	Mission:
To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.
	[image: image1.jpg]\\ / 4





	Rick Scott

Governor

John H. Armstrong, MD, FACS

State Surgeon General & Secretary

	Vision: To be the Healthiest State in the Nation



MEMORANDUM

DATE:


March 7, 2016
TO:


HIV/AIDS Program Coordinators

HIV/AIDS Contract Managers

Ryan White Part B Lead Agencies

FROM:

Joe May, Patient Care Program Manager



HIV/AIDS Section
SUBJECT:
Amended Patient Care Program Notice (PCPN) #2016-01:  Florida Ryan White Part B Implementation of Allowable Administrative Expenses
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The HIV/AIDS Section will implement PCPN #2016-01 as it relates to HRSA’s Policy Clarification Notice #15-01 and HRSA’s Part B Manual (revised 2015), which redefines the classification of costs subject to the administrative cost cap and requirements.  These items will be incorporated into the upcoming 2016-2017 Administrative Guidelines and may be further revised in upcoming releases.  Please note that the HIV/AIDS Section has not implemented all flexibilities in relation to Policy Clarification Notice #15-01.  The effective date for this PCPN will be April 1, 2016 for Ryan White Part B Consortia and Emerging Communities funding; and July 1, 2016 for Patient Care General Revenue funding.
Lead Agencies must ensure that administrative expenditures (inclusive of all subcontracts) do not exceed 7.5% of the aggregate total of funds awarded to the area annually.  Subcontracted administrative expenses may be individually set and may vary by area at the discretion of the Lead Agency; however, the aggregate total of the area’s administrative costs may not exceed the 7.5% limit.  All indirect costs charged are considered an administrative cost subject to the 7.5% aggregate limit.  Example: Lead Agency XYZ is awarded $10,000. Of that amount, $750 (7.5%) may be used towards administrative expenses.  In this example, Lead Agency XYZ may elect to keep the entire $750 or they may retain a portion ($500) and allocate the remaining portion ($250) among some or all subcontracts. However the administrative funds are allocated, the area’s aggregate total administrative expenses must not exceed the 7.5% ($750).  Clinical Quality Management (5%), and Planning and Evaluation (2.5%) categories are also held to this requirement in which the area’s aggregate total must not exceed their respective caps.  
By legislation, all indirect expenses must be considered administrative expenses subject to the cap.  Administrative activities include:
· Usual and recognized overhead activities, including established indirect rates for agencies

· Management oversight 
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· Program support such as quality assurance, quality control, and related activities (exclusive of Clinical Quality Management)

· Routine grant administration and monitoring activities, including the development of applications and the receipt and disbursal of program funds
· Development and establishment of reimbursement and accounting systems
· Preparation of routine programmatic and financial reports

· Compliance with grant conditions and audit requirements

· All activities associated with contract award procedures, including the development of requests for proposals, subrecipient and contract proposal review activities, negotiation, and awarding of contracts
· Monitoring activities including telephone consultation, written documentation, and onsite visits
· Reporting on contracts, and funding reallocation activities
· Related payroll, audit, and general legal services
· Facility security expenses 
· Office supplies such as copy paper, pens, paper clips, and rulers

· Communication expenses such as postage

· Office Equipment such as tablets and computers (tablets and computers related to case management activities may be purchased under the appropriate case management line item within the specified cap)

· Malpractice or liability insurance for a clinic or facility 

· Malpractice insurance for attorneys and other legal staff 

· Insurance for vans used for mobile clinics, transportation services, or meal delivery 

The portion of facilities expenses (limited to rent and utilities; or interest, depreciation and utilities) for space primarily utilized to provide core medical and support services to eligible Ryan White Part B clients (e.g., clinic, pharmacy, food bank, substance abuse treatment, case management, eligibility determination) are allowable direct care expenses (and NOT administrative costs).   The allocation methodology or base for rent and utilities; or interest, depreciation and utilities, must be selected appropriately according to the Code of Federal Regulations (CFR) Title 45. Subtitle A. Subchapter A. Part 75 – Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards:  Appendices to Part 75 (Indirect Costs Identification and Assignment, and Rate Determination) as referenced in the Frequently Asked Questions, May 15, 2015, HRSA Policy Clarification Notice (PCN) #15-01.
The following programmatic costs are not required to be included in the limit on administrative costs; they may be charged to the relevant service category directly associated with such activities.  However, no more than 5% of the total amount allocated to each relevant direct care line item (core or support) may be charged as it relates to the following items:
· Core eligibility determination and re-certification; if the client is eligible for services, the costs of registration and client intake activities may be charged to the relevant service category.

· The portion of malpractice insurance related to patient care clinical care; the portion of malpractice insurance for all licensed practitioners related to HIV/AIDS clinical care may be charged to the relevant service category.  
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· The portion of fees and services for electronic medical records maintenance and licensure may be charged to the relevant service category.
· Staff time for data entry related to clinical care and support services; and the costs of client level data entry in the relevant electronic health record directly related to the individual’s ongoing care and treatment are allocable to the relevant core medical or support service. However, client level data used to improve the quality of service delivery and thus the health 
of the people living with HIV are allocable to CQM; and client level data entered to complete the Ryan White Services Report count toward the 7.5% administrative limit.

· The portion of a clinic receptionist’s time providing direct patient care services (e.g., scheduling appointments and other intake activities) may be charged to the relevant service category.
· The portion of medical billing staff related to patient care services may be charged to the relevant service category.
· The portion of a supervisor’s time devoted to providing professional oversight and direction regarding patient care-funded core medical or support service activities sufficient to assure the delivery of appropriate and high-quality HIV care to clinicians, case managers, and other individuals providing services to patient care clients (would not include general administrative supervision of these individuals) may be charged to the relevant service category.
· The purchase of tablets and computers for positions solely funded by medical and non-medical case management may be charged to the relevant service category.
If you have any questions regarding this PCPN, please contact your assigned Community Programs Coordinator or Joe May, community Programs acting Supervisor.
cc: Marlene LaLota, HIV/AIDS Section Administrator

      Nita Harrelle, Operations Coordinator
      Kellie Wilcox, HIV/AIDS Section 
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