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August 29, 2007

REVISED LETTER

DPear Ryan White Part A-funded Service Provider:
RE: Financial Eligibility Documentation

In an effort to ensure that appropriate documentation is used to support a
Ryan White client's financial eligibility status, the Office of Strategic
Business Management, Ryan White Part A Program is revising its policy
regarding a client's self-declaration of ZERO INCOME for economic status
and/or a letter from the head of household. The Ryan White Program’s
current client eligibility policies are found in Article VI, Section 7.1.A (2) of
your organization's Professional Services Agreement with Miami-Dade
County fo provide Ryan White-funded services. They are also detailed in
the Agreement’s corresponding Scope of Services (Exhibit A).

Effective September 1, 2007, OSBMW’s Ryan White Part A Program will
no longer accept a client’s self-declaration of ZERO INCOME for
economic status as proof of financial eligibility. Case managers must
inform clients that in order to receive Ryan White-funded services they must
be responsible for providing information and supporting documentation
validating their economic status. '

Also effective September 1, 2007, and if applicable, OSBM’s Ryan
White Part A Program will require a notarized statement from the head
of household in which the client resides, attesting to the financial
dependency of the client on the head of household. This notarized
statement will only be allowed if the head of household and client do not
have co-mingled income and/or assets. A sample statement is attached.

Please disseminate this policy change to all appropriate staff immediately. |f
you have any questions concerning this revision, please contact me or Carla
Valle-Schwenk, Program Adminisirator, at (305) 375-4742.

Thark you for your understanding and cooperation.

Sinaersly,

T )
Program Director

cC: Carla Valle-S ,_h




Date of letter
RE: Statement of Financial Support by me to ({(name of Ryan White Client))
~ To: ({Case Manager Name)), ((Agency Name)}

This letter documents that (name of Ryan White client) lives with me and/or is supporied by me
as my (son) {daughter) {domestic partner) (friend} {father) {mother) (etc) at my address as listed
below.

| attest to the following {check all that apply):

0 I am a resident of Miami-Dade County, residing at ((street address, city, zip code)} in
Miami-Dade County. | am the head of the household at that address.

0 {({Client name)) is financially unable to live independently, and | provide (him/her) with a
' place to stay. {(he/she)) has been living with me in this arrangement since ((date when
living arrangement began)). '

{ {(Client name}) receives financial support from me in order to reside in their own
residence at the address listed below. -

O My income is independent of the income of ((client name}) and is not co-mingled. We do
not have joint checking accounts, savings accounts, investments, real property or any
other assets held in joint tenancy. | have no access to {({client name's)) income or assets,
and ((he/she)} has no access to mine.

| provide ((dollar amount)} per ((month)}) in financial support and/or value to {{(name of
client)) for housing/shelter $ , food $ , clothing § . utilities

, other $
if you have any questions concerning the separation of our assets and income, please contact
me -at XXX-XXXX.

Signed: Date:

Printed name:

My Address:

Client Address:

NOTARY PUBLIC, STATE OF FLORIDA

SUBSCRIBED AND SWORN TO (of affirmed) before me this day of , 20._
He/She is personally known to me or has presented

as identification. _ Type of Identification
Signature of Notary Serial Number

Print or Stamped Name of Notary ' Expiration Date




