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Minority AIDS Initiative (MAI) funds were allocated to the Outpatient Ambulatory Health Services, Non-
Medical Case Management, Referrals for Health Care and Support Services, Emergency Financial 
Assistance and Medical Transportation service categories to improve HIV care access, retention and 
treatment adherence utilizing two program interventions.  In the EMA, the MAI target populations are All 
Black Males, Black Men who have Sex with Men (BMSM) (emphasis on Young Black MSM [YBMSM] 13-24 
and Black MSM 25-44), Hispanics/Latinx, Black Females and Transgender Women. These populations 
appear less likely to access and be retained in HIV care and more likely to experience poor health 
outcomes.  
 
MAI funding is currently awarded to two agencies, Grady Infectious Disease Program (IDP) and Fulton 
County Board of Health (FCBOH), to respond to unique barriers and challenges faced by minorities and 
vulnerable populations most severely impacted by HIV. Grady IDP’s program, called Grady’s Retention 
Enhancement Assistance Team (GREAT), includes a modified version of the Enhanced Personal Contact 
(EPC) evidence-based intervention, which also includes Specialty Pharmacy services.  FCBOH’s program 
aims to connect newly diagnosed and re-engaged clients to a mid-level practitioner within 3 days of 
enrollment and initiate Antiretroviral Therapy (ART) immediately. They utilize a partnership with the HIV 
testing and COVID-19 vaccinations mobile unit as well as assisting clients transitioning from Fulton County 
jail into drug diversion programs. 
 
In addition to FY 2021 data, Table 1 depicts the service utilization and demographics of clients receiving 
services under MAI between FY 2019 – FY 2021.  

 
Table 1: MAI Patient Demographics 

Race/Ethnicity FY2019 FY2020 FY2021 

 Grady 
IDP 

FCBOH Total 
Grady 

IDP 
FCBOH Total 

Grady 
IDP 

FCBOH Total 

Black or African-American 1126 162 1288 968 88 1056 231 57 288 

Youth (18-24) 74 25 99 45 8 53 9 5 14 

Female (all ages) 315 2 317 277 1 278 42 3 45 

Transgender (all ages) 39 5 44 35 1 36 8 4 12 

Male (all ages) 772 155 927 656 86 742 181 50 231 

Hispanic/Latino 0 1 1 4 1 1 5 3 8 

Youth (18-24) 0 0 0 0 0 0 1 0 1 

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

Transgender (all ages) 0 0 0 0 0 0 0 1 1 

Male (all ages) 0 1 1 3 1 1 3 2 5 

Total 1126 163 1289 968 89 1057 235 61 298 
 
Overall, clients served decreased from 1,057 (FY 2020) clients to 298 clients in FY 2021 presumably 
because of the COVID-19 pandemic.  Black/African Americans represented nearly all the clients served, 
with Black/AA males comprising 73% of clients receiving MAI services.  
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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 2021 
application were BMSM, African American cis-females and transgender females.  Specific age groups 
amongst BMSM were targeted including youth (ages 13-24) and adults (ages 25-44). Viral load suppression 
rates amongst these populations are as follows:  
 

 
Figure 1: Viral Suppression Rates of MAI Clients by Subpopulations 

 
Figure 1 shows viral load suppression by subpopulations. Overall Viral Suppression rates declined amongst 
the subpopulations. Transgender females (80%) and BMSM (66%) fared better in FY 2021 compared to 
other fiscal years in the project cycle were the only notable improvements within the 3-year cycle.  
YBMSM (58%) viral suppression rates slightly decreased from FY 2019 to FY 2021. Black/AA cisgender 
females decreased from 80% in FY 2019 to 73% in FY 2021. This is not surprising given the COVID pandemic 
and drastic changes to their daily lives that many people have been experiencing since early 2020.  
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Describe how subrecipient performance, and/or changes in programming or 

interventions have impacted health outcomes during the budget period.  
 

MAI subrecipients were selected based on their previous experience implementing interventions for 

minority populations living with HIV and past efforts demonstrating a commitment to addressing health 

inequities and disparities. MAI interventions (2) specifically prioritize 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 
 

Often, these patients enter the program with very high viral loads.  Due to this reason, subrecipients did 
not expect for MAI clients to achieve the same level of viral suppression as Ryan White (RW) patient’s 
overall without a targeted intervention. Grady IDP serves over 5,000 RW clients annually with MAI clients 
typically representing roughly 20% of IDP patient population. FCBOH serves approximately 1,000 RW 
clients with MAI Clients representing roughly 10% of patient population. During the reporting period, 
Grady IDP served 235 MAI clients and FCBOH served 61 MAI clients. 
 

During the grant year, subrecipients were challenged to adapt and modify interventions in response to 
the coronavirus pandemic.  The Part A-MAI program served 24% less clients than in FY 2020 but was able 
to provide more individualized support to those clients served. 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. Program challenges that impacted the health outcomes 
of clients are captured below in Figure 2. 
 

 
Figure 2: FY 2021 HIV Care Continuum of MAI and All Part A Clients 

 
Figure 2 shows MAI clients fared better from the Linkage to the Prescribed ART stages of the care 
continuum in comparison to Part A client overall. Viral Load Suppression rates were 7% lower for MAI 
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clients.   The increase in Linkage to Prescribed ART stages from FY 21 shows that a high touch point 
intervention like GREAT can improve outcomes for patients who experience significant challenges with 
medication adherence or remaining in HIV care.   
 
GREAT (Grady IDP) 
 
The first subrecipient, Grady IDP, employed an Enhanced Personal Contact (EPC) Evidence-Based 
Intervention through the GREAT program. Their focus was to allow in-person introduction of the EPC 
program. Pre-enrollment lists were pulled from clients that had an upcoming medical appointment and 
were not virally suppressed or who were deemed by their provider to be at-risk for falling out of care.  
GREAT staff would contact those that attended their appointments and explain the program services to 
the patient.  If the patient agreed to participate, they were asked to sign an agreement form that explains 
GREAT services and participant expectations. Conversely, some patients declined to participate in the 
program because of the level of contact involved with GREAT staff or other reasons. FY 2021 activities 
included:  
 

• A continued effort to get patients signed up in MyChart (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, 

• Improved the quality assurance around missed visit calls and follow-up, and 

• Bi-monthly GREAT case conferences to include medical as well as behavioral health services 
 
Program Success: Improved Health Outcomes for Young BMSM 
The population with the greatest outcomes for FY21 was young BMSM who saw a 10-point increase in 
viral suppression. Those patients are seen primarily in the Family and Youth Clinic (FYC) at IDP. FYC uses a 
comprehensive team-based approach with their patients, who given their age, often struggle with 
navigating the healthcare system. Social workers, navigators, nutritionists, psychologists as well as 
medical providers work together to support their young adult patients. The intensity of these wrap-around 
services seems to have made a difference for the patients enrolled in the MAI program in FY21.  In addition 
to the extensive services by the FYC team, in FY21 COVID relief funds were available and used to help 
patients with phone bills.   
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Program Outcomes: FY 21 Care Continuum for Patients in GREAT 
 

 
Figure 3: FY 2021 HIV Care Continuum, Grady IDP 

 
Figure 3 depicts the HIV Care Continuum of IDP MAI clients compared to all IDP Part A clients. For MAI 
clients, Retained in Care and Prescribed ART are at 92% and 96%, respectively.  Linked to Care went down 
5 percentage points to 67% and Viral Suppression went up 4% to 69%. The higher percentages of 
Retention, Prescription of ART, and VLS can be attributed to the EPC intervention. 
 
FCBOH 
 
The second subrecipient, FCBOH, implemented partnerships to provide medical services for at-risk 
populations. FCBOH served 61 clients which decreased from last year due to mental health, 
transportation, housing, and the global COVID-19 pandemic.  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 (NP) prescribed 30-day supply of ARVs at two 
health department clinics: (1) testing mobile unit and (2) co-locations via Fulton County Department of 
Behavioral Health & Disabilities.  
 
Program Challenge: Staffing Challenges with the Mobile Unit Collaboration with HIV Prevention 
FCBOH partnered with their HIV Prevention funded program to provide HIV care on a HIV testing mobile 
unit. The NP provides medical care and prescribes ART to newly diagnosed clients after rapid testing by 
prevention staff. Since the start of the COVID-19 pandemic, the mobile unit has been used to provide 
screenings and vaccinations for COVID-19 at various community sites throughout Fulton County. The 
Mobile Unit previously had some mechanical issues which impacted the number of times the unit was 
able to be out in the field, which reduced the number of clients seen by the provider and impacted the 
success of this co-location of services.  Additionally, during this reporting period, the MAI provider position 
became vacant as well as several key positions on the Mobile Unit team. 
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Program Challenge: Reduced Referrals from Fulton Jail Transition Intervention 
For clients who are referred by the Fulton County Jail, the NP provides MAI primary care services including 
reviewing and ordering any necessary baseline labs, providing an initial 30-day supply of ARV medications 
while the client is enrolled in the diversion program, and providing education on HIV treatment, 
medications, viral load suppression and what the client can do to improve treatment outcomes. However, 
since the start of the COVID-19 pandemic, referrals from the Fulton County Jail have been extremely 
low/infrequent due to their own staffing issues.   
 
Program Outcomes: FY 21 Care Continuum for FCBOH 
 

 
Figure 4: FY 2021 HIV Care Continuum, FCBOH 

 
Figure 4 shows the Linkage to Care rates were higher among MAI clients with 100% of patients being 
Linked to Care. This shows that the partnership was successful due to co-location of services. Prescribed 
ART for MAI clients is 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 higher 
among the MAI clients than non-MAI clients at FCBOH. 
 
 

Describe any jurisdictional changes that may have contributed to the lack of 
improvement in health outcomes.  
 
COVID-19 Pandemic: The State of Georgia currently maintains no “shelter in place” orders and the Public 
Health State of Emergency declaration has expired. Despite the reduction in confirmed COVID-19 /antigen 
positive cases in the U.S. and globally, Part A is still addressing issues attributing from the public health 
pandemic. Factors that have impacted the HIV care continuum outcomes for people with HIV in the 20-
county EMA, vulnerable populations, and the Part A service infrastructure include:  
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• Sight reduction in resources: core and support services, 

• Initially there were COVID-19 vaccine delays or shortages, 

• COVID-19 vaccine hesitancy among PLWH, 

• Evictions after the CDC moratorium expired August 2021, and 

• Inflation and lack of affordable housing   
 
Lack of Medicaid Expansion: As of May 2020, 23% of Georgia residents were uninsured — the state had 
the fourth-highest uninsured rate in the U.S. at that point. Georgia is leaving billions of dollars on the table 
and over half a million people without Medicaid coverage by passing up federal funding to expand 
Medicaid1.  
 
Numerous studies have already documented how Medicaid expansion bolsters access to health care, 
increases affordability, and improves health for low-income individuals and families.  These benefits 
include better access to care for people with disabilities, broadened health care in rural areas and 
decreased racial inequities in coverage rates. It's also noteworthy that if Georgia were to fully expand 
Medicaid as called for in the ACA, the state would be guaranteed to receive 90% federal funding (i.e., no 
waiver approval necessary), and an estimated 600,000 to 700,000 people would gain coverage2.  
  
The State’s denial of this expansion left hundreds of thousands of Georgia’s most vulnerable residents, 
including PLWH, without access to affordable coverage in what is called “the Medicaid Gap.” Because 
Georgia also chose not to develop a state-run marketplace exchange, plan prices are higher than those in 
states that facilitate their own exchanges. These factors created a system that leaves individuals locked 
out of coverage, particularly those in low-income households or those with strained financial resources. 
Medicaid is the largest source of insurance for PLWH and offers more healthcare options and access to 
medication. The Atlanta EMA will continue to monitor the federal and state healthcare landscape to 
identify changes that could impact delivery of HIV primary care services.  
 
Housing: There continues to be a housing gap for Ryan White Clients. The Atlanta EMA has several funding 
programs for Part A PLWH to access such as Long-Term Rental Assistance (LTRA), Tenant Based Rental 
Assistance (TBRA), Housing Opportunities People with AIDS (HOPWA) and Hotel Lodging. Since the 
inception of the pandemic the need for hotel lodging has increased and short-term lodging is the most 
expensive of the initiatives Currently, HOPE Atlanta, who manages HOPWA, are at capacity and has a 
waiting list. 
 
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 through 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 and allocate funding resources as needed. 

 
1 Healthinsurance.org. 2022. Health insurance & health reform authority. https://www.healthinsurance.org/medicaid/georgia 
 

2 The Commonwealth Fund. 2021. The Economic and Employment Effects of Medicaid Expansion Under the American Rescue 
Plan. https://doi.org/10.26099/x6zp-g424 

https://www.healthinsurance.org/medicaid/georgia
https://doi.org/10.26099/x6zp-g424

