Washington, DC Regional

PLANNING
COMMISSION

on HEALTH and HIV

The Washington, D.C. Regional Planning Commission on Health
and HIV (COHAH) will invigorate planning for HIV prevention and
care programs that will demonstrate effectiveness, innovation,
accountability, and responsiveness to our community.

Qe

COMPREHENSIVE PLANNING COMMITTEE (CPC)

MEETING AGENDA

WEDNESDAY AUGUST 25, 2021 - 11:00pm TO 1:00PM

ELECTRONIC MEETING VIA ZOOM VIDEO CONFERENCING
ELECTRONIC - ONLINE MEETING

Note: all times are approximate
1. Call to Order and Moment of Silence
11:05 am 2. Welcome and Introductions
) 3. Adopt Agenda for August 25, 2021
4. Approve Minutes for July 28, 2021
11:15 am 5. Ryan White HIV/AIDS Program (RWHAP) — Reports & Financial Oversight
11:35am 6. Other Business
12:00 pm 7. Announcements and Adjournment
WEDNESDAY SEPTEMBER 29, 2021
NEXT COMPREHENSIVE PLANNING 11PM TO 1PM
COMMITTEE (CPC) MEETING: ELECTRONIC MEETING VIA ZoOM VIDEO
CONFERENCING (ONLINE)

DC

H E A LT H 899 N. CAPITOL ST., NE; 4™ FL.
WASHINGTON, DC20002-4263

GOVERNMENT OF THE DISTRICT OF coLumBiA ~ WWW.DCHEALTH.DC.GOV/COHAH
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COMPREHENSIVE PLANNING COMMITTEE (CPC)

MEETING MINUTES

WEDNESDAY, JULY 28, 2021 - 11:00AMm

WEBEX CONFERENCE AND VIDEO CALL
ELECTRONIC — ONLINE MEETING

ATTENDEES/ROLL CALL

COMMISSIONERS PRESENT | ABSENT | COMMITTEE MEMBERS PRESENT | ABSENT

Carney, Misty X Ramos, Claudia X

Copley, Mackenzie (Vice Chair) X

DeMartino, Peter X

Padmore, Gerald (Chair) X

Palmer, Kentrell (Kenny) X

Pettigrew, Ken (Gov. Co-Chair) X COMMUNITY PRESENT | ABSENT
PARTNERS/GUESTS

Shaw-Richardson, Re’ginald X

RYAN WHITE RECIPIENT STAFF PRESENT | ABSENT

Barnes, Clover X

Edmonds, Jason X CONSULTANTS PRESENT | ABSENT

Fortune, Ebony X

VISITING COMMISSIONERS PRESENT | ABSENT g?:nF“:ISSION Bl PRESENT | ABSENT

Adkins, Sarcia X Bailey, Patrice

Palmer, Kentrell X Clark, Lamont

HIGHLIGHTS

NOTE: This is a draft version of the July 28, 2021, Comprehensive Planning Committee (CPC)
Meeting Minutes. The final version will be approved at the August 25, 2021, meeting and made
available thereafter.

ITEM DISCUSSION

Gerald P. called the meeting to order at 11:05 am, followed by a moment of
Call to Order silence and introductions.
Reviev_v and Peter D. motioned to adopt the Comprehensive Planning Committee Agenda
Adoption of the for July 28, 2021. Misty C. seconded. The agenda was adopted unanimously.
Agenda
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Review and
Approval of the
Minutes

Claudia R. motioned to approve the Comprehensive Planning Committee
Minutes from June 23, 2021. Misty seconded. The minutes were approved
unanimously.

Ryan White
HIV/AIDS Program
(RWHAP) Reports &
Financial Oversight

Clover Barnes reported for the Recipient.

The fiscal report for May includes the expenditures from the previous month
that weren’t reported because of the internal reporting system issues.

FISCAL STATUS
For Part A and Part A MAI in May 2021, (25) of (41) invoices have been
received and processed.

PART A FISCAL SUMMARY
Part A expenditures are 14% and should be 25%.

Service areas affected by unprocessed invoices are Early Intervention
Services (EIS), Regional Early Intervention Services (REIS), Home and
Community-Based Health Services (HCBS), Medical Nutrition Therapy (MNT),
Medical Case Management (MCM), Emergency Financial Assistance (EFA),
and Psychosocial Support Services (PSS).

Services spending 30% below expected are Early Intervention Services (EIS),
Regional Early Intervention Services (REIS), Health Insurance Premium and
Cost Sharing Assistance (HIPCSA), Home and Community-Based Health
Services (HCBS), Medical Nutrition Therapy (MNT), Medical Case
Management (MCM)

Medical Transportation (MT), and Outreach Services (OS).

Other Professional Services (OPS) is the service spending 30% above
expected and probably because there was a small amount of money allotted.

PART A MAI FISCAL SUMMARY
Part A MAI expenditures are 20% and should be 25%.

Service areas affected by unprocessed invoices are Outpatient/Ambulatory
Health Services (OAHS), Early Intervention Services (EIS), Mental Health
Services (MH), Medical Case Management (MCM), Substance Abuse
Services - Outpatient (SASO), and Psychosocial Support Services (PSS).

The service spending 30% below expected is Substance Abuse Services —
Outpatient (SASO).

There are no services spending 30% above expected.

UBC FISCAL SUMMARY
UBC expenditures are 21% and should be 25%.

Services spending 30% below expected are Substance Abuse Services-
Outpatient (which is underutilized in every category due to the amount of
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money made available for the opioid response), and Housing Case
Management and Referral.

The service spending 30% above expected is Mental Health Services (MH).

RECIPIENT REPORT
GY 30 Closeout. The Final Financial Report, (FFR) is due Friday and a full
accounting for GY 30 will be presented at next month’s meeting.

HRSA has waived the underspending penalties for Parts A and B for FY 20
and FY 21. The Recipient is waiting to see how the new processes and
procedures from the waivers will affect how much can be requested in a carry-
over request.

Mackenzie asked if money should be moved to mental health services. Clover
indicated that a lot of services ebb and flow according to the weather.
Typically in September there is a soft close that reveals what money is still
available and what’s not and gives an opportunity to think about how money
can be moved around

Ebony indicated that the mental health service may look overspent because
the money was reduced in the recent reprogramming.

Clover indicated that tomorrow there will be 2 presentations. One for the new
model and the other is about MAI. in order for them to publish the RFA before
we finish the PSRA they need to know if they are going to continue the MAI
directly. They hope to receive permission to compete that bundle of services
in the same way COHAH created it.

Mackenzie asked about the prevention spending in the District. Clover
explained that under previous leadership, a decision was made to combine
the prevention and CARE programs into one division and put out a prevention
and CARE Request For Applications (RFA). When leadership changed that
transition was put on hold and is currently in limbo while things are being
reorganized and realigned in a different way.

Mackenzie asked when the new Ryan White RFA is coming out. Clover
indicated that the Part A will be out in late August early September, no later
than the second week of September. Applicants will have six ( 6) weeks to
respond for services to begin March 1 2022. Part B will come out a little later
in September and have an April 1% start date.

Data Request
Updates

Clover indicated that she received the data request and sent it out to the
jurisdictions. She received a data worksheet from Maryland and instructed
them to talk to Peter or Colin about what is needed for the August 11" PSRA
Meeting. Clover hasn’t heard from Virginia but everyone has acknowledged
receipt of the data request and the dates for the PRSA which are August 10"
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in Virginia, August 11™ in Maryland, August 12" in Washington DC and
August 26™ for the EMA-wide meeting.

Peter asked if the Maryland PSRA Agenda had been created yet. Lamont will
email the draft and indicated that the meetings will be conducted between
10am -2pm.

Other Business

Mackenzie asked about in-person meetings. Lamont reported that the survey
that was sent out indicated that most people would prefer to do some type of
hybrid or combination of meetings (i.e. one in person meeting per quarter).
There was concern about vaccinations, parking and travel time. Other boards
in the District have not made any plans to meet in person anytime soon and
CDC hasn’t presented any guidance around it. However, the COHAH will
make every attempt to honor everyone’s opinions, thoughts, feelings and
concerns. We would like to have some kind of end of the year in person event
around the holidays and in January kick off the new way of how we move
forward.

ANNOUNCEMENTS/OTHER DISCUSSION

HANDOUTS

e July 28, 2021, Comprehensive Planning Committee (CPC) Meeting Agenda

e June 23, 2021, Comprehensive Planning Committee (CPC) Meeting Minutes

¢ Monthly Fiscal and Recipient Report (Part A and Part A MAI Funding) Year 30 — Reporting
Period: May 2021

MEETING
ADJOURNED

WEDNESDAY, AUGUST 25, 2021
11:00am to 1:00pm
ZOOM CONFERENCE AND VIDEO CALL

NEXT

11:39PM MEETING
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GOVERNMENT OF THE DISTRICT OF COLUMBIA

Date: August 25, 2021
To: Comprehensive Planning Committee (CPC)

From: Ryan White HIV/AIDS Program (RWHAP) Recipient Staff

Re: Monthly Fiscal and Recipient Report (Part A and Part A MAI Funding)
Year 31 - Reporting Period: June 1-30, 2021

Part A and Part A MAI. The Ryan White HIV/AIDS Program (RWHAP) Part A Grant Year
31 includes two components: Part A and Part A Minority AIDS Initiative (MAI). These
reports are designed to report distinctly on the associated program activities. The GY 31
award has been received in the amount $31,479,527.

Notes on Overview. The fiscal spreadsheets list the service categories by Part and
jurisdiction and identifies the reported expenditure as a proportion of expected-to-date.
The COHAH has requested an explanation of those service categories with a 30% variance
from the target percentage.

FiscAL STATUS

For Part A and Part A MAl in June 2021, (27) of (40) invoices have been received.

SERVICE DELIVERY CHALLENGES

DC: N/A
MD: N/A

VA:N/A

PART A FISCAL SUMMARY

Part A expenditures are 19% and should be 33%. (Overall Expenditure rates by funding
source for the reporting period)

Service areas affected by unprocessed invoices:

899 North Capitol Street NE, 4th FL, Washington DC 20002 | P 202-671-4900 | F 202-671-4860 | dchealth.dc.gov
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Early Intervention Services (EIS)

Regional Early Intervention Services (EIS)

Home and Community-Based Health Services (HCBS)
Medical Nutrition Therapy (MNT)

Medical Case Management (MCM)

Emergency Financial Assistance (EFA)

Psychosocial Support Services (PSS)

Services 30% below expected:

Early Intervention Services (EIS)

Regional Early Intervention Services (EIS)

Health Insurance Premium and Cost Sharing Assistance
(HIPCSA)

Home and Community-Based Health Services (HCBS)
Medical Nutrition Therapy (MNT)

Medical Case Management (MCM)

Outreach Services (0OS)

Services 30% above expected:
| Other Professional Services (OPS)

PART A MAI FiscAL SUMMARY

Part A MAI expenditures are 23% and should be 33%. (Overall Expenditure rates by
funding source for the reporting period)

Service areas affected by unprocessed invoices:
Outpatient/Ambulatory Health Services (OAHS)
Early Intervention Services (EIS)

Mental Health Services (MH)

Medical Case Management (MCM)

Substance Abuse Services - Outpatient (SASO)
Psychosocial Support Services (PSS)

Services 30% below expected:
Outpatient/Ambulatory Health Services (OAHS)
Early Intervention Services (EIS)
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| Substance Abuse Services — Outpatient (SASO) |

Services 30% above expected:
| N/A |

UBC FiSCAL SUMMARY

UBC expenditures are 28% and should be 33%. (Overall Expenditure rates by funding
source for the reporting period)

Service areas affected by unprocessed invoices:
| N/A

Services 30% below expected:
Outpatient/Ambulatory Health Services (OAHS)
Oral Health Care (OH)

Substance Abuse Services —Outpatient (SASO)

Services 30% above expected:
Mental Health Services (MH)

RECIPIENT REPORT

1. GY 30 Closeout. The Recipientand her team are working diligently to ensure
funds are spent down as much as possible. HRSA anticipates significant
underspending from Ryan White grants due to the COVID-19 pandemic. HRSA
has waived the underspending penalties for Parts A and B for FY 20 and FY 21.
Carryover will be requested.

2. GY32 Application. The Recipient and her team are creating the application
package for the GY32 Non-Competing Continuation Application for RW Part A
Services. The application is due 10/6/21.

3. Request for Applications (RFA). The RW Part A RFA will be released in the
coming weeks (mid-September). There will be a separate RFA for DC RW Part B
funds, which will have a status neutral approach.

899 North Capitol Street NE, 4th FL, Washington DC 20002 | P 202-671-4900 | F 202-671-4860 | dchealth.dc.gov




Report through June 2021

e L. Current Award - ] Remaining Percent
Jurisdiction .. Expenditures Comments
Finalized Balance Spent
District of Columbia - Part A 9,602,201 2,024,088 7,578,113 21.1%
District of Columbia - MAI 1,380,000 344,086 1,035,914 24.9%
District of Columbia - UBC 10,212,671 2,834,205 7,378,466 27.8%
District of Columbia Subtotal 21,194,872 5,202,380 15,992,492 24.5%
Northern Virginia -- Part A 1,355,027 157,845 1,197,182 12%
Northern Virginia -- MAI 402,895 102,993 299,902 26%
Northern Virginia Subtotal 1,757,922 260,838 1,497,084 15%
Suburban Maryland - Part A 2,490,630 361,617 2,129,013 14.5%
Suburban Maryland -- MAI 822,287 161,225 661,062 19.6%
Suburban Maryland Subtotal 3,312,917 522,842 2,790,075 15.8%
West Virginia - Part A 491,887 168,993 322,894 34.4%
West Virginia Subtotal 491,887 168,993 322,894 34.4%
TOTAL -- Part A 13,939,745 2,712,544 11,227,201 19.5%
TOTAL -- MAI 2,605,182 608,304 1,996,878 23.3%
TOTAL -- UBC 10,212,671 2,834,205 7,378,466 27.8%
TOTAL Subtotal 26,757,598 6,155,053 20,602,545 23.0%




PART A Report through June 2021

Emergency Financial Assistance (EFA) $465,706.00 $199,250.00 $90.568.00 $172,801.00 $1,251,075.00 $2,179,400.00 $617,739.22 $6,000.00 $77,212.89 $700,952.11 $726,466.67

Other Professional Services (OPS) $399.596.00 $166.042.00 -$553,291.00 $12,347.00 $32,729.81 $32,729.81 $4,115.67
Linguistic Services (LS) $177.363.00 $120,758.00 -$244,944.00 $53.177.00 $9.700.06 $9,700.06 $17.,725.67
Medical Transportation (MT) $58.,898.00 ,719. $105.663.00 ,520. -$178,300.00 $108.500.00 $6.379.93 ,453. ,400. $28,233.80 $36.,166.67

Unprocessed

Overspent over 30%

$1,098,304.38

$700,952.11
7% 16% | 15% F516.15047 265% - =5
\ \ 1% \ \ 18% | 26% | 4%
| / \ \

/
A

q q * q 4 q '* 98,662.88

1$39,070.49 132,066.67 1$29,975.57 1$32,72081 4$9,700.06 1$28,233.80 $35,193.99

Early Intervention Services Regional Early Intervention Health Insurance Premium Home and Community-Based Medical Nutrition Therapy Medical Case Management Emergency Financial Other Professional Services Linguistic Services (LS) Medical Transportation (MT) Outreach Services (0S) Psychosocial Support Services

Services (EIS) and Cost Sharing Assistance Health Services (HCBS) (MNT) (Mcm) Assistance (EFA) (oPs)
(HIPCSA)



MAI Report through June 2021

Mental Health Services $265,131.00 $26,077.86| $35,987.33 $1,324.93 $63,390.12 $88,377.00 Unprocessed Invoices
Medical Case Management $488,029.00 $91,615.72| $46,968.41 $5,004.03 $143,588.16 $162,676.33 Unprocessed Invoices

Psychosocial Support Services $480,818.00 $57,195.14| $18,751.39] $36,228.59] $112,175.12] = 23%)| $160,272.67

Overspent over 30%

$137,325.67 $127,182.92 $143,588.16
$112,175.12

Outpatient/Ambulatory Health Early Intervention Services Mental Health Services Medical Case Management Substance Abuse Services - Psychosocial Support Services
Services Outpatient



UBC Report through June 2021

Mental Health Services $  486,927.00 |$  (308,898.00)|$  178,029.00 | $ 82,325.00 $59,343.000  33%] ]

Non-Medical Case Management Services |« 4363400 [§  1,299179.00 | $ 3,733.813.00 | $  1,204,205.00 32%|  $1,244,604.33 33%

Food Bank/Home Delivered Meals $ 2,678,097.00 | $ 584,189.00 | $ 3,262,286.00 | $ 998,970.00 31% $1,087,428.67 33%

Housing Case Management and Referral

$ 1,217,317.00 | $ (1,157,317.00 60,000.00 | $ $20,000.00

20,435.00

Overspent over 30%

$1,204,205.00
$998,970.00

18%

46%
34%

$368,155.83 18% 5%
$156,144.09
$82,325.00 W e 1 $20,435.00

Outpatient/Ambulatory Health Oral Health Care Mental Health Services Substance Abuse Services - N lical Case Food Bank/Home Delivered Meals Housing Case Management and
Services Outpatient Services Referral




