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Get on Board! 

Member 
Enrichment 
Training Series

www.aidsnet.org/the-partnership/#getonboard1

Training sessions are designed to promote understanding 
of the Ryan White Program planning council (Partnership) 
and service system.

Your presenters are Marlen Meizoso and Christina 
Bontempo, Partnership Staff who have more than 40 years 
combined experience with the Partnership and the Ryan 
White Program.

Please chat questions or comments to us throughout 
today’s presentation.  

This presentation will be posted online at 

www.aidsnet.org/the-partnership/#getonboard1. 

Contact us at (305) 445-1076.

http://www.aidsnet.org/the-partnership/#getonboard1


Today’s Objectives

• Understand what the Ryan White Part A 
Program (Part A) is.

• Introduce concepts and terms to assist you 
in understanding meeting terms related to 
Part A.

• Introduce locally-funded Part A services.

• Identify where to find Part A reports.

• Learn why understanding Part A is 
important to you as a Partnership member, 
a persons with HIV, or as a Ryan White 
provider.



Ryan White HIV/AIDS Program Part A

 The Ryan White HIV/AIDS Program (RWHAP or RWP) is a 
Federal program that supports HIV services under the Health 
Resources and Service Administration (HRSA).

 RWP Part A funds grants to Eligible Metropolitan Areas 
(EMAs) and Transitional Grant Areas (TGAs) that are most 
affected by the HIV epidemic.

 Miami-Dade County is an EMA.

 EMA’s are required by HRSA to have a planning council (PC). 

 In our EMA, the planning council is called the Miami-Dade 
HIV/AIDS Partnership (Partnership).



Why Understanding the Ryan White Part A Matters?

https://aidsnet.org/the-partnership/#pshipreports1

The Miami-Dade HIV/AIDS Partnership (Planning Council) is responsible for prioritizing 
Part A/MAI services and allocating Part A/MAI funds in our EMA.

Partnership members are responsible for Priority Setting and Resource Allocations 
(PSRA) the current 13 Ryan White Program Part A and 7 MAI Core Medical Services and 
Support Services.

As a Partnership member, you have a say in the allocation of more than $22 Million for 
the services outlined above.

Members should review the Part A/MAI Expenditures Report each month – posted at 
https://aidsnet.org/the-partnership/#pshipreports1 and available from Staff.

https://aidsnet.org/the-partnership/#pshipreports1


Policy Clarification 
Notice #16-02 Allowable 
Services 

 “PCN Sixteen–Oh–Two”

 The ultimate guide of the 28 services 
that can be funded under Part A.



Part A Locally-Funded
Core Medical Services
 Seven Core Medical Services (= or >75%)
 Outpatient/Ambulatory Health Services (medical services 

including doctor visits, labs, etc.)
 AIDS Pharmaceutical Assistance (prescription drugs)
 Oral Health Care (dental care)
 Health Insurance Services (health insurance wrap around 

services)
 Mental Health Therapy/Counseling (mental health visits with 

licensed therapist)
 Medical Case Management (assistance with navigating 

health care)
 Substance Abuse-Outpatient (overcoming substance use in 

an outpatient setting)
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Part A Locally-Funded 
Support Services
 Six Support Services (< 25%)

 Food Bank (bag of food)
 Other Professional Services-Legal and Permanency 

planning (legal assistance for HIV related issues)
 Medical Transportation (transportation services to get to 

health-related appointments)
 Outreach services (assist in returning clients to care)
 Substance Abuse-Residential (overcoming substance use 

in a residential facility)
 Emergency Financial Assistance (restricted to assisting 

with prescriptions provided for TTRA [Test and Treat Rapid 
Access])
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Priority Setting
Partnership members are responsible for 
Priority Setting and Resource Allocations 
(PSRA).

 Care and Treatment Committee 
Members make PSRA recommendations 
based on Needs Assessment data.

 Members prioritize all 28 fundable 
services as described in PCN #16-02.

 Members allocate resources to the 
13 locally-funded Part A services and 
the 7 locally-funded MAI services.



Resource Allocation
 There are three components of RWP Funds: 

1) Formula 
➢ Based on number of people living with HIV/AIDS in 

the EMA.

2) Supplemental 
➢ Based on the competitive grant award.

3) Minority AIDS Initiative (MAI)
➢ Based on number of persons representing 

racial/ethnic minorities in the EMA.
 75% of funds MUST BE ALLOCATED to core services.

 NO MORE THAN 25% of funds may be allocated to support 
services.



Knowledge Check
There are 7 Part A Core Medical Services and 
4 MAI Core Medical Services.

Core Medical Services allocations must be:
A. A. At least 25%
B. B. At least 50%
C. C. At least 75%
D. D. 100%

Please CHAT your answer. 



Knowledge Check
There are 6 locally-funded Part A Support 
Services and 3 locally-funded MAI Support 
Services.

Support Services allocations cannot be:
A. A. More than 25%
B. B. More than 50%
C. C. More than 75%
D. D. 100%
E. E. There are no limits

Please CHAT your answer. 



How to Access 
Reports
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Reports Tab
www.aidsnet.org
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Terms to Know
These are some of the terms we use when talking about expenditures:
 HRSA: The Health Resources and Services Administration – This is where 

the grant money comes from to fund the Ryan White Program.
 Formula Funds: The amount of money HRSA allows based on the number 

of people with HIV in our area.
 Supplemental Funds: The additional money we ask for in our grant.
 Carryover Funds: Any monies not spent in the past year which HRSA 

agrees to let us spend this year.
 Unobligated Funds: Monies which have not been assigned to a 

contracted subrecipient.  
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More Terms to Know
These are some of the terms we use when talking about expenditures:
 Fiscal Year: March 1 of a year through the end of February of the following 

year
 Allocation: The amount of money the Partnership agrees should be spent 

in each service category during the Fiscal Year.
 Direct Services: Funds spent on Core Medical and Support Services – The 

Partnership is responsible for allocating these funds. 
 Grantee or Recipient: Miami-Dade County Office of Management and 

Budget - aka “The County”
 Subrecipient: Service Providers contracted by The County 
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Expenditure 
Report
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Service 
Utilization

  



Knowledge Check

 Expenditure Reports are available:
A. A. On-line at AIDSNET.org
B. B. Via email, by request
C. C. Via mail, by request
D. D. All of the above

 Please CHAT your answer. 



Details on Expenditure Reports
 Expenditure Reports contain A LOT of data.
 We will look at what information is covered in the reports.
 For review purposes the report is being divided into six quadrants.
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Section 1: The Details
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1. Title
 

2. Grant number and resolution 
numbers related to the grant

3. Grant Award Amounts ($)

4. Important information is highlighted 
in yellow and/or circled in red.



Section 2: Program Notes
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1. Which report is this? Part A or MAI?
2. Reimbursement date range.
3. Updates on due and pending reimbursements.
4. Contract updates and other notes.



Section 3: Allocations

23

1. Priority Rank/Allocations for 
Core Medical Services

2. Priority Rank/Allocations for 
Support Services

3. Direct Services Total

4. Grantee Funds 
5. Quality Management Funds 

6. Unobligated Funds



Section 4: Expenditures
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1. Expenditures for 
Core Medical Services

2. Expenditures for Support Services

3. Total Direct Services Expenditures
 

4. Percent of Formula Funds expended
5. Grantee Expenditures 

6. Quality Management Expenditures

7. Total not yet spent

8. Total spent in dollars $ / percents %
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Section 5: Expenditure Thresholds

2. Quality Management 
maximum is 5%.

3. Grantee administration 
maximum is 10%.

1. Core Medical allocations 
have to be 75% or more of 

the total allocated Direct 
Services funds.

4. Notates allocations are 
(or are not) within limits. 



Section 6: Expenditure Thresholds
1. Core Medical expenditures have to be 75% or more of the total allocated 

Direct Services funds.
2. Quality Management maximum is 5%.

3. Grantee administration maximum is 10%.

4. Notates expenditures are (or are not) within limits.
5. Date of printing – a new report is available each month 



The Importance 
of Understanding
Ryan White Part 
A Reports
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Review of thresholds is your way of knowing funds are being 
spent in accordance with HRSA guidelines.

The County (Recipient) provides these reports to ensure 
members that their decisions about funding are being 
followed.

If you have questions about allocations or expenditures, 
please ask County (Recipient) representatives who attend 
most meetings.  Staff can also help.

Utilization reports help to determine how much services are 
being used, a useful tool during the reallocation process.

Partnership member make decisions about Ryan White 
Program Part and MAI funds.  This is just one tool to help you 
make data-based decisions.



A great opportunity for people with HIV

The Ryan White 
Part A program 
provides care to 
more than 9,000 
people with HIV. 

Attending planning 
council meetings and 

reviewing reports 
provides you information 
on the services and how 

funds are spent.

The planning council and 
its committees have 

vacancies. You can lend 
your voice and experience 
on how services should be 

provided.

Ask members of 
staff how to join!



The Bottom Line
Partnership members decide 
how funds are allocated to 
service categories based on 
recommendations by Care and 
Treatment Committee 
members.

The Expenditure Report lets 
members see that funds are 
being spent in line with their 
decisions.

When funds are being 
underspent or overspent, the 
Expenditure Report gives Care 
and Treatment Committee 
members and Partnership 
members the information 
needed to reallocate funds 
(move funds from one service 
category to another).

Understanding this report 
means members can ask well-
informed questions and make 
data-based decisions.



Q&A
 Please raise your hand or chat your questions.  
 Answers to questions we do not get to today will be posted 

with this presentation at:
www.aidsnet.org/the-partnership/#getonboard1 

 Contact us for more information and to learn how you can be 
a decision-maker with the Partnership!
 Marlen Meizoso, M.A., Project Manager/Research 

Associate, Marlen@behavioralscience.com 
 Christina Bontempo, Project Manager/Community 

Liaison, Cbontempo@behavioralscience.com

http://www.aidsnet.org/the-partnership/#getonboard1
mailto:Marlen@behavioralscience.com
mailto:Cbontempo@behavioralscience.com
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