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Report on the Assessment of the Administrative Mechanism,  
Ryan White Part A Funds in the Detroit Eligible Metropolitan Area 

Introduction 

This report gives an overview of the assessment of the administrative mechanism (AAM) for Ryan White 
Part A program in Fiscal Year 2016 (FY16, from March 1, 2016 – February 28, 2017) in the Detroit Eligible 
Metropolitan Area (EMA). SEMHAC’s support staff, Undrea V. Goodwin and Paralee Poole, conducted 
this assessment on behalf of the Southeastern Michigan HIV/AIDS Council (SEMHAC), the Part A 
planning council for the Detroit EMA. 

The AAM fulfills the legislative requirement for SEMHAC to conduct an annual assessment of the 
administrative mechanism. This assessment focused on four key administrative tasks: 

 Quick contracting with service sub-recipients, 

 Timely payment of service sub-recipients, 

 Alignment of contracted services with planning council priorities, and  

 A minimum of 95% expenditure of program funds. 

This assessment did not include a fifth key administrative task—use of an open contracting process—
because the program was in the third year of a three-year grant cycle.  Contracts for services were 
extended rather than competitively awarded in FY16.  This task will be included in the FY17 assessment, 
which will cover the period that includes the next competitive procurement cycle. 

Background on the Ryan White Administrative Mechanism 

The Ryan White HIV/AIDS program is a federal program administered by Health Resources and Services 
Administration (HRSA). The Ryan White program is designed to provide HIV-related services to low 
income, uninsured or under-insured people living with HIV disease. The metropolitan Detroit area 
(including the counties of Lapeer, Macomb, Monroe, Oakland, St. Clair, and Wayne; and cities of Detroit 
and Pontiac) has been severely affected by the HIV/AIDS epidemic and therefore qualifies for Ryan 
White Part A funding. The Detroit Health Department (DHD) HIV/AIDS Program serves as the Detroit 
Recipient and handles the day-to-day management of the Part A program in the Detroit EMA. The City of 
Detroit (CoD) also uses a fiduciary, the Southeastern Michigan Health Association (SEMHA), to help with 
administrative tasks.  

In this assessment, the administrative mechanism includes activities undertaken by the CoD, DHD, and 
SEMHA to administer Ryan White funds in the Detroit EMA. 

Methods 

SEMHAC’s support staff used a rubric that identified specific criteria for assessing the four administrative 
tasks that were the focus of the AAM. The rubric also defined excellent, good, and poor levels of 
performance for each criterion. The support staff then reviewed existing program records to see how 
well the Recipient performed in each assessment area. Specific data sources reviewed included: 

 Ryan White legislation and federal guidance and standards, 

 HRSA correspondence related to the Detroit EMA grant award, 

 Tracking tools, administrative records, and correspondence developed by the Recipient and its 
fiduciary, 
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 Provider contracts (sampled), and 

 SEMHAC priority setting and resource allocation documents, and full council and committee 
meeting minutes. 

The support staff also interviewed DHD Ryan White program staff for additional background. 

Conclusions 

This assessment found while Part A program administration functioned efficiently in several areas, the 
Recipient struggled with executing provider contracts in a timely fashion, obligating funds to sub-
recipients in a timely manner, and timely payment of sub-recipients (timely payment of sub-recipients 
was also a struggle area in FY14 and FY15). 

Executing sub-recipients’ contracts in a timely manner: Fully executed service contracts guarantee that 
sub-recipients will be reimbursed for the services provided. In FY16, provider contracts were executed 
an average of 163 days after the start of the fiscal year. This year’s average is significantly longer (8 
times longer) than last year’s average (FY15 averaged 20 days). The standard for this process is 30 days. 

Although the first NOA (partial) was received prior to the start of the FY16 (January 29, 2016) and the 
second NOA (full) received on (May 18, 2016), it took through the month of August for most (20 out of 
22) of the provider’s contracts to be fully executed. The Recipient stated it takes three to five days to 
provide sub-recipients with their award letter.  The Recipient received the first NOA (partial award) on 
January 20, 2016 and provided sub-recipients with award letters on January 22, 2016 (two-days). 
However, the Recipient received the second NOA (full award) on May 18, 2016 and sub-recipients did 
not receive their award letters until June 8, 2016.  Even with the CoD’s delay in having a fully executed 
master agreement with the fiduciary, the Recipient’s office could have started the contracting process 
(provide sub-recipients with their award letter, create a scope of work and budget based off of the NOA, 
Recipient’s office review scope and budget and send back to the provider to correct mistakes, if 
necessary), within five business days of receiving the NOA (full award), which may have allowed most 
contracts to be fully executed in June.  

Timely payment of Sub-recipients: Timely payment is a critical task in program administration.  If sub-
recipients are not promptly reimbursed for expenditures, they may not be able to pay vendors and staff.  
Lags in reimbursement can thus prevent sub-recipients from conducting full program activities and fully 
expending budgeted funds.  Repeated or prolonged delays in reimbursement can make sub-recipients 
reluctant to expand program activities even when more Ryan White funds become available.  
Ultimately, reimbursement and expenditure delays mean the Ryan White mechanism fails to support as 
many services as possible in the DEMA.  

Sub-recipients were not consistently paid within 30 days of submitting correct FSRs, which is HRSA’s 
reimbursement standard. During FY16 less than a fourth (15%) of payments met the standard. The 
Recipient as well as the Fiduciary did a good job with processing documents for provider payment. 
However, the consistent delay in reimbursement appears to lie with the CoD’s processing procedure. It 
takes the CoD on average 34 days to draw down funds from HRSA and pay the fiduciary.  

The assessment found that the program functioned more efficiently in areas where the DHD HIV/AIDS 
program and SEMHA had full control over administrative activities. For example, the Recipient received 
excellent scores for all criteria related to one of the four key tasks: aligning contracted service dollars 
with Planning Council priorities.  
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Although there was receipt of multiple Notices of Grant Award (NOA) this does not appear to contribute 
to local administrative challenges, as it has in the past.  In FY16 the Recipient received four separate 
NOA from HRSA, one being the removal of Draw Down Restriction; Table 1.   

Table 1. FY16 Notices of Grant Award 

Date Issued Time Period Covered Function 

January 29, 2016 March 1, 2016 – May 31, 2016 Partial Notice of Award 

March 10, 2016 March 1, 2016 – February 28, 2017 
Removal of Draw Down 
Restriction 

May 18, 2016 May 31, 2016 – February 28, 2017 Full Notice of Award 

October 21, 2016 October 21, 2016 – February 28, 2017 
Notice of carryover from 
unobligated balance of FY16 

The absence of a master agreement between the CoD and the fiduciary at the start of the fiscal year and 
the CoD’s delays in paying the fiduciary were the primary local administrative challenges in FY16.  Tasks 
and activities undertaken by DHD Ryan White program staff and the fiduciary (e.g., alignment with 
planning council priorities and processing of sub-recipient FSRs) tend to function more efficiently.  

Past Improvements and Future Recommendations 

This assessment found the Recipient had already taken some steps to improve program administration. 
Highlights of improvements made in fiscal year 2016 are described below: 

1) Decrease in number of FSR’s returned to sub-recipients for amendments. During FY15 nearly 
half of all provider FSRs submitted required amendment. This reporting period showed a 
decrease of the number of contracts returned to sub-recipients for amendment; only 31% were 
returned for amendment. This improvement is a result of the Recipient’s office implementing an 
internal process that allows the Recipient’s fiscal specialist to rectify minor mistakes made on 
FSRs instead of sending it back to the provider to correct.  

2) Implemented systems for tracking provider FSRs. The Recipient implemented the use of a new 
spreadsheet, the Ryan White Check Release Timeline. This spreadsheet helped the Recipient to 
monitor how fast sub-recipients were being reimbursed, and shows exactly with which entities 
(Recipient, fiduciary, and/or CoD) the delays are taking place. 

3) Quickly shifted unobligated dollars across sub-recipients. Wish lists were asked of sub-
recipients earlier in the FY, which allowed the Recipient to quickly move available dollars to the 
sub-recipients that needed additional dollars. Additionally, the Recipient’s fiscal specialist 
provided technical assistance to a number of sub-recipients, including support defining the 
correct categorization of expenses (direct vs. administrative). As a result of these strategies, the 
95% of the total Ryan White grant award was expended, which is an improvement from FY15. 
The Recipient also asked 11 sub-recipients who spent 95% or more of their funds to provide 
feedback on what activities supported their ability to spend down their funds. The feedback will 
be used by the Recipient to create additional processes to help sub-recipients to better spend 
down their funds.  

This assessment recommends the Recipient continue to use practices that work well and to seek new 
opportunities to improve efficiency.  As highlighted in past AAM, the Recipient should continue to use 
systems for tracking and managing financial and administrative activities, maintain a multi-year master 
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agreement with the fiduciary agency, and foster communications between all partners involved in 
provider reimbursement and contracting.  Suggestions for possible future improvements follow below: 

1) Execute a multi-year master agreement with the fiduciary.  In order to expedite timely 
contracting with the fiduciary, which will in turn support timely contracting with sub-recipients, 
the CoD should execute a multi-year contract with the fiduciary.  The contract can be executed 
in one-year increments and extended based on performance and availability.  

2) Have discussions with the CoD on creating a process to implement the use of a “confirming 
letter” in the event the NOA is received and the master agreement will be delayed. Although 
creating and fully executing a confirming letter is an action of the CoD, the Recipient should 
have discussions with the CoD on the possibility of the confirming letter being a part of the 
process when there is a delay in the master agreement being fully executed. In FY16, the 
confirming letter allowed the CoD to pay the fiduciary, which allowed sub-recipients to receive 
payment in lieu of the master agreement being fully executed. Having a process in place to 
implement this strategy (e.g. if the NOA is received but the master agreement is not fully 
executed 30-days after the start of the FY, the confirming letter will be created and fully 
executed so that sub-recipients will be paid for services rendered) will allow sub-recipients to be 
paid in a more timely fashion. 

3) Begin the contracting process upon receipt of NOA. The first NOA (partial) for FY16 was 
received by the Recipient January 29, 2016 and the second NOA (full) was received on May 18, 
2016. Although the Recipient received award notices from HRSA, it did not begin the contracting 
process until June 8, 2016 (four days after the confirmation letter was fully executed) and most 
of the sub-recipient contracts were not fully executed until August.  

For the past two years, as well as years prior to FY14, the CoD failed to have a fully-executed 
master agreement in place at the start of the FY.  Even if the CoD delays in having a fully 
executed master agreement with the fiduciary, the Recipient should begin the contracting 
process (provide sub-recipients with their award letter, sub-recipients create a scope of work and 
budget based off of the NOA, Recipient’s office review scope and budget and send back to the 
provider to correct mistakes, if necessary) within five business days of receiving the NOA. 
Utilizing this process will potentially minimize, if not remove the need for sub-recipients to make 
additional corrections once a delayed master agreement is fully executed. This process will also 
shorten the amount of time it takes for sub-recipients’ contracts to be fully executed (possibly a 
matter of days versus a month or more). 

4) Continue to explore ways to improve the speed of provider reimbursement.  The Recipient 
should continue to monitor City of Detroit payment processing and advocate for timely release 
of program funds. 

5) Continue to build sub-recipient capacity to spend down their awards and to submit accurate 
FSRs.  The Recipient should move forward with its plans to collate and distribute the feedback 
from the sub-recipients who expended 95% or more of their awards.  A similar ‘best-practice 
strategy’ might be helpful with respect to submitting accurate FSRs; although the number of 
FSRs that needed to be submitted for correction declined in FY16, still nearly a third of sub-
recipient FSRs require reimbursement.    
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Appendix A:  Summary of Performance Scores and Findings 

The following tables show the individual performance scores and summary of findings for FY16.  

Performance Scores by Key Tasks and Criteria 

Key Administrative Tasks and Assessment Criteria 

Levels of Performance 

Excellent Good Poor 

I. How well did the Recipient perform in quickly contracting with 
sub-recipients in FY16 (March 1, 2016 – February 28, 2017)? 

   

1. Adherence to procurement timeline  Criteria not assessed 

2. Contracts executed in a timely fashion    

3. Contract effective dates spanned the entire fiscal year    

II. How well did the Recipient implement an open contracting 
process? 

   

1. Timely and broad dissemination of information Criteria not assessed 

2. Procurement process treated applicants equitably  Criteria not assessed 

III. How well did the Recipient perform in the timely payment of 
sub-recipients? 

   

1. Sub-recipients reimbursed in a timely fashion    

2. Provider billings processed in a consistent and timely fashion    

3. Payments from HRSA disbursed in timely fashion    

IV. How well did the contracted service dollars align with the 
planning council’s priorities for services and allocations? 

   

1. Initial contracted service dollars aligned with PSRA     

2. Planning council approved mid-year reallocations     

V. How well did the Recipient perform in expending funds in the 
grant year? 

   

1. Funds obligated in a timely fashion    

2. Funds re-obligated from sub-recipients that are not 
expected to fully expend their award  

   

3. Program funds fully expended in the grant year    
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Summary of Findings, by Key Task and Criteria1 

Key Task I:  Quickly Contracting With Sub-recipients 

Criteria Score Summary 

1. Adherence to 
procurement timeline  

N/A N/A 

2. Contracts executed in a 
timely fashion 

Poor This year’s average is significantly higher than the previous two 
fiscal years for which these data were collected (FY14 averaged 47 
days, FY15 averaged 20 days).  The primary factor driving FY16’s 
poor performance is the absence of a master agreement with the 
fiduciary at the start of the fiscal year.  FY16 score of ‘Poor’ is a 
decrease from FY15 score of ‘Good.’ 

3. Contract effective dates 
spanned the entire fiscal 
year 

Excellent The Recipient’s fiduciary successfully developed contracts to span 
the entire fiscal year. Contracts covered the full year after receipt 
of the full NOA in May. 

Key Task II:  Using an Open Contracting Process 

Criteria Score Summary 

1. Timely and broad 
dissemination of 
information 

N/A N/A 

2. Procurement process 
treated applicants 
equitably  

N/A N/A 

Key Task III:  Timely Payment of Sub-recipients 

Criteria Score Summary 

1. Sub-recipients 
reimbursed 
in a timely fashion 

Poor Providers were not consistently paid within 30 days of submitting 
correct FSRs, which is HRSA’s reimbursement standard. For the 
time period reviewed, less than a fourth (15%) of payments met 
the standard. The Recipient as well as the Fiduciary did a good job 
with processing documents for provider payment; however, the 
consistent delay in reimbursement appears to lie with the CoD’s 
processing procedure. It takes the CoD on average 34 days to draw 
down funds from HRSA and pay the fiduciary. 

2. Provider billings 
processed in a consistent 
and timely fashion 

Good The Recipient processed most (89%) of providers’ financial 
status reports (FSR) within 10 days of receiving the corrected 
FSR. The FY16 score of ‘Good’ is a decrease from FY15 score of 
‘Excellent.’ 

                                                           
1   Scores are the same as the previous year’s assessment unless otherwise noted in the Summary. 
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3. Payments from HRSA 
disbursed in timely 
fashion 

Good The Fiduciary released most (68%) of provider reimbursement 
checks within two days of receiving funds. The Fiduciary 
released funds immediately upon approval of the draw down 
request or up to two days after the receipt of funds. Note: there 
were 4 months that did not meet the 2 day standard, which was 
a result of the fiduciary receiving payment from the CoD on a 
Friday or prior to a holiday break. The FY16 score of ‘Good’ is a 
decrease from FY15 score of ‘Excellent.’ 

Key Task IV:  Alignment with Planning Council Priorities 

Criteria Score Summary 

1. Initial contracted service 
dollars aligned with PSRA  

Excellent Services contracted in FY16 aligned exactly with SEMHAC’s 
priorities for services and allocation, as detailed in SEMHAC’s 
Planned Services Table - Priority Setting and Resource Allocation 
document. 

2. Planning council approved 
mid-year reallocations  

Excellent SEMHAC approved all mid-year reallocations. The Recipient 
prepared nine reallocation requests that were reviewed and 
approved by SEMHAC. 

Key Task V:  Full Expenditure of Funds 

Criteria Score Summary 

1. On receipt of NOAs, took 
timely steps to initiate 
the award of funds to 
sub-recipients.  

Good The Recipient received four NOAs in FY16 related to partial 
(1/29/16), full (5/18/16), carryover awards (10/21/16), and 
draw down restriction removal (3/10/16). The Recipient took 
timely steps to initiate the awarding of funds to sub-recipients; 
beginning this process within 2 days of receiving the NOA. 
However, the Recipient did not promptly initiate award letters 
to sub-recipients after receipt of the second NOA. The second 
NOA was received on May 18, 2016 and the Recipient provided 
sub-recipients with award letters on June 8, 2016, 14 days after 
receipt of the NOA.  The FY16 score of ‘Good is a decrease from 
FY15 score of ‘Excellent.’ 

2. Funds re-obligated from 
sub-recipients that are 
not expected to expend 
at minimum 95% 
their award  

Good The majority of providers (65%) expended 95% or more of their 
program awards in FY16, and several providers (24%) expended 
80% or more of their awards. During FY16 the Recipient took 
steps to reallocate funds across service categories as well as 
amend provider contracts to facilitate the expenditure of funds. 
The FY16 score of ‘Good’ is an increase from FY15 score of 
‘Poor.’ 

3. Program funds fully 
expended in the grant 
year 

Excellent The Recipient expended 95% of all Part A formula funds. This 
satisfies the HRSA standard and merits excellent performance 
on this criterion. If all funds received in the program are 
considered (Part A formula and supplemental, MAI and 
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carryover funds) the Recipient expended 93% of all available 
funds in FY16.  

 


