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II. Early Identification of Individuals with HIV/AIDS (EIIHA) Update 
a. EIIHA activities that were successfully implemented: 
 
LINKAGE TO CARE 
 
Specific Outcomes - Ryan White funded Outpatient Ambulatory Health Services clinics have continued 
the provision of telehealth services engaging new clients faster, providing initial telehealth services 
directly after testing, to decrease the time frame from diagnosis to engagement to linkage into care. This 
service assisted clients from falling out of care and helped to facilitate re-engagement via initial contact 
through a telehealth service. Staff also remained available to support clients from the time of their new 
diagnosis through linkage to care and will continue to assist clients as needed to help them adjust to life 
with HIV.  
 
Resources and Partnerships - the Ryan White Part A Office worked across funding streams to ensure that 
agencies had the proper technology to assist clients with linkage to care.  This was especially important 
during the earlier days of the pandemic.  Some agencies utilized funding from Ending the Epidemic to 
assist with acquiring additional tablets and other devises which helped with linkage to telehealth 
opportunities. 
 
Additional partnerships included the Department of Behavioral Health and Developmental Disabilities 
(DBHDD) Early Intervention Services (EIS) program, who since 1996 has tested over 200,000 individuals 
for HIV. A partnering organization, Imagine Hope, Inc. managed the EIS program. Through the HIV EIS 
program, HIV prevention services were offered on-site in the 39 participating substance use treatment 
facilities. HIV EIS workers offered free HIV prevention education, counseling, and testing to people 
entering treatment. HIV-positive clients, whether previously or newly diagnosed – were referred to 
medical care and social services. HIV EIS staff developed and enhanced relationships with other healthcare 
providers, working together to assist in the development of a network of medical and social service 
providers that serve the substance-use population. 
 
Rapid linkage to care was also supported using MAI funds to station a medical provider on a mobile testing 
unit so that an individual with a reactive test could be immediately linked to their first medical 
appointment before leaving the mobile unit. 
 
Barriers – To facilitate telehealth services, CARES Act funds were used to purchase cell phones for clients 
who did not have phones.  After access to cell phones was addressed it became apparent that all clients 
did not have access to Wi-FI.  EHE and Part A funds were used to purchase tablets that included a mobile 
hotspot to ensure WI-FI access. Additionally, the Planning Council compiled a list of public locations for 
free available WI-FI services. 
 
INCREASING HIV TESTING  
 
Specific Outcomes - HIV testing will continue to increase in geographical areas with high burden of disease 
among the following priority populations: Black Males 25-34, Black Females 25-34, and Trans-Identified 
Persons ages 19-34. During the COVID-19 pandemic, efforts have increased to mail free home HIV test kits 
via the High Impact Prevention Program (HIPP). 
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Resources and Partnerships - Other resources and partnership for HIV testing included: HIV testing and 
counseling for couples, partnering with Community Based Organizations (CBO), faith-based agencies, 
group homes, beauty salons, barber shops, gas stations, bars, night clubs, extended stay motels, and 
higher education institutions in disproportionately affected zip code areas to provide testing, counseling, 
and education.  Many of the testing locations were accessible due to the ability to utilize mobile testing 
at the various sites. 
 
Barriers - The Great Resignation did not go unnoticed in the Atlanta EMA. Efforts were taken to employ 
members of target populations to provide testing and partner services. Responsibilities included contact 
tracing and contact testing of newly diagnosed individuals while giving priority to those with acute 
infections.  Efforts were made to continue the recruitment of qualified staff to assist with testing and 
other supportive operations. 
 
MEDIA INTERVENTIONS  
 
Specific Outcomes - Great strides have been made in the utilization of social media as a platform for media 
interventions.   This intervention is provided through funding from the Building Capacity for HIV 
Elimination in Part A Jurisdictions.  Additional steps will be taken to engage other partner stakeholders.  
These efforts have proven to serve as a catalyst to gaining more involvement and participation from 
younger demographics. 
 
Resources and Partnerships - Utilizing social media as an intervention tool proved to be a very beneficial 
move.  The Ryan White Part A office partnered with Thrive SS a local 501c3 nonprofit organization whose 
mission is to improve health equity for Black gay men living with HIV through direct support, advocacy, 
and building collective power.  Through the partnership Thrive SS created advertisements on common 
social media sites, i.e., Jack’D, Facebook, Instagram, Grindr, and Adam4Adam) and mobile applications to 
link individuals to testing, medical care, PrEP services, support networks, and housing resources. 
 
EHE funds were used to support a media campaign to inform PLWH of the availability of Ryan White 
services and how to access these services. People accessing the site could also view videos discussing the 
importance of care and treatment and the benefits of viral suppression. There was also the option to ask 
questions of an HIV medical provider. The site has information in English and Spanish. Persons interested 
in entering care were connected to THRIVE SS for linkage services. Additionally, the site provided 
information on COVID and HIV. 
 
Barriers - The initial barrier of getting information to the public was quickly addressed through word-of-
mouth, text messaging, and organic communications.  Once individuals learned about the 
services/resources Information was quickly shared with others. 
 
SERVICE EXPANSION  
 
Specific Outcomes - Telehealth technology proved to be a very effective tool for maintaining healthcare 
and adherence during the height of the pandemic.   Services provided included OAHS, case management, 
mental health, and substance use counseling. All RWPA sub-recipients continued to have weekend and/or 
morning and evening hours to facilitate access for individuals who are not able to make daytime 
appointments. While implementation of these access points proved beneficial there is still a segment of 
the population who expressed challenges with accessing care even with the modifications.  This issue was 
identified during the implementation of the Needs Assessment. Services were expanded to include early 
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morning, late evening, and weekend hours to better serve clients. Community Health Workers were hired 
to augment the services provided by patient navigators. 
 
Resources and Partnerships - During the FY21 year, clinicians were assigned to mobile testing units so 
that individuals testing positive for HIV could immediately have their first medical appointment, including 
ART initiation, and high-risk individuals with a non-reactive test result can initiate PrEP (medications paid 
for by non-Ryan White source). As a result, the PC’s Oral Health Task Force recommended increased dental 
care capacity within the EMA through the engagement of all Oral Health Providers and non-traditional 
partners who provide Oral Health Care for non-HIV clients.  Additionally, recommendations were made to 
utilize dental students and residents as a source of increasing service deliver. 
 
Barriers - The need for greater Oral Health Capacity continued to present as a need.  Two clinics increased 
their physical capacity to provide dental treatment in the following ways: one moved into a new state-of-
the-art facility that increased the number of dental chairs from eight to twelve and the other built a brand 
new eight chair state-of-the-art dental facility.  An Oral Health Task Force was organized through the Ryan 
White Part A Planning Council with the specific intent of removing barrier to oral healthcare and increasing 
capacity within the EMA. 
 
PATIENT NAVIGATORS  
 
Specific Outcomes - Patient Navigators continue to bring value-added outcomes in the service of clients 
in education, peer counseling, support, and assistance with navigating the healthcare system.  The sharing 
of stories and strategies for success help patient feel more comfortable.  This service element continues 
to be one that is shared in Consumer Caucus and Assessment Community meetings.   Helping newly 
diagnosed remain engaged in HIV care and navigate them through the challenges/barriers have proven 
time after time to be an asset to our system of care.   
 
PATIENT NAVIGATORS – Resources and Partnerships   
 
Patient Navigators work closely with Medical Case Managers and Non-Medical Case Managers to assist 
with identifying the needs and removing barriers of those newly diagnosed or enrolled in care, to help link 
clients to the appropriate services, support clients’ continued engagement and retention in medical care, 
and help clients achieve the goal of viral suppression. Medical Case Managers also provided medical 
adherence counseling and facilitated linguistic services for those who needed translation support at 
appointments, medical transportation assistance to case management and clinic appointments, and 
mental and oral health services.  
 
PATIENT NAVIGATORS – Barriers 
After the start of the budget year, there proved to not be enough Patient Navigators. 
 
MEDICAL CASE MANAGERS  
 
Specific Outcomes - Medical Case Managers continued to work with clients in developing individualized 
service plans that help identify and address both immediate and long-term issues.  Additionally, staff has 
been utilized to help with education and advise to clients on how to identify barriers to care.  During FY21 
clients were educated on the importance of retention in care, adherence to HIV care appointments, 
medication scheduling, accessing prescriptions, and how to communicate with case managers.   
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Resources and Partnerships - The Self-Management Coordinator assisted in facilitating linkage to and 
continued engagement in care by offering medically stable clients with low intensity social service needs.  
These services assisted clients in accessing resources which clients may not have otherwise known they 
were eligible to receive . 
 
Barriers - Many clients elect not to utilize case management or self-management support services.  This 
results in clients often presenting during times of crisis.  Peer Navigators are encouraged to promote the 
benefits of working with a case manager. 
 
ENROLLMENT FLEXIBILITY and SYSTEM LEVEL INTERVENTIONS 
 
Specific Outcomes - During the COVID-19 pandemic, Ryan White Part A exercised greater flexibility with 
enrollment and recertification protocols.  Greater focus was placed on bringing people into care virtually.  
Procedure (1) accepting photos of eligibility documentation; (2) purchasing DocuSign for clients to sign 
consents, rights and responsibilities forms, and to provide self-attestation; (3) distributing cell phones and 
pre-paid phone cards to clients; and (4) purchasing webcams and laptops for subrecipient staff.  
Additionally, measures were taken to employ provisional enrollment for presumptive eligibility which 
allows individuals with proof of HIV status to be enrolled while collecting other required documents (e.g., 
proof of income and proof of residency). When possible, documentation is provided prior to enrollment 
into services.  A lack of proper documentation does not impede enrollment into care. If a client can provide 
proof of HIV status but does not have income or residency documentation, that client is enrolled into 
OAHS, mental health services, substance abuse services, non-medical case management or medical case 
management. The EMA also implemented a shared intake portal to facilitate sharing of client eligibility 
documents between providers so that the client burden of providing eligibility documentation to each 
service provider. Following HRSA’s new guidelines, policies and procedures were changed to allow client 
attestation of eligibility every 12 months (previously 6 months) and full-recertification 12 months later 
(previously 6 months). 
 
Resources and Partnerships - The Atlanta EMA continues to work on a Centralized Eligibility Portal and 
plans to distribute mobile enable tablets to provide internet access to clients for telecare services. 
Additionally, RWPA ensures that all Ryan White subrecipients are aware of EMA policies and procedures 
which allow individuals with only a preliminary positive test result to enter care and RWPA funds may be 
used for confirmatory HIV testing; ensuring clinicians are following current protocols of ART initiation 
regardless of CD4 count or viral load. 
Barriers - E2Fulton is the new records hub for the Atlanta EMA.  The system will be used to capture patient 
information and will allow for/support the completion of the Centralized Eligibility Portal.  Difficulties with 
the migration of data as well as inconsistency in how information is categorized proved to be an initial 
barrier.  Progress is continuing to be made in towards the implementation of this system. 
 
 
NORMALIZATION OF HIV/REDUCING STIGMA 
 
Barriers and Challenges - The U.S. Preventive Services Task Force recommends HIV screening for all 
persons aged 15 to 65, but only about half of all Americans have ever been tested. Fear of stigma and 
discrimination is still a factor discouraging testing.  
 
What could have been done differently - RWPA continues to utilize social marketing, social media, 
education, awareness-raising, and routine HIV testing to reduce stigma surrounding HIV. The EMA will 
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support initiatives to normalize HIV testing and detect HIV more quickly. Other efforts include the use of 
social network testing which reduces stigma by enlisting peers to promote access to testing services and 
targeting testing messages among high-risk communities. 
 
Resources and Partnership which could have been used - None Identified. 

 
HOUSING ASSISTANCE 
 
Barriers and Challenges - Stable housing continues to be a barrier to care within the Atlanta EMA.  Housing 
status is a strong predictor of HIV health outcomes than individual characteristics such as gender, race, 
age, drug and alcohol use, mental health issues and receipt of social services. Persons experiencing 
homelessness are at heightened risk of acquiring HIV, with rates of new transmissions as high as sixteen 
times the rate in the general population. Even after accounting for other factors such as substance use, 
mental health and access to services, the condition of homelessness is independently associated with 
increased rates of behaviors that can transmit HIV. The HOPWA Program which is the primary source of 
housing funding for Persons Living with HIV has experienced several challenges associated with getting 
the needed funds to agency providers of housing.  As a result, one Ryan White Part A funded agency 
ceased to provide funding and others expressed extreme financial pressure due to a lack of timely 
reimbursements for housing services. This has resulted in the formation of a collaboration of HOPWA 
funding agencies and HIV Care providers working together with local officials and staff to try and remedy 
the situation.  An additional outcome has been the added effort to work cross jurisdiction with other 
housing agencies to increase the availability of non-HIV designated affordable housing for individuals in 
need. EHE funds have been used to provide temporary housing while an individual awaits HOPWA-
supported housing.  
 
What could have been done differently - The Ryan White Part A Planning Council has partnered with the 
City of Atlanta to provide feedback and ongoing collaboration and advisory information from clients who 
attend the meetings.  After forming their own HOPWA advisory group the Planning Council was left with 
a less than clear role on how to assist individuals with housing solutions and how to provide feedback of 
concerns expressed by Consumers. Conversations between the Planning Council and the City of Atlanta 
outlining the plan for reorganization would have proven extremely beneficial and may have resulted in a 
clearer path of communication for the program administrators.  This ultimately may have resulted in 
better communication within the public domain. 
 
Resources and Partnership which could have been used - The Coronavirus Local Fiscal Recovery Fund 
(CLFRF) remains an urgent lifeline for local governments, and their residents, that experienced losses or 
other declines related to the COVID-19 pandemic.  In as many funds were distributed to local cities and 
counties to address challenges associated or caused by the pandemic.  Housing among other uses were 
identified as eligible expenses.  Those living with HIV are accustomed to resources being identified by case 
manager and other individuals within the community of those living with HIV.  Because these funds were 
distributed on a massive scale many individuals were unaware of the opportunities to acquire rental and 
mortgage assistance through systems outside of those used for HIV care. 
Additionally, because the funding was managed outside of the hubs for HIV care many staff persons were 
unaware of the process for navigating individuals to places of assistance.  As a result, there was a missed 
opportunity to assist those most impacted by the Coronavirus. 
 
 

b. FY21 EIIHA Activities which contributed to the National Goals to End the HIV Epidemic 
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The Ryan White Part A Planning Council continues to focus on the National Goals to End the HIV 
Epidemic.  The FY21 EIIHA activities were mirrored in the work of the Planning Council through its 
Comprehensive Strategic Plan (Integrate Plan).  The work plans of committees as well as the QM 
Program of Ryan White Part A mirrored improvement projects and goals which supported the overall 
objectives outlined in the National Goals to End the HIV Epidemic.  The Atlanta EMA expects to achieve 
the same outcomes including increased awareness of HIV status, improved linkage to care among the 
populations of focus.  The areas addressed within the plan are as follows: 

 
1) identification of individuals unaware of their HIV status; 2) informing individuals that tested 
positive of their HIV diagnosis; 3) referral to care of newly diagnosed individuals; and 4) linkage to 
care of newly diagnosed individuals.   
By December 2022, increase the percentage of PLWH who know their serostatus to 90%. 
▪ By December 2022, reduce the number of new diagnoses by at least 25%. 
▪ By December 2022, increase the percentage of newly diagnosed persons linked to HIV medical 

care within 30 days of HIV diagnosis to at least 90% and engage individuals identified as out 
of care (no medical appointment in last 6 months) with no differences by race/ethnicity or 
risk. 

▪ Expand linkage processes in correctional facilities to ensure newly released persons are linked 
to a medical appointment within 30 days of release. 

▪ By 2022, increase the percentage of PLWH from 85% to at least 90% who are virally 
suppressed.  

▪ Prescribe antiretroviral medications for at least 90% of clients enrolled in medical care. 
▪ Reengage individuals identified as out of HIV care within seven days of identification thus 

implementing Data to Care models. 
▪ By December 2022, increase the percentage of persons diagnosed with HIV that are virally 

suppressed to at least 80%. 
▪ By 2022, 90% of clients among minority populations engaging in HIV care will achieve a viral 

load of less than 200 copies/ml. 
Long-term outcomes: 

▪ The percentage of individuals in the EMA who have ever tested for HIV should continue to 
increase with all individuals aged 13-64 receiving at least one HIV test and individuals with 
ongoing risk being tested between one and four times per year. 

▪ The portion of late diagnoses falls to 30% for all racial/ethnic and risk groups. 
▪ Virtually no perinatal HIV transmission. 
▪ Targeted populations will be tested and identification of individuals who test positive for HIV 

will continue to improve. 
▪ Ongoing reduction in health disparities and access to care through geographically located 

primary care sites, provision of antiretroviral medications, and allocation of all MAI funding 
to the medical treatment of minority populations. 
 

c. Planned Efforts to Remove Legal Barriers: 
During the 2021 and 2022 legislative session, several bills were introduced which had varying 
consequences on PLWH; however, none were passed.  The most recent impactful changes in the 
status legislature occurred in 2019. In April 2019, Georgia's Governor Brian Kemp signed HB 219 
into law. This made syringe access services legal throughout the State of Georgia; this Bill became 
law on July 1, 2019. Governor Kemp also signed HB 290 into law, which establishes pilot programs 
for the enhanced distribution of PrEP services beyond metro-Atlanta.  In November 2019, 
Governor Kemp issued a draft proposal to expand eligibility of Georgia's Medicaid program to 
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individuals who are working at least 80 hours a month and whose income is less than 100% of the 
FPL. In December 2019, the final proposal was submitted to the Centers for Medicare and 
Medicaid Services (CMS) for consideration. In December 2019, Georgia Attorney General Chris 
Carr issued a ruling that current state law does allow minors to access PrEP services without 
securing the consent of a guardian.  Efforts to remove/identify any remaining legal barriers were 
suspended due to COVID-19. The Public Policy Committee of the PC along with community 
partners and stakeholders will continue to work to identify and prioritize legal barriers to routine 
HIV testing in medical settings as well as barriers which have an overall negative impact on 
individuals living with HIV.  During the close-out of the FY21 Planning year SB164 was introduced 
to the state legislature.  The bill addressed the issue of HIV criminalization.  Historically a person 
living with HIV could face a felony and up to 10 years in prison for not disclosing their HIV status 
prior to any type of sexual act.  The degree of risk for HIV transmission was not a factor in the 
statute, including circumstances where there was no HIV transmission, nor even any risk of HIV 
transmission.  Under a revised law a Person Living with HIV, who knows their status, but fails to 
disclose it only commits this felony if they engage in a sexual act where there is “a significant risk 
based on scientifically supported level of risk of transmission” and they  have the specific intent 
to transmit the disease.  Any person with a “specific intent” to transmit HIV to another person will 
remain subject to prosecution.  The new law will help to make significant advances in HIV science 
and will bolster the effort to end the HIV epidemic in Georgia. 
 

d. Sharing of EIIHA outcomes with the HIV stakeholder community  
FY21 presented unique challenges in the ability to provide information to the public.  Because of 
the lack of face-to-face encounters as well as the congregation of stakeholders virtual setting 
which naturally support the sharing of electronic information proved to be the lifeline of 
communication.  Planning Council meetings as well as Committee meetings were used to 
disseminate various outcomes within the EIIHA scope of activities.  Both agency and consumer 
feedback was used to anecdotally address need without formal surveys. 

 


