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I. Final FY 2019 Narrative  
c. During FY2019, the Atlanta EMA Part A Program aimed to implement strategies to address 

the National Goals to End the HIV Epidemic goals by  
• reducing new infections through new partnerships and improving viral load 

suppression rates 
• increasing access to care through expansion of MAI services and modified 

protocols 
• reducing HIV-related health disparities through service innovations and 

establishing a learning collaborative. 
HIV care continuum outcomes were reviewed quarterly by the Recipient and the Quality 
Management Program. Marked improvements in the HIV Care Continuum were noted from 
FY2016 to FY2019 in linkage to care, retained in care, prescribed art, and viral load suppression 
rates.  

 
Linkage rates from 2016 to 2019 (64% to 80%) increased by 25% in the four-year span. 
Prescribed ART increased to 92% and viral load suppression increased to 80%. Retention in Care 
declined by 6% from 2016 (83%) to 2019 (78%).  The program accomplishments and challenges 
that impacted the HIV care continuum outcomes for people with HIV in the Atlanta EMA are 
as follows: 
 
 
 
 
 

Linked to Care Retained in Care Prescribed Art Viral Load
Supression

2016 64% 83% 90% 77%
2017 70% 79% 88% 77%
2018 74% 79% 88% 79%
2019 80% 78% 92% 80%
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o EXPANDED/REDUCED RESOURCES 
 
Program Accomplishment: OAHS Partnerships 
As of December 2019, the Atlanta EMA entered a new partnership to reduce new HIV infections 
among persons who inject drugs (PWID) with the Atlanta Harm Reduction Coalition (AHRC). The 
Linkage to Care Program at AHRC is a confidential, one on one, culturally appropriate intervention 
that aims at linking and retaining those at need to medical (HIV, HCV, and STI), substance use, 
mental health, and vision care services as well as housing, furniture, food, and transportation 
assistance.  This added service, under the Minority AIDS Initiative, provides medical care on site 
as a subcontracted service through our Part A MAI provider.  
 
Program Accomplishment: Increased Utilization of OAHS Rapid Entry Services  
Rapid Entry Clinics, intended to increase access to care and to address an unmet need of PLWH, 
serve as temporary/ transitional care providers designed to initiate care and treatment until such 
time that the client can have the first medical appointment with the long-term provider selected 
by the client. During a Rapid Entry Clinic visit, newly diagnosed and newly enrolled clients are 
offered ART, receive treatment counseling, and agree on a sustainable care plan on the day of 
their diagnosis or re-engagement. 
 
In FY19, $749K was allocated for OAHS Rapid Entry services to fund four (4) primary care sites. 
Although funding was reduced from previous years (FY18 $857K and FY17 $829K), OAHS Rapid 
Entry service utilization continued to increase annually, as illustrated in the graph.  

 
 
Increased service utilization, may be attributed to improved protocols and additional support 
services (Non-Medical Case Management, Referral for Healthcare and Support Services, and 
Medical Transportation). During the reporting period, rapid entry providers were able to 
establish the first medical visit for clients within 72 hours and two of the Subrecipients provided 
immediate initiation of ART with a follow-up appointment within 14 days.  
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Program Accomplishment:  Providers offer mail ordered medications and medication pick up 
The Infectious Disease Program (IDP) at Grady’s Ponce de Leon Center provides Medication 
Therapy Management (MTM) for every MAI patient. The patient has the option to pick up their 
medication or to have their medication delivered. Patients are assigned to a dedicated team 
which includes a pharmacist, pharmacy technician and navigator. The pharmacist conducts a 
monthly assessment with the patient to determine barriers to taking medication, assess 
potential side effects, and support to streamline the client’s refill schedule. Pharmacy staff are 
able to assess if patients are not receiving a monthly delivery or have missed a pick up and 
discuss potential resistance and other concerns regarding the patients antiretroviral. Patients 
report that having that assigned team is critical to their being able to address issues as soon as 
they arise and reduces the chances of patients falling out of care.   
 
At AID Atlanta patients have the ability for three methods of delivery of their medications 
through the AHF Pharmacy which is co-located onsite at the AID Atlanta main office. Patients 
are able to receive their medications via direct/discreet courier delivery right to their front 
door. Medications are always delivered in discreet packaging to maintain patient 
confidentiality. Patients may also elect to receive their medications via mail delivery, via US 
Postal service (also in discreet packaging). They are also able to come into the main office 
location and pick up their medications (again in discreet packaging) between the hours of 9am-
6pm Monday - Friday.  

AIDS Healthcare Foundation has made it a point to give clients easy access to their medication. 
They have pharmacy services at four of their locations in Georgia (Piedmont/Midtown, Lithonia, 
Newnan, and Cheshire). Clients are given several options to receiving their medications, based 
on their personal needs such as anonymity, convenience or mobility, or other requirements. An 
important aspect to adherence is that the client receives their medications timely so they do 
not miss a dose or doses. The client is asked which method of delivery or shipping is desired. 
With each client encounter, address verification is completed and clients are asked, how would 
they like to receive their prescriptions delivered? Calling the client prior to the delivery to 
ensure they will be available for the delivery or shipment is an essential step in the AHF 
Adherence Program. Will Call-Clients pick-up their prescriptions at the pharmacy or Access 
Center. Hand Delivery-Clients may request that an AHF courier deliver the medications to a 
place designated by the client.  Commercial Carrier-Some clients may want FedEx, UPS, U.S. 
Mail or in some cases an approved local Carrier.  

Program Accomplishments and Program Challenges: MAI Expansion to Include Support 
Services 
In FY19, MAI funding increased (1%, $235,234) and services were expanded to improve HIV care 
access, retention and treatment adherence among BMSM (emphasis on YBMSM 13-24 and 
BMSM 25-44), Black Females, and transgender individuals living in the EMA. These populations 
appear less likely to access and be retained in HIV care and more likely to experience continued 
poor health outcomes. The Planning Council, during its Priority Setting and Resource Allocation 
Process (PRSA), determined special emphasis should be placed on funding support services that 
facilitate access and retention in care – specifically Non-Medical Case Management ($30,000), 
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Referral of Health Care and Support Services ($65,000), Emergency Financial Assistance 
($16,702), and Medical Transportation ($12,000) for MAI populations. While these new support 
service provisions addresses specific needs of the subpopulations to foster improvements 
across the HIV care continuum, MAI providers (2 Subrecipients) encountered challenges 
designing a one-time service intervention for utilities assistance at $300 per client for the 
Emergency Financial Assistance service category mid fiscal year.  Thus, the agencies did not 
apply for funding in this area and the funds were reallocated to OAHS to mitigate carrying over 
unobligated award balances. 
 
Program Accomplishment: Innovative Program Model Replication through Learning 
Collaborative 
University of California San Francisco (UCSF) Center for AIDS Prevention Studies was funded by 
HRSA for a SPNS project:  Capacity building in the RWHAP to Support Innovative Program Model 
Replication. The purpose of the project is to build the capacity of RWHAP Recipients and 
Subrecipients to replicate effective models of care in four RWHAP jurisdictions 
disproportionately affected by HIV. The EMA began a partnership with UCSF in a learning 
collaborative to implement multifaceted approaches to reduce HIV-related disparities in health 
outcomes. Proposed evidence informed intervention models include Black MSM,  Transgender 
men and women to focus on activities supported by the Part A program. During the reporting 
period, the learning collaborative established a Planning Group and is in the process of selecting 
two focus areas for the target populations. Examples of proposed activities to improve HIV care 
continuum outcomes, include ARTAS (linkage and retention); Telehealth (linkage, retention, 
ART adherence);“Stay Connected” (Retention); TXTXT text message (improve ART adherence); 
MAI (linkage, retention and adherence);  In It Together (Provider Training); and, Project STYLE 
(linkage and retention). 
 
Program Accomplishment: Methodology for Evaluating and Reducing Health Disparities 
Using the Health Disparities Calculator developed by New Solutions, Inc. (a healthcare 
consulting firm, serving the Bergen-Passaic TGA Part A RWHAP Program) and modified by the 
Center of Quality Improvement and Innovation (CQII), Youth and MSM of Color had lower levels 
of viral suppression compared to other subpopulations in the first quarter of FY9. The EMA’s 
Planning Council has elected to develop a taskforce to address health disparities of target 
populations and the QM Committee is planning to develop an improvement plan to assess 
treatment adherence and improve viral suppression in the EMA.  
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Utilization of Disparities Calculator for Viral Load Suppression, FY19 Quarter 1 HIV Viral Load 
Suppression (HAB) Overall Performance Average: 78.6% 

  
Transgender 
People MSM of Color Black Women Youth  

(aged 13-24) 
Population 
Sample 231 7,049 2,821 870 
Population 
Performance 73.59% 74.63% 81.04% 67.01% 
Absolute 
Disparity 

MAYBE 
DISPARITY 

MAYBE 
DISPARITY NO DISPARITY 

YES  
DISPARITY 

Relative Risk NO DISPARITY 
UNDEFINED 
RESULT NO DISPARITY 

UNDEFINED 
RESULT 

Comparative 
Disparity NO DISPARITY 

UNDEFINED 
RESULT NO DISPARITY 

UNDEFINED 
RESULT 

Odds Ratio NO DISPARITY 
YES  
DISPARITY NO DISPARITY 

YES  
DISPARITY 

Absolute Impact 12 508 85 106 
 
Program Accomplishment: Strengthened Fiscal Review Mechanisms 
Site visits are conducted to ensure legislative, contractual, fiscal and programmatic 
requirements are followed by Part A-funded subrecipients and to verify that funds are 
expended in an appropriate manner. Site Visits also verify that eligible clients receive the 
highest quality care possible in accordance with all applicable federal, state and local governing 
bodies and current Standards of Care. 
 
During the reporting period (March 1, 2019 – February 29, 2020), site visits were conducted 
with 100% of the funded agencies (18 Subrecipients) to ensure programmatic and fiscal 
accountability. The Ryan White Fiscal staff collaborated with the Fulton County Grants 
Administration Division (GAD) in an effort to strengthen the program’s fiscal review 
mechanisms.  In previous grant cycles we recognized the tools we had in place to assess 
subrecipient risks to the program were insufficient.  Therefore, we moved forward in revamping 
our current policies for fiscal site visits and developing new site visit tools to ensure we can 
assess our subrecipients’ risk levels. Through these tools we were able to:  
 

1. Identify risks associated with our subrecipients’ financial management systems and provide 
technical assistance so that they can institutionalize good financial management practices. 

2. Assist subrecipients in clarifying their strategic intent for financial management. In addition, 
ensuring their financial policies define a shared understanding of how the organization will 
develop its financial practices and manage its resources to provide the best value to our Ryan 
White clients. 

3. Help to define boundaries of our subrecipients as financial policies define limits on the 
actions staff may take. The policy framework provides the boundaries within which staff can 
innovate in order to realize the organization's strategic intent. 
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4. Assist us in identifying how the subrecipient can manage their risks to financial condition. A 
key component of governance accountability is not to incur excessive risk in the pursuit of 
public goals.  Financial policies identify important risks to financial condition. 

 
Program Accomplishment: Subrecipient Reimbursements within 8 Days  
Fulton County Government established an initiative to track performance for the programs and 
services provided by each department. Departments set annual performance goals and report 
quarterly on their progress toward those goals. In addition to assessing client health outcomes 
and community engagement, the Ryan White Program established measures to evaluate fiscal 
accountability by the number of invoices processed within 8 days and the total amount of funds 
expended each fiscal year. For this reporting period, results indicate that the Recipient 
processes invoices, on an average, 100% (increase from 91% in FY17) of time within the 
specified timeframe. Since FY15, the Atlanta EMA met its goal of expending 99% of award funds 
by the end of each fiscal year. The percent of unexpended funds by year: FY17 (.47%), FY18 
(.62%), and FY19 (.04%).   
 

 
 

o UNMET NEED 
 
Program Accomplishment: Improvements in Viral Suppression by Target Populations 
Unmet need is defined as the number or percent of persons diagnosed who are not in care. In 
Fulton County, 35% of BMSM (2,587 persons) have unmet need. Consequently, less than half of 
BMSM in Fulton County (49%) were virally suppressed. Linkage and retention are fundamental 
to achieving viral suppression and viral suppression is key to persons who have an HIV infection 
not passing the infection to someone else.  Successfully improving health outcomes along the 
care continuum is a continual focus of the Atlanta EMA.  

2017 2018 2019
Unexpended $119,390 $163,057 $10,827
Admin $1,165,931 $1,370,773 $2,056,063
CQM $176,058 $266,041 $447,998
Support $2,729,850 $2,587,812 $2,943,949
Core Medical $21,338,690 $22,082,217 $22,395,018
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In FY19, the Atlanta EMA met its viral suppression goal of 80% with a 3% increase from FY17.  
Most notably, the viral suppression amongst retained was 90%. Several improvements are 
indicated in the viral suppression rates for the most disproportionately impacted populations. 
AA Females (83%) surpassed the Atlanta EMA’s (80%) viral suppression rates followed by BMSM 
13-18 (77%) and AA Trans Identified (77%) populations. Incremental success were attributed to 
rapid entry clinics, rapid initiation of ART for newly enrolled clients, and CQI projects with 
Subrecipients on the cycle times during the linkage to care process.   

In recent years evidence has shown that People Living with HIV who are virally suppressed 
not only have better health outcomes, but have no risk of sexually transmitting HIV to 
others. In addition, people at high risk for HIV are able to take daily HIV medications to 
lower the chances of acquiring HIV from sex by more than 90% and from injection drug 
use by more than 70%. Syringe Service Programs have been proven to reduce the spread 
of HIV among Persons who Inject Drugs. With these scientific breakthroughs the 
opportunity exists to eliminate new cases of HIV. The name "Department for HIV 
Elimination" is aspirational , speaks to the ultimate goal of eliminating new cases of HIV, and 
aligns with the County's strategic efforts (e.g., Strategy to End AIDS in Fulton County, Fast-
Track Cities Ending the AIDS Epidemic, All People are Healthy). 
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o EVOLVING HEALTHCARE LANDSCAPE (Changes in health care coverage options) 
 
Program Accomplishment:  The Health Initiative (THI) conducted 1,250 educational outreach 
units and 300 unique appointments (over 500 total appointments were conducted, as many 
consumers require more than one appointment, and there were more clients who needed 
assistance than THI was able to bill for). THI employed 4 Certified Application Assisters (CACs) 
during Open Enrollment, two of whom are THI full time employees, two of whom are contract 
workers.  One of the contract workers is living with HIV and is a long-time community 
activist.  All the CACs are active in outreach and advocacy within the community.  Appointments 
and outreach were conducted at multiple subrecipients in the EMA, including Grady Ponce de 
Leon Center, Positive Impact Health Centers (Three locations – Duluth, Decatur, and Marietta), 
AID Atlanta, AIDS Health Care Foundation (Midtown), AIDS Health Care Foundation (Lithonia), 
and AIDS Health Care Foundation (Newnan).  Additionally, appointments were held at the 
Phillip Rush Center and via phone/video chat when transportation or hours of operation were 
an impediment for clients.  THI offered late-evening hours on Tuesdays and Thursdays, as well 
as hours from 8am-8pm on Saturdays, which greatly impacted clients’ abilities to attend 
appointments and get assistance.  The Marketplace offered 5 insurers to clients in the EMA, 
including Ambetter, Anthem, Kaiser Permanente, CareSource, and Oscar.  THI found that most 
clients enrolled in Ambetter plans because its network generally covered all ID clinics and has a 
robust drug formulary. 
  
Program Accomplishment:  The Ryan White Part A program plays an essential role in the 
evolving health care landscape. The Program supports and strengthens the safety net of HIV 
care and treatment available to people living with HIV. The changes in the health care 
landscape help maximize program resources, build a comprehensive system of care for low-
income people living with HIV, and achieve the program's public health mandate.  The evolving 
health care system helps people living with HIV, served by the Ryan White Program, with 
essential community partners, and health insurance coverage.  
  
Program Challenge:  Though CAREWare access was granted to THI, it was as a sub-entity of 
Positive Impact Health Centers (PIHC).  Because THI enters information for all clients it serves 
across the EMA, CAREWare entries skewed data for PIHC’s reporting.  PIHC set up a separate 
server to track only THI entries, thereby being able to report properly without affecting PIHC 
data.  Not all clients who meet with THI CACs enroll in plans that day.  Oftentimes, the clients 
will not respond to follow up or request assistance again, so THI has no exact data on number 
of clients who enrolled in plans, just those it assisted.  As with 2018, it was a difficult open 
enrollment season. The federal government has stopped virtually all advertising and public 
service announcements regarding open enrollment and the State conducts no marketing in this 
regard. Open Enrollment was not a hot media topic this year and did not dominate the news. 
Spreading the word and creating a sense of urgency fell directly on subrecipients and THI team. 
The coverage gap for subsidies, discounts, and access to Medicaid continues to be an ongoing 
challenge. An additional challenge for clients is the timing of completing insurance enrollment 
within the short time frame of open enrollment (6 weeks) and completing the process for HICP 
before the first premium payment is due. It is next to impossible for most clients to pay out of 
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pocket the first (and sometimes second) month's premium, as plans can be upwards of $750 a 
month for those who don’t qualify for tax credits because of income. THI continues to work 
closely with HICP enrollment personnel and case managers at agencies to manage HICP 
application processing in a timely fashion to ensure that clients stay enrolled in plans. 
  
There is no way for the EMA to know exactly how many individuals fully enrolled in plans in a 
given year. Most clients make that decision after their appointments, as they need time to sit 
and weigh the options they've been walked through.  As those that enroll lose coverage if 
payment isn't made by the first of January, some who do enroll don't end up with coverage 
because they are unable to pay premiums before HICP actually starts.  Medicaid expansion in 
Georgia would significantly impact the low-income populations that Ryan White and THI serve. 
The advantage of moving as many people as possible to the Medicaid system is that such a 
move would also free up federal Ryan White dollars to focus on increasing the access to and 
quality of the broad array of medical and supportive services that Medicaid does not 
cover.  These services, such as adult dental care, mental health and substance abuse counseling 
and nutritional services are core components of reforming our current continuum of care to not 
only keep more people in care, but quickly link those who are newly diagnosed with HIV into 
care. 
  
Program Challenge: Funding was to be used for existing and new staffing to assist eligible 
clients to obtain access to other public and private programs for which they may be eligible 
(e.g., Medicaid, Medicare Part D, ADAP program, PAPs, affordable insurance through the 
insurance marketplace). These services are critical in ensuring that clients who are uninsured 
have access to programs that provide free medications, insurance assistance, or healthcare 
insurance.  We expect to achieve an 86% linkage to medical care through these referral 
services.  
  
Program Challenge:  Of the approximately 11,218 people living with HIV in the EMA who have 
incomes below 138% FPL, 9,457 have incomes below 100% FPL.  The data states 74% of PLWH 
in the EMA had incomes below 138%.  If the bill doesn't change and depending upon how the 
waivers themselves are structured, that would leave 1,761 PLWHA within the EMA who remain 
in the coverage gap.  

  
Program Challenge:  ACA’s uncertainty created new problems.  Hospitals delay 
investments.  Clients who have health insurance have to make contingency plans. Clients say 
they are not sure if they should sign up for coverage.  Lawmakers building healthcare legislation 
– whether in congress or in states like Georgia, where Medicaid expansion is needed, but not 
available.  The Georgia Department of Public Health estimates that there are 55,513 people 
living with diagnosed HIV in Georgia as of 2018. Currently, 14,957 these people receive services 
by the federal Ryan White Part A program managed by Fulton County. Of that number 75% had 
incomes below 138% FPL. None of these people are receiving care through the Georgia 
Medicaid program due to the current medical restrictions. If these 11,218 people were given 
access to the comprehensive services offered through the Medicaid program, not only would 
their HIV-related medical needs be met, they would also be able to access health services such 
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as general primary care that would help them lead healthier and more productive lives in 
general, thus lessening the chances that they would die prematurely of an AIDS defining illness.  
It is well established that the medical care of someone struggling with AIDS defining illnesses, 
especially end of life care, can far outweigh the lifetime costs of keeping someone living with 
HIV healthy.  
 

• Describe how you share HIV care continuum outcome information with community 
stakeholders 

During the RWPA Annual Providers meeting specifically for subrecipients, the Staff 
Epidemiologist provides the latest Clinical Chart Review data report.  Client charts for 2017 
were reviewed at all Outpatient Ambulatory Health Service sites.  The purpose was to examine 
the extent to which RWPA funded subrecipients were providing care that meets quality of care 
guidelines.  Eighteen quality indicators were assessed.  The EMA goals were met.  Care 
Continuum data are also shared during the monthly Planning Council and Quality Management 
meetings. Data are also available on the Department’s website. 
 


