provider Meeting 23



Upcoming from RWSD

ÅUpdatedProvider Manual

ÅUpdated Client Services Handbook

ÅSummary of  Services for Clients

ÅRW FAQ document
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Upcoming Administrative Tasks

ÅService Delivery Targets- due 4/24

ÅScheduling Monthly Calls

ÅAward Letters and Acknowledgement Forms-due May 15th

ÅContracts
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Thank You for all that you do!
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Ryan White Part A

FY20 Provider Conference

Fiscal Update

Frantzsou Balthazar-Toussaint
Fiscal Manager



Fiscal Rules  

ÅSubrecipients are expected to spend 100% of  their Part 
A award

ÅSubrecipients will only be reimbursed for approved 
services as stated in their Scope of  Services and budgets

ÅSubrecipients may request to revise their Scope of  
Services, and budgets at any time during the fiscal year to 
use different means to accomplish the original agreed 
upon goals and objectives as outlined in their Part A 
contract.  



Fiscal Rules and Policies Reference

ÅFY20 Provider Manual Fiscal Overview section

ÅPolicies and Procedures section

- Federal Monitoring Standards

- HRSA PCN 15-01

- HRSA PCN 15-02

- HRSA PCN 16-02



FY20 Fiscal Update  

Budget

ÅRevised/Full Award budget for FY20 will be going out shortly

ÅAward Acknowledgement Form should be completed, signed 
and returned to BPHC ASAP for PO increase

Contract Packet

ÅContract packet for FY20 will be sent out shortly via email

ÅPacket should be filled out, signed and returned to BPHC 
promptly upon receipt

ÅAll contract document should be filled out electronically, no 
handwritten are allowed except for signatures

Invoices

ÅNew Invoice template is to be implemented starting April 2020



All Ryan White Part A paid staff  that provide direct 
services

Core/Support 
Direct Care Cost

Non-Personnel Direct Care Costs, i.e. Supplies, Travel, 
Training, etc. 

Other Direct 
Care Cost 

Itemized Administrative Cost, 10% Cap; or

HHS Indirect Approved Rate, 10% Cap

Administrative 
Cost 

Budget Overview



Å Are capped at 10%

Å Administrative Costs are usual and recognized administrative overhead 

activities (ref. PCN 15-01, FY20 Provider Manual)

Å Subrecipient administrative expenses must meet legislative 

administrative definition

Å Subrecipients are responsible for :

- Tracking all administrative expenses

- Providing expense reports as backup documentation for invoices

Administrative Costs



HHS-Approved Indirect Rate

ÅThe òIndirectó line item may include administrativeexpenses not 

directly associated with a specific program, which are necessary for 

the management and operation of  the whole agency (45 CFR 75, 

subpart E).

ÅIndirect Rate costs are capped at 10%.

ÅSubrecipients wishing to use an Indirect Rate, must provide 

documentation of  Certificate of  Indirect Costs that is HHS-

negotiatedand signed by an individual authorized to sign on behalf  

of  the subrecipient.  

ÅSubrecipients with an approved indirect rate do not need to submit 

indirect expenses backup.



Sample Budgets

Core/Support Service Direct Cost Personnel Salary FTE Months Annual

Peer Support Coordinator B. Smith $32,000 0.50 12 $16,000

Peer Advocate K. Jones $28,000 0.20 12 $5,600

Peer Advocate J. Doe $28,000 0.30 12 $8,400

SUBTOTAL 1.0 $30,000

FRINGE 29.10% $8,730

$38,730

Other Direct Care Cost

Staff Training $1,000

Staff Travel $200

Program Supplies $1,000

SUBTOTAL $2,200

DIRECT CARE TOTAL $40,930

 HHS Indirect Approved Rate 40% Annual

Ryan White Indirect Rate Cap   10% $4,093

DIRECT CARE TOTAL $40,930

INDIRECT RATE CAP (10%) $4,093

SERVICE AWARD TOTAL $45,023

AGENCY NAME

Psychosocial Support Services

March 1, 2020 ï February 28, 2021

ATTACHMENT C

RYAN WHITE PART A: CFDA 93.914

Boston Public Health Commission

FY 2020

Per Federal policy, funds may only be used to support services to those individuals with a documented HIV
status. Funds may not be used to provide items or services for which payment already has been made or 
reasonably can be expected to be made, by third party payors, including Medicaid, Medicare, and/other State or 
local entitlement programs, prepaid health plans, or private insurance. Subrecipients are reminded that this is 
subject to an audit. 



No paper copy of  contract packet in FY20

All submissions will be electronic

Contract 
Submission

In addition to standard contract packet documents, returned contract packet must :

Be filled out completely

Include an updated Certificate of  Authority (COA)-no crossing out languages in 
BPHCõs COAõs version is allowed. Subrecipients are free to used their own format.

Include a current W-9 Form ðNo handwrittenW-9 form is allowed.

Include an updated Certificate of  Liability Insurance

Contract Packet

Have all original signatures should be in blue ink; electronic signatures are also 
acceptable

Contract 
Signatures

Contract Overview



Invoices must follow BPHCõs format and must match 
BPHCõs approved budget. New Format is effective starting 
April 2020

Format òNewó

Invoice # must be unique to each billing month and must 
haveless than 20 characters e.g. RW30MarMCM (see 
abbreviation cheat sheets)

Invoice Number 

PO # is updated every fiscal year and is unique to every 
funded services per subrecipient; PO number is valid for 
the entire fiscal year

Invoice PO 
number

Invoice activity number changes every fiscal year and is 
valid for the entire fiscal year

Invoice Activity 
number

Invoice 
Cumulative Billing

Handwriting on 
Invoices

Except for the signature, invoices with handwritten notes 

will not be accepted 

Invoice Overview

Invoice cumulative billing must reflect accurate billing to 

date up to the billing month



Abbreviation Cheat Sheet

Case Management ï Non Medical NMCM

Drug Reimbursement DR

Emergency Financial Assistance EFA

Food Bank/Home Delivered Meals MLS

Health Education and Risk Reduction HERR

Housing Services HSNG

Linguistic Services LS

MAI Case Management ï Non MedicalMAI-NMCM

Medical Case Management CM

Medical Nutrition Therapy MNT

Medical Transportation TN

Minority AIDS Initiative ï Medical Case ManagementMAI - CM

Minority AIDS Initiative - Psychosocial Support MAI-PS

Other Professional Services OPS

Oral Health Care (Dental) Dent

Psychosocial Support PS

Substance Abuse - Residential SA

Service Category Abbreviation Cheat Sheet



Abbreviation Cheat Sheet
March Mar

April Apr

May May

June Jun

July Jul

August Aug

September Sept

October Oct

November Nov

December Dec

January Jan

February Feb

Months Abbreviation Cheat Sheet



Invoice Format Change Part 1
Upper Left Side of  Invoice Cover

ÅAll items that are entered once during fiscal year including:

Ç Funded Service Name

ÇPO#

ÇActivity#

Upper Right Side of  Invoice Cover

ÅItems that are pre-populated or to be approved by BPHC including:

ÇBPHC approval (For BPHC use only)

ÇGrant #

ÇCFDA #

ÅAll items that must be updated monthly:

Ç Invoice Submission Date ðactual submission date, not 1st day of  billing 
month

ÇBilling Period ðactual billing month (March 2020, April 2020, etc.)

Ç Invoice # - Unique number, specific to each month, and must be less 
than 20 character.



Invoice Format Change
FY 2019 Invoice FY 2020 Invoice

Pay To:           

Address:                         

Bill To: Boston Public Health Commission H89HA00011

Procure to Pay Office 93.914

1010 Massachusetts Avenue

Boston, MA 02118

Part A Service:

Activity#:      

BPHC PO#

Amount this Cumulative Remaining

DIRECT CARE STAFF FTE Budget Invoice Billing Balance

(A) (B) (C) (D)

Program Director 0.00 $0 $0 $0 $0

Medical Case Manager 0.00 $0 $0 $0 $0

Medical Case Manager  0.00 $0 $0 $0 $0

$0 $0 $0 $0

Sub-total 0.00 $0 $0 $0 $0

Fringe  30.00% $0 $0 $0 $0

Personnel Totals $0 $0 $0 $0

OTHER DIRECT CARE COST

Local Travel $0 $0 $0 $0

Staff Training $0 $0 $0 $0

Program Supplies $0 $0 $0 $0

$0 $0 $0 $0

Sub-total $0 $0 $0 $0

DIRECT CARE TOTAL $0 $0 $0 $0

WRITE COMPLETE SUBRECIPIENT NAME 

ENTER AGENCY ADDRESS HERE

ENTER FUNDED SERVICE HERE

3506002

Enter new PO#

Date:

Enter Billing PeriodBilling Period:       

Invoice #:

BPHC Ryan White Part A Funding

Cost Reimbursement Monthly Invoice

ENTER SUBRECIPIENT NAME HERESubrecipient Name:
INFECTIOUS DISEASE BUREAU USE ONLY

 APPROVED FOR PAYMENT

Invoice Submission Date: Enter submission Date

Federal Grant Number

RW Part A CFDA: 

RW30 [Insert MONTH & SERVICE abbrev.]



Invoice Coversheet

Pay To:           

Address:                         

Bill To: Boston Public Health Commission H89HA00011

Procure to Pay Office 93.914

1010 Massachusetts Avenue

Boston, MA 02118

Part A Service:

Activity#:      

BPHC PO#

Amount this Cumulative Remaining

DIRECT CARE STAFF FTE Budget Invoice Billing Balance

(A) (B) (C) (D)

Program Director 0.00 $0 $0 $0 $0

Medical Case Manager 0.00 $0 $0 $0 $0

Medical Case Manager  0.00 $0 $0 $0 $0

$0 $0 $0 $0

Sub-total 0.00 $0 $0 $0 $0

Fringe  30.00% $0 $0 $0 $0

Personnel Totals $0 $0 $0 $0

OTHER DIRECT CARE COST

Local Travel $0 $0 $0 $0

Staff Training $0 $0 $0 $0

Program Supplies $0 $0 $0 $0

$0 $0 $0 $0

Sub-total $0 $0 $0 $0

DIRECT CARE TOTAL $0 $0 $0 $0

WRITE COMPLETE SUBRECIPIENT NAME 

ENTER AGENCY ADDRESS HERE

ENTER FUNDED SERVICE HERE

3506002

Enter new PO#

Date:

Enter Billing PeriodBilling Period:       

Invoice #:

BPHC Ryan White Part A Funding

Cost Reimbursement Monthly Invoice

ENTER SUBRECIPIENT NAME HERESubrecipient Name:
INFECTIOUS DISEASE BUREAU USE ONLY

 APPROVED FOR PAYMENT

Invoice Submission Date: Enter submission Date

Federal Grant Number

RW Part A CFDA: 

RW30 [Insert MONTH & SERVICE abbrev.]



Invoice Format Change Part 2

Lower Part of  the Invoice Cover

ÅIncludes:

Ç Invoice Amount

ÇPrepared by information

ÇApproved by information



Invoice Format Change
FY 2019 Invoice FY 2020 Invoice

HHS Indirect Approved Rate 

Ryan White Indirect Rate Cap 10% $0 $0 $0 $0

HHS INDIRECT APPROVED RATE COST TOTAL (10% Cap) $0 $0 $0 $0

TOTALS EXPENSE $0 $0 $0 $0

M ONTH TOTAL

$0 FOR INFECTIOUS DISEASE BUREAU USE ONLY

I certify that the actual bills and payroll documentation attached USE APPROVED FOR PAYM ENT

are expenditures solely associated with  Ryan White Part A contracts AMOUNT:

ACTIVITY:

Please sign in blue ink. PO #:

Program Director/Financial Authorization 

DATE:

Prepared by (Please print): ___________________________   Phone: _______________________

Contact Name & phone Number: SIGN:

Email:

Please Pay This Amount

3496002

ADMINISTRATIVE COST (10% Cap)

Program Director 0.00 $0 $0 $0 $0

Program Rent 0% $0 $0 $0 $0

ADMINISTRATIVE COST TOTAL 10.00% $0 $0 $0 $0

TOTALS EXPENSE $0 $0 $0 $0

Contact Name:

Phone:

Email:

$0Invoice Amount

Authorized by:

Name:

Title:

Signature (blue ink):

I hereby certify that the bills, receipts, and payroll documentation attached to this invoice are expenditures solely associated with the Ryan White Part A funding.

Prepared by: 



Invoice Coversheet

ADMINISTRATIVE COST (10% Cap)

Program Director 0.00 $0 $0 $0 $0

Program Rent 0% $0 $0 $0 $0

ADMINISTRATIVE COST TOTAL 10.00% $0 $0 $0 $0

TOTALS EXPENSE $0 $0 $0 $0

Contact Name:

Phone:

Email:

$0Invoice Amount

Authorized by:

Name:

Title:

Signature (blue ink):

I hereby certify that the bills, receipts, and payroll documentation attached to this invoice are expenditures solely associated with the Ryan White Part A funding.

Prepared by: 



Invoice Submission
Must be specific to the funded service

ÅOne (1) invoice per funded service per month

ÇMedical Case Management Invoice

ÇEmergency Financial Assistance Invoice, etc.

Must include an Invoice Cover Sheet

ÅCoversheet template (see previous slides or refer to FY20 Provider Manual)

Must include sufficient and proper backup documentation

ÅA summary of  the direct care personnel expenses

ÅA summary of  the direct care below line items expenses

ÅBack-up documentation

Must be sent via email to:IDBInvoices@bphc.org

ÅInvoices must be submitted by the 30th of  every month and are paid 
within 30 days of  receipt.

ÅReminder email will be sent out on the 1st of  the following monthif  invoices 
are not received by the 30th.

mailto:IDBInvoices@bphc.org


Invoice Backup Documentation

Invoice Backup Documentation should include:

ÅA summary of the direct care personnel expenses 

ïThis summary should serve as a cover page for the payroll back-up.

ï This summary should show the calculations for any slip billing (<1 FTE staff)

ÅA summary of the direct care below line items expenses 

ïThis summary is a must for programs with more than one below line items and where multiple 

receipts are submitted as back-up for a single line item. For instance, multiple receipts may be 

submitted for a staff travel line. The summary page must show the additions of all the receipts that 

made up the total monthly expense for that staff travel line.  
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Direct Care Personnel 

Expenses Summary Page

Example:
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Other Direct Care 

Expenses Summary Page

Example:

Expenses Summary

Staff Training $250.00

Local Travel $0.00

Program Supplies

Target 3/9/2020 $20.00

Staples 3/10/2020 $19.99

Supplies BJs 3/24/2020 $57.93

Supplies BJs 3/26/2020 $119.99

$217.91

Total Expenses $467.91

Expenses Summary

Staff Training $250.00

Local Travel $0.00

Program Supplies

Target 3/9/2020 $20.00

Staples 3/10/2020 $19.99

Supplies BJs 3/24/2020 $57.93

Supplies BJs 3/26/2020 $119.99

$217.91

Total Expenses $467.91
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Invoice Backup: Personnel Expenses

Å Personnel Reimbursement Request:

ïMust include a page summarizing all the personnel expenses (Summary Page)

ïMust include copies of payroll registers (total earnings, taxes, etc.) or General 
Ledger (GL) reports for all staff being paid by the Ryan White Part A grant. Some 

examples of payroll registers are:

ÅADP

ÅPAYCHEX
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Invoice Backup: Other Direct Care 

Expenses

Å Trainings Reimbursement Request:

ïMust include copy of the registration form stating

ÅThe date of the training event 

ÅThe cost of the training event

ÅThe type of training 

ÅWho attended the training event (Training participant(s) must be on 

the approved budget)

ïMust include proof of payment

ÅNo reimbursement will be made without proof of payment

ÅA bill may be submitted if the payment has been charged at the time 

of registration
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Invoice Backup: Other Direct Care 

Expenses

ÅMeals/Client Food Line Item Reimbursement Request:

ïMust include a detailed receipt for

ÅThe type of food purchased

ÅThe purchase amount 

ÅThe date of the purchase

ïMust include proof of payment

ÅNo reimbursement will be made without proof of payment

ÅA bill may be submitted if the payment has been charged at the time 

of purchase

ïFood consumption must be related to the funded services 
activities as described in your approved Scope of ServiceFY20 Annual Provider Meeting 51



Invoice Backup: Other Direct Care 

Expenses

Å Staff Travel Reimbursement Request:

ïMust include a copy of the Travel Request Form with

ÅThe date and purpose of travel

ÅThe destination traveled (to and from information)

ÅThe signature of both the staff and the staff supervisor

ïMust include copies of parking and toll statements

ïMust include proof of payment
ÅNo reimbursement will be made without proof of payment

ÅA bill may be submitted if the payment has been charged at the time of 
travel

ïMileages for staff travel are reimbursed at $0.575/mile (IRS rate)
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Invoice Backup: Other Direct Care 
Expenses

Å Client Transportation Reimbursement Request:

ïMust include a copy of the Transportation Summary sheet 
with

ÅThe date and purpose of travel

ÅThe Pick-Up and Drop Off locations 

ÅAmount of Charges

ÅThe Client Codes

ïMust include proof of payment

ÅNo reimbursement will be made without proof of payment

ÅA bill may be submitted if the payment has been charged at the time 

of travel
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Invoice Backup: Other Direct Care 

Expenses

Å Program Supplies Reimbursement Request:

ïMust include a copy of the original vendor invoice

ÅDescription of purchased items

ÅTotal amount to be reimbursed

ïFor split payments, the portion of Part A grant request for 
payment must be clearly labeled

ïMust include proof of payment

ÅNo reimbursement will be made without proof of payment

ÅA bill may be submitted if the payment has been charged at the time 

of purchased

ÅNo tax payments are allowed under this grant
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Invoice Backup: Other Expenses

Å Consultant Expenses Reimbursement Request:

ïMust include a copy of the consultant invoice
ÅDate of service provision

ÅDescription of services provided by the consultant

ÅConsultant fee/rate and total amount to be reimbursed

ÅList of Part A  staff who participated in the service

ïFor split payments, the portion of Part A grant request for 
payment must be clearly labeled

ïMust include proof of payment
ÅNo reimbursement will be made without proof of payment

ÅA bill may be submitted if the payment has been charged at the time of the 
service delivery

Please Note: A resume and list of qualifications for the consultant along with a 
description of services to be performed must be on file at BPHC before you can start 
submitting charges for a consultant.
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Invoice Payment Processes
It is important that invoices are double checked for accuracy as it can create a 
delay in payment if  elements are missing or are wrong 

Submitted invoices are reviewed and approved by BPHC, IDB staff  before they 
are sent to Accounts Payable for payments

Accounts Payable then reviews and processes payment request. 

Monthly invoices containing  all required information are paid within 30 days of  
receipt.

Invoices are paid via ACH direct deposit only. 



Fiscal Team:

Regis Jean-Marie, Bureau Administrator ï

rjeanmarie@bphc.org

Frantzsou Balthazar-Toussaint, Fiscal Manager 

ïfbalthazar@bphc.org

Sheldon Ramdhanie, Fiscal Coordinator ï

sramdhanie@bphc.org

Monica Araujo, Fiscal Coordinator ï

maraujo@bphc.org
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Ryan White Dental Program 
Update For EMA Provider 
Training
April 30, 2020

HELENE BEDNARSH, DIRECTOR
ANTHONY SILVA, SENIOR PROGRAM COORDINATOR



¢ƻŘŀȅΩǎ ¢ƻǇƛŎǎ
ÅPROGRAM DESCRIPTION

ÅCLIENT ELIGIBILITY AND PAPERWORK

ÅSERVICES FY 2019

ÅBEST PRACTICES FOR COLLABORATION

ÅRESPONSE TO COVID 19



What Does the RWDP Do?

ÅANNUALLY ENROLL CLIENTS 

ÅREFER ACTIVE CLIENTS TO CONTRACTED DENTAL PROVIDERS

ÅREIMBURSE CONTRACTED DENTAL PROVIDERS FOR 
TREATMENT WITHIN THE RWDP SCOPE OF SERVICES

ÅPROVIDE EDUCATION TO CONSUMERS AND DENTAL 
PROVIDERS



RWDP Eligibility 
ÅClients must be HIV(+)

ÅReside in the Boston EMA or 
MA

ÅIncome under 500% FPL

ÅComplete full enrollment 
forms

ÅApproval letters will be sent 
to clients or designated 
individual.
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Criteria for Complete Year of Coverage 
with Use of Self Attestation Form

ÅOnly available to clients who complete paper 
application between Jan 1 and June 30 and have not 
experienced a change to residency, income, or 
medical insurance.

ÅCan only be completed between July 1- December 
31.

ÅPlease contact RWDP to see if client is eligible. 617-
534-2344

ÅLetter will be sent after attestation, confirming 
dates of coverage to the client or case manager.

Happy Clients

Happy Dentists

Happy Case Managers

Happy RWDP Staff
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Services for RWDP FY 19 
ÁNew Clients Enrolled = 596

ÁExisting Client Recertifications = 3370

ÁEligibility letters sent = 3966

ÁPrior Approvals for Dental Care = 682

ÁPaid Dental Claims = 3587

ÁFollow Up Phone Calls = 1861

ÁTotal Unduplicated Clients = 2525
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Best Practices For Collaboration

Goal is to influence those who assist PLWHs entry into 
oral health care

Include recognition of importance of oral health care as 
part of primary care and basics of client assessment by 
asking clients about dental history and dentist of record
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Best Practices For Collaboration

Include information for referral to oral healthcare

Case Managers assist in updating client records every 6 
months. Attestation form is available if no changes in 
client status once annually.

RWDP materials are available at bphc.org/rwdp
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COVID 19 Response
ÁInitial statement sent on 3/16/20 and Updates sent 4/2/20 and 4/27/20 
to Client Advocates and RWDP Dental Providers

ÁRWDP has been in touch with many providers that are following 
aŀǎǎŀŎƘǳǎŜǘǘǎ 5Ŝƴǘŀƭ {ƻŎƛŜǘȅ όa5{ύ ƎǳƛŘŀƴŎŜΦ άǘƘŜ a5{ ǊŜŎƻƳƳŜƴŘǎ 
that dental offices in the Commonwealth remain closed to patients 
seeking elective and non-urgent care through May 18. Dentists should 
continue to be available as needed for emergency management. 
όлпκнпκнлύέ
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COVID 19 Response

ÁClients should reach out to their dentist of record for emergency 
assistance. 

ÁExisting clients seeking emergency care that completed an application in 2019 
will have their coverage extended until 06/15/2020. The client will need to 
complete paperwork, but we do not want to hamper emergency care. Other 
situations will be handled on a case by case basis.

ÁRWDP continues to process applications sent via email or fax.
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Thank You
Ryan White Dental Program/BPHC

1010 Massachusetts Ave

Boston, MA 02118

p: 617-534-2344 | f: 617-534-2819

www.bphc.org/RWDP
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Case 
Management 
Training 
Program (CMTP)

FYõ 20 PROVIDER MEETING

APRIL, 30TH, 2020

IDALIN ANDRADES, PROGRAM MANAGER



Case Management Training Program (CMTP)

Part A funded program created to 

provide training and capacity building 
assistance to providers funded to 
deliver Case Management (Medical 

Case Management) and (Non -Medical 
Case Management) services to People 
Living with HIV (PLWH) within the Boston 
EMA.
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Case Management Training Program (CMTP)
Program Description

u Subrecipients funded for medical case 
management and non -medical case 
management can participate in training events

u Events are accessible and held at locations 
throughout the Boston EMA

u Activities may include, but are not limited to:

u Core training

u Specialized training

u Resource sessions

u Webinars

u CMTP Annual Training Event



CMTP: Core 

Competency 

Curriculum

Subrecipients funded for Medical Case 
Management and/or Non -Medical Case 
management services are mandated to 
participate in a series of Core Competency 
curriculum.

Core 
Competency 
Curriculum 
includes:

New Hire

Science of HIV(WEBINAR)

Comprehensive Service Planning

Social Determinants of Health

Making Self -Care Work
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Training sessions 
are created to 

provide case 

managers with :

01
A basic understanding of 
what HIV  is and how it 

can affect a PLWH when:

ÅThe person is adherent to 
medical treatment

ÅThe person is not 
adherent to medical 
treatment 

02
An understanding of 

the needs/barriers 

PLWH face

03
Strategies to overcome 

these needs/barriers in 

order to assist a client in 

reaching and 

maintaining v iral 

suppression 

04
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FYõ 19 

Additional 

Training

Know your Immigration laws

HIV Drug Assistance Program

Boston Public Health Commission Education and 

Outreach (STI)

PreP/NPreP

LGBTQ(Gender Identity)

Mindfulness

Community Resource Session
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Training Request Form

Specialized training

Specific training needs 
requested by the Boston EMA, 
specifically case management 

providers

Technical Assistance 

Provides and address the 
needs of subrecipients on an as 

needed basis . 
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CASE MANAGEMENT TRAINING PROGRAM TRAINING REQUEST FORM 

Agency: Date request was submitted: 

Requestor: How many CMs at your agency:  

Requestor contact information: If you have less than 3 CMs, would you be 

willing to coordinate this session with 

another CM program 

 

Yes No  

If yes, which agency: 

__________________________________________________________ 

Has the CM Manager at the site agreed?  

 

Yes         No 

Contact information for the CM Manager at 

the site you would like to coordinate with: 

Date(s) you are requesting the training to be scheduled, please give 3 options: 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

How many CMs from the program you are 

collaborating with? 

Will CMôs have the equipment needed to participate on online trainings ex. Computer 

and internet)? 

 

Yes  No  

Will CM Manager also attend training?  

 

Yes  No  

Additional information you would like the Case Management Training Program to 

know regarding this in-house online training request? 

Training Program Manager Section Notes 
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Case Management Advisory Committee

Á Members looking to join will help build 

and share resources, help create 

the curriculum and support the health 

and wellbeing of people living with HIV

Á If you are interested in participating, 

please email IDBtraining@bphc.org
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Case 
Management 
Staff Updates

Agencies please notify your contract manager 
and the CMTP Program manager of the 
following updates to ensure all new medical and 
non -medical case managers can register for 
upcoming CMTP training activities

u New Hire

u Staff Transition

u Email:Iandrades@bphc.org

u Phone number: 617 -959-4709



Registering for 

training 

activities

Please continue to register for all future CMTP 

activ ities through our online registration 

system: RegPack

All training updates will be sent v ia the 

IDBtraining@bphc.org

To register for upcoming CMTP  training 

activ ities please follow this link 

https://www.regpacks.com/reg/templates/b

uild/?g_id=100781615
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Based on 

Google Survey 

Feedbacké 

Self-Care and COVID -19 

Housing and COVID -19

Mental Health and COVID -19 

Delivery of support services and COVID -19

Prep and COVID -19 Changes

LGBTQ and COVID -19
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Training Updates

uUpcoming training on HIV, COVID -19 and Stigma

ü Please stay tuned for upcoming dates in May via IDBtraining@bphc.org

Violence Recovery Prevention and LGBTQ community Information Session

ü May 8 th . Please follow the registration link to register   
https://www.regpacks.com/reg/templates/build/?g_id=100781615

Google Survey

ü Case managers, please continue to fill out the google survey that was 
sent last week based on future informational topics and future training 
needs during COVID -19. The deadline to complete this survey is May 
8th ,2020. 

ü Please, follow the following link Case Management Training Program 
Survey
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CMTP Program 
Contact Information

Please direct all training requests to IDBtraining@bphc.org

For immediate assistance, contact Program Manager Idalin Andrades:
IAndrades@bphc.org or 617-959-4709

Thank you!
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Psychosocial Support Service 
Training Update
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Training Program 101

ÁJRI offers trainings to Psychosocial Support Staff, 
who may have different titles but are funded as 
PSS staff, and are often in peer roles

ÁCalendar/topics set between March -July

ÁTrainings are typically offered monthly between 
July-February
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Example sessions from the past year

ÁBoundaries and Professionalism

ÁCultural Responsiveness

ÁMotivational Interviewing

ÁLGBTQ+ Health

ÁSelf-Care and Wellness

ÁDocumentation

ÁEngaging Hard to Reach Clients

ÁSupport Group Facilitation
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Needs Assessment Survey

Look out for a Survey Monkey link in your email!

ÁFeedback on previous trainings

ÁPrioritizing training sessions for this year

ÁNew potential training needs in response to COVID -19 (such as 
Zoom how -to!)

ÁWe'd love feedback from both supervisors and PSS staff, so 
please forward to relevant team members
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Training Scheduling

ÁTraining calendar updates will be released over the 
next few months

ÁWill likely include both traditional classroom 
style and virtual trainings as we get more info from 
public health authorities

ÁWe will hold sessions in the next month to help 
providers hold virtual/remote support groups
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Training Delivery
We will keep the safety and health of staff at the forefront in 
our planning. We welcome your suggestions! Some initial 
plans:

ÁMoving some training sessions online

ÁSmaller in -person groups and/or larger training spaces 
to accommodate social distancing guidelines

ÁContinuing to offer sessions in multiple locations to 
accommodate funded programs
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For further training 
information, contact us!

Rachel Weidenfeld 
rweidenfeld@jri.org

Dan Aguilar
daguilar@jri.org

THANKYOU!
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Hello!


