MIAMI-DADE

HIV/AIDS PARTNER SHI
New Member

Orientation

Part I: Ryan White Program

Legislation and Rules /
Revised February 2022
Our Vision is to eliminate disparities and improve health
outcomes for all people living with or at risk for HIV/AIDS.

Sections of this presentation have been adapted from the Target HIV-Plghning CHATT




Part I: Introduce Ryan White Program legislation and rules.

essential processes of the Partnership,

concepts, and governing documents.

Part III: Familiarize new Partnership members with some
HIV/AIDS data elements and how to use them.

Note:The Partnership is the official Ryan White HIV/AIDS Planning Council
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in funding in
Epidemic,

» Third largest Federal program serving people living

HIV/AIDS — after Medicaid and Medicare

» Enacted as the Ryan White Comprehensive AIDS Resources

Emergency Act in 1990
» Amended in 1996, 2000, 2006, 2009 — no longer an /
“emergency’’ act; currently the Ryan White HIV/AIDS

Treatment Extension Act of 2009 (Title XXVI of the Public
Health Services Act




» Now “Revise and exte
saving care for those with HIV/AIDS.

» “Address the unmet care and treatment needs of persons
living with HIV/AIDS by funding primary health care /

and support services that enhance access to and retention

1 care.’



» PPa
» Part C
» Part D

» Part F /



least 50,000

Each EMA must have a planning council w
allocates Part A funds.

> 28TGAs

Reported 1,000-1,999 AIDS cases reported in the most recent five years and a
population of a least 50,000

» Two part funding: base formula and supplemental award
» Approximately $655.9 million was appropriated to Part A in FY 2020.

» Administered by the Division of Metropolitan HIV/AIDS Programs (DMHAP
division of the Health Resources and Services Administration (HRSA).



Flow of RWHAP Part A
Decision Making and Funds

[ HR:-'.J;;HAB |

[ CEO of EMA/TGA ]

S

Planning Council J

Planning Council sets
priorities, allocates resources,

and gives directives to

Recipient on how best to
meet these priorities




» AIDS Drug
» Supplemental ADAP Award

» Grants to Emerging Communities (500-999 new cases in

past 5 years)

» Administered by the Division of State HIV/AIDS Programs /
(DSHAP) a division of the Health Resources and Services
Administration (HRSA).




hospitals to supp
care and support services in an outp

» Planning grants and capacity development grants to

more effectively deliver HIV care and services.
» Part D Family-centered HIV primary medical and /

support services for women, infants, children, and youth
living with HIV and their affected family members.
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» Ryan White HIV/AIDS Program (RWH
MALI formula grants to use for core medical and related
support services designed to improve access and reduce

disparities in health outcomes.
» Funding formula is based on the number of racial and ethnic

minority individuals with HIV/AIDS in the jurisdiction.
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HIV/AIDS Pro
Health Resources and Services Admi

(HRSA).

Va
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SuccessIu

» HIV/AIDS Eduction and Training
Supports a network of regional centers that conduct
targeted, multidisciplinary education and training programs
for health care providers serving people with HIV.

» Administered by the Oftice of HIV/AIDS Training and
Capacity Development (OHATCD).







outcomes.

» Refinements to service categories and defi
2016 (PCN #16-02).
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AIDS Drug Assistance Program (ADAP) Treatments
Local AIDS Pharmaceutical Assistance Program (LPAP)

Health Insurance Premium and Cost Sharing Assistance for Low-Income

Medical Case Management, including Treatment Adherence Services

(MM ental Health Services
N Oral Health Care

Outpatient/ Ambulatory Health Services
KIS ubstance Abuse Outpatient Care

[N
I



» Neede

» Medical outcomes

» Outcomes aftecting the HIV-related clinical status ot
an individual with HIV/AIDS. /
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Child Care Services

Emergency Financial Assistance

Food Bank/ZHome Delivered Meals
R 1sk Reduction

Medical Transportation

Other Professional Services, e.g., Legal Services and
Permanency Planning
M Outreach Services

(M Substance Abuse Services (residential)



» For administra
Dade HIV/AIDS Partnership) sup
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aftect HIV services.

3. Policy and funding increasingly are determine

outcomes.

4. National policies effect local programs, National HIV /
Strategy (NHAS) and Ending the Epidemic (EHE)
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2. Increasing access to ¢
for people with HIV.

3. Reducing HIV-related disparities and health inequities.

4. Achieving a more coordinated national response to the
HIV epidemic.
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Ending the HIV Epidemic: A Plan for America
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Roles and Responsibilities

Reles/Duties of the CEQ, Recipient, and Planning Council

RESPORSIBILITY
Recipient Flanning Council

ROGLEDLUTY

uncily

Planming
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» Two indepen
roles

» Recipient: “The County” Miami-Dade County
Management and Budget (OMB)

» Planning Council: Miami-Dade HIV/AIDS Partnership
» Some roles belong to one entity alone and some are shared.

» Effectiveness requires clear understanding of the roles and
responsibilities of each entity, plus:

» Communications, information sharing, and collaborati
between the Recipient, Planning Council, and Planniig
Council support (PCS) staft

25

» Ongoing consumer and community involvem



» Representation (legislatively r

» 33% unafhiliated consumers of Ryan White HIV/
(RWHAP) Part A services

» Reflectiveness (of the epidemic in the EMA/TGA)
Must use an open nominations process /
Recipient (The County) has no role in membership selection

Bylaws may call for a Recipient representative on the Council

v v v Vv

The Planning Council (Partnership) may not be chaired solely by an
employee of the Recipient (The County)
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» Need active community involve

with HIV and service providers.

HIV, in and out of care.

» Need multi-year plan for assessing needs of people with /

» Findings go in user-friendly formats as input to decision-
making, especially priority setting and resource allocatio

» Data driven process.
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— What services

— What service gaps exist?

» Reviews services and expenditures overall and for

identified target populations (in and out of care).

» Includes obtaining input of people with HIV on service
needs and gaps.
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Profile of provi
Availability, accessibility and appropr

populations

4. Estimate and assessment of unmet need

People with HIV who know their status but are not in care and people
with HIV who do not know their status

5. Estimates and assessments of people living with HIV who are unaware of t
status

People with HIV who have not been diagnosed
6. Assessment of service needs gaps

Information about service needs of people with HIV and bagriers to

getting services
29



to who provide
» Recipient (The County) provides service u

» The Partnership must establish a sound, fair process for priority
setting and ensure that decisions are data based.

» Important to prioritize needed service categories even if there
may not be enough money to fund all categories.
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pro

» Often specify use or non-
address geographic access to services, lang
target populations.

» Must not have the effect of limiting open procurement by
making only 1-2 providers eligible.

» Planning Council needs to be aware of cost implications.

» Recipient must follow Planning Council directives in
procurement and contracting (but cannot always guarantee fi
success).
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» INo less
has a waiver); and

» No more than 25% to support services needed for a
outcomes.

» Recipient (The County) provides data and advice, but has no decision-
making role

» Need a fair, data-based process that controls conflict of interest.

» Consider other funding streams, cost per client, plans for bringing pe
into care — so some highly ranked service categories may receive ligflé
no funding.
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spending at a
» From underspent service categories

spending at a higher level or with additional need
Council must approve).

» Recipient (The County) provides expenditure data by service category /

to Planning Council, usually monthly, and requests permission for

reallocations as needed.
» Some Recipients do regular “sweeps” or request reallocation
permission at set times each year — rapid reallocations process ia very

1mportant to avoid unobligated funds and ensure funds are used to
address priority service needs.
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» Priority Setting

» Deciding what service categories

HIV in the Eligible Metropolitan Area (EMA
County

» Resource Allocations
» Deciding how much RWHAP Part A funding to provide for each
service priority (best done in both dollars and percent) — including /

separate allocation of RWHAP Part A and RWHAP Minority AIDS
Initiative funds.

> Directives to the Redpient

» How to best to meet these priorities, e.g., what service models for
populations in what geographic areas.

» Reallocation of Funds

» Completed throughout the program year to ensure all fundsdre

expended on needed services. 34



» Amount over 5% 1s dedu

the following fiscal year.

the next application cycle.

» EMA/TGA cannot compete for supplemental funds in /

» Recipient can apply for carryover, and funds must be
used the next year.



» All Parts are expected to partic
Coordinated Statement of Need (SCSN) process.

» In 2016, RWHAP Part A and Part B Recipients prepared

integrated plans based on a combined guidance from

CDC and HRSA to submit 5-year Integrated HIV /
Prevention and Care Plans, including the Statewide

Coordinated Statement of Need (SCSN).

» Plans for 2017-2021 were submitted in September 201

and are now being implemented.
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(HCC)/Trea

» Programs are expected to regularly revi
refine objectives and strategies as needed.

ouides the annual planning cycle.

» The Comprehensive Plan should be a living document that /

» Collaborative implementation and monitoring of the plan
between prevention and care (and between RWHAP Par
and Part B) encouraged.
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duplicate
resort.

» Involves coordination in planning, funding, and service

» Partnership reviews other funding streams as input to resource
allocation.

» Recipient ensures that providers have linkage agreements and use
other funding where possible, for example, helping clients apply for
entitlements like Medicaid.
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» Involves site visits/document r

» Program quality and quantity of services; an

» Finances/fiscal management, including expenditure
patterns and adherence to Health Services Resources

Administration-HIV/AIDS Bureau (HRSA/HAB) and
municipal regulations in use of funds.
» Aggregate findings (by service category or across categories)
shared with the Planning Council as input to decision-

making.
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» Supportive servic

» Demographic, clinical, and utilization data a
and address the local epidemic.

» Recipient requires providers to develop CQM plans, monitors providers

based on quality standards, and recommends improvements.

» Council establishes standards of care for use in CQM.

» Recipient reports to Planning Council on CQM findings by service
category or across categories for use in decision-making.
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» Recipient (The County) moni
outcomes, and cost effectiveness of services as par

» Major focus on HIV Care Continuum.

» Findings used by Recipient in selecting and monitoring

providers.

» Findings used by Planning Council in priority setting,
resource allocation, and development of directives on service
models.
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the administrative m
areas of greatest need within the elig

» Should be done annually.

» Involves assessing how efticiently the Recipient (The County)
does procurement, disburses funds, supports the Planning
Council’s planning process, and adheres to Planning Council
priorities and allocations.

» Written report goes to Recipient; Recipient then indicates what
action it will take to address any identified problem or areas for
improvement.
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Follow us on social 1

www.facebook.com/HIVPartnership /

www.instagram.com/hiv_partnership

www.twitter.com/HIVPartnership
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