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RWHAP TA Webinar
Indiana State Department of Health

February 18th, 2020
11:00 am – 12:00 pm 

Helpful Hints
• Press esc to exit full screen
• Hover over the top to change “view” options
• Place yourselves on “mute” until you’re ready to pose a question or 

make a comment
• Use the “chat” room to pose questions and make comments
• Meeting will be recorded and available for sharing after the 

meeting

• Please enter the agency name 
and list all participants in the 
”chat” room
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Agenda

• Introductions & Overview
• Fiscal Policies & Procedures Highlights
• Fiscal FAQs
•Bookkeeping Plus Overview
•Announcements, Evaluation & Closing
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Ryan White Part B Health Services 
Fiscal Policies &  Procedures
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Fiscal Policies and Procedures List:

1. Eligibility Policy HSP #18-01
2. Allowable Use of Ryan White Part B Funds HSP 

Policy #18-04
3. Gift Card Policy #18-06
4. Subrecipient Administration Limitation Policy 
5. #18-08 
6. Allocation of Personnel Costs Policy #18-09
7. Federal Cost Principles Policy #18-12
8. Unallowable Cost Policy #18-14
9. Pre-award Risk Assessment Procedure #18-02
11.   Vigorously Pursing Client Health Care 

Coverage Enrollment Policy #18-03 

11. Invoice Submittal by Service Category and 
Documentation Approval Procedure #18-05B 

12.  Suspension and Debarment #Policy 18-22 
13.  Payer of Last Resort Policy #18-02
14.  Travel Policy #18-23
15.  Record Retention Policy #18-24 
16.  Equipment and Real Property Policy #18-16
17.  Determining Reasonable Cost Procedure #18-04
18.  Grants Management Policy #18-19
19. Subrecipient Request Budget Change Procedure 

#18-06
20. Subrecipient Budgeting Procedure #18-11

Locate all Fiscal Policies here:
https://www.in.gov/isdh/27828.htm
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Eligibility Policy HSP #18-01

BACKGROUND:
Clients must be determined “eligible” for the RWHAP Part B Program to receive services paid for with federal 
RWHAP Part B funds issued by the Indiana State Department of Health (ISDH), per RWHAP legislation.  Eligible 
clients may qualify to “enroll” in several HIV service and medication assistance programs available across the 
state.  Enrollment criteria for various programs may vary, and eligibility does not guarantee enrollment.  
Programs conduct intakes and assessments to determine those services and assistance programs for which a 
client may qualify for enrollment.

POLICY:
Clients must meet the following eligibility criteria and conditions of eligibility determined by the Part B 
Program, as required by Ryan White legislation. 

CRITERIA:
To be eligible for the Ryan White Part B Program, an applicant must:
• Be diagnosed as HIV-positive
• Be a resident of Indiana
• Have an individual or household income at or below 300% of the federal poverty level (FPL)
• Be assessed for all other insurance or health care coverage (including Medicaid and Medicare)
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https://www.in.gov/isdh/27828.htm
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Allowable Use of Ryan White Part B Funds HSP Policy #18-04

POLICY:
Prior to seeking reimbursement for services funded by the Ryan White Part B grant, 
funded entities will ensure that services provided, and the subsequent cost incurred, 
were delivered during the award period and were allowable, allocable, and reasonable. 
This includes funding for administration and delivery of core medical and support 
services.

DOCUMENTATION:
Budgets, Service expenses as reported for reimbursement at ISDH, and notes in the 
client records that document use of funds according to PCN 16-02.
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Allocation of Personnel Costs HSP Policy #18-09

POLICY:
1. Subrecipients must follow OMB Super Circular provisions (45 CFR 75) regarding tracking and allocating staff time and 

effort to grants as follows:

o Must be incorporated into the official agency records and be supported by a system of internal controls.

o Must reasonably reflect the total activity for which the employee is compensated by the non-Federal entity, 

not exceeding 100% of compensated activities (for Institutions of Higher Education, this must be consistent 

per the definition of Institutional Base Salary). 

o Can’t rely solely on budget estimates (i.e., estimates determined before the services are performed).

2. All supervisors with firsthand knowledge of the work of staff are required to certify both their effort and work 

performed in the Ryan White Part B program.

3. Subrecipients can follow several methods to ensure accuracy in allocating and documenting time and effort.

Several methods can be used:

o A quarterly analysis of an employee’s work ebb and flow is conducted to identify consistency with estimates 

and budgets. With this method, a signed after-the-fact certification is created that reflects work time 

percentages during the period.

o Staff prepare “after-the-fact” monthly time sheets that allocate to funding sources all work by either hours or 

percentage. 

o Semi-annual certification approach, which is used only when an employee works full-time on one federally 

funded grant program.
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Federal Cost Principles HSP Policy #18-12

BACKGROUND:
45 CFR 75 Subpart E requires recipient and subrecipients charging expenditure to federal funds 

to do so following the cost principles contained in federal regulations published by the Federal 

Office of Management and Budget (OMB). These principles govern costs that may be charged 

to the government by Ryan White recipients and sub-recipients.

POLICY:
Any cost charged to a Ryan White federal program will comply with the following criteria:

1. The cost must be allowable as defined by federal regulations and/or by the terms of the 

particular award.

2. The cost must be allocable, that is, the program which paid the expense must benefit from 

it; and

3. The cost must be reasonable, that is, the cost reflects what a prudent person might pay.
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Unallowable Cost HSP Policy #18-14

BACKGROUND:
To comply with the federal regulations within the Title XXVI of the Public Health Service 
Act, 42 USC Section 300ff-11s as amended by the Ryan White HIV/AIDS Treatment 
Extension Act of 2009 (P.L.111-87); The OMB Uniform Guidance 2 CFR 200/HHS Title 45 
Subtitle A, Sub-chapter A, Part 75; Department of Health and Human Services (HHS) Grants 
Policy Statement; and HRSA/HAB policy clarification notices, letters, and guidelines.

POLICY:
Consistent with the Ryan White legislation, OMB Uniform guidance, and policy clarification 
notices, ISDH defines unallowable costs in the context of either a particular type of activity 
or a particular type of cost. Unallowable costs cannot be charged either directly or 
indirectly to the Ryan White Part B grant. 
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Determining Reasonable Cost HSP Procedure #18-04
PROCEDURE: Evaluation of Reasonable Cost by Service Category:

1. The cost of a service is dependent on the subrecipient’s ability to either provide or purchase the service.  Costs
may vary, which is acceptable, between subrecipient agencies due to a variety of factors such as:  geographic location, 
access to services and or products, size of facility, personnel salaries and fringe benefits, and level of expertise.  

2. Determining the Cost of a Service: It is necessary to test budgets and expenses for the “reasonableness” of the 
subrecipient’s costs. To determine reasonableness, funded entitles will determine the cost of providing a service and then 
divide that cost by the expected number of units to be provided or clients to be served. The definition of a unit of service 
provision is discussed below. This cost per unit/visit is not simply used by the subrecipient to submit for reimbursement; 
rather the cost per unit/service used by a subrecipient will be compare to the cost per unit/service of other subrecipients
to determine if the cost of the service being provided is reasonable for the agency and the population being served. 

3. Additional Factors that Impact the Cost of a Service – When evaluating the cost of a service for the purpose of 
reasonable cost it is important to determine if the cost includes additional activities that are not being provided by other 
Subrecipients providing the same service.  If one clinical provider provides only clinical care and another clinical provider 
provides clinical care with the inclusion of the payment for laboratory/radiology or other ancillary/subspecialty 
procedures, the cost per medical visit of the second clinical provider will be significantly higher.  The same is true with 
medical case management services.  If one provider uses bachelor’s level social workers to provide the service and another 
provider utilizes registered nurses, the cost of the service could vary significantly.  
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Grants Management HSP Policy #18-19
BACKGROUND:
Subrecipients must manage and administer federal subawards in a manner as to ensure Federal funding is 
expended and programs are implemented in full accordance with US statutory and public policy 
requirements, per 45 CFR 75.300-303.  

POLICY:
It is the policy of the ISDH HIV STD Hepatitis Division that as a condition of award subrecipients must  
maintain a grants management system that provides accurate, current, and full disclosure of operating 
results that includes the tracking of grant expenditures, progress implementing the work plan, ensuring 
compliance with rules, regulations and reporting to the recipient via the monthly report process.   

PROCEDURES:
Compliance with this policy is monitored by the ISDH Ryan White Services Manager, Ryan White Service 
Specialist, and the Field Fiscal Analyst during the annual site visit using the HIV/STD/VH monitoring tools. 
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Subrecipient Budget Change RBC Procedure  #18-06 

Background:
Subrecipient’s approved budget may need to be adjusted, based on the reality of the 
subrecipient’s staffing or their current community needs.

Documentation: 
Subrecipients can Request Budget Changes by submitting a completed HIV Services 
Request for Budget Change template. 
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HSP Subrecipient Budget Policy #18-11
BACKGROUND:
45 CFR 75.308 requires that all agencies receiving federal funding submit a budget summarizing the financial
aspects of the project or program as approved during the Federal award process. It may include either, the
Federal and non-Federal share (see 45 CFR 75.2 Federal share) or only the Federal share, depending upon HHS
awarding agency requirements. It must be related to performance for program evaluation purposes whenever
appropriate.

POLICY:
All federally funded subrecipients will submit a budget, as defined in 45 CFR 75.2, with each contract that has
a federal funding source, and each submitted budget shall list each applicable service category and funding
source (Ryan White or rebates). Within the budget, each service category will include further details
indicating costs for personnel, benefits, consultants, contractual supplies, equipment, travel, or other budget
line items.

DOCUMENTATION:
The budget for each program or Ryan White projected service category and administration will be included 
with the request for proposal (“RFP”) or request for application (“RFA”) and will include a line item budget 
and narrative.  The budget will include financial data, as well as statistical data, such as number of 
encounters. 16



2/18/20

9

17

18

ISDH Ryan White Services
Fiscal FAQs
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Q:  
Do I have to submit my invoices in monthly order?

A:  
Yes, each month builds on the next in the invoice 
template.  To have your summary sheet give you 
accurate balances, percentage spent, etc. you must 
submit the invoices in order.  Submit your current 
month’s expenses by the 20th day of the next month. 
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Q: 
Is there a correct way to title the subject line of my email when I 
am sending an invoice to ISDH? 

A:

Agency name SCM# (12345) Invoice number (FEB12345HIV20) 

any short identifier can follow this, such as “invoice”

It is vital that the SCM number has a space on either side of it in 

the subject line.

SAMPLE:
AGENCY 12345 FEB12345HIV20 INV

21

Q: 
Where do I find Policies and Procedures that I need 
to follow?

A: 
https://www.in.gov/isdh/17740.htm
• Scroll down and select Fiscal
• Next, select Other
• Select one of the 19 policies or procedures listed
• Or contact your program specialist
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Q:  
I have negative numbers showing up on my invoice template, 
what does this mean?

A:  
You have overspent your category.  The amount that is listed on 
your template for any category is all you are supposed to spend in 
that category.  If you attempt to spend more that you have been 
allotted, you’ll see negative figures.
Fix this by lowering the amount you are attempting to claim in 
that category to what you have been approved to spend.
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Q:  
How do I know if I have entered the correct 
invoice date?

A:  
Your invoice date should always be the current 
date you are submitting your invoice to ISDH.
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Q: 
Do I send all of my HIV/STD/VH invoices to the same 
place?   

A: 
NO, you will send them to your designated email inbox 
listed below: 
* Prevention: hivprev@isdh.in.gov
* HIV SERVICES Program: HSProgram@isdh.in.gov
* NMCM: SupportServices@isdh.in.gov
* DIS: STD@isdh.in.gov

•
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Q:  
I am not spending as much money in a certain category on my 
budget as I predicted.  Can I use that money for something else?

A:
Usually, Yes. You will want to go to HIV/STD/VH website and obtain 
the Request for Budget Change (RBC) template, Procedure 18-06 
Subrecipient RBC, and send the completed RBC Template to your 
designated email inbox.  At times there might be reasons which 
will not allow you to move your money, but we will do everything 
we can to help you do so.
Website address: https://www.in.gov/isdh/17740.htm
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Bookkeeping Plus Introduction

• Assisting agencies assess their financial position
• Prepare for the fiscal portion of ISDH Ryan White 

monitoring site visits
• It’s an opportunity to have an assessment before 

ISDH does a site visit
• Pro-actively avoid findings
• Provide resource materials, training and TA
• Beth A. Marsh, President
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Financial Compliance Assistance 
for Your Ryan White Grants

(317) 462-2049
www.BookPlusInc.com

BethM@BookPlusInc.com

Beth A. Marsh

© 2020 Bookkeeping Plus, Inc. 29

WHO

PARTICIPANTS

GOAL

Bookkeeping Plus, hired by Healthy 
Hoosiers Foundation (HHF)

Agencies awarded RWHAP 
funds from ISDH

Assist with accounting procedures 
and regulatory compliance

Ryan White HIV/AIDS Programs
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WHO

PARTICIPANTS

GOAL

Bookkeeping Plus, hired by Healthy 
Hoosiers Foundation (HHF)

Agencies awarded RWHAP 
funds from ISDH

Assist with accounting procedures 
and regulatory compliance

Ryan White HIV/AIDS Programs

31

You Want to Focus
On What You Do Best

32
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Time and Effort

Grant Allocation

Accounting Best Practices

Effective Policies and Procedures

HRSA Compliance

How Can Bookkeeping Plus Help You?

33

how I got my 

in accounting

Beth 
age 3

start
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Assessment: Phone Interview 
Followed by an Onsite Visit 

35

At Bookkeeping Plus, we’re all ears!
36
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RWHAP services 
you provide

Budgeting and 
Allocations

Reporting 
Activities

Accounting and 
Invoicing

Income from 
Fees for Services

Tracking 
Time

Assets, Property 
and Equipment 

Documents: 
COA, Audits, F/S

P H O N E  A S S E S S M E N T
37

Onsite Visitation by Bookkeeping Plus

Interview your 
agency’s key staff 

members

Ask about your 
current practices 
and procedures

Look at RWHAP 
grant reports for 

the current period

Review grant 
transactions

Review tracking 
and billing 

systems
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Report with Helpful Information

39

NO JUDGMENT!
The assessment is 
not an audit, but it 

can help you 
prepare for the 

ISDH monitoring 
visit.
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Training for Your Staff
To Implement the Recommendations

41

Boot Camp
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GUIDE
BOOK

Fiscal

Financial

Billing

Reporting

Costs

Limitations

Handy Reference
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Help Line from Bookkeeping Plus
45

SCHEDULING
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Financial Compliance Assistance 
for Your Ryan White Grants

February 18, 2020

(317) 462-2049
www.BookPlusInc.com

BethM@BookPlusInc.com

Beth A. Marsh

© 2020 Bookkeeping Plus, Inc. 
47
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ISDH Announcements

• Staffing Updates
•Contracts Update
•NMCM/ADAP Training Plan
•Options for Medical Transportation
•RSR Sites Only Call- February 25, 2020
•Next TA call: March 17th, 2020
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Mark Schwering
Ryan White Part B Program Director
317-233-7189
mschwering@isdh.in.gov


