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IV. MAI Annual Report Narrative 
Minority AIDS Initiative (MAI) funding was awarded to support two subrecipients, Grady 

Infectious Disease Program (IDP) and Fulton County Board of Health (FCBOH), using different 
approaches to target at-risk minorities and vulnerable populations. IDP’s program, called GREAT 
for Grady’s Retention Enhancement Assistance Team, includes a modified version of the 
Enhanced Personal Contact (EPC) evidence-based intervention and the addition of Specialty 
Pharmacy services.  FCBOH’s program is inclusive of several partnerships aimed to connect newly 
diagnosed and re-engaging clients to a mid-level practitioner within 3 days of enrollment and 
initiate ART immediately.   

FY2020 was the final year of a three-year funding cycle for Atlanta EMA Part A 
Subrecipients. In addition to FY2020 data, this report will present and compare various data sets 
from the three-year cycle. Table 1 depicts the demographics of clients receiving services under 
MAI between FY2018 – FY2020.  
 
Table 1: MAI Patient Demographics 

Race/Ethnicity FY2018 FY2019 FY2020 

 Grady 
IDP 

FCBOH Total 
Grady 

IDP 
FCBOH Total 

Grady 
IDP 

FCBOH Total 

Black or African-American 463 46 510 1126 162 1288 968 88 1056 

Youth (18-24) 11 7 18 74 25 99 45 8 53 

Female (all ages) 180 5 185 315 2 317 277 1 278 

Transgender (all ages) 5 1 6 39 5 44 35 1 36 

Male (all ages) 278 40 318 772 155 927 656 86 742 

Hispanic/Latino 4 1 5 0 1 1 4 1 1 

Youth (18-24) 0 0 0 0 0 0 0 0 0 

Female (all ages) 2 0 2 0 0 0 1 0 0 

Male (all ages) 2 1 3 0 1 1 3 1 1 

Other 9 0 9 0 0 0 11 0 0 

Male 7 0 7 0 0 0 6 0 0 

Female 1 0 1 0 0 0 5 0 0 

Transgender 1 0 1 0 0 0 0 0 0 

Total 476 46 523 1126 163 1289 968 89 1057 

 
Overall, clients served decreased from 1,289 clients to 1,057 clients in FY2020 presumably as a 
result of the COVID-19 pandemic.  Black/African-Americans represented nearly all the clients 
served, with Black/AA males comprising 70% of clients receiving MAI services.  
 

 Provide updated viral suppression rates with a narrative describing any improvement in 
outcomes.  

 The most disproportionately impacted minority populations included in the Atlanta 
EMA’s FY 2020 application were Black/African-American Men who have sex with men (BMSM), 
African-American cis-females and transgender females.  Specific age groups amongst BMSM 
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were targeted including youth (ages 13-24) and adults (ages 25-44). Viral load suppression rates 
amongst these populations are as follows:  

 
Chart 1: Viral Suppression Rates of MAI Clients by subpopulations 

 
 
Chart 1 shows viral load suppression by subpopulations. Overall Viral Suppression rates declined 
amongst the subpopulations. Transgender females (77%) and YBMSM (63%) fared better in FY19 
compared to other fiscal years in the project cycle.   BMSM ages 25-44 (61%) viral suppression 
rates did not vary from FY19 to FY20. However, Black/AA cis-females (77%) had higher 
percentages of viral suppression compared to the other subpopulations receiving MAI services. 
Majority of the females received services as a part of GREAT suggesting the enhanced personal 
contact can improve outcomes for patients who experience significant challenges with 
medication adherence or remaining in HIV care.   
 

 Describe how subrecipient performance, and/or changes in programming or interventions 
have impacted health outcomes during the budget period.  
IDP serves over 5,000 RW clients annually, MAI clients representing roughly 20% of IDP 

patient population. FCBOH serves approximately 1,000 RW clients with MAI Clients representing 
roughly 10% of patient population. Subrecipients developed interventions based on their clients’ 
needs. These interventions specifically prioritizes at-risk patients who either were: 

 an existing client who had not achieved viral suppression,   

 recently release from jail without a medical care provider,  

 newly linking or engaging into care or  

 a person who injects drugs or uses other substances.  
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Often, these patients enter the program with very high viral loads.  Due to these reasons, 
subrecipients did not expect for MAI clients to achieve the same level of viral suppression as Ryan 
White patient’s overall without a targeted intervention.  Chart 2 highlights the health outcomes 
of MAI clients compared to non-MAI clients in FY2020. 
 
Chart 2:  Aggregate Health Outcomes of Part A Clients vs MAI clients  

 
 
Chart 2 shows MAI clients fared slightly better from linkage to prescribed ART stage of the care 
continuum in comparison to Part A Clients overall at the subrecipient locations. Viral Load 
suppression rates among MAI clients were nine percentage points.   The increase in viral 
suppression from FY18 shows that a high-touch intervention like GREAT can improve outcomes 
for patients who experience significant challenges with medication adherence or remaining in 
HIV care.   

During FY20, subrecipients were challenged to adapt and modify interventions in 
response to coronavirus pandemic. To address clients with lower viral load suppression rates, 
subrecipients examined service delivery processes and client communication methods to impact 
service utilization and health outcomes.  

 
The first subrecipient, IDP, implemented the Enhanced Personal Contact (EPC) intervention 

facilitated by the Grady Retention Enhancement Assistance Team (GREAT), which demonstrates 
a team-based care coordination approach within outpatient ambulatory health services. 
Potential enrollees are identified either by medical provider or last viral load test. An outreach 
list was created of those who had not reached viral suppression and approached at their next 
medical appointment. Clients may be referred to GREAT by Medical Providers on the same same-
day as their medical appointment if the patient is deemed vulnerable to falling out of care.  
GREAT staff would interact with clients and explain the program services to the patient.  If the 
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patient agreed to participate, they were asked to sign an agreement form that outlines program 
expectations.  

Changes in programming during the budget period were influenced by the coronavirus 
pandemic and increased utilization of telehealth services by IDP clients. Grady IDP aimed to serve 
1,200 unduplicated clients and served 968 clients. The following activities continued in FY20:   

 a continued effort to get patients signed up in My Chart (the patient portal for Epic, 
Grady’s electronic medical record system) to help improve communication, 

 routine training of staff that are in contact with patients at different access points, on 
validating patient contact information at each visit, motivational interviewing, mental 
health first aid and other topics, 

 quality assurance around missed visit calls and follow-up, 

 bi-monthly GREAT case conferences to include medical as well as behavioral health. 
 
Staff ensured all MAI patients enrolled were receiving both the EPC and Specialty Pharmacy (SP) 
components by GREAT.   Due to FY2020 being the last year of the three-year funding period, staff 
focused on supporting already enrolled patients.  While a few new patients were enrolled based 
on provider referrals, GREAT staff shifted focus approximately half-way into the year to begin 
informing patients that the current program would be ending Feb 2021.  Patients were reassured 
that they would be notified once the new program was confirmed and if they still qualified and 
were interested could continue to receive GREAT services. Chart 3 shows the results of 
comparing clients’ initial outcomes to year 3 outcomes. 
 
Chart 3: GREAT Patient Outcome Analysis 

 

Chart 3 shows the results of an analysis conducted in December 2020 of 918 GREAT patients from 
Year 3 (FY20). At that time, a total of 84% were either doing better (44%) or were about the same 
(40%) as when they enrolled.   Sixteen percent were doing worse than they were at enrollment.  
Patients that were doing worse had a much higher rate of missing their medical appointments 
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and/or had a lapse in their ADAP semi-annual renewal causing a break in their treatment.  Viral 
suppression of those same Year 3 patients was at 76%.   

IDP also analyzed the clients no longer receiving MAI services. Chart 4 shows results of an 
analysis of 36 patients that had been discharged from the program from March to December 
2020. 
 
Chart 4: Reasons for Discharge 

 
 
Over half of the discharges were due to the patient no longer needing the service provided by 
GREAT with the next highest number being patients who moved out of the area.  Medical status 
changes included patients admitted to hospice, rehab, or a nursing home or becoming pregnant.  
Only two patients at that time were discharged due to being lost to follow-up.  

Chart 5: FY20 Care Continuum for Patients in GREAT by subpopulation 
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Chart 5 depicts the HIV Care Continuum of IDP MAI clients by subpopulations. Engaged in Care 
and Prescribed ART exceeded 95%.  Retention and viral load suppression did not improve. 
Declines in viral load suppression rates occurred amongst BMSM 25-44 (58%) and Black 
Transgender females (63%) compared to FY2019 rates of 65% and 77% respectively. Black/AA 
cis-females dropped by just 3 percentage points and YBMSM patients held steady.  Black/AA cis-
females had higher percentages in viral load suppression compared to the other subpopulations.  
 
The second subrecipient, FCBOH, implemented partnerships to provide medical services for at-
risk populations. FCBOH aimed to serve 110 unduplicated clients and served 89 clients. Each MAI-
funded clinic site aimed to connect newly diagnosed and re-engaging clients to a mid-level 
practitioner within 3 days of enrollment and initiate ART immediately. MAI-funded nurse 
practitioners prescribed 30-day supply of ARVs at two health department clinics: (1) testing 
mobile unit, and (2) co-locations via Atlanta Harm Reduction Coalition.  
 
Chart 6. Care Continuum of FCBOH 

 
 
Chart 6 shows the linkage to care rates were higher amongst MAI clients. Prescribed ART for MAI 
clients are on par with non-MAI client outcomes suggesting the intervention emphasizes the 
initiation of care and immediate start of ART. Retention in care and viral load suppression was 
lower among the MAI clients than non-MAI clients at FCBOH. 
 
 FCBOH had several implementation challenges and changes in programming and interventions 
during the budget period impacting health outcomes of MAI clients: 

 Decreased utilization of Mobile Unit - In partnerships with the High Impact Prevention 
Program (HIPP), funded by the Centers for Disease Control and Prevention (CDC), the 
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FCBOH mobile unit provided HIV testing and HIV treatment by the MAI-funded nurse 
practitioner. In response to the COVID-19 pandemic, the mobile unit has been primarily 
utilized for COVID-19 testing and vaccinations throughout Fulton County. Clients were 
primarily seen at the 10 Park Place location or neighborhood union clinics. Capacity to 
serve was further reduced when the medical staff were unavailable due to medical leave.   

 Decreased utilization of support services – All locations offered medical transportation 
to clients. However, clients did not request medical transportation since in-person visits 
were reduced. Clients attempted to follow the shelter-in-place orders. During the 
reporting period, public transportation system, MARTA, had system changes that 
impacted clients. Bus routes and schedules were either postponed or reduced limiting 
availability to some clients. Full service resumed April 24, 2021. Atlanta Harm Reduction 
Coalition linkage team discontinued transporting clients in vehicles to comply with social 
distancing protocols. 

 Incarcerated PLWH- The partnership with the Fulton County Jail was postponed due to 
the exposure risk of COVID-19. Fulton County Jail implemented new protocols related to 
COVID-19 screening and treatment of staff and inmates. Changes in court proceedings 
impacted release dates. Identifying eligible MAI clients through this partnership was 
limited.   
 

FCBOH’s partner, Atlanta Harm Reduction Coalition, was able to reach their goal successfully by 
providing HIV medical care to 38 People Living With HIV/AIDS (PLWHA). Clients were able to visit 
their medical provider at the Connect to Care Clinic within 72 hours of diagnosis and over 80% 
have received medication within their first visit.  AHRC welcomes walk-ins and does not reject 
any patients. Their offices are open Monday through Friday and MARTA accessible. Clients also 
receive additional medical services including but not limited to STI screening and treatment, HCV 
screening and treatment, primary care, women’s health, wound care, Medication Assisted 
Treatment, immunization including COVID-19, COVID-19 screening, and more. This one stop shop 
has provided the benefit of patients receiving essential and supportive services while keeping up 
with their health. These services include assistance with ID and birth certificate, housing, food, 
clothing, case management, counseling, syringe services, overdose prevention kits, and more. 
Telehealth services were offered for those immediately diagnosed during weekends and night 
hours to enhance level of care and retention.  

Currently, both subrecipients are participating in a learning collaborative to improve viral load 
suppression amongst the target populations. IDP is working with University of California, San 
Francisco Learning Collaborative to investigate ways to improve their evidence-informed 
strategy, Enhanced Personal Contact, to yield greater health outcomes. FCBOH is working with 
Center for Quality Improvement and Innovation (CQII) as part of create+equity learning 
collaborative to address the gap in mental health services and improve viral load suppression.   
FCBOH attributes mental health as a factor in achieving medication adherence and viral 
suppression. FCBOH hopes to leverage lessons learned through the Community Linkage 
Adherence Support Services (CLASS) program, a partnership between FCBOH and the Fulton 
County Department of Behavioral Health & Disabilities. The program serves participants newly 
diagnosed with HIV and at high risk for failure to link or be retained in HIV treatment.   
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 Describe any jurisdictional changes that may have contributed to the lack of improvement 
in health outcomes.  

 
Barriers to care were further exasperated by the FY2020 coronavirus pandemic. Decisions in the 
jurisdiction by governmental and community leaders related to the execution of sheltering in 
place and administration of supportive services influenced clients ability and willingness to seek 
or obtain care.   Virtual community engagement sessions, taskforces, and planning meetings were 
held to discuss solutions related reducing new infections and achieving viral load suppression. 
The overall viral load suppression for MAI clients in FY2020 69%, 11 percentage points less than 
the 80% viral load suppression rate of the total client population. Disparities still exist among 
BMSM ages 25-44 MAI clients. The main jurisdictional changes that may be contributing to lack 
of improvement were:  
 
Shelter-in-Place Orders: On March 14, 2020, the governor of Georgia declared a Public Health 
State of Emergency. This declaration was renewed 13 times with the most recent declaration 
effective until April 30, 2021.1 During this time period, shelter-in-place orders were defined as “a 
person is required to remain in their home or place of residence and take every possible 
precaution to limit social interaction to prevent the spread of infection of COVID-19 to 
themselves or any other person subject to the provision and exceptions of this order”2 which 
included “those persons who are immunocompromised”3 such as MAI clients. Mask mandates 
and social distancing protocols varied across municipalities with mayors issuing more 
requirements than the State. Clients were apprehensive or unsure if they should seek care based 
on the recommendations. Some clients opted for telehealth services while others opt to wait 
until pandemic subsides. Service utilization was down amongst most RWHAP service categories. 
 
Housing: The City of Atlanta manages the Metropolitan Atlanta region’s Housing Opportunities 
for Persons with AIDS (HOPWA). HOPWA funds has been allocated to longer-term tenant-based 
rental assistance.  Despite plans in FY2019 to shift program oversight to an outside contractor, 
there continues to be a housing gap for Ryan White Clients. HOPWA Program is challenged by 
late reimbursements to HIV service providers and miscommunication leading to clients housing 
needs not being met. In FY2020, more administrative changes occurred and it will take time for 
the new leadership to plan and mitigate HOPWA program challenges. Recent turnover of key city 
leadership positions that provide oversight to HOPWA in FY2020 included:  

 November 2020 – Hiring of Commissioner of City of Atlanta, Grants and Community 
Development to oversee HOPWA and other grants administration 

                                                           
1 Kemp, B. (2021, April 23). Exec. Order No. 04.23.21.01 Renewal of Public Health State of Emergency. Office of the 
Governor. https://gov.georgia.gov/executive-action/executive-orders/2021-executive-orders 
2 Kemp, B. (2020, June 11). Exec. Order No. 06.11.20.01 Empowering a Healthy Georgia. Office of the Governor. 
https://gov.georgia.gov/executive-action/executive-orders/2020-executive-orders 
3 “Many conditions can cause a person to be immunocompromised, include cancer treatment, smoking, bone 
marrow or organ transplantation, immune deficiencies, poorly controlled HIV or AIDS, and prolonged use of 
corticosteroids and other immune weakening medication”  
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 January 2021 – Departure of Chief Health Officer, responsible for building coalitions across 
Atlanta to reduce number of new transmissions  

 February 2021 – establishment of HIV executive fellow to create a strategic plan to address 
HIV epidemic including the HOPWA program  

Due to the availability of HOPWA funding at an amount almost equal to the EMA’s Part A funding, 
it has been determined by the Planning Council that Part A funds would not be allocated to 
housing services. In response, DHE has procured two subrecipients to provide housing services 
in the interim through CARES and EHE  funding to reduce the likelihood of current Ryan White 
clients being evicted from their homes or experiencing housing instability. Recognizing that 
unstable housing is connected to adherence and retention in medical care, DHE will continue to 
monitor the housing needs. 

  
ADAP/HICP: The Georgia Department of Public Health (DPH) manages the AIDS Drug Assistance 
Program (ADAP) for the State and EMA residents. ADAP funds were allocated to cover the cost 
of medications for nearly 12,000 HIV clients in the State. Due to the availability of ADAP funding 
nearing $48 million4, it has been determined by the Planning Council that Part A funds would 
provide ADAP stop-gap medications until clients are approved for the ADAP program. In FY2020, 
there was an increased demand for medication assistance through ADAP as clients faced 
unemployment and the impact of the coronavirus pandemic. For cost-effectiveness, DPH asked 
subrecipients to screen and enroll eligible clients into healthcare marketplace. Once approved, 
clients would transfer from the ADAP program to the HICP program. This led to 
miscommunication, application gaps and clients being unenrolled from ADAP with little to no 
notice impacting their medication adherence and ability to achieve viral suppression.  
 
In addition, DPH also changed vendors to pay health insurance companies directly on client’s 
behalf. The new vendor paid client’s insurance premiums on a monthly basis versus every three 
months as previous years. This administrative changed caused payment delays and coverage gaps 
impacting clients access to care and medications. In response, during priority and resource 
allocation the Planning Council allocated funding into Health Insurance Premium and Cost 
Sharing Assistance for Low-Income Individuals (HIPCSA) for FY2021 to address any gaps in health 
insurance coverage as clients wait to be approved into the HICP program. DHE worked with the 
planning council to draft standards of care for HIPCSA. The QM Committee will review standards 
in May 2021. The Public Policy Committee worked with the community to bring these issues to 
the State legislators as Georgia DPH was strongly considering creating an ADAP waiting list. In 
Feb 2021, Georgia government provided an additional $ 15,442,591 to the ADAP program. 5  
 

                                                           
4 FY 2020 Ryan White HIV/AIDS Program Part B Grant Awards | HIV/AIDS Bureau (hrsa.gov) 
5 AFY2021 Appropriations Bill, H.B. 80,  (2021) Appropriations Bills | Governor's Office of Planning and Budget 
(georgia.gov) 

https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-b-grants-states-territories/fy2020-awards
https://opb.georgia.gov/budget-information/budget-documents/appropriations-bills
https://opb.georgia.gov/budget-information/budget-documents/appropriations-bills

