	Consolidated List of Patient Care State and Federal Reports

	Report
	Rationale/Justification
	Due Date

	Expenditure Report
	Each lead agency/provider submits a monthly report in AIMS for each funding source they receive (i.e. RW Part B Consortia, RW Part B, Emerging Communities (EC), HOPWA, Patient Care Network (PCN) General Revenue (GR), and CHD GR). This report is used to generate the invoice submitted to the Department of Financial Services for reimbursement.

This information assists us in consolidating an annual expenditure report for the Health Resources and Services Administration (HRSA) and other stakeholders. 
	Monthly (the month following services provided).

For all funding sources, the report is due in AIMS by the 20th of each month.

	First Time This Year (FTTY) Report






	In AIMS, each provider enters the unduplicated number of newly served clients for the month. Please note that each clients is only counted once each fiscal year. This report also requires information on Race, Ethnicity and WICY (women, infant, children and youth) demographics.

The report assists us in completing required HRSA reports and ad hoc requests we receive. 
	Monthly (the month following services provided).

For all funding sources, the report is due in AIMS by the 20th of each month.




	Provider/Subcontractor Report
















	This report is submitted in AIMS annually. Each lead agency/provider will report on the subcontractors they will use to provide services in the fiscal year. Lead agencies/providers designate the amount of money contracted to itself and subcontractors to provide various service line items (e.g., If Big Bend Cares, Inc. is contracted $50,000 total in RW Part B funds, then the Provider/Subcontractor Report should total $50,000). Each lead agency/provider will list themselves and all other entities with which they contract to provide services. 
	Around June or July annually; dates are announced after the Notice of Grant Award is received by the Florida Department of Health in Tallahassee, Florida.












	Revised Implementation Plan 

	This report is an annual HRSA requirement. Only lead agencies/providers receiving Consortia or EC dollars are responsible for submitting this report.

This report is now completed in AIMS. Each provider/lead agency will submit the following data for each service line item they plan on providing for the current fiscal year: units of service to be offered, number of clients to be served, and allocated amounts for each line item. This is completed by all RW Part B Consortia and EC lead agencies across the state. The amounts listed in the allocated funds column should match the amounts that each provider/lead agency has budgeted to each line item listed in AIMS for the current year. 
	Around June or July annually; specific dates are announced after the Notice of Grant Award is received by the Florida Department of Health in Tallahassee, Florida.


Note: this report is only submitted by RW Part B Consortia and EC Lead Agencies/Providers








	Annual Progress Report (Final Implementation Plan, Progress Report Narrative, & Challenges)























	This report is an annual HRSA requirement. Only the Lead Agencies/Providers receiving Consortia or EC dollars are responsible for submitting this report.

Final Implementation Plan:  Each lead agency/provider will list the number of unduplicated clients served by each line item; the units of service provided for each line item; and expenditures by line item for the previous fiscal year.  

Progress Report Narrative: Each lead agency/provider will answer questions provided by HRSA on the new services added or deleted; new access points created, etc. during the previous fiscal year. When answering these questions, each agency should explain when and why a service was added or deleted; how many people were lost to care if the service was deleted; how many people were assisted if the service was added; where the client was referred if the service was deleted, etc. This information is required in order to justify the addition or deletion of a particular line item. 

Challenges: Each lead agency/provider will discuss the challenges they faced in delivering services and whether or not they were able to overcome those challenges.

	Around June or July annually; dates are announced after the Notice of Grant Award is received by the Florida Department of Health in Tallahassee, Florida.





Note: this report is only submitted by RW Part B Consortia and EC Lead Agencies/Providers









	Ryan White HIV/AIDS Program Services Report (RSR)


	For Ryan White grantees, HRSA requires a listing of all provider contracts active at any time during the reporting period.
	Submitted via the HRSA electronic handbook and must be in “Certified” status by last week of January. The finalized report is due in March of each year. 

	RSR Provider Report


	HRSA requires basic information about the provider and the services rendered by the provider for each Ryan White Part B contract awarded by the grantee.
	Submitted via the HRSA electronic handbook by first week of March.

	RSR Client Report


	Each reporting period (January-December), HRSA requires the grantee or it’s providers to submit .xml files that include client level data for each contracted provider. 
	Submitted via the HRSA electronic handbook by third week of March.


	RSR Completeness, Validation and Client Viewer Reports

	Providers can run these reports via CAREWare to manage their data and prepare for the RSR throughout the year. The reports highlight missing data and allow for easy data entry.
	Report should be used for data validation and quality management. We recommend providers run this reports quarterly to improve data quality. This report is not submitted to HRSA. 

	HUD Annual Performance Review (APR)



























	The APR is used to create the CAPER (see below) and includes the following reports:
1. HOPWA Performance Chart (Planned Goal and Actual Accomplishments) [Attachment VI] – This document is due 30 days after the end of the contract or July 30.  This chart is submitted twice annually – once with the contract documents stating the number of “planned” households to be served in funded categories and then at the end of the contract year specifying “actual” households served.  The actual number of households served on this chart should match what is indicated in the APR.
2. Planned Leveraged Non-HOPWA Funds (Attachment VII) – This document is due 30-days after the end of the contract or July 30.  Attachment VII captures the Non-HOPWA funding sources and the HOPWA housing activities these funds were used to provide, such as Housing Assistance (HA) or Other Supportive (OS) services like medications, food, transportation, etc.  The information listed on this sheet should match what is entered on the APR.
3. The FINAL HOPWA Expenditure Report – This report must be completed in AIMS by August 15 of each year, which is 45 days after the end of the contract.  The report is used to capture the final expenditures for STRMU, Administrative, PHP, and other funded categories for HOPWA.  The Final Expenditure report should match what is submitted in the APR.  
	Each area is required to submit their finalized reports by August 15th (45 days after the end of the HOPWA contract) to allow time for consolidation and review. 



























	HUD Consolidated Annual Performance and Evaluation Report (CAPER)
	HUD requires the grantee, the State of Florida, to submit a comprehensive report of their activities and expenditures annually.
	HUD’s Consolidated Annual Performance and Evaluation Report (CAPER), is due around September 28 of each year and is based on provider APR submissions. 

[bookmark: _GoBack]Note: This report is compiled by Reporting Unit staff using the APRs submitted by field staff.

	HOPWA Client Satisfaction Survey Summary Report
	HUD/HOPWA requires project sponsors to utilize a client satisfaction survey as part of their program. The survey instrument and summary format can be developed at the local level; however, HOPWA provides a template that providers may modify to meet their needs.  
	A written summary of survey results is due to the Department of Health (DOH) contract manager on or before February 20th annually.

	HOPWA Case Management File Review Summary Report
	HUD/HOPWA requires that project sponsors conduct monthly case management file reviews and submit a written report of the results. The review must include a minimum of 5% of the HOPWA case management files. The summary format can be developed at the local level; however, HOPWA provides the minimum requirements to be included in the file review.    
	Report is due to the DOH contract manager on or before the 20th of the month following the month reviews were conducted.
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