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VISION

A comprehensive, sustainable, accessible system of prevention and care
that empowers people at risk, living with or affected by HIV to

make decisions and to maximize their lifespans and quality of life.

MISSION

The Los Angeles County Commission on HIV focuses
on the local HIV/AIDS epidemic and responds to the
changing needs of People Living With HIV/AIDS (PLWHA)

within the communities of Los Angeles County.

The Commission on HIV provides an effective continuum of care
that addresses consumer needs in a sensitive prevention and
care/treatment model that is culturally and linguistically competent

and is inclusive of all Service Planning Areas (SPAs).
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GUIDELINES FOR CONDUCT

The Los Angeles County Commission on HIV has played an active role in shaping HIV services
in this County and in the State for over a decade. The dedication to providing quality services
to people with and at risk of HIV/AIDS by people who are members of this body, both past
and present, is unparalleled.

In order to encourage the active participation of all members and to address the concerns of
many Commissioners, consumers and other interested members of the community, it is
important that meetings take place in a “safe” environment. A “safe” environment is one that
recognizes differences, while striving for consensus and is characterized by consistent
professional and respectful behavior. As a result, the Commission has adopted and is
consistently committed to implementing the following Guidelines for Conduct for Commission,
committee and associated meetings.

Similar meeting ground rules have been developed and successfully used in large group
processes to tackle difficult issues. Their intent is not to discourage meaningful dialogue, but to
recognize that differences and even conflict can result in highly creative solutions to problems
when approached in a respectful and professional manner.

The following should be adhered to by all participants and stakeholders:
1) Be on Time for Meetings

2)  Stay for the Entire Meeting

3) Show Respect to Invited Guests, Speakers and Presenters

4) Listen

5) Don'tInterrupt

6) Focus on Issues, Not People

7)  Don’tjust Disagree, Offer Alternatives

8)  Give Respectful, Constructive Feedback

9) Don’tJudge

10) Respect Others’ Opinions

11) Keep an Open Mind to Others’ Opinions

12) Allow Others to Speak

13) Respect Others’ Time

14) Begin and End on Time

15) Have All the Issues on the Table and No “Hidden Agendas”

16) Minimize Side Conversations

17) Don’t Monopolize the Discussion

18) Don’t Repeat What Has Already Been Said

19) If Beepers or Cell Phones Must Be On, Keep Them on Silent or Vibrate

Approved (11/12/1998); Revised (2/10/2005; 9/6/2005)
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2. APPROVAL OF THE AGENDA:

A. Agenda

B. Membership Roster

C. Committee Assignments

D. Commission Member Conflict of Interest

E. Geographic Maps

F. August - November 2017 Meeting Calendar
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Los Angeles County Commission on HIV (COH)
[REVISED] MEETING AGENDA

Thursday, August 10, 2017
9:00am - 1:00pm

St. Anne’s Conference Center

Foundation Conference Room
155 North Occidental Boulevard, Los Angeles, CA 90026

Notice of Teleconferencing Site:
California Department of Public Health, Office of AIDS
1616 Capitol Ave, Suite 74-616
Sacramento, CA 95814

All Commission meetings will begin at their appointed times.
Participants should make every effort to be prompt and ready.

All agenda items are subject to action. Public comment will be invited for each item.

All “action” (non-procedural) motions are included on the consent calendar and are approved
when the consent calendar is approved.

A motion can be “pulled” from the consent calendar if there are objections to it, or if it is to be
presented or discussed later in the meeting.

Members/Visitors Remember that the agenda order Motions, public comment periods Who addresses the issue, reports Agenda Times are best

(and the scheduled times for items) can be changed or significantly dates/times/venues of future activities on it, and/or who follows-up  estimates. but are subject
delayed during and at a meeting 3 after that 19.change dvany:time
PARTY(IES) SCHEDULED
EM NS/ACTION
AGENDA ORDER/AGENDA ITEMS MOTIO ONS RESPONSIBLE TIMES
B Land/R Rosal
1. Call to Order C(}’c‘:hairsfcsgﬁs 9:00 am — 9:03 am
A Roll Call
2. Approval of Agenda MOTION #1 Commision 9:03am - 9:05 am
3. Approval of Meeting Minutes MOTION #2 Commission 9:.05am - 9:07 am
MOTION #3 Commission 9:07am - 9:09am

4. Consent Calendar
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MOTIONS/ACTIONS, PARTY(IES)
AGENDA ORDER/AGENDA ITEMS DATES and LOGISTICS RESPONSIBLE SCHEDULED TIMES
5. Executive Director’s Report C Barrit, MPIA, Executive Director 9:09am - 9:15am
6. Co-Chairs Report B Land/R Rosales, Co-Chairs, COH 9:15am -  9:20am

A. Commissioner Welcome & Service Recognition
B. Meeting Management
C. Co-Chair Open Nominations

7. Colloquia Series: 2017 Greater Los Angeles Homeless Count 9:20am - 10:00am
J Decell, Data Integration, Los Angeles Homeless Services Authority

County’s Health Department Integration

8. Advisory Board (IAB) Report Report COH IAB Representatives 10:00am - 10:03am
9. Break 10:03am - 10:13am
5 i S - R Ronquillo
Housing Opportunities for People Living Wlith - )
10. Housing + Community Investment Dept 10:13am - 10:18am
HIV/AIDS (HOPWA) Report City of Los Angeles
Department of Public Health, Inmunization F Pratt, MD, MPHTM, FACEP
11. : Medical Director, Immunization Program 10:18am - 10:23am
Program Report Dept of Public Health
Division of HIVISTD Programs (DHSP) Report, M Peréz, MPH, Director, DHSP 10:23am -  10:38am
12. Department of Public Health y
A. National HIV Behavioral Survey E Sey, PhD, DHSP HEEREI e e
13. California Office of AIDS (OA) Report State Office of AIDS 11:23am - 11:33am
A OA Work/Information M Arnold, MS-HAS, Chief, Care Branch, OA
14. Standing Committee Reports 11:33am - 12:28pm

A. Planning, Priorities and Allocations (PP&A) Committee A Ballesteros, MBA/J Brown, Co-Chairs
(1) RW PY28 Service Categories Priority Rankings MOTION # 4
(2) RW PY26 Final Expenditures Review
(3) CDC HIV Prevention & Surveillance Notice of Funding Announcement

B. Standards and Best Practices (SBP) Committee J Cadden, MD/G Granados, MSW, Co-Chairs
(1) Prevention Standards
(2) Housing Standards

C. Operations Committee T Bivens-Davis/K Stalter, Co-Chairs
(1) Assessment of the Administrative Mechanism (AAM)
(2) Policies and Procedures
(3) Membership Management
(4) Community Engagement
(a) Tier 3 Listening Session Report PPT T Bivens-Davis, Co-Chair
(5) 2017-18 Training and Orientation

$:\2017 Calendar Year\Commission\08 - August\Agenda\Agen-Commssn Mtg-081017- Revised - FINAL.docx
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D. Public Policy Committee A Fox, MPM/ E Leue Co-Chairs

(1) 2017 COH Legislative Docket Updates MOTION #5

(2) Healthcare Access and Landscape

_éaucus,fask Force and Work (?roup Caucus, Task Force and Work Group ; :

15. Reports EoGhais 12:28pm 12:31pm
16. City/Health District Reports City/Health District Representatives 12:31pm 12:34pm
17. SPA/District Reports SPA/District Representatives 12:34pm 12:38pm
18. Public Comment (Non-Agendized or Follow-Up) Public 12:38pm 12:48pm
19. Commission Comment (Non-Agendized or Follow-Up) Commission Members/Staff 12:48pm 12:58pm
20. Announcements Commission/Public 12:58pm 1:00pm
21. Adjournment 1:00pm

MOTION # 1:

MOTION # 2:

MOTION # 3:

MOTION #4:

MOTION #5:

PROPOSED MOTION(S)/ACTION(S)

Adjust, as necessary, and approve the Agenda Order.

PROCEDURAL MOTION(S):

Approve minutes from the Commission on HIV meetings, as presented or revised.

Approve the Consent Calendar.

CONSENT CALENDAR:

Approve the RW PY28 Service Categories Priority Rankings, as presented

Approve the 2017 Legislative Docket, as presented

$:\2017 Calendar Year\Commission\08 - August\Agenda\Agen-Commssn Mtg-081017- Revised - FINAL.docx
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Bradley Land, Co-Chair

Ricky Rosales, Co-Chair

Majel Arnold, MA-HSA

Traci Bivens-Davis

Al Ballesteros, MBA

Jason Brown

Joseph Cadden, MD

Danielle Campbell, MPH

Raquel Cataldo

Deborah Owens Collins, pA, MSPAS,
AAHIVS

Michele Daniels

Kevin Donnelly

Matthew Emons, MD

Susan Forrest (Alternate)

Aaron Fox, MPP

Jerry D. Gates, PhD

Joseph Green Terry Goddard, MA Bridget Gordon Grissel Granados, MSW
Ernest Hammond Il Lee Kochems, MA David P. Lee Eric Paiil Laiia
(Alternate) Eduardo Martinez (Alternate) (Alternate)
Abad Lopez Miguel Martinez, MSW, MPH Anthony Mills, MD José Munoz

Derek Murray

Frankie Darling-Palacios

John Palomo

Raphael Péna

Mario Peréz, MPH

Juan Preciado

Thomas Puckett, Jr.

Ace Robinson, MPH

Maria Roman

Rebecca Ronquillo

Sabel Samone-Loreca

Martin Sattah, MD

LaShonda Spencer, MD

Kevin Stalter

Yolanda Sumpter

Greg Wilson

Russell Ybarra

MEMBERS:
QUORUM:

‘ for 51 Seats ‘

LEGEND::

Commissioner/
Alternate

$:\2017 Calendar Year\Commission\08 - August\Agenda\Agen-Commssn Mtg-081017- Revised - FINAL.docx
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All agenda items are subject to action Public comment will be invited for each item
The Commission Offices are located in Metroplex Wilshire, one building west of the southwest corner of Wilshire and Normandie.
Validated parking is available in the parking lot behind Metroplex, just south of Wilshire, on the west side of Normandie. Interpretation
services for the hearing impaired and translation services for languages other than English are available free of charge upon request. To
arrange for these services, or for additional information about this committee, please contact Dina Jauregui at (213) 738-2816 or

diauregui@Iachiv.org.

Servicios de interpretacion para personas con impedimento auditivo y traduccién para personas que no hablan Inglés estan disponibles sin
costo. Para pedir estos servicios, pongase en contacto con Dina Jauregui al (213) 738-2816 (teléfono), o por fax al (213) 637-4748, por lo
menos cinco dias antes de la junta.

NOTES on AGENDA SCHEDULING, TIMING, POSTED and ACTUAL TIMES, TIME ALLOTMENTS, and AGENDA ORDER

Because time allotments for discussions and decision-making regarding business before the Commission’s standing committees cannot
always be predicted precisely, posted times for items on the meeting agenda may vary significantly from either the actual time devoted to
the item or the actual, ultimate order in which it was addressed on the agenda. Likewise, stakeholders may propose adjusting the order of
various items at the commencement of the committee meeting (Approval of the Agenda), or times may be adjusted and/or modified, at the
co-chairs’ discretion, during the course of the meeting.

If a stakeholder is interested in joining the meeting to keep abreast of or participate in consideration of a specific agenda item, the
Commission suggests that the stakeholder plan on attending the full meeting in case the agenda order is modified or timing of the items is
altered. All Commission committees make every effort to place items that they are aware involve external stakeholders at the top of the
agenda in order to address and resolve those issues more quickly and release visiting participants from the obligation of staying for the full
meeting.

External stakeholders who would like to participate in the deliberation of discussion of an a posted agenda item, but who may only be able to
attend for a short time during a limited window of opportunity, may call the Commission’s Executive Director in advance of the meeting to
see if the scheduled agenda order can be adjusted accordingly. Commission leadership and staff will make every effort to accommodate
reasonable scheduling and timing requests—from members or other stakeholders—within the limitations and requirements of other possible
constraints.

$:\2017 Calendar Year\Commission\08 - August\Agenda\Agen-Commssn Mtg-081017- Revised - FINAL.docx
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LOS ANGELES COUNTY COMMISSION ON HIV

3530 Wilshire Boulevard, Suite 1140, Los Angeles, CA 90010 - TEL. (213) 7382816 - FAX (213) 637-4748
~ Website: htt_p /Ihlv_lgcountv aov

Email: hivcomm@lachiv.ora

COMMITTEE ASSIGNMENTS

(Updated 08/08/17)

Member Category

Affiliation

Committee Member Name/ Alternate

*

Primary Committee Assignment

Secondary Committee Assignment

EXECUTIVE COMMITTEE

Regular meeting day: Fourth Monday of the month  Regular meeting time:  1:00pm=3:00pm
Number of Voting Members: 14 Number of Quorum: 8
Bradley Land Co-Chair, Comm. /Exec.* Commissioner
_Ricky Rosales Co-Chair, Comm. /Exec.* e COMmMissioner.
Al Ballesteros, MBA . e LoChair, PP&A . ...i......Sommissioner
TraciBivenssDawvls -~ - v o Co-Chair, Operations Commissioner
Jason Brown Co- Chalr A i Commissioner
Joseph Cadden, MD Co Chair, SBP Commissioner
Raquel Cataldo At- Large Me._rnber Commis;.i"c;ﬁer._
KevinDonnelly .iAt-Large Member® Lommissioner
AaronFox, PN e .;.Co-Chair, P“b"c Policy | Commissioner
Grissel Granados, MSW Co- Chalr, BEp - o T Commissioner
__Joseph Gareent o e s A e T S AL LApe VIEmBERET L e Commissioner
_Eric Paul Leue ERE St S RGOt | 2y SR L R Commissioner
Mario Pérez, MPH Commissioner
Kevin Stalter . Commissioner
OPERATIONS COMMITTEE
Regular meeting day: Fourth Monday ofthe month  Regular meeting time:  10.00am-12:00pm
Number of Voting Members: 11 Number of Quorum: 6
firaciiBivenssDavis R Committee Co-Chair* Commissioner
Kevin Stalter ..E.F?.[T.‘.E?‘...'.'.‘EEE.E°'Cha"* ............. Commissioner :
Danielle Campbell, MPH B e L sl v, Commissioner
Raquel Cataldo Ch et Commissioner
MichialeDamiels. i oo sl . Commissioner
KevinDonnelly = e T S AL g R Commisisoner
_Bridget Gordon < el T e o i MW Commissioner
Joseph Green e 8 e e B Commissioner
Sabel Samone-Loreca " R Commissioner
JohnPalomo @ AT . Commissioner.
Juan Preciado S N et - Commissioner

S:\Co-Chairs\Committee Assignments\2017\List-Committee Assign-080817.docxS:\Co-Chairs\Committee Assignments\2017\List-Committee

Assign-080817.docx



Committee Assignment List
Updated: August 8, 2017
Page 2 of 4

Committee Member Name Membe

Primary Committee Assignment

r Category
* %

Affiliation

Secondary Committee Assignment

Notes

PLANNING, PRIORITIES and ALLOCATIONS (PP&A) COMMITTEE

Regular meeting day: 3" Tuesday of the month  Regular meeting time: 1:00pm-4:00pm
Number of Voting Members: 12 Number of Quorum:
AliBallesteros, MBA I i i i - Committee Co-Chair* Commissioner
FeonGienm - e Committee Co-Chair* | Commissioner
ADBALOPEZ | e * Commissioner.
* _Commissioner
ISt 5% i e Commissioner
B Do S ek vk e b 1 Commissioner
O T e [ Commissioner
L L Commissioner
Bl M Ay Commissioner
.................. Commissioner
...... Comr;iissioner
B DHSP staff DHSP Staff :
PUBLIC POLICY COMMITTEE
Regular meeting day: 1st Monday of the month Regular meeting time:  1:00 pm-3:00pm
...... Number of Voting Members: 11 v Number of Quorum: 6
_Aaron Fox, MPM Committee Co-Chair* Commissioner
_Eric Paul Leue Committee Co-Chair* Com missioner
ey Gates PD el SN R0 | Commissioner
Terry Goddard, MA * _____________ Commissioner
.Lee Kochems, MA e thisne ML RS LRI 1o Commissioner
EueBaulifeue e . 2 s Ao Commissioner
eDSCIHUG MRS © . L b e B - e R Commissioner
IarialRomalEs = o, ool p e 2 L B T e e S Commissioner
Rebecca Ronquillo @ @ @@ @ e e Pnleh ek P L T Commissioner.
Martin Sattah, MD A IR Commissioner
 Kyle Baker e DHSP staff DHSP representative

S:\Co-Chairs\Committee Assignments\2017\List-Committee Assign-080817.docx



Committee Assignment List
Updated: August 8, 2017
Page 3 of 4

Committee Member Name

Member Category

%

Primary Committee Assignment

Affiliation Notes

Secondary Committee Assignment

STANDARDS AND BEST PRACTICES (SBP) COMMITTEE

Regular meeting day: 1* Thursday of the month Regular meeting time:  10:00am-12:00pm
............................ Number of Voting Members: 9 . ..Numberof Quorum: 6
_Grissel Granados, MSW Committee Co-Chair* Comrﬁ:i:;sioner
_Joseph Cadden, MD Committee Co-Chair* : Commissioner
Darling-Palacios, Frankie * __________ Commissioner
Matthew Emons, MD,MPH * Commissioner
Angelica Palmeros, MSW Aot E e Mol Al e Committee member
Thomas Puckett, Ir. RERLIRE i R San Commissioner
Wendy Garland, MPH DHSP staff DHSP representative
Ace Robinson, MPH RECRS i e R et Commissioner
Wwilson, Greg % Commissioner

CONSUMER CAUCUS

Regular meeting day: Following Comm. mtg. Regular meeting time:  1:30pm-3:00pm
Open Membership
e N Sl e sommsoloner
JosephiGreen. =0 Golmig. 0 Commissioner
Sabel Samone-loreca k. Cosehaln Commissioner
Member ~© = Commissioner
Member Commissioner
‘Member _Commissioner

Commissioner

Commissioner

_Abad Lopez
.Eduardo Martinez

:‘Anthony Mills, MD

José Munoz

Thomas Pucll_fett
Maria Roman
Kevin Stalter

Yolanda Sumpter

S:\Co-Chairs\Committee Assignments\2017\List-Committee Assign-080817.docx
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MEMDET .. oo b Commissioner
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LMember Commissioner
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Committee Assignment List
Updated: August 8, 2017
Page 4 of 4

Committee Member Name Member Category Affiliation Notes

* = Primary Committee Assignment ** = Secondary Committee Assignment
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HIV Calendar

August 2017

Sun

30 Week 31

6 Week 32

1 3 Week 33

20 Week 34

27 Week 35

Mon
31

7

/1:00 PM - 3:00 PM

Public Policy Committee

14

21

28

10:00 AM - 12:00 PM
Operations Committee
Meeting

|1:00 PM - 3:00 PM

Executive Committee
Meeting

HIV Calendar

Tue
1

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

1:00 PM - 4:00 PM
Comprehensive HIV Plan
Task Force/Goals and
Objectives Workgroup
(CANCELED)

Wed
2

9:30 AM -11:30 AM
BOS Agenda Review

8

19:30 AM - 1:00 PM
Board of Supervisors (BOS)

9

9:30 AM - 11:30 AM
BOS Agenda Review

15

9:30 AM - 1:00 PM

|Board of Supervisors (BOS)

1:00 PM - 3:00 PM

Planning, Pricrities &
Allocations (PP&A)

22

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

1:00 PM - 3:00 PM
Training for Commissioners:
Planning Council Refresher

29

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

16

9:30 AM - 11:30 AM
BOS Agenda Review

10:00 AM - 12:00 PM
Women's Caucus

23

9:30 AM - 11:30 AM
BOS Agenda Review

10:00 AM - 12:00 PM
Housing Taskforce

30

9:30 AM - 11:30 AM
BOS Agenda Review

http://calendar.]lacounty.gov/calendar/ViewNonBannerMonth.html

Thu
3 4

10:00 AM - 12:00 PM

Standards & Best Practices
(SBP)

10 11

9:00 AM - 1:00 PM
Commission Meeting

17 18

24 25

31 1

Fri

12

19

26

Sat

8/8/2017



HIV Calendar

September 2017

Sun

27 Week 35

3 Week 36

1 0 Week 37

1 7 Week 38

24 Week 39

Mon
28

10:00 AM - 12:00 PM
Operations Committee
Meeting

1:00 PM - 3:00 PM
Executive Committee
Meeting

4

1:00 PM - 3:00 PM
Public Policy Committee

11

18

National HIV/AIDS and Aging
Awareness Day

25

10:00 AM - 12:00 PM
Operations Committee
Meeting

1:00 PM - 3:00 PM
Executive Committee
Meeting

HIV Calendar

Tue
29

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

5

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

12

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

19

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

1:00 PM - 3:00 PM

Planning, Priorities &
Allocations (PP&A)

26

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

Wed
30

9:30 AM - 11:30 AM
BOS Agenda Review

6

9:30 AM - 11:30 AM

BOS Agenda Review

13

9:30 AM - 11:30 AM
BOS Agenda Review

20

9:30 AM - 11:30 AM
BOS Agenda Review

27

National Gay Men's
HIV/AIDS Awareness Day

9:30 AM - 11:30 AM
BOS Agenda Review

10:00 AM - 12:00 PM
Housing Taskforce

http://calendar.lacounty.gov/calendar/ViewNonBannerMonth.html

Thu
31 1

7 8

10:00 AM - 12:00 PM
Standards & Best Practices
(SBP)

14 15

9:00 AM - 1:00 PM
Commission Meeting

21 22

28 29

Fri

16

23

30

Sat

8/8/2017



HIV Calendar

October 2017

Sun

1 Week 40

18 weex 41

1 5 Week 42

National Latinx AIDS
Awareness Day

22 Week 43

29 Week 44

http:/fca]endar.]acounty.gov/ca]endar[ViewNonBannerMonth.htm]?year=20]7&mont|1=lI&OFFset:—l&calendar_idﬂlOz&integ... 8/8/2017

Mon
2

1:00 PM - 3:00 PM
Public Policy Committee

23

10:00 AM - 12:00 PM
Operations Committee
Meeting

1:00 PM - 3:00 PM

Executive Committee
Meeting

30

HIV Calendar

Tue

3

9;30 AM - 1:00 PM
Board of Supervisors (BOS)

10

9:30 AM - 1:00 PM

'Board of Supervisors (BOS)

17

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

1:00 PM - 3:00 PM

Planning, Priorities &
Allocations (PP&A)

24

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

31

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

Wed
4

9:30 AM - 11:30 AM
BOS Agenda Review

11

9:30 AM - 11:30 AM
BOS Agenda Review

18

9:30 AM - 11:30 AM
BOS Agenda Review

25

9:30 AM - 11:30 AM
BOS Agenda Review

10:00 AM - 12:00 PM
Housing Taskforce

1

9:30 AM - 11:30 AM
BOS Agenda Review

Thu
5

10:00 AM - 12:00 PM
Standards & Best Practices
(SBP)

12

9:00 AM - 1:00 PM
Commission Meeting

19

26

2

10:00 AM - 12:00 PM
Standards & Best Practices
(SBP)

13

20

27

Fri

Sat

14

21

28



HIV Calendar

November 2017

Sun

129 week 44

5 Week 45

1 2 Week 46

19 veeksr

26 Week 48

Mon
30

6

1:00 PM - 3:00 PM

Public Policy Committee

13

20

27

10:00 AM - 12:00 PM
Operations Committee
Meeting

1:00 PM - 3:00 PM
Executive Committee
Meeting

HIV Calendar

Tue
31

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

T

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

14

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

21

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

1:00 PM - 3:00 PM
Planning, Priorities &

‘Allocations (PP&A)

28

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

Wed
1

9:30 AM - 11:30 AM
BOS Agenda Review

8

9:30 AM - 11:30 AM
BOS Agenda Review

15

9:30 AM - 11:30 AM
BOS Agenda Review

22

9:30 AM - 11:30 AM
BOS Agenda Review

10:00 AM - 12:00 PM
Housing Taskforce

29

9:30 AM - 11:30 AM
BOS Agenda Review

http://calendar.lacounty.gov/calendar/ViewNonBannerMonth.html

Thu Fri
10:00 AM - 12:00 PM
Standards & Best Practices
(SBP)
9:00 AM - 4:00 PM
Annual Commission Meeting
at the Dorothy Chandler
Pavillion Salons A&B,5th
Floor
30 1

World AIDS Day

11

18

25

Sat

8/8/2017



LOS ANGELES COUNTY COMMISSION ON HIV

3530 Wilshire Boulevard, Suite 1140, Los Angeles, CA 90010 - TEL. (213) 7382816 - FAX (213) 637-4748
Website: http:/hiv. Iacountv gov Email: hivcomm@lachiv.org
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3. MEETING MINUTES

A. July 13, 2017 Commission Meeting



LOS ANGELES COUNTY COMMISSION ON HIV

3530 Wilshire Boulevard, Suite 1140, Los Angeles, CA 90010 - TEL. (213) 7382816 - FAX (213) 637-4748
Website: http://hiv.lacounty.gov Email: hivcomm@lachiv.org
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6. CO-CHAIR’S REPORT

A. Policy/Procedure #06.1000, The Bylaws of the Los
Angeles County Commission on HIV

B. Duty Statement, Commission Co-Chair



LOS ANGELES COUNTY COMMISSION ON HIV

3530 Wilshire Boulevard, Suite 1140 e Los Angeles, CAS0010 » TEL (213) 738-2816 ¢ FAX (213) 637-4748
www.hivcommission-la.info

POLICY/PROCEDURE | Bylaws of the Los Angeles Page 1 of 20
#06.1000 County Commission on HIV

ADOPTED, 7/11/2013

SUBJECT: The Bylaws of the Los Angeles County Commission on HIV.

PURPOSE: To define the governance, structural, operational and functional respon-
sibilities and requirements of the Los Angeles County Commission on HIV.
[-]

Viil. LEADERSHIP:

Section 1. Commission Co-Chairs. The officers of the Commission shall be two (2) Commis-
sion Co-Chairs (“Co-Chairs”).
A. One of the Co-Chairs must be HIV-positive. Best efforts shall be made to have
the Co-Chairs reflect the diversity of the HIV epidemic in Los Angeles County.

B. The Co-Chairs’ terms of office are two years, which shall be staggered. In the
event of a vacancy, a new Co-Chair shall be elected to complete the term.

C. The Co-Chairs are elected by a majority vote of Commissioners or Alternates
present at a regularly scheduled Commission meeting at least four months
prior to the start date of their term, after nominations periods opened at the
prior regularly scheduled meeting. The term of office begins at the start of
the calendar year. When a new Co-Chair is elected, this individual shall be
identified as the Co-Chair-Elect and will have four months of mentoring and
preparation for the Co-Chair role.

D. As reflected in Policy/Procedure #07.2001 (Duty Statement, Commission Co-
Chair), one or both of the Co-Chairs shall preside at all regular or special meet-
ings of the Commission and at the Executive Committee. In addition, the Co-
Chairs shall:

1. Assign the members of the Commission to committees;

2. Approve committee co-chairs, in consultation with the Executive Committee;

3. Represent the Commission at functions, events and other public activities,
as necessary;

4. Call special meetings, as necessary, to ensure that the Commission fulfills
its duties;

5. Consult with and advise the Executive Director regularly, and the Ryan
White Part A and CDC project officers, as needed;

6. Conduct the performance evaluation of the Executive Director, in consul-
tation with the Executive Committee and the Executive Office of the BOS;

7. Chair or co-chair committee meetings in the absence of both committee
co-chairs;

8. Serve as voting members on all committees when attending those meetings;

9. Are empowered to act on behalf of the Commission or Executive Commit-
tee on emergency matters; and

10. Attend to such other duties and responsibilities as assigned by the BOS or
the Commission.

L]
NOTED AND &j ' ,(%mf—% EFFECTIVE
\

APPROVED: DATE: July 11, 2013

Originally Adopted: 3/15/1995 Revision(s): 1/27/1998, 10/14/1999, 8/28/2002, 9/8/2005,
9/14/2006, 7/1/2007, 4/9/2008, 2/9/2012, 5/2/2013, 7/11/2013
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DUTY STATEMENT
COMMISSION CO-CHAIR

(APPROVED 3-28-17)

In order to provide effective direction and guidance for the Commission on HIV, the two Com-
mission Co-Chairs must meet the following demands of their office, representation and
leadership:

ORGANIZATIONAL LEADERSHIP:
@®  Serve as Co-Chair of the Executive Committee, and leads those monthly meetings.
@  Serve as ex-officic member of all standing Committees:
= attending at least one of each standing Committee meetings annually or in Committee
Co-Chair’s absence
® Meet monthly with the Executive Director, or his/her designee, to prepare the
Commission and Executive Committee meeting agendas and course of action,
» assist Commission staff in the preparation of motions, backup materials and
information for meetings, as necessary and appropriate.
@  Lead Executive Committee in decision-making on behalf of Commission, when necessary.
®  Act as final Commission-level arbiter of grievances and complaints

MEETING MANAGEMENT:
@  Serve as the Presiding Officer at the Commission, Executive Committee and Annual
meetings.
®  In consultation with the other Co-Chair, the Parliamentarian, the Executive Director, or
the senior staff member, lead all Commission, Executive and special meetings, which
entail:
» conducting meeting business in accordance with Commission actions/interests;
= maintaining an ongoing speakers list;
* recognizing speakers, stakeholders and the public for comment at the appropriate
times,
= controlling decorum during discussion and debate and at all times in the meeting;
® imposing meeting rules, requirements and limitations;
= calling meetings to order, for recesses and adjournment in a timely fashion and
' according to schedule, or extending meetings as needed;
» determining consensus, objections, votes, and announcing roli call vote results;
» ensuring fluid and smooth meeting logistics and progress;
* finding resolution when other alternatives are not apparent;
= apply Brown Act, conflict of interest, Ryan White Program (RWP} legislative and other
laws, policies, procedures, as required;
= ruling on issues requiring settlement and/or conclusion.



Duty Statement: Commission Co-Chair
Page 2 of 3

® Ability to put aside personal advocacy interests, when needed, in deference to role as the
meetings’ Presiding Officer.
@  Assign and delegate work to Committees and other bodies.

REPRESENTATION:

In consultation with the Executive Director, the Commission Co-Chairs:

@  Serve as Commission spokesperson at various events/gatherings, in the public, with pubiic
officials and to the media after consultation with Executive Director

Take action on behalf of the Commission, when necessary

Generates, signs and submits official documentation and communication on behalf of the
Commission

Participate in monthly conference calls with HRSA’s RWP Project Officer

Represent the Commission to other County departments, entities and organizations.
Serve in protocol capacity for Commission

Support and promote decisions resolved and made by the Commission when representing
the Commission, regardless of personal views

CeOd Ve

KNOWLEDGE/BACKGROUND:

® CDCHIV Prevention, RWP, and HIV/AIDS and STI policy and information

@ LA County Comprehensive HIV Plan and Comprehensive HIV Continuum

® LA County’s HIV/AIDS and ST, and other service delivery systems

@  County policies, practices and stakeholders

®  RWP legislation, State Brown Act, applicable conflict of interest laws

® County Ordinance and practices, and Commission Bylaws

® Topical and subject area of Committee’s purview

®  Minimum of one year active Commission membership prior to Co-Chair role

SKILLS/ATTI{TUDES:

®  Sensitivity to the diversity of audiences and able to address varying needs at their levels.

@ Life and professional background reflecting a commitment to HIV/AIDS and STi-related
issues.

®  Ability to demonstrate parity, inclusion and representation.

@  Multi-tasker, action-oriented and ability to delegate for others’ involvement.

®  Unintimidated by conflict/confrontation, but striving for consensus whenever possible.

® Capacity to attend to the Commission’s business and operational side, as well as the
policy and advocacy side.

®  Strong focus on mentoring, leadership development and guidance.

Firm, decisive and fair decision-making practices.

® Attuned to and understanding personal and others’ potential conflicts of interest.

8400 - Administration\Policy & Procedure Manual\07.0000 Duty Statements\2017 Revisions\Co Chairs\FINAL\DS-Commission
Co Chair-022417-0328 1 7DM-FINAL.doc



Duty Statement: Commission Co-Chair
Page 3 of 3

COMMITMENT/ACCOUNTABILITY TO THE OFFICE:

Put personal agenda aside and advocate for what's in the best interest of the Commission
Devote adequate time and availability to the Commission and its business

Assure that members’ and stakeholders’ rights are not abridged

Advocate strongly and consistently on behalf of Commission’s and people living wnth and
at risk for HIV, interests

Always consider the views of others with an open mind

Actively and regularly participate in and lead ongoing, transparent decision-making
processes

Respect the views of other regardless of their race, ethnicity, sexual orientation, HIV
status or other factors

Q0 6 ©ee

SA00 - Administration\Policy & Procedure Manual\07.0000 Duty Statements\2017 Revisions\Co Chairs\FINALADS-Commission
Co Chair-022417-032817DM-FINAL.doc
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13. CALIFORNIA OFFICE OF AIDS (OA) REPORT

A. OA Work/Information
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California Department of Public Health, Office of AIDS
Monthly Report
August 2017

yan ‘White !RW) Part B: AIDS Dr q Assistance Program (ADAP)

ADAP Client Ellglblllty

The California Department of Public Health (CDPH), Office of AIDS (OA)
extended eligibility to July 31 for clients whose birthday or half-birthday is in July.
Enrollment workers have been reminded to reach out to their clients whose
birthday or half-birthday is in July to re-enroll and recertify them in a timely
manner, so their eligibility is extended to their next recertification or re-enroliment
date.

Emergency Medication Access

o Enrollment workers have been reminded that ADAP clients who do not have
access to ADAP medications and are at risk for an interruption in treatment
should contact the ADAP Call Center at (844) 421-7050, 8:00 a.m. - 5:00
p.m., Monday through Friday (excluding state holidays). They may also
contact the Magellan Call Center at (800) 424-5906, 24 hours a day, seven
days a week.

o Effective July 19, ADAP staff and Magellan Call Center staff are able to
change clients’ eligibility dates via an Emergency Access Process. Clients
whose eligibility has lapsed (in the last 30 days) due to not re-enrolling or re-
certifying will be granted a one-time Emergency Access approval.

Clients whose eligibility has been expired for more than 30 days, who were
dis-enrolled from ADAP due to not meeting ADAP eligibility requirements (i.e.
exceeded the income criteria, moved out of state, eic.), or who have an
expired Temporary Access Period (TAP) will not be granted emergency
access.

ADAP Enrollment System
The ADAP Enrollment System is being developed in stages, with releases of

features and improvements every four weeks to support eligibility management,
system navigation, data exchange, reporting, quality assurance, and data
security. ADAP continues to coordinate each release with training and outreach
to ensure enroliment workers and other users are aware of changes and can
correctly use any new features.



¢ ADAP Enroliment Worker System Onboarding
As of August 8, 99 percent of ADAP enrollment workers have completed the

required WebEx system training, 96 percent have completed the eLearning
course, and 87 percent have logged in to the system.

RW Part B: HIV ”(jgre Prog;gm I
» The OA, HIV Care Branch will conduct the Building the Care Continuum:

Comprehensive Approaches to HIV Care in California statewide meeting on
August 28-30, 2017, in Los Angeles. This meeting is for OA’s HIV Care Program
(HCP), Minority AIDS Initiative (MAIl), and Housing Opportunities for People
Living With AIDS (HOPWA) program contractors and subcontractors, by invite
only. At this meeting, contractors will learn about (and prepare for) the changing
federal landscape with respect to the Affordable Care Act, future of HIV
programs, share best practices that can realistically be replicated, determine how
to implement California’s Laying a Foundation for Getting to Zero Plan, and learn
HCP basics.

+ OA s planning to update the HCP, MAI, and HOPWA allocation formulas, which
will be completed by July 2018 and implemented in fiscal year 2019-2020. To
assist in this process, OA will convene a Stakeholder Engagement Group (SEG)
that will provide valuable input to QA as the formulas are updated. The SEG will
consist of approximately 10 members that represent the California Planning
Group, the California Sexually Transmitted Disease/HIV Controllers Association,
and HCP, MAI, and HOPWA contractors. An email invitation was sent out to
these stakeholders on July 31%, with a deadline of August 18" to respond with an
expression of interest in participating. Questions about the SEG can be sent to
Liz Hall at liz.halli@cdph.ca.gov.

AIDS Medi-Cal Waiver Program (MCWP)

The Budget Act of 2017 (Assembly Bill 120 Section 3, Provision 3) included an
allocation increase of up to $4,000,000 General Fund ($8,000,000 Total Fund) for
MCWP provider payments. The full text of Assembly Bill 120 can be found on the
California Legistative Information website at
hitp://ledinfo.legislature.ca.gov/faces/billNavClient. xhtmi?bill_id=201720180AB120

The OA and the Department of Health Care Services (DHCS), Long Term Care Division
held a conference call on Friday, July 28, 2017, at 10:00 a.m. to discuss MCWP
provider payments pursuant to Assembly Bill 120 that appropriates Proposition 56 funds
for specified DHCS expenditures for supplemental payments.



DHCS has proposed to increase payments for select HIV/AIDS Waiver services. The
increased payments, subject to Federal approval, would work as follows:

Providers who are eligible to provide and bill for the following Current Procedural
Terminology (CPT) codes under the HIV/AIDS Waiver will receive an increased
payment, in order to bring their payment total to the amount identified.

Procedure Service Total Payment
Code Amount
G0299 Skilled Nursing (RN) $19.27
G0300 Skilled Nursing (LVN) $13.97
90837 Psychotherapy (Hr) $98.02
G0156 Attendant Care $9.52
55130 " Homemaker $7.07
T2003 | Non-Emergency Medical $100.00

Transportation (Month)
S9470 Nutritional Counseling $63.61
(Hr)

T2022 Case Management $363.23
T2025 Admin $246.91
Payment for codes G0299, G0300, S5130 and G0156

are reflected, as billed, in 15 min. time increments.

DHCS is seeking federal approval of a Waiver Amendment. DHCS estimates that the
total increased payments made for services in Fiscal Year 2017-18 under this proposal
will total approximately $8M total funds ($4M proposition 56). These payments will
occur once the systems necessary to implement these payments are in place, with
proposed effective date of July 1, 2017 (subject to federal approval).

HIV Prevention

In June, the Centers for Disease Control and Prevention (CDC) announced the
availability of fiscal year 2018 funds for a cooperative agreement for health departments
to implement an integrated HIV surveillance and prevention program. The purpose of
this funding opportunity announcement (FOA)} is to implement a comprehensive HIV
surveillance and prevention program to prevent new HIV infections and achieve viral
suppression among persons living with HIV. OA will be applying for PS18-1802
Component A and B funding. The FOA can be found on the CDC website at
www.cdc.gov/hivifunding/announcements/ps18-1802/index.html.




Surveillance, Research, and Evaluation

« Enhanced HIV surveillance data sets are now available to all local health
jurisdictions who have a current data use agreement on file. These new data sets
have been modified to include ALL of the cases currentily living in the local health
jurisdiction (LHJ), and will enable the more effective use of surveillance data for
accomplishing our Getting to Zero goals. Previously only cases for which the LHJ
had “ownership” [as defined by the Enhanced HIV/AIDS Reporting System
(eHARS) database] were available. Besides more complete case inclusion, these
data sets have been enhanced with more accurate and complete address
information gleaned from all available eHARS documentation. These data sets
will be uploaded to each LHJ’s Secure File Transfer (SFT) quarterly, replacing
the previous Data Use Agreement (DUA) data sets. The Q2 data which was
uploaded in early July included these enhancements.

* In early August, LHJ-level continuums containing final 2015 information were
released to all LHJs via SFT. These continuums are identical to the 2014
continuums released for the first time last year, and contain detailed information
about newly diagnosed and living cases by mulfiple factors, including
race/ethnicity, age, risk, and other factors. Because of the multiple crosstabs
included, they should be treated as confidential, potentially identifiable data.
Continuums containing preliminary 2016 data were also released to Ryan White
Part A primary grantees via SFT. Note that these contain preliminary data and
are only intended to be used for Ryan White applications. Finally, OA will scon
release a streamlined continuum document containing continuum information for
all LHJs using a letter masking scheme. LHJs will be informed of which letter
identifies their information, and will be able to compare it to information of other,
similarly-sized LHJs.

California Planning Group (CPG)

The CPG will have an in-person meeting on October 17-19, 2017, in Anaheim. The
meeting is open to the public and there will be an opportunity for public comment.
Information about the meeting and the public comment opportunity will be available on
the OA website at www.cdph.ca.gov/Programs/CID/DOA/Pages/CAmain.aspxd.

For questions regarding this report, please contact: michael.foster@cdph.ca.gov.
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14. STANDING COMMITTEE REPORTS

A. Planning, Priorities and Allocations (PP&A) Committee
(1) Ryan White Program (RWP) Year 28 Service Categories Priority Rankings

(2) RW PY26 Final Expenditures Review
(3) CDC HIV Prevention & Surveillance Notice of Funding Announcement

C Operations Committee

(4) Community Engagement
(a) Tier 3 Listening Session Report PPT

D. Public Policy Committee
(1) 2017 COH Legislative Docket Updates
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Planning, Priorities and Allocations Committee
Recommended Service Category Rankings
PY 28 (2018-19)

COH HRSA Core/ Core and Support Services Defined by
2018-19 Commission on HIV (COH) Service Support Health Resources and Services

Ranking Categories Service Administration (HRSA)

il Ambulatory Outpatient Medical Services @ Outpatient/Ambulatory Health Services
Medical Subspecialty Services
Therapeutic Monitoring Program

2 Housing S Housing
Permanent Support Housing
Transitional Housing

Emergency Shelters

Transitional Residential Care
Facilities (TRCF)

Residential Care Facilities for the
Chronically Ill (RCFCI)

3 Mental Health Services C Mental Health Services
MH, Psychiatry
MH, Psychotherapy

4 Medical Care Coordination C Medical Case Management (including
treatment adherence services)

5 Medical Transportation S Medical Transportation

6 Non-Medical Case Management S Non-Medical Case Management Services
Linkage Case Management
Benefit Specialty

Benefits Navigation
Transitional Case Management
Housing Case Management

7 Oral Health Services C Oral Health Care
8 Psychosocial Support Services ) Psychosocial Support Services
9 Qutreach Services S QOutreach Services

$:\2017 Calendar Year\Committees\Planning, Priorities & Allocations\07 - July\Recommended Service Category Rankings PY 28 (2018-19).docx



COH
2018-19 Commission on HIV {COH) Service

Ranking Categories

HRSA Coref
Support
Service

Core and Support Services Defined by
Health Resources and Services
Administration (HRSA)

10 Nutrition Support S Food Bank/Home Delivered Meals

11 Early Intervention Services C Early Intervention Services

12 Substance Abuse Residential S Substance Abuse Treatment Services
{Residential)

13 Home Base Case Management C Home and Community Based Health
Services

14 Home Health Care C Home Health Care

15 Health Education/Risk Reduction S Health Education/Risk Reduction

16 Direct Emergency Financial Assistance S Emergency Financial Assistance

17 Substance Abuse Outpatient C Substance Abuse Qutpatient Care

18 Referral S Referral for Health Care and Support
Services

19 Child Care Services S Child Care Services

20 Health Insurance Premium/Cost Sharing C Health Insurance Premium and Cost-
Sharing Assistance for Low-income
Individuals

21 Hospice C Hospice

22 Other Professional Services S Other Professional Services

Legal Services
Permanency Planning

23 Language S Linguistics Services

24 Medical Nutrition Therapy C Medical Nutrition Therapy

25 Rehabilitation Services ) Rehabilitation Services

26 Respite S Respite Care

27 Local Pharmacy Assistance C AIDS Pharmaceutical Assistance

$:\2017 Calendar Year\Committees\Planning, Priorities & Allocations\07 - July\Recommended Service Category Rankings PY 28 {2018-19).docx
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Overview of CDC-RFA-PS18-1802 -
Integrated HIV Surveillance and

Prevention Programs for Health
Departments

Los Angeles County Department of Public Health
Division of HIV and STD Programs

Commission on HIV, Committee on Priorities, Planning and Allocation
July 18, 2017

Presented by Dr. Michael Green

{Cibiic Heain

Summary

* This new funding opportunity will integrate HIV surveillance
and prevention programs in an effort to take advantage of
recent advances in both surveillance and prevention.

* With this integration CDC looks to accelerate progress toward
a goal of no new infections through two central priorities:

o. Ensure that all people living with HIV are aware of their infection and
successfully linked to medical care and treatment to achieve viral
suppression.

o Expahd access to pre-exposure prophylaxis (PreP), condoms, and other
proven strategies for people at high risk of becoming infected.
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Differences between current grant
and new FOA (PS18-1802)

Grant Focus Areas Current PS12-1201 New PS18-1802

Funding Categories Cat A: ( core) Component A: ( core)
Cat B: Expanded Testing for Comp B: Demonstration
Disproportionately Affected Project

Populations (optional) (optional/competitive)
Cat C: Demonstration
Project
(optional/competitive)
Number of Demonstration  Up to 36 awards Up to 20 awards
Project Awards
COH Letter of Concurrence Required Not Required
Program Narrative Page Cat A: 50 pages Cat A & Cat B combined:
Limits Cat B: 40 pages 19 pages

Cat C: 10 pages

(( Public Health

Differences between current grant
and new FOA (PS18-1802) cont.

Grant Focus Areas Current PS12-1201 New P518-1802

Distribution of Minimum of 75% of the *  Minimum of 75% of the award must
Funds award must be spent on 4 be spent on 7 required activities.

required activities *  Minimum of 14% of the award must

be spent on surveillance activities.

Required 1. HIV Testing 1. Systematically collect, analyze,
Activities/Strategies 2. Comprehensive interpret, and disseminate HIV data
(75% or more of the Prevention for Positives to characterize trends in HIV
award amount) 3. Condom Distribution infection, detect active HIV

4. Policy Initiatives transmission, implement public

health interventions, and evaluate
public health response

2. Identify persons with HIV infection
and uninfected persons at risk for
HIV infection

3. Develop, maintain, and implement
a plan to respond to HIV
transmission clusters and outbreaks

4




‘Differences between current grant
and new FOA (PS18-1802) cont.
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Current PS12-1201 New PS18-1802

Required 1. HIV Testing 4,
Activities/Strategies (75% 2. Comprehensive

or more of the award Prevention for Positives
amount) . Condom Distribution

4. Policy Initiatives

Provide comprehensive
HIV-related prevention
services for people living
with diagnosed HIV
infection

Provide comprehensive
HIV-related prevention
services for HIV-negative
persons at risk for HIV
infection

Conduct perinatal HIV
prevention and
surveillance activities
Conduct community-level
HIV prevention activities

‘Differences between current grant
and new FOA (PS18-1802) cont.

{Chubiic icaitn

Grant Focus Areas Current PS12-1201 New PS18-1802

Other Required 5. Jurisdictional Planning 8.
Activities/Strategies (25% 6. Capacity Building and
or less of the award Technical Assistance
7. Program Planning,
Smount) Monitoring, and Evaluation 9.
10.
11.

Develop partnerships to
conduct integrated HIV
prevention and care
planning

Implement structural
strategies to support and
facilitate HIV surveillance
and prevention

Conduct data-driven
planning, monitoring, and
evaluation to continuously
improve HIV surveillance,
prevention, and care
activities

Build capacity for
conducting effective HIV
program activities,
epidemiologic science,
and geocoding

8/8/2017
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Required Strategy 1

Systematically collect, analyze, interpret, and disseminate HIV
data to characterize trends in HIV infection, detect active HIV
transmission, implement public health interventions, and
evaluate public health response

* Activities include:
o HIV Surveillance
o HIV Prevention Program Monitoring and Evaluation

{Crubiic Waitn
Required Strategy 2

Identify persons with HIV infection and uninfected persons at

risk for HIV infection

* Activities include:
o Implement HIV testing
o Provide partner services
o Conduct Data-to-Care (D2C) activities

8/8/2017
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Required Strategy 3

Develop, maintain, and implement plan to respond to HIV
transmission clusters and outbreaks

¢ Activities include:

o Develop and maintain a jurisdiction-wide cluster and outbreak
detection and response plan

o Develop program capacity for cluster detection and response
o Identify and investigate HIV transmission clusters and outhreaks

o Rapidly respond to and intervene in HIV transmission clusters and
outbreaks

{Crubiic veain
Required Strategy 4

Provide comprehensive HIV-related prevention services for
persons living with diagnosed HIV infection

* Activities include:

o Provide linkage to medical care, treatment, and prevention
services for PLWH

o Promote early ART and provide medication adherence strategies
o Promote and monitor viral suppression

o Monitor HIV drug resistance

o Conduct risk reduction interventions for PLWH

o Refer PLWH to other essential support services (e.g., screening and
active referrals for healthcare benefits, behavioral health, and
other medical and social services)

10
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Required Strategy 5

Provide comprehensive HIV-related prevention services for HIV-
negative persons at risk for HIV infection

* Activities include:
o Provide periodic HIV testing and risk screening

o Increase awareness of and expand access to PrEP and medication
adherence to PreP

o ldentify communities/individuals for implementation of PrEP
services using HIV surveillance, testing, and other data

o Refer populations at greatest risk to PEP

o Conduct risk reduction interventions for HIV-negative persons at
risk for HIV infection

o Refer HIV-negative persons at risk for HIV infection to other
essential support services 1

{Cubiic veamn
Required Strategy 6

Conduct Perinatal HIV Prevention and Surveillance Activities

 Activities include:
o Promote routine, perinatal HIV testing of all pregnant women

o Conduct case surveillance activities for women with diagnosed HIV
infection and their infants

o Conduct annual matching of HIV-infected women reported to
surveillance from the state birth registry and tribal birth registry

o Analyze and disseminate data on HIV-infected women of
childbearing age, perinatal HIV exposures, and HIV-infected infants

12
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Required Strategy 7
Conduct Community-level HIV Prevention Activities

* Activities include:
o Social marketing campaigns
o Social media strategies
o Community mobilization
o Condom Distribution Programs

13
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Required Strategy 8

Develop partnerships to conduct integrated HIV prevention and
care planning

* Activities include:

o Establish and maintain an HIV planning group and a process that
entails engaging partners and stakeholders in prevention and care
planning

o Develop, monitor, and update the jurisdiction’s 2017 — 2021 CDC
and HRSA Integrated HIV prevention and Care Plan

o Develop HIV prevention and care networks for increased
coordination of, availability of, and access to comprehensive HIV
prevention, treatment, and support services

14
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Required Strategy 9

Implement structural strategies to support and facilitate HIV
surveillance and prevention

¢ Activities include:

o Strengthen policies and protocols to support HIV surveillance and
prevention at the state and local level

o Strengthen health information systems infrastructure

o Promote expansion of technological advances to enhance HIV
surveillance, testing, data analysis, and sharing

o Ensure data security, confidentiality, and sharing

15
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Required Strategy 10

Conduct data-driven planning, monitoring, and evaluation to
continuously improve HIV surveillance, prevention, and care
activities

¢ Activities include:
o Develop a work plan
o Develop a local evaluation and performance measurement plan
o Monitor the Integrated HIV Prevention and Care Plan
© Monitor the Jurisdictional Epidemiologic Profile

o Monitor HIV within the jurisdiction for program planning, resource
allocation, and monitoring and evaluation purposes

16
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Required Strategy 11
Build capacity for conducting effective HIV program activities,
epidemiological science, and geocoding

* Activities include:

o Assess, identify, provide, and/or support capacity building and
technical assistance within the jurisdiction

o Develop and implement a capacity building assistance plan,
including technical assistance

o Build capacity of CBOs and community partners to effectively
deliver HIV program strategies and interventions

o Enhance analytic capacity to support epidemiological science and
geocoding (e.g., D2C, cluster detection and investigation, and
other prevention activities)

17
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Funding Range for Component A (Core)

o N s R TR PR GRS

Prevention 514,618,947 $16,157,784
Surveillance $2,432,389 $2,688,429

Total for Year 1
January 1 -December 31, 2018 $17,051,336 $18,846,213

Compared to other jurisdictions, funding for Los Angeles County is

18
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Component A Funding Requirements

* 75% of Component A funding will be directed toward Core
Activities (Strategies 1-7) — approximately $12,788,502

* At least 14% of total Component A funding will be directed
toward HIV Surveillance — approximately $2,432,389

18
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" Funding Range for Component B
(Demonstration Project)

* $1,000,000 to $2,000,000 (approx. two (2) awards)
* $500,000 to $1,000,000 (approx. six (6) awards)
* Up to $500,000 (approx. twelve (12) awards)

20
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LISTENING SESSIONS HIGHLIGHTS PR
TIER 3

LOS ANGELES COUNTY COMMISSION ON HIV

3@.

PROCESS HIGHILIGHTS

* Multiple Community Engagement Workgroup
meetings to review data opportunities and gaps.

* |dentified priority populations and recognized
importance of creating opportunities to hear from
the broader community.

* Purpose is to engage the community, inform the
Commission’s work, and understand community
needs.
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HEALTH INSURANCE

Types of Health Insurance

"Do you have health insurance?"

\

PARTICIPANTS DIAGNOSED WITH HIV
(N=23)

"Have you ever been told that you have HIV?"




Use of Services
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WORKING EXPERIENCE IN HIV FIELD (N=24)

Years of Experience in HIV Field
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SATISFACTION IN THE WORKPLACE
(N=24)
Satisfaction in the Workplace

Support for faining and profassional development _ 7 -
Keeping up with new medical. prev.. & scientific advances — 7 _
Availabiiity of specialists for consultation and referals _ 9 -
Support and coverage fiom offer HIV service providers _ 1 -
Support services lo assist patient/client management _ 8 -
Work schedute/on-call responsibifities _ 9 .
Tima requited and avaible for doc fadmin. work _ 8 _

a & 10 15 20 26 a0

Number of Participants
u Satistifiod Neulal  EDissolisfied  ®No Resporse
20

10



Type of Apency

TYPE OF AGENCY (IN=22)
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Demographic Category

DEMOGRAPHIC CHARACTERISTICS OF
CLIENTS SERVED (N=22)

Demographics of Clients
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EXPERIENCES OBTAINING HIV
PREVENTION SERVICES

« Difficulty accessing various services and concerns
over losing access o services they were currently
receiving.

* Do not know where to recelve testing for sexually
fransmitted infections (STI) even though they were
insured.

« Many felt that primary care providers should take
more responsibility in promotfing ond making STl
testing accessible to their patients.

23

EXPERIENCES OBTAINING HIV
PREVENTION SERVICES

» Qutreach and education was also mentfioned to
increase knowledge about where resources exist,
specifically festing resources as prevention, as well
as the need for comprehensive prevention efforts

* Participants across subpopulations alsc mentioned
the importance of prevention through creating a
safe dialogue about sex and sexual health in
various aspects of the public.

» Safe diglogue could be used 1o inform, empower,
and educate both HIV posiiive and others about
how 1o protect their health and the health of their
partners and loved ones.

24
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BARRIERS TO ACCESSING MEDICATION
INCLUDING PREP AND PEP

« Some of the barriers to “on demand” access to HIV
medication and PrEP discussed were cost,
awareness/knowledge (among both users and
physicians) and insurance bureaucracy.

« HIV workforce participants indicated the need to
educate non-physician health care staff in hospitals
and large clinics, as well are “front line” physicians
and staff af small, community clinics.

« Not enough PreEP/PEP providers in different locations
throughout LAC,

25

CONDOM USE

* Participants mentioned that oftentimes there is a
lack of use or resistance to the use of condoms for a
variety of reasons.

+ Some participants felt that individuals on PreP felt
that condoms were less important for them.

¢ Others either disliked condoms or felt that they were
either ineffectual for their lifestyle or type of sexual
activity.

13



UNAWARE/UNINFORMED/
UNDERINFORMED

« A prominent theme regarding the prevention of HIV
infection was that many people are still widely
under-informed about sex education, HIV/AIDS

« Great need for general education and outreach.

* Among both the Trans-Masculine and Asian-Pacific
Islander groups, parficipants mentioned that they
do not see messages or illustrations targeting these
aspects of their identities; they do not receive the
information.

* Recurrent theme from previous listening sessions

27

EXPERIENCES OBTAINING HIV-
SPECIFIC CARE

* Partficipants reported having to utilize more than
one clinic 1o receive the breadth of services they
needed.

* Transportation and fime cited as batrriers

» Often patients’ schedules made it difficult to atfend
appoinfments.

« Issues with thelr care providers, such as their doctor
changing or unpleasant interactions with their
providers,

28
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HOW CULTURE INFLUENCES HIV
PREVENTION AND CARE
» Among Asian Pacific Islanders one of the key
factors influencing the decision o disclose is a
desire to protect the family from shame. The fear of
bringing dishonor to the family has made the
discussion of sexual orientation and HIV or other

sexually transmitted disease (STD) status faboo
subjects.

* Among lesbians and fransgender men preventative
services and education were not easily accessible
or they felt excluded, even if they are engaged in
high-risk activities.

HOW CULTURE INFLUENCES HIV
PREVENTION AND CARE

+ Stigma is present across all cultures, However,
paricipants perceived it to be more prevalent In
- cerfain cultures or communities,

* Notably they would name their own culture as
being more stigmatizing.

30
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HOW CULTURE INFLUENCES HIV
PREVENTION AND CARE

+ Participants from the workforce acknowledge that
gay men and adolescents are increasingly at risk for
HIV and STI/STDs due to lack of culturally relevant
education for them as well as high risk behavior,

« High risk behavior is fueled by the “app culture”,
However, they believe that preventive care and
education should be avdailable to all culfurai groups.

31

ACCESSING HEALTH SERVICES:
INSURANCE RELATED ISSUES

+ Participants critiqued the Medi-Cal system for
lacking consistency and transparency.

* Providers of health services describe similar
obstacles when dealing with Medi-Cal. In particular
they described difficulty communicating with Medi-
Cal representatives and that they often feel they
are sending clients info a “lion’s den” of
bureaucracy when they are forced fo inferact with
Medi-cal representatives.

32
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ISSUES RELATING TO HIV STATUS

« Stigma and discrimination remains one of the
biggest barriers people living with HIV face,

« Largely due fo stigma, people who are positive
sometimes live in fear of disclosing thelr status, while
those who are negative are discouraged from
accessing preventive care in fear of being
associated with HIV.,

« |n spite of the barriers people living with HIV face,
particlipants also expressed hope and thankfulness
for freatments that now exist.

33

HOUSING AS A SOCIAL DETERMINANT OF
HEALTH AND HIV

» Homelessness creates barriers to accessing HIV care
services as well as heightening the risk for
contracting HIV.

» Several heaithcare workers arficulated that their
patients cannot prioritize their HIV treatment if they
do not know where they are gomg o sleep or whai
they are going to eat.

» One speaks of thelr female clients who use meth fo
stay awake and vigilant at night because they feel
unsafe sleeping outdoors, another noted that
patients sell their HIV medications o survive.

17



SUGGESTIONS TO IMPROVE HEALTHCARE
RELATED TO HIV/STD:s

« Consistency, or lack thereof, of their dociors. They
requested being informed if there doctor was
leaving the practice.

+ A wider range of availability fo access mental
health services.

* Parficipants from various sessions requested services
more supportive of the fransgender population
including sexual health education, practitioner
awareness, and funding for non-traditional sexual
relationships.

35

SUGGESTIONS TO IMPROVE
HEALTHCARE RELATED TO HIV/STD:s

+» Comprehensive Clinical Services

» There were several comments centered on the
inconvenience of needing to visit several different
clinics to meet all of one’s health care needs and
the potential insurance problems this could initiate.

36
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SUGGESTIONS TO IMPROVE SERVICES TO
- PREVENT HIV

« Due 1o the low levels of awareness, focus group
participants mentioned the high need for outreach
and education as prevention fo occurin many
locations, utilizing mulfiple and wide reaching
communication methods.

* Prevention within schools was specifically
mentioned as an ideal place to spread awareness
and information on the fopic of HIV.

* Increased testing-more informed doctors, more sites
and mobile units, more access points

+ Continued relevance of print sources

37

NEXT STEPS

* Thank you
» Operations Committee will spearhead community
engagement efforts

+ Thank you and recruitment lefters have sent to the
participants

* Incorporate relevant information into CHP progress
report

* Work with the Consumer Caucus on additional
community engagement strategies and dactivities

38
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AMENDED IN SENATE JULY 18, 2017

AMENDED IN SENATE JUNE 29, 2017

AMENDED IN SENATE MAY 18, 2017
AMENDED IN ASSEMBLY MARCH 22, 2017

CALIFORNIA LEGISLATURE—2017—18 REGULAR SESSION

ASSEMBLY BILL No. 1033

Introduced by Assembly Member Cristina Garecia
{Coauthors: Senators Galgiani and Jackson)

February 16, 2017

An act to amend-Seetiont Sections 243.4 and 290 of the Penal Code,
relating to sexual battery.

LEGISLATIVE COUNSEL’S DIGEST

AB 1033, as amended, Cristina Garcia. Sexual battery: condoms.

Existing law-establishes prohibits several-speeies forms of sexual
battery, including among others, i i
who-totehes the touching of an intimate part of another person while
that person is unlawfully restrained by the accused or an accomplice,
and if the touching is against the will of the person touched and is for
the purpose of sexual arousal, sexual gratification, or sexual abuse.

This bill would establish an additional sexual battery offense when
an act of sexual intercourse is accomplished under certain circumstances,
including, among others, when-the a person using a condom intentionally
and without consent removes the condom prior to or during the act,
when-the a person using the condom intentionally and without consent
tampers with the condom and that condom is used during the act, or
when the person intentionally and without consent uses a condom during
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AB 1033 —2—

the act that the person knows has been tampered with. The bill would
provide that the offense is punishable by imprisonment in a county jail
not exceeding ome yvear and a fine not exceeding $2,000, or by
imprisonment in the state prison for 2, 3, or 4 years, and by a fine not
exceeding $10,000. The bill would make additional conforming changes.

By creating a new crime, this bill would impose a state-mandated
program.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish procedures for making that reimbursement.

This bill would provide that no reimbursement is required by this act
for a specified reason.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.

The people of the State of California do enact as follows:

1 SECTION 1. Section 243.4 of the Penal Code is amended to
2 read:
3 243.4. (a) Any person who touches an intimate part of another
4 person while that person is unlawfully restrained by the accused
5 or an accomplice, and if the touching is against the will of the
6 person touched and is for the purpose of sexual arousal, sexual
7 gratification, or sexual abuse, is guilty of sexual battery. A violation
8 ofthis subdivision is punishable by imprisonment in a county jail
9 for not more than one year, and by a fine not exceeding two
10 thousand dollars—$2;6003): (82,000}, or by imprisonment in the
11 state prison for two, three, or four years, and by a fine not
12 exceeding ten thousand dollars ($10,000).
13 (b) Any person who touches an intimate part of another person
14 who is institutionalized for medical treatment and who is seriously
15 disabled or medically incapacitated, if the touching is against the
16 will of the person touched, and if the touching is for the purpose
17 of sexual arousal, sexual gratification, or sexual abuse, is guilty
18 of sexual battery. A violation of this subdivision is punishable by
19 imprisonment in a county jail for not more than one year, and by
20 a fine not exceeding two thousand dollars-£$2;6003: ($2,000), or
21 by imprisonment in the state prison for two, three, or four years,
22 and by a fine not exceeding ten thousand dollars {$10,000).
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(c) Any person who touches an intimate part of another person
for the purpose of sexual arousal, sexual gratification, or sexual
abuse, and the victim is at the time unconscious of the nature of
the act because the perpetrator fraudulently represented that the
touching served a professional purpose, is guilty of sexual battery.
A violation of this subdivision is punishable by imprisonment in
a county jail for not more than one year, and by a fine not
exceeding two thousand dollars—$2;6803: (82,000), or by
imprisonment in the state prison for two, three, or four years, and
by a fine not exceeding ten thousand dollars ($10,000).

(d) Any person who, for the purpose of sexual arousal, sexual
gratification, or sexual abuse, causes another, against that person’s
will while that person is unlawfully restrained either by the accused
or an accomplice, or is institutionalized for medical treatment and
is seriously disabled or medically incapacitated, to masturbate or
touch an intimate part of either of those persons or a third person,
is guilty of sexual battery. A violation of this subdivision is
punishable by imprisonment in a county jail for not more than one
year, and by a fine not exceeding two thousand dollars-($2;666);
($2,000), or by imprisonment in the state prison for two, three, or
four years, and by a fine not exceeding ten thousand dollars
($10,000).

(e) (1) Any person who touches an intimate part of another
person, if the touching is against the will of the person touched,
and is for the specific purpose of sexual arousal, sexual
gratification, or sexual abuse, is guilty of misdemeanor sexual
battery, punishable by a fine not exceeding two thousand dollars
($2,000), or by imprisonment in a county jail not exceeding six
months, or by both that fine and imprisonment. However, if the
defendant was an employer and the victim was an employee of
the defendant, the misdemeanor sexual battery shall be punishable
by a fine not exceeding three thousand dollars ($3,000), by
imprisonment in a county jail not exceeding six months, or by both
that fine and imprisonment. Notwithstanding any other-previsien
of law, any amount of a fine above two thousand dollars ($2,000)
which is collected from a defendant for a violation of this
subdivision shall be transmitted to the State Treasury and, upon
appropriation by the Legislature, distributed to the Department of
Fair Employment and Housing for the purpose of enforcement of
the California Fair Employment and Housing Act (Part 2.8
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(commencing with Section 12900) of Division 3 of Title 2 of the
Government Code), including, but not limited to, laws that
proscribe sexual harassment in places of employment. However,
in no event shall an amount over two thousand dollars ($2,000)
be transmitted to the State Treasury untii all fines, including any
restitution fines that may have been 1mposed upon the defendant,
have been paid in full.

(2) Asused in this subdivision, “touches” means physical contact
with another person, whether accomplished directly, through the
clothing of the person committing the offense, or through the
clothing of the victim.

(f) An act of sexual intercourse accomplished under any of the
following circumstances is-a-feleny punishable by imprisonment
in a county jail for not more than one year and by a fine not
exceeding two thousand dollars (32,000), or by imprisonment in
the state prison for two, three, or four-years; vears and a fine not
exceeding ten thousand dollars ($10,000):

(1) Fhe-There was an agreement that a condom would be used
during the act and the person using a condom intentionally and
without consent removes the condom prior to or during the act,

(2) Fhe-There was an agreement that a condom would be used
during the act and the person using a condom intentionally and
without consent tampers with the condom and that condom is used
during the act.

(3) Fhe-There was an agreement that a condom would be used
during the act and the person intentionally and without consent
uses a condom during the act that the person knows has been
tampered with.

(4) A person intentionally and without consent tampers with a
condom or knows the condom has been tampered with, provides
the condom to the other person for use by the other person during
the act, and the condom is used by the other person during the act.

(5) A person knowingly misrepresents to the other person that
the first person is using a form of contraception other than a
condom.

{g) A person who commits a violation of subdivision (a), (b),
{c), or (d) against a minor when the person has a prior felony
conviction for a violation of this section shall be guilty of a felony,
punishable by imprisonment in the state prison for two, three, or
four years and a fine not exceeding ten thousand dollars ($10,000). .
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(h) Asused in subdivisions (a), (b), (c), and (d), “touches” means
physical contact with the skin of another person whether
accomplished directly or through the clothing of the person
committing the offense.

(1) As used in this section, the following terms have the
following meanings: '

(1) “Intimate part” means the sexual organ, anus, groin, or
buttocks of any person, and the breast of a female.

(2) “Sexual battery” does not include the crimes defined in
Section 261 or 289.

(3) “Seriously disabled” means a person with severe physical
or sensory disabilities.

(4) “Medically incapacitated” means a person who is
incapacitated as a result of prescribed sedatives, anesthesia, or
other medication.

(5) “Institutionalized” means a person who is located voluntarily
or involuntarily in a hospital, medical treatment facility, nursing
home, acute care facility, or mental hospital.

(6) “Minor” means a person under 18 years of age.

() This section-shall-net-be-eonstraedto does not limit or prevent
prosecution under any other law which also proscribes a course
of conduct that also is proscribed by this section.

(k) In the case of a felony conviction for a violation of this
section, the fact that the defendant was an employer and the victim
was an employee of the defendant-shaltbe is a factor in aggravation
in sentencing.

SEC. 2. Section 290 of the Penal Code is amended to read:

290. (a) Sections 290 to 290.024, inclusive, shall be known
and may be cited as the Sex Offender Registration Act. All
references to “the Act” in those sections are to the Sex Offender
Registration Act. _

(b) Every person described in subdivision (c), for the rest of his
or her life while residing in California, or while attending school
or working in California, as described in Sections 290.002 and
290.01, shall be required to register with the chief of police of the
city in which he or she is residing, or the sheriff of the county if
he or she is residing in an unincorporated area or city that has no
police department, and, additionally, with the chief of police of a
campus of the University of California, the California State
University, or community college if he or she is residing upon the
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campus or in any of its facilities, within five working days of
coming into, or changing his or her residence within, any city,
county, or city and county, or campus in which he or she
temporarily resides, and shall be required to register thereafter in
accordance with the Act.

(c) The following persons shall be required to register:

Any person who, since July 1, 1944, has been or is hereafter
convicted in any court in this state or in any federal or military
court of a violation of Section 187 committed in the perpetration,
or an attempt to perpetrate, rape or any act punishable under
Section 286, 288, 288a, or 289, Section 207 or 209 committed
with intent to violate Section 261, 286, 288, 288a, or 289, Section
220, except assault to commit mayhem, subdivision (b) and (c) of
Section 236.1, subdivision (a), (b), (c), (d), or (e) of Section 243 4,
paragraph (1), (2), (3), (4), or (6) of subdivision (a) of Section 261,
paragraph (1) of subdivision (a) of Section 262 involving the use
of force or violence for which the person is sentenced to the state
prison, Section 264.1, 266, or 266¢, subdivision (b) of Section
266h, subdivision (b} of Section 266i, Section 266j, 267,269, 285,
286, 288, 288a, 288.3, 288.4, 288.5, 288.7, 289, or 311.1,
subdivision (b), (¢), or (d) of Section 311.2, Section 311.3,311.4,
311.10,311.11, or 647.6, former Section 647a, subdivision (c¢) of
Section 653f, subdivision 1 or 2 of Section 314, any offense
involving lewd or lascivious conduct under Section 272, or any
felony violation of Section 288.2; any statutory predecessor that
includes all elements of one of the above-mentioned offenses; or
any person who since that date has been or is hereafter convicted
of the attempt or conspiracy to commit any of the above-mentioned
offenses.

SEC. 3. No reimbursement is required by this act pursuant to
Section 6 of Article XIIIB of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
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1 the meaning of Section 6 of Article XIIIB of the California
2 Constitution.
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SENATE COMMITTEE ON PUBLIC SAFETY
Senator Nancy Skinner, Chair
2017 - 2018 Regular

Bill No: AB 1033 Hearing Date: July 11,2017
Author: Cristina Garcia

Version: June 29, 2017

Urgency: No Fiscal: Yes

Consultant: MK

Subject: Sexual Battery: Condoms

HISTORY
Source: Author
Prior Legislation: None
Support: California Women’s Law Center; City of West Hollywood; Planned Parenthood

Opposttion: ~ American Civil Liberties Union; California for Attorneys for Criminal Justice;
California Right to Life Committee
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PURPOSE

The purpose of this bill is to make if felony sexual battery to without consent removes a
condom during sexual intercourse, intentionally uses a condom that has been tampered with,
tampers with a condom that is used in the act of sexual intercourse or knowingly
misrepresents to the other person that some form of contraception other than a condom is
being used.

Existing law provides that nay person who touches an intimate part of another person if the
touching is against the will of the person touched and is for the specific purpose of sexual
arousal, sexual gratification, or sexval abuse is guilty of a misdemeanor sexual battery
punishable by a fine not exceeding$2,000 or by imprisonment not exceeding six months or by
both fine and imprisonment. (Penal Code § 243.4 (e)(1))

Existing law provides that any person who commits an assault upon the person of another by any
means of force likely to produce great bodily mjury shall be punished by imprisonment in the
state prison for 2, 3 or 4 years or in a county jail for not exceeding one year, or by a fine not
exceeding $10,000 or by both the fine and imprisonment. (Penal Code § 245(a)(4))

Existing law provides that rape is an act of sexual intercourse accomplished with a person not the
spouse of the perpetrator, under specified circumstances including: where the person is at the
time of the act unconscious of the act. Unconscious of the nature of the act includes “was not
aware, knowing, perceiving, or cognizant of the essential characteristics of the act due to the
perpetrator’s fraud in fact.” (Penal Code § 261 (a)(4)(C))
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Existing law provides that rape of a person who is the spouse of the perpetrator is an act of
sexual intercourse under specified circumstances including: where the person is at the time of the
act unconscious of the act. Unconscious of the nature of the act includes “was not aware,
knowing, perceiving, or cognizant of the essential characteristics of the act due to the
perpetrator’s fraud in fact.” (Penal Code § 262(2)(3)(C))

This bill provides that an act of sexual intercourse accomplished under any of the following
circumstances is a felony punishable by imprisonment in the state prison for two, three, or four -
years, and a fine not exceeding ten thousand dollars ($10,000):
(1) The person using a condom intentionally and without consent removes the condom prior
to or during the act.
(2) The person usmg a condom intentionally and without consent tampers with the condom
and that condom is used during the act.
(3) The person intentionally and without consent uses a condom during the act that the
person knows has been tampered with.
(4) A person intentionally and without consent tampers with a condom or knows the condom
has been tampered with, provides the condom to the other person for use by the other person
during the act, and the condom is used by the other person during the act.
(5) A person knowingly misrepresents to the other person that the first person is using a form
of contraception other than a condom.

COMMENTS
1. Need for This Bill
According to the author:

“Stealthing”, a new name for an ancient, sneaky practice, is the nonconsensual
intentional removal or tampering with the condom during sexual intercourse and its
occurrence is on the rise. If a condom is used there is an expectation that the
condom will stay on unless there is explict consent to take it offt Some realize

their partner had removed the condom at the moment of re-penetration; others may
not realize until the partner ejaculated, and some may never find out. Regardless of
when, or if, the victim learns of this breach of trust, this practice exposes them to
physical risks of pregnancy and disease, and is a grave violation of one’s dignity
and autonomy.

There are online communities who defend stealthing as a male “right,” particularly
aright of every man to “spread his seed”. Online blogs and forums “train” other
men about stealthing best practices, and offer support and advice in their pursuit of
nonconsensual condom removal during sex. Deeply rooted in centuries of rape
culture based on dominance and control, particularly of women by men, stealthing
is gaining attention in the media by both straight and gay men.

What is rape? Penetration, by a body part or a foreign object, without consent.
When you remove a condom without permission, there is no consent and there is
penetration. It’s clear, “stealthing™ is rape. However, current California law does
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not acknowledge the act of “stealthing” which is why AB 1033 is necessary. AB
1033 makes the nonconsensual intentional removal or tampering with a condom
during sexual intercourse a form ofrape.

2. Felony Sexual Battery

Most sexual batteries are either a wobbler or a misdemeanor. Sexual battery of a person while he
or she is restrained is a wobbler (Penal Code § 243.4 (a)). Sexual battery of a person who is
institutionalized or seriously disabled or medically incapacitated is a wobbler. (Penal Code § 243
(b)). Sexual battery when a person misleads the victim that the touching is for a professional
purpose is a wobbler. (Penal Code § 234.4 (¢)) Misdemeanor battery includes touching a person
against their will for the purpose of sexual arousal. (Penal Code § 234.4 (e))

This bill would create a felony sexual battery punishable by 2, 3 or 4 years in state prison and a
fine not exceeding $10,000 (approximately $41,000 with penalty assessments) for the following
offenses:
(1) The person using a condom intentionally and without consent removes the condom prior
to or during the act.
(2) The person using a condom intentionally and without consent tampers with the condom
and that condom is used during the act.
(3) The person intentionally and without consent uses a condom during the act that the
person knows has been tampered with.
(4) A person intentionally and without consent tampers with a condom or knows the condom
has been tampered with, provides the condom to the other person for use by the other person
during the act, and the condom is used by the other person during the act.
(5) A person knowingly misrepresents to the other person that the first person is using a form
of contraception other than a condom.

Should these offenses have a higher penalty than the existing sexual battery offenses? Are these
offenses deserving a higher penalty than the sexual battery of a person who is being restraned or
medically incapacitated or inappropriately touched by a doctor or other professional?

3. Issue of Proof not Available Laws

While the author is correct in that “stealthing” is not specifically covered by existing law, if
evidence exists then the behavior could be prosecuted under existing sections relating to
misdemeanor sexual battery (Penal Code § 243.4 (e)(1)); felony rape where a person is
unconscious of the nature of the act (Penal Code 261 (a)(4)(c)); felony spousal rape where a
person is unconscious of the nature of the act (Penal Code § 262(3)(c)); and assault with force
likely to create great bodily injury, as pregnancy has been found to be great bodily injury, and an
actual pregnancy would not be necessary (Penal Code § 245 (a) (4)).

The issue is not available crimes, it is that evidence of the conduct will be hard to find. Was the
condom taken off or did it fall off? Was the condom tampered with or did it fail? Was the
woman not on birth control or did that fail? Was the sex even contingent on the use of a condom
or other birth control?
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As the California Attorneys for Criminal Justice notes:

The “intent, “tampered with” and “knows has been tampered with” requirements
are extremely vague. There is not actual requirement of “bad intent” in AB 1033,
only intent to “tamper with.” It is easy to imagine a case where the person may
adjust a condom during sex, with a neutral intent, with an undesired result of
accidental insemination. Pursuant to the language of the bill, this adjustment would
constitute a sexual battery. Furthermore, the language does not clarify who can be
convicted of the act- the person wearing the condom? The person having sex with
the person wearing the condom? Both parties would be technically suing the
condom during a consensual act. Nor does the bill language require that consent is
contingent on an understanding that a condom be used.

Should the bill clarify who can be prosecuted? Should the bill clarify that consent had to be
contingent on the use of a condom or the use of birth control?

- END -



AMENDED IN SENATE JUNE 26, 2017
AMENDED IN ASSEMBLY APRIL 6, 2017

CALIFORNIA LEGISLATURE—2017—18 REGULAR SESSIOCN

ASSEMBLY BILL No. 1534

Introduced by Assembly Member Nazarian

February 17, 2017

An act to add Section 1367.693 to the Health and Saféty Code, and
to add Section 10123.833 to the Insurance Code, relating to health care
coverage.

LEGISLATIVE COUNSEL’S DIGEST

AB 1534, as amended, Nazarian. Health care coverage: HIV
specialists.

Existing law, the Knox-Keene Health Care Service Plan Act of 1975,
provides for the licensure and regulation of health care service plans
by the Department of Managed Health Care. A willful violation of the
act is a crime. Existing law provides for the regulation of health insurers
by the Department of Insurance. Existing law requires the Department
of Managed Health Care to adopt regulations to ensure that enrollees
have access to needed health care services in a timely manner. Existing
law requires the Department of Managed Health Care to develop
indicators of timeliness of access to care, including waiting times for
appointments with physicians, including primary care and-speetality
specialty physicians. Existing law requires health care service plans to
report annually to the Department of Managed Health Care on
compliance with the standards developed pursuant to these provisions.
Existing law requires the Insurance Commissioner fo promulgate
regulations applicable to health insurers that contract with providers
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to patients, for maintaining the continuity of patient care, and for
initiating referral for specialist care. This means providing care
for the majority of health care problems, including, but not limited
to, preventive services, acute and chronic conditions, and
psychosocial issues.

(c) For purposes of this section, “HIV specialist” means a
physician, physician assistant, or a nurse practitioner who meets
the criteria for an HIV specialist as published by the American
Academy of HIV Medicine or the HIV Medicine Association, or
who is contracted to provide outpatient medical care under the
federal Ryan White Comprehensive AIDS Resources Emergency
(CARE) Act of 1990 (Public Law 101-381).

(d) This section shall not be construed to znclude an HIV
specialist as a primary care physician for the purposes of network
adequacy requirements under this chapter.

SEC. 2. Section 10123.833 is added to the Insurance Code, fo
read:

10123.833. (a) Every health insurance policy that is issued,
amended, or renewed on or after January 1, 2018, that provides
hospital, medical, or surgical coverage, excluding specialized
health insurance policies, shall permit an HIV specialist to be an
eligible primary care provider, if the provider requests primary
care provider status and meets the health insurer’s eligibility
criteria for all specialists seeking primary care provider status.

(b) For purposes of this section, “primary care provider” means
a physician or a nonphysician medical practitioner, as each term
is defined in Section 14254 of the Welfare and Institutions Code,
who has the responsibility for providing initial and primary care
to patients, for maintaining the continuity of patient care, and for
initiating referral for specialist care. This means providing care
for the majority of health care problems, including, but not limited
to, preventive services, acute and chronic conditions, and
psychosocial issues.

(c) For purposes of this section, “HIV specialist” means a
physician, physician assistant, or a nurse practitioner who meets
the criteria for an HIV specialist as published by the American
Academy of HIV Medicine or the HIV Medicine Association, or
who is contracted to provide outpatient medical care under the
federal Ryan White Comprehensive AIDS Resources Emergency
(CARE) Act of 1990 (Public Law 101-381).
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HEARING DATE:  June 21,2017
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SUBJECT: Health care coverage: HIV specialists

SUMMARY: Requires every health care service plan contract that is issued, amended, or
renewed on or after January 1, 2018 to permit an HIV specialist to be an eligible primary care
provider, if the provider requests primary care provider status and meets the health care service
plan’s eligibility criteria for all specialists seeking primary care provider status.

Existing faw:

)

2)

3)

4)

3)

Establishes the Department of Managed Health Care (DMHC) to regulate health care service
plans in the Health and Safety Code and the California Department of Insurance (CDI) to
regulate health insurers in the Insurance Code.

Requires every health care service plan, except a specialized health care service plan, to
establish and implement a procedure by which an enrollee with a condition or disease that
requires specialized medical care over a prolonged period of time and is life-threatening,
degenerative, or disabling may receive a referral to a specialist or specialty care center that
has expertise in treating the condition or disease for the purpose of having the specialist
coordinate the enrollee’s health care. Requires after the referral is made, the specialist to be
authorized to provide health care services that are within the specialist’s area of expertise and
training to the enrollee in the same manner as the enrollee’s primary care physician, subject
to the terms of the treatment plan.

Requires every health care service plan contract that provides hospital, medical, or surgical
coverage, and every policy of disability insurance that covers hospital, medical, or surgical
expenses, that is issued, amended, delivered, orrenewed in this state, to include obstetrician-
gynecologists as eligible primary care physicians, provided they meet the plan’s or insurer’s
eligibility criteria for all specialists seeking primary care physician status.

Defines “primary care physician” as defined in 5) below, as a physician who has the
responsibility for providing initial and primary care to patients, for maintaining the continuity
of patient care, and for initiating referral for specialist care. This means providing care for the
majority of health care problems, including, but not limited to, preventive services, acute and
chronic conditions, and psychosocial issues.

Defines “primary care physician™ as a physician who has the responsibility for providing
initial and primary care to patients, for maintaining the continuity of patient care, and for
initiating referral for specialist care. Requires a primary care physician to be either a
physician who has limited his or her practice of medicine to general practice or who is a
board-certified or board-eligible internist, pediatrician, obstetrician-gynecologist, or family
practitioner. States that a non-physician medical practitioner, (defined as a physician
assistant, nurse midwife, or nurse practitioner, as specified) who is supervised by a primary
care physician, has the responsibility for providing initial and primary care to patients, for



AB 1534 (Nazarian) Page 2 of 6

maintaining the continuity of patient care, and for initiating referral for specialist care.

6) Requires every health care service plan contract issued, amended, renewed, or delivered in
this state, except a specialized health care service plan, and every policy of disability
insurance that covers hospital, medical, or surgical expenses, to allow an enrollee or insured
the option to seek obstetrical and gynecological physician services directly from a
participating obstetrician and gynecologist or directly from a participating family practice
physician and surgeon designated by the plan as providing obstetrical and gynecological
services.

7) Permits a health care service plan to establish reasonable provisions governing utilization
protocols and the use of obstetricians and gynecologists, or family practice physicians and
surgeons, as provided for in 6) above, participating in the plan network, medical group, or
independent practice association, consistent with the intent and those customarily applied to
other physicians and surgeons, such as primary care physicians and surgeons, to whom the
enrollee has direct access, and not be more restrictive for the provision of obstetrical and
gmecological physician services.

8) Prohibits an enrollee from being required to obtain prior approval from another physician,
another provider, or the health care service plan prior to obtaining direct access to obstetrical
and gynecological physician services, but permits the plan to establish reasonable
requirements for the participating obstetrician and gynecologist or family practice physician
and surgeon, as specified in 7) above, to communicate with the enrollee’s primary care
physician and surgeon regarding the enrollee’s condition, treatment, and any need for follow-
up care.

9) Requires a health care service plan to ensure that there is at least one full-time equivalent
primary care physician for every 2,000 enrollees of the plan. The number of enrollees per
primary care physician may be increased by up to 1,000 additional enrollees for each full-
time equivalent non-physician medical practitioner supervised by that primary care
physician.

This bill: ,

1) Requires every health care service plan contract that is issued, amended, or renewed on or
after January 1, 2018, that provides hospital, medical, or surgical coverage, excluding
specialized health care service plan confracts, to permit an HIV specialist to be an eligble
primary care provider, if the provider requests primary care provider status and meets the
health care service plan’s eligibility criteria for all specialists seeking primary care provider
status.

2) Defines, “primary care provider” to mean a physician or a non-physician medical
practtioner, as defined, who has the responsibility for providing initial and primary care to
patients, for maintaining the continuity of patient care, and for initiating referral for specialist
care. This means providing care for the majority of health care problems, including, but not
limited to, preventive services, acute and chronic conditions, and psychosocial issues.

3) Defines “HIV specialist” to mean a physician, physician assistant, or a nurse practitioner who
meets the criteria for an HIV specialist as published by the American Academy of HIV
Medicine or the HIV Medicine Association, or who is contracted to provide outpatient
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medical care under the federal Ryan White Comprehensive AIDS Resources Emergency
(CARE) Act of 1990 (Public Law 101-381).

FISCAL EFFECT: According to the Assembly Appropriations Committee, costs to DMHC of
approximately $160,000 in 2017-18, approximately $100,000 in 2018-19, and approximately
$180,000 for 2019-20 and annually thereafter (Managed Care Fund). One-time costs are to
amend existing regulations and review plan documents. Ongoing costs are to review filings to
ensure compliance and to investigate and enforce the law in instances of non-compliance.

PRIOR VOTES:

Assembly Floor: 76 -0
Assembly Appropriations Committee: 17-0
Assembly Health Committee: 15-0
COMMENTS:

1) Author’s statement. According to the author, Californians living with HIV should have
access to care from physicians and other providers with the traming and experience required
to meet their complex needs. Given the intricate nature of the virus, something as simple as a
routine flu shot could cause serious complications for an HIV patient if administered by a
provider without the understanding of the patient’s status. By allowing HIV specialists to
serve as primary care providers for their patients, this bill eliminates administrative
impediments, such as ordering tests or making additional referrals, and mamntains continuity
of care for a disease that has become manageable today.

2) California Health Benefits Review Program (CHBRP) analysis. AB 1996 (Thomson,
Chapter 795, Statutes of 2002) requests the University of California to assess legislation
proposing a mandated benefit or service and prepare a written analysis with relevant data on
the medical, economic, and public health impacts of proposed health plan and health
insurance benefit mandate legislation. CHBRP was created in response to AB 1996, and
reviewed this bill. CHBRP’s analysis is based on an earlier version of this bill and does not
incorporate the April 17,2017 amendments. Key findings related to parental involvement,
setting and location, or time of treatment, frequency of review of treatment plan include:

a) Coverage impacts and enrollees covered. According to the responses to the CHBRP
carrier survey, most health plans and policies, including Medi-Cal managed care
plans and plans accessed through the California Public Employees Retirement
Systemn, allow HIV specialists to act as primary care providers if the HIV specialist
meets the health plan’s requirements. CHBRP estimates that in 2018, 23.4 million
Californians enrolled in state-regulated health insurance will have insurance subject
to this bill;

b) Essential health benefits. CHBRP believes the provisions of this bill do not appear to
exceed essential health benefits, and would not trigger the Affordable Care Act
requirement that the state defray the cost of additional benefit coverage for enrollees
in qualified health plans in Covered California;

c) Medical effectiveness. There is limited evidence from two studies with moderate
research design that providers with more experience/expertise in HIV provide
equivalent or better primary care screening services to persons living with HIV/AIDS
compared to providers with less HIV experience/expertise or generalists.
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3)

4

d) Utilization. CHBRP is unable to estimate enrollee utilization of designating an HIV
specialist as a primary care provider due to limitations in health claims data;

e) Impact on expenditures. Unknown; and,

f) Public health. There appear to be more than 900 HIV specialists (some of whom are
credentialed by the American Academy of HIV Medicine and many more who likely
meet the AB 1534 definition who treat some of the persons living with HIV/AIDS in
California. However, the use of primary care services provided by HIV specialists
and the resulting health outcomes is unknown.

HIV/AIDS background. According to the Centers for Disease Control and Prevention, in
2015, an estimated 39,393 people in the United States were diagnosed with HIV, the virus
that causes AIDS. In 2015, an estimated 4,720 adults and adolescents were diagnosed with
HIV in California. California ranked 2nd among the 50 states in the number of HIV
diagnoses in 2015, The California Office of AIDS maintains an HIV/AIDS surveillance
system that records the prevalence and incidence of HIV diagnoses and the prevalence of
AIDS cases (CDPH, 2016). The most recent data available from 2014 indicate that 126,241
people in California are living with HIV/AIDS. According to CHBRP, HIV providers may be
physicians, physician assistants, or nurse practitioners and may be credentialed as an HIV
Specialist™ by the American Academy of HIV Medicne (AAHIVM). Persons living with
HIV may see an HIV specialist who is in private practice, or practices atan HIV clinic,
general healthcare clinic, or a community health center.

Prior legislation. AB 2372 would have allowed HIV specialists, as defined, to be included as
an eligible primary care provider, if the provider requests primary care provider status and
meets the health care service plan’s elighbility criteria for all specialists seeking primary care
provider status, that access to HIV specialists is subject to regulations that govern network
adequacy, consistent with the specialty designation. AB 2372 was held in the Assembly
Appropriations Committee.

AB 1954 (Burke, Chapter 495, Statutes of 2016) establishes the Direct Access to
Reproductive Health Care Act, which prohibits health care service plans (health plans) and
health insurers from requiring an enrollee to receive a referral prior to receiving coverage or
services for reproductive and sexual health care.

AB 1181 (Escutia, Chapter 31, Statutes of 1998) establishes a system for health plans and
providers to follow to provide enrollees with "standing referrals" to specialists treating
various diseases and conditions.

AB 2493 (Speier, Chapter 759, Statutes of 1994) requires health care service plans, non-
profit hospital service plans, and disability insurance policies that provide hospital, medical
care or surgical coverage to include obstetrician-gynecologists as primary care providers,
provided they meet the insurer's written eligibility criteria for all specialists seeking primary
care physician status.

AB 12 (Davis, Chapter 22, Statutes of 1998) requires health care service plans and disability
insurers to allow enrollees to seek obstetrical and gynecological physician services directly
from either an obstetrician and gynecologist or a family practice physician,
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5)

6)

7

Support. The AIDS Healthcare Foundation (AHF) writes that because plans do not aiways
recognize HIV specialist’s as primary care physicians, there are too many times when the
HIV specialist cannot order tests, make referrals to other specialists or any of the other
services a primary care physician can provide. In addition, ‘a patient with a non-HIV
specialist primary care physician runs the risk that the primary care physician does not have
the expertise necessary to know that some routine care decisions become complicated when
they impact a person with HIV. This sitvation makes delivery of care more uncertain,
interrupts the provision of care, puts additional demands on the patient and ultimately costs
more in an unnecessary duplication of services. According to AHF, unlke a previous

version of this bil, AB 1534 does not impact health plans’ network adequacy obligations and
it does not insert HIV specialists into network adequacy considerations. The focus of this bill
is discretely on the ability of a patient to select an HIV specialist to act as the patient’s
primary care physician. Beyond AIDS writes a clinic that provides both HIV specialty care
and primary care can currently only bill for the services of such an all-purpose provider as a
primary care provider, because the combination of that with being an HIV specialist has not
been recognized. Alternatively, the HIV care can be billed, but not the time-consuming and
essential primary care. This is a disincentive to integrated care, and AB 1534 will resolve the
problem. The California Chapters of the American College of Physicians views this bill as a
critical measure to help ensure HIV-infected patients have providers that meet their unique
health care needs. The California Academy of PAs writes that research shows that patients
with HIV have better health outcomes, as well as an increase in cost-effective and
coordinated care when a clinician with experience and expertise in HIV manages their
condition. HIV specialists receive additional medical education and experience in order to
provide comprehensive primary health care services to patients with HIV.

Opposition. The DMHC has strong concerns that designating a particular disease specialist as
a primary care provider in statute set a precedent for other specialty types to follow suit,

-potentially harming the managed care model that relies on primary care physicians. In

addition, DMHC writes that there is alrcady a mechanism (termed “standing referrals™) to
permit specialists to act as primary care physicians for health plan enrollees, and specifically
references HIV specialists. Furthermore, regulations already require that standing referrals
for HIV patients be made to qualified HIV specialist physicians and health plans must
demonstrate network adequacy standards. Designating HIV specialist physicians and non-
physicians as primary care providers could potentially reduce the number of primary care
physicians in the network. Finally, DMHC is unaware of any demonstrated problem related
to access to qualified HIV specialists.

Policy comments/questions.

a) The problem this bill is trying to resolve is not entirely clear. The author and sponsor
indicate that the intent is to ensure HIV specialists can be designated as primary care
providers. According to the CHBRP survey, most carriers already allow HIV
specialists to act as primary care providers. This is likely because health care service
plans are already required to allow standing referrals to specialists, including HIV
specialists. The law specifically authorizes the specialist to provide health care
services in the same manner as the enrollee’s primary care physician; subject to the
terms of a treatment plan (if a treatment plan is deemed necessary). Health insurance
policies allow direct access to all providers without first receiving a referral from a
primary care physician. Proponents seem to want to ensure that the HIV specialist has
ability to control referrals, which may be limited under existing law as an HIV
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b)

specialist with a standing referral stil may have to coordinate with another primary
care physician and function under a treatment plan. One of the proponents suggests
that this bill will resolve payment issues. It is not clear how or if this policy change
will affect reimbursement.

Should this bill include parallel provisions in the Insurance Code? While primary
care physicians are not “gatekeepers” in PPOs as they are in HMOs, there are
requirements for both HMOs and PPOs to have adequate ratios of primary care
“physicians™ not “providers” in their networks compared to enrollees/insureds. If
HIV specialists are to be considered primary care providers under the Health and
Safety Code, the committee may also wish to incorporate similar provisions in the
Insurance Code, which has been the Legislature’s preference and practice in recent
history (i.e., the OBGYN provisions also appear in the Insurance Code as well as
direct access to reproductive health services). However, it is not clear what impact
this bill could have on these ratios.

Relatedly, Covered California (California’s health benefit exchange) requires
qualified health plan issuers (which includes PPOs) to ensure that all Covered
California enrollees either select or be provisionally assigned to a primary care
“clinician™ by January 1,2017 or within 60 days of effectuation into the plan,
whichever is sooner. If an enrollee does not select a primary care clinician, the issuer
must provisionally assign the enrollee to a primary care clinician, inform the enrollee
of the assignment and provide the enrollee with an opportunity to select a different
primary care clinician.

Will other specialists want to have this same option? If existing law related to
standing referrals, which applies broadly to many types of specialists, is insufficient
for HIV specialists, will other specialists also seek this option to be considered
primary care providers? What impact would this have on the HMO model?

SUPPORT AND OPPOSITION:

Support:

Oppose:

AIDS Healthcare Foundation

Beyond AIDS

California Academy of PAs

California Chapters of American College of Physicians
CaliforniaHealth + Advocates

National Association of Social Workers

Department of Managed Health Care

—END -
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Background:
Due to the unique care provided by HIV

specialists, many of them have become the de
facto primary care provider (PCP) for the HIV
patient. The HIV specialist will be by the
patient’s side for the rest of his or her life,
providing care for all aspects of the patient’s
medical needs.

Additionally, a patient with a non-HIV
specialist PCP runs the risk that the PCP does
not have the expertise necessary to know that
some routine care decisions become
complicated when they impact a person with
HIV. This situation makes delivery of care
more uncertain, interrupts the provision of care,
puts additional demands on the patient, and
ultimately costs more in unnecessary
duplication of services.

This bill:

Requires a health plan to permit an HIV
specialist to be an eligible PCP, if the provider
requests PCP status and meets the health care
service plan’s eligibility criteria for all
specialists seeking PCP status.

Defines an “HIV specialist” to mean a
physician, physician assistant, or a nurse
practitioner who meets the criteria for an HIV
specialist as published by the American
Academy of HIV Medicine or the HIV
Medicine Association, or who is contracted to
provide outpatient medical care under the
federal Ryan White CARE Act of 1990.

Purpose:
Under a grant from the California HIV/AIDS

Research Program at the UC, researchers issued
a report earlier this year about the potential to

increase preventive care and screening for
people with HIV if AB 1534 were enacted.

The report found that patients treated by
providers, deemed to HIV specialists, are more
likely to receive guideline-consistent HIV care

as compared to patients treated by non-
specialists.

There are an estimated 5,000 new infections
every year, adding to the estimated 140,000
persons living with HIV. Only 43% of those are
retained in HIV care, meaning that they have
had at least 2 care visits in a year. Access to the
right medical care will help strengthen the
state’s efforts to secure appropriate treatment
for all persons with HIV and achieve viral
suppression for thousands of Californians who
are currently not in treatment and/or are not
virally suppressed.

Support:
AIDS Healthcare Foundation (sponsor)

Beyond AIDS

California Academy of Physician Assistants
California Chapters of the American College of
Physicians

CaliforniaHealth+ Advocates

National Assoc. of Social Workers - CA

Staff Contact:

Christopher Clemons
916-319-2046
Chris.Clemons(@asm.ca.gov

As amended 05.06.17





