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The Washington, D.C. Regional Planning Commission on Health

care programs that will demonstrate effectiveness, innovation,
accountability, and responsiveness to our community.

PLANNING COMMISSION (COHAH) GENERAL BODY

MEETING AGENDA
THURSDAY, JUNE 27, 2024 - 6:00prm TO 8:00PM

Zoom CONFERENCE AND VIDEO CALL

Note: all times are approximate

6:05 pm | 1. Call To Order and Moment of Reflection (Jane)
6:10 bm 2. Review and Adoption of the Meeting Agenda for June 27, 2024 (Melvin)
=op 3. Review and Approval of the Meeting Minutes for May 30,2024
6:15 pm | 4. Ryan White HIV/AIDS Program (RWHAP) Recipient Report/ Updates (Jane)
5. Financial Resource Inventory — Greg Dwyer, MPH, Senior Research Scientist, GWU
6:25 pm .
(Melvin)
Standing Committee Updates (Jane)
e Research & Evaluation Committee (REC) {Next mtg.: Tue. July 16" @ 3pm}
6:55 pm e Community Engagement & Education Committee (CEEC){Next mtg.: Thur. July 18" @ 5 pm}
e  Comprehensive Planning Committee (CPC) {Next mtg.: Wed. July 25" @ 11am}
e Integrated Strategies Committee (ISC) {Next mtg.: Wed. July 25" @ 1pm}
7. Other Business (Melvin)
e DC Updates
7:10 pm e Virginia Updates
e Maryland Updates
7:55pm | 8. Announcements/Adjournment (Jane)

NEXT PLANNING COMMISSION (COHAH)

PRIORITY SETTING & RESOURCE

THURSDAY JULY 26, 2024

MEETING:
5:30pm - 8:30PM

ALLOCATIONS ZODN

This meeting is governed by the Open Meetings Act. Please address any questions or complaints arising under this meeting to the Office of Open Government

at opengovoffice@dc.gov.

DC

H E A LT H 899 N. CAPITOL ST., NE; 4™ FL.
WASHINGTON, DC 20002-4263
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PLANNING COMMISSION (COHAH) GENERAL BODY

MEETING MINUTES

THURSDAY, MAY 30, 2024, 6:00Pm

ZOOM CONFERENCE AND VIDEO CALL

ELECTRONIC — ONLINE MEETING

ATTENDEES/ROLL CALL
COMMISSIONERS PRESENT | ABSENT | COMMISSIONERS PRESENT | ABSENT
Barnes, Clover (Ex-Officio) X Hickson, DeMarc X
Barton, Jedidiah X Hutton, Kenya X
Blocker, Lakisa X Keita, Ramatoulaye X
Camara, Farima X Lewis, Jason X
Camaron-Sichone, Martha, X Massie, Jenné ML
Carney, Misty X McLain, Lenora X
gﬁ;itrr;en, Melvin (Comm. Vice- X Mekonnen, Betelhem X
Clark, Lamont (Gov. Co-Chair) X Olinger, Joshua X
Coker, Sharon X Palmer, Kentrell X
Copley, Mackenzie X Penner, Murray X
Corbett, Wallace X Pettigrew, Kenneth (Ken) X
Cox, Derrick X Rakhmanina, Natella X
DeMartino, Peter X Ramos, Claudia X
Fogal, Doug X Sain, Philip X
Ford, Jasmine X Shaw-Richardson, Re’ginald X
Forman, Lynn X Stuckey, Christopher X
Gomez, Anna X Wallis, Jane (Comm. Co-Chair) X
Gutierrez, Anthony X Yocum, Ashley X
RECIPIENT STAFF PRESENT | ABSENT | PRESENTERS PRESENT | ABSENT
Smith, Avemaria X
HAHSTA STAFF PRESENT | ABSENT | COMMISSION STAFF PRESENT | ABSENT
Cooper, Stacey X Bailey, Patrice X
Orban, Julie X Johnson, Alan X
HIGHLIGHTS
This is a draft version of the May 30, 2024, COHAH General Body Meeting Minutes which is subject to
change. The final version will be approved on June 27, 2024.
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AGENDA

Item Discussion
Lamont C. called the meeting to order at 6:06 pm followed by the welcome,

Call to Order and a moment of silence. Attendance was taken via Zoom chat. With 26 of
35 voting commissioners present, a guorum was established.
Review and Melvin C. asked for a motion to adopt the COHAH Agenda for May 30, 2024.
Adoption of the Murray P. moved to adopt the COHAH Agenda. Sharon C. seconded. The
Agenda agenda was adopted unanimously via poll vote.

Review and Approval
of the Minutes

Melvin asked for a motion to approve the April 25, 2024, Meeting Minutes.
Betelhem noted that the title Community Co-Chair should be removed from
her name and recorded under Jane Wallis. Lenora M. moved to approve the
minutes with the necessary change. Ashley Y. seconded. The minutes were
approved unanimously via poll vote with the necessary change.

Ryan White
HIV/AIDS
Program
(RWHAP)
Recipient

Report/Updates

Avemaria S. presented the Recipient Report

The Part A and Part A MAI report is being presented for the month of March,
Grant Year 34. The partial award received was in the amount of $9,367,470.
The total amount received as of June 26, 2024, is $32,559.498 which is
$93,000 less than last year.

FISCAL STATUS
Twenty-five (25) of twenty-six (26) providers have submitted payment
requests that were processed for Part A and Part A MAI in March 2024.

There were no service delivery challenges noted in DC, Maryland or Virginia.

PART A FISCAL SUMMARY
Part A expenditures were at 6% and should have been at 8%.

Services affected by unprocessed invoices were Early Intervention Services
(EIS), Medical Case Management (MCM), Non- Medical Case Management
(NMCM), and Psychosocial Support Services (PSS).

Services spending 30% below expected were Outpatient/Ambulatory Health
Services (OAHS), Health Insurance Premium & Cost Sharing Assistance
(HIPCSA), Home and Community Based Health Services (HCBS), and
Housing Services (HS). Underspending in Housing Services is due to the
services beginning April 1%,

Services spending 30% above expected were Emergency Financial
Assistance (EFA) due to the increase in inflation, and Other Professional
Services (OPS), which is under-awarded based on the allocation.

PART A MAI FISCAL SUMMARY
Part A MAI expenditures were at 6% and should have been at 8%.

There were no service areas affected by unprocessed invoices.

Services spending 30% below expected were Medical Transportation (MT),
and Non-Medical Case Management (NMCM).

May 30, 2024 — COHAH Meeting Minutes
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The service spending 30% above expected was Substance Abuse Services
— Outpatient (SASO).

RECIPIENT REPORT

The Recipient convened the first Minority AIDS Initiative (MAI) - Youth Reach
program meeting of the grant period to talk about successes and strategies
around best practices, lessons learned, and the future direction of MAI
programs.

Recipient staff are working with the COHAH Integrated Strategies Committee
(ISC) in reviewing EFA caps against the rising costs of inflation. Increases in
caps for food and rental assistance will require the reprogramming of funds
into the service category to maintain existing levels of service delivery.

Ave presented information on the Ryan White Part A Minority AIDS Initiative
(MAI) Youth Reach Data GY-33 Updates.

MAI was a directive from the COHAH in 2017. Ave reviewed the
methodology for reporting periods of GY 30, 31, 32, and 33, service level
data as it related to client service utilization, demographic analytics and
trends particularly around viral load suppression.

Minority AIDS
Initiative
Discussion There was discussion about the services within the MAI Service
Standard, their relevance and effectiveness. Lamont will send out the
EFA Service Standard for the commission to read and gain a better
understanding of what the standard is and what it covers. Ave asked
him to also send out the EHE Service Standard description.
Research and Evaluation (REC) Committee reported by Lamont.
Greg D. reviewed and discussed each of the questions in the Status Neutral
Needs Assessment. Lamont thanked everyone for their input and
participation in revising the needs assessment tool. Greg will clean up the
document and have it ready for the next iteration.
There was no update reported on the POWAB Needs Assessment in the
: absence of the POWAB Chair.
Standing
Committee
Updates Community Engagement and Education Committee (CEEC) reported by

Lamont.

The majority of the meeting was spent debriefing on the Protocol
Implementation Summit coordinated by Jed B. and Rodney L. and had a brief
discussion about future events. Lamont thanked everyone who attended and
gave Jed and Rodney kudos for a job well done.

Lamont also mentioned that he has been in discussions about potentially
changing the time of the COHAH General Body meeting from evening to

May 30, 2024 — COHAH Meeting Minutes Page 3 of 6
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daytime hours to accommodate those who want to gather in-person and
continue to accommodate those who prefer to attend virtually.

Comprehensive Planning Committee (CPC) reported by Lamont.
The committee reviewed the Recipient Report.

The committee discussed how to move forward in the PSRA process. There
will be a MAI discussion at the General Body Meeting in May, resource
inventory by GW in June and the full PSRA in August. Jurisdictional meetings
will be held during the first week of August and the roll-up meetings will be
conducted at the end of the month.

Integrated Strategies Committee (ISC) reported by Melvin C.
Melvin indicated that the Emergency Financial Assistance (EFA) category

has come to the attention of the ISC for review and reconsideration due to
the rise in costs of rents, food, utilities rates, etc. A financial analysis was
presented which documented current targets and expenditures and projected
targets, expenditures and the needed increase of $1,000,000.

There was a presentation given by Kenneth Pettigrew and the Heart to Hand
team on the Ending Stigma Through Collaboration And Lifting All To
Empowerment (ESCALATE) tool, an organizational self-assessment. The
team attended a 5-day conference in Philadelphia, PA. to learn about the
impact of HIV related stigma, demonstrate skills to engage in difficult
dialogues, learn about the role of implicit biases in decision making and
health outcomes, and demonstrate skills to engage in critical self-reflection of
implicit biases and privilege.

Julie O. indicated that the English version of the Integrated Plan Flyer has
been finalized and completed. The COMS Office is in the process of
composing and completing the Spanish and Amharic versions.

Finally, there was discussion about the possibility of getting an EHE update
from the jurisdictions. DC will be a challenge because there is no one
currently in the EHE Coordinator role. GW is available to provide any data
needs that may be needed to facilitate the PSRA process.

Lamont indicated that the Research and Evaluation Committee (REC) is held
every third Tuesday of the month from 3:00 — 5:00 pm; Community
Engagement and Education Committee (CEEC) meets on the third Thursday
from 5:00-7:00pm, Comprehensive Planning Committee (CPC) and
Integrated Strategies Committee both meet on the Fourth Wednesday at
11:00am — 1:00pm and 1:00-3:00pm respectively. Contact Patrice B. or
Lamont to be added to the meeting notifications list serves. Lamont reiterated
that it is in the committees where the work is really done.

May 30, 2024 — COHAH Meeting Minutes Page 4 of 6
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New Business

None noted.

Other Business

DC Jurisdictional Update was reported by Clover B.
HAHSTA received a small amount of funding from CDC for our
prevention.

HRSA EHE is going to continue. A notice of funding opportunity is
expected to be released later this summer. That grant will fall on the
same grant period as the Ryan White grant.

HAHSTA is hiring data staff. If you know anyone who may be
interested, please notify Clover.

Virginia Jurisdictional Update was reported by Ashley Y.

Ashley reported that eligibility for Part B clients needs to be updated in the
Provide Enterprise System every 24 months. The Provide System is the
official system of record; therefore, all client eligibility information must be
uploaded into that system even if it is documented in another system. Those
clients who are receiving services, but their eligibility is not updated in the
Provide system will receive a letter in the mail instructing them to have their
eligibility updated before a set deadline. If it's not done by the deadline the
services will be suspended for the client until it is.

VDH is hosting the 2" Consumer Summit, July 18-20, 2024, in Fairfax
Virginia for Virginia residents. Registration is currently open. Priority will be
given to new attendees, youth with HIV, transgender and gender non-
conforming persons. Ashley will send Lamont the flyer for distribution.

Maryland Jurisdictional Update was reported by Peter D.

MDH is mourning the passing of Carlton Ray Smith, founder of Black Equity
Baltimore and considered to many a hero transitioned yesterday.

All MDH partners have received their awards for the July 1, 2024 — June 30,
2025, fiscal year.

MDH has exhausted their rebate reserve and is waiting for notification from
CDC regarding funding for the 181802 COAG and EHE Part C that is in
partnership with Montgomery County.

Maryland is having four Pride events this weekend. Charles County kicked it
off with their PrEP for Pride event two weeks ago. 28 in June and several
more up to the month of October.

Maryland is relaunching their social media campaign around HIV, STI, and
MPox awareness and will be talking with all the clinical funded services
regarding the change to the adult vaccine schedule.

May 30, 2024 — COHAH Meeting Minutes Page 5 of 6
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Lamont indicated the commission is always seeking new members. Those
who are interested can apply anytime. Currently there are some commission
terms that are expiring, and a couple of applicants have been interviewed.
Current commissioners can be assured that their status is secure under
Nunc Pro Tunc which states that no matter when the individual is sworn in
their membership is retroactive to the date the term ended.

Old Business

ANNOUNCEMENTS/OTHER DISCUSSION

Lamont announced that there is a PACHA meeting coming up and it's open to the public. Lamont will send
registration information tomorrow.

Virginia is having their Pride activity on July 20, 2024 in Richmond Virginia.

Rodney L. of Howard University announced that their MAETC grant has ended for the fiscal year. On
Monday June 3" at 1:00pm there is a PrEP Implementation and Best Practices for Patients’ Screening
training, and on June 10" there is a training on the Gender Unicorn that is a source tools that’s used to
break down gender expression. Dr. Eric Freeman, one of the creators of the tool, will present. Rodney will
send the information to Lamont for distribution.

Lamont mentioned again that he is in discussions about changing the time of the COHAH General Body
Meeting. Finally, he introduced Martha Cameron as a returning commissioner who should have been sworn
in a long time ago.

HANDOUTS

e COHAH General Body Meeting Agenda for May 30, 2024
e COHAH Meeting Minutes for April 25, 2024
e Recipient Report

THURSDAY, JUNE 27, 2024
MEETING 7:13 pm NEXT 6:00pm to 8:00pm
ADJOURNED MEETING Z0OOM CONFERENCE AND VIDEO CALL

May 30, 2024 — COHAH Meeting Minutes Page 6 of 6



DC/HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA

HIV/AIDS, Hepatitis, STD and
TB Administration

Date: June 26, 2024
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 34 - Reporting Period: April 1 - 31, 2024

Part A and Part A MAI. The Ryan White HIV/AIDS Program (RWHAP) Part A Grant Year
34 includes two components: Part A and Part A Minority AIDS Initiative (MAI). These
reports are designed to report distinctly on the associated program activities. For GY 34
the recipient received a full award in the amount of $32,559,498.

Notes on Overview. The fiscal spreadsheets list the service categories by Part and
jurisdiction and identify 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.

FisScAL STATUS

For Part A and Part A MAI:

April 2024 - twenty-seven (27) of the twenty-seven (27) providers submitted payment
requests that were processed, and zero (0) provider has not yet submitted April 2024
invoices.

SERVICE DELIVERY CHALLENGES

DC: No challenges.
MD: No challenges.

VA: No challenges.

2201 Shannon Place SE, 3rd FI | Washington, DC 20020 | p202-671-4900 | F202-671-4860 | dchealth.dc.gov



DC/HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA

HIV/AIDS, Hepatitis, STD and
TB Administration

PART A FiscAL SUMMARY

Part A expenditures are 13% and should be 17%. (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)
Early Intervention Services (EIS)

Health Insurance Premium & Cost Sharing Assistance
(HIPCSA)

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

Medical Case Management (MCM)

Housing Services (HS)

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

PART A MAI FiscAL SUMMARY

Part A MAI expenditures are 12% and should be 17%. (Overall Expenditure rates by
funding source for the reporting period)

Service areas affected by unprocessed invoices:
| N/A

Services 30% below expected:

Early Intervention Services (EIS)
Medical Transportation (MT)
Non-Medical Case Management (NMCM)
Psychosocial Support Services (PSS)

2201 Shannon Place SE, 3rd FI | Washington, DC 20020 | p202-671-4900 | F202-671-4860 | dchealth.dc.gov



DC/HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA

HIV/AIDS, Hepatitis, STD and
TB Administration

Services 30% above expected:
| N/A

RECIPIENT REPORT

1. Notice of Award. The Recipient received the full Notice of Award for GY34 from HRSA.
The overall award is $92,691 less than GY33.

2. GrantVYear Closeout. The Recipient submitted GY33 closeout documents to HRSA on time,
which included the Annual Progress Report, Final Expenditure Report and Federal
Financial Report.

3. Final Carryover Request. The Recipient is preparing to submit the final FY23 carryover
request on June 28, 2024.

4. Priority Settingand Resource Allocation (PSRA) Data Request. The Recipient is in receipt
of the 2024 (GY35) PSRA Data Request and is working to compile all required elements
for the meetings in August.

5. The Recipient is working with ISC to revise EFA caps. Recipient staff are creating and
reviewing financial models.

2201 Shannon Place SE, 3rd FI | Washington, DC 20020 | p202-671-4900 | F202-671-4860 | dchealth.dc.gov
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Thank you

DC HIV/AIDS, Hepatitis, STD and Virginia Department of Health:

TB Administration: _
. Julie Orban, HIV Services * Ashley Yocum, Care Services

Planner Planner, Division of Disease
* Ashley Price, Public Health i

Analyst, Care and Treatment Prev.en’.tlo.n

Division West Virginia Department of
Maryland Department of Health: Health and Human Resources:

Peter DeMartino « Jay Adams, HIV Care
 Bruno Benavides, Center Chief, .

Center for HIV Prevention and Coordinator

Health Services « Henry Hatfield, Housing

 Hope Cassidy-Stewart, Ending

the HIV Epidemic Director Programs Manager

Milken Institute School THE GEORGE
of Public Health WASHINGTON

UNIVERSITY

THE GEQRGE WASHINGTON UNIVERSITY : N =
WASHIMGTOMN, DC




Outline
» Why create this inventory?

* Overview of inventory
« Key visualizations
* Questions

Milken Institute School THE GEORGE

e Lo WASHINGTON
of Public Health UNIVERSITY

WASHIMGTOMN, DC

THE GEQRGE WASHINGTON LUNIYERSITY




Impetus for inventory

In 2016, HRSA/CDC Integrated plan required jurdisctions to provide a
“financial inventory” that includes

(1) public and private funding sources for HIV prevention, care, and
treatment services in the jurisdiction,

(2) the dollar amount and the percentage of the total available funds in the
most recent fiscal year (FY) for each funding source;

https://hab.hrsa.gov/sites/default/files/hab/Global/hivpreventionplan062015.pdf

Milken Institute School THE GEORGE
e Lo WASHINGTON
of Public Health I ERE (T
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https://hab.hrsa.gov/sites/default/files/hab/Global/hivpreventionplan062015.pdf

Updated Inventory

« HAHSTA has requested annual updates
since, both for the Part A application
and, when helpful, to inform PSRA

process

Milken Institute School THE GEORGE
WASHINGTON
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NASHIMGTOMN, [T




Inventory contents - federal
* Ryan White (by Part) « SAMHSA

« EtE (from HRSA and — Direct grants
from CDC) — Block grant HIV set-
« CDC aside
— Prevention and - HOPWA
Surveillance + HRSA Bureau of Primary
— Direct funding to Health Care
CBOs

— School Health

Milken Institute School THE GEORGE
S Ay e e WASHINGTON
of Public Health I ERE (T

THE GEQRGE WASHINGTON UNIVERSITY : N .
WASHIMGTOMN, DC




Inventory contents - additional

« State dollars
— Appropriations
— “Special funds” (Maryland)
« Medicaid and related programs (old, rough estimate)
« Medicare (rough estimate)
* VA (rough estimate)

Milken Institute School THE GEORGE
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Scope and limitations

« GW attempted to identify all funding for HIV prevention,
care or treatment in the EMA

« Some could be allocated by county; other required rough
estimates

 Different categories use different years (fiscal, calendar,
etc.) and different types of figures (awards, expenditures)

* Not all FY24 figures are available yet

« Some large but important categories unavailable (e.g.
private insurance).

Milken Institute School THE GEORGE
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This information reflects a general overview of
resources available, not an exact accounting.

i
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Proportion of PLWH Who Reside in EMA

EMA Cases State Cases Proportion living
in EMA

11,747 11,747 100%
Marylanad 13,232 31,681 41.8%
Virginia 8,360 26,969 31.0%
West Virginia 290 2 196 13.2%

Where only statewide funding was available, EMA-level estimates
were calculated by multiplying statewide funding by the proportion of
PLWH in the state who reside in the EMA.

Milken Institute School THE GEORGE
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Example from Inventory: RW Part A

(1)(a) (1)(b) Funding Agencies Notes
Jurisdiction Amount ($) from
, " (1)a) - " "
Ryan White Part
A (incl MAI)
DC $17,070,903|AIDS Healthcare Foundation, Children's National Medical Center, Community Family |GY 34 allocations to
Life Services, Damien Ministries, Family & Medical Counseling Services, Food and |subgrantees
Friends, Homes for Hope, Housing Counseling Services, Howard Does not include EHE funds

University/CIDMAR, La Clinica del Pueblo, Metro Health, Terrific Inc, The Women's |(see EHE section below)
Collective, Unity Health Care, Us Helping Us, Washington Health Institute, Whitman-
Walker Health

MD $3,616,906|AIDS Healthcare Foundation, Children's National Medical Center, Greater Baden GY34
Medical Services, Heart to Hand, La Clinica del Pueblo, Medstar Health Research
Institute, Montgomery County Health Department, Prince George's County Health
Department, Us Helping Us

VA $2,016,231|Fredericksburg Area HIV Services, INOVA Health Care Services, Neighborhood GY34
Health, NovaSalud, Inc., Virginia Health Options
WV $411,545|Shenandoah Valley Medical System GY34
Fee for $1,593,690 Funds available across EMA
value/value
enhancement
RW Part A EMA $24,709,275
Total

Milken Institute School THE GEORGE
of Public Health WASHINGTON

UNIVERSITY

WASHIMGTOM, [T
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Example: Part C and D Awards

Ryan White Part C EIS and Capacity Development

Milken Institute School
of Public Health

THE GEQRGE WASHINGTON LUNIYERSITY

DC $2,098,879|Family and Medical Counseling Services, Howard University/CIDMAR, Unity Health |FY24
Care, Whitman-Walker Health
MD $453,945 |Daydream Sunshine Initiative, Medstar Health Research Institute FY24
VA $824,046|INOVA Healthcare Services, Mary Washington Healthcare FY23 final
wv
RW Part C EMA $3,376,870
Total
Ryan White Part D
DC
MD $368,266|Medstar Health Research Institute FY23 (most recent posted)
VA $585,866|INOVA FY23 (most recent posted)
wv
RW Part D Total $954,132

THE GEORGE
WASHINGTON

UNIVERSITY

WASHIMGTOMN, DC



Example: SAMHSA Awards

SAMHSA Direct Awards

DC $2,400,000|La Clinica del Pueblo, RAP Inc (is listed as EHE award), US Helping US, Black FY23 (last full avail). All from
Men's Xchange-National (capacity-building), Leadership Council for Healthy https://www.samhsa.gov/grant
Communities s-awards-by-state

MD $668,934|Access to Wholistic Living; Volunteers of America Chesapeake FY 23

VA $0

Wwv $0

SAMHSA block $3,068,934

grant EMA Total

SAMHSA Block Grant Set Aside

DC $376,437 FY?24 set aside total

MD $717,714|County Health Departments FY22 set aside

($1,718,401)prorated to EMA

VA $0 no set aside in state

WV $0 no set aside in state

SAMHSA block $1,094,151

grant EMA Total

Milken Institute School THE GEORGE

PRl T o WASHINGTON
of Public Health UNIVERSITY

WASHIMGTOMN, DC

THE GEQRGE WASHINGTON LUNIYERSITY




Example: HOPWA totals

HOPWA Formula

DC $8,015,434 FY24

MD $4,052,142|Prince George's, Calvert, Charles, Frederick, and Montgomery Counties State FY24 allocation from
Maryland $1,852,142 plus
$2,200,000 from DC

VA $2,500,000|Arlington County, Fredericksburg Area Health Support Services, Homestretch FY23 allocation to NVRC

(homeless families), Northern Virginia Family Services, Northern Virginia Regional |from DC
Commision (NRVC)

Wv $661,756 | Community Networks, Inc. FY24 from WV $60,675 (is
for broader set of countries
than just the two EMA) and
(includes the + $55,000 from
DC EMSA

HOPWA EMA $15,229,332

Milken Institute School
of Public Health

THE GEQRGE WASHINGTON LUNIYERSITY

THE GEORGE
WASHINGTON
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FY24 EMA Part A: Core Medical (inci HrsA EtE and MAI)

Home and Community-
Medical Nutrition Based Health $118,788
Therapy $231,724

Oral Health $1,382,473

Mental Health Services
$750,558

Total: $8,901,130

Substance Abuse
Outpatient Care
$345,970

Milken Institute School THE GEORGE
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FY24 EMA Part A: Support Services (incl HRSA EtE & MAI)

Other Professional Outreach $192,352
Services: $136,364

Food Bank/Home
Delivered Meals

$1,606,055 Psychosocial Support
Services $1,931,287

Total: $6,177,658

Emergency Financial
Assistance $2,311,600

Milken Institute School THE GEORGE
of Public Health WASHINGTON

UNIVERSITY
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FY24 EMA Part A: Core + Support (incl HRSA EtE & MAl)

Food Bank/Home Other Professional
Delivered Meals Services
11% 1%

Emergency
Financial
Assistance

15% Total: $15,078,788

Psychosocial /
Support Services
13%
Outreach
1% Substance
) Medical Oral Health Abuse
Home and Community- - .
Nutrition Outpatient Care
Based Health

1% Therapy Mental Health Services 2%
° 2% 5%
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Part A, B, and ADAP in the EMA
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Program Income

* Money received from billing insurance.
Recipients may use it in furtherance of
their programming.
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Program Income

DC
Outpatient Ambulatory Health Services $2,134,570.99
Mental Health Services $193,179.81
Substance Abuse Services -Outpatient $32,168.89
Oral Health $70,937.12
Non-Medical Case Management $26,299.62
Medical Case Management $1,213,297.11
Total DC $3,670,453.54
Total VA $419,784.00
Total 4,090,237.54
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Ryan White funding in
the context of other
healthcare payers
(VERY rough

estimates...)
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Major Funding Sources — EMA-wide, est.

$450,000,000
$400,000,000
$350,000,000
$300,000,000
$250,000,000
$200,000,000
$150,000,000
$100,000,000 VA

$64,559,928

$50,000,000
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Medicaid
$390,311,365

Medicare
$363,699,808

Private Insurance
7?7

Ryan White EMA
$77,271,313
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Questions?
Reach out anytime:

nseiler@gwu.edu
gdwyer@gwu.edu

Milken Institute School THE GEORGE

e Lo WASHINGTON
of Public Health UNIVERSITY

WASHIMGTOMN, DC

THE GEQRGE WASHINGTON LUNIYERSITY



mailto:nseiler@gwu.edu
mailto:gdwyer@gwu.edu

THE GEORGE
WASHINGTON
UNIVERSITY

WASHINGTON, DC




	ADPB5E4.tmp
	Washington DC EMA Financial Inventory: �2024 Update
	Thank you
	Outline
	Impetus for inventory
	Updated Inventory	
	Inventory contents - federal
	Inventory contents - additional
	Scope and limitations
	This information reflects a general overview of resources available, not an exact accounting.�
	Slide Number 10
	Proportion of PLWH Who Reside in EMA
	Example from Inventory: RW Part A
	Example: Part C and D Awards 
	Example: SAMHSA Awards
	Example:  HOPWA totals
	FY24 EMA Part A: Core Medical (incl HRSA EtE and MAI)
	FY24 EMA Part A: Support Services (incl HRSA EtE & MAI)
	Slide Number 18
	Slide Number 19
	Program Income
	Slide Number 21
	Ryan White funding in the context of other healthcare payers�(VERY rough estimates…)
	Major Funding Sources – EMA-wide, est.
	Questions?
	Slide Number 25




