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Foundation Room
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Los Angeles, CA 90026



LoS ANGELES COUNTY
CoOMMISSION ON HIV

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’t Interrupt

6) Focuson 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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Los Angeles County Commission on HIV (COH)
MEETING AGENDA

Thursday, June 8, 2017
9:00am — 12:15pm

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.

Who addresses the issue, Agenda Times are

Members/Visitors: Remember that the agenda order Motions, public comment periods,
(and the scheduled times for items) can be changed or dates/times/venues of future reports on it, and/or who Hjest estimates, but are
significantly delayed during and at a meeting. activities. follows-up subject
after that. o change at any time.
PARTY(IES) SCHEDULED
AGENDA ORDER/AGENDA ITEMS MOTIONS/ACTIONS
RESPONSIBLE TIMES
1. Callto Order B Land/R Rosales 9:00 am — 9:03 am
Co-Chairs, COH
A Roll Call
2. Approval of Agenda MOTION #1 Commision 9:03am — 9:05 am
3. Approval of Meeting Minutes MOTION #2 Commission 9:05 am — 9:07 am
S iMEIR 9:07am — 9:10am

4. Executive Director’s Report ESecliveiDieca i coH



Commission on HIV

June 8, 2017

2 of 5

AGENDA ORDER/AGENDA ITEMS

MOTIONS/ACTIONS,

DATES and LOGISTICS

SCHEDULED
TIMES

PARTY(IES)
RESPONSIBLE

5. Co-Chairs Report B Land/R Rosales, Co-Chairs, COH 9:10am — 9:15am
A Commissioner Welcome & Service Recognition
B Meeting Management
C 2017 Membership Cohort/Drive
County’s Health Department Integration : ; S

6. Advisory Board (IAB) Report Report COH IAB Representatives 9:15am 9:18am

3 e . A Marquez

Housing Opportunities for People With : : ; :

7. Housing + Community Investment Dept 9:18am — 9:35am
AIDS (HOPWA) Report City of Los Angeles

i ati rogram, Depart t of Public Health F Pratt, MD, MPHTM, FACEP
& IRrr:er:;lnlzatlon Al S b Medical Director, Immunization Program ~ 9:3%5am —  9:45am
Dept of Public Health

Division of HIV and STD Programs (DHSP), Department M Peréz, MPH, Director, DHSP D A R

9. of Public Health

10. California Office of AIDS (OA) Report
A OA Work/Information

State Office of AIDS 10:05am — 10:20am

M Arnold, MS-HAS, Chief, Care Branch, OA

11. Break

10:20am — 10:35am

12. Standing Committee Reports
A Standards and Best Practices (SBP) Committee

10:35am — 11:35am

J Cadden, MD/G Granados, MSW, Co-Chairs

(1) Prevention Standards Presentation: 30-Day Public Comment Period Now Open

(2) Housing Standards

B Planning, Priorities & Allocations (PP&A) Committee

(1) Comprehensive HIV Plan (CHP) Update

A Ballesteros, MBA/J Brown, Co-Chairs

(2) PS12-1201 Comprehensive HIV Prevention Program End of Year Progress Report

(3) DHSP Solicitations Summary
C Operations Committee
(1) Policies and Procedures
(2) Membership Management
(a) 2017 Membership Cohort/Drive
(3) Training/Orientation
D Public Policy Committee
(1) County Legislative/Policy Issues
(a) COH Legislative Docket Updates
(2) State Legislative/Policy Issues
(a) FY 2018 Governor's State Budget | May Revise
(3) Federal Legislative/Policy Issues
(a) FY 2018 President’s Proposed Budget

T Bivens-Davis/K Stalter, Co-Chairs

A Fox, MPM/W Watts, Esq., Co-Chairs

(b) Social Security Administration Revised Criteria for Evaluating HIV Infection

(c) Healthcare Access

S:\2017 Calendar Year\Commission\06 - June\Agenda\Agen-Commssn Mtg-060817-final.docx
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AGENDA ORDER/AGENDA ITEMS el e e IS s e
13. ggggtrltss,Task Force and Work Group Caucus, Taskgg_lgﬁaailrr;d Work Group PR i I
14. City/Health District Reports City/Health District Representatives 11:40am — 11:43am
15. SPA/District Reports SPA/District Representatives 11:43am — 11:46am
16. AIDS Education/Training Centers (AETCs) J Gates, PhD, AETC 11:46am — 11:49am
17. Public Comment (Non-Agendized or Follow-Up) Public 11:49pm — 11:59am
18. Commission Comment (Non-Agendized or Follow-Up) Commission Members/Staff 11:59am — 12:09pm
19. Announcements Commission/Public 12:09pm — 12:15pm
20. Adjournment 12:15pm

$:\2017 Calendar Year\Commission\06 - June\Agenda\Agen-Commssn Mtg-060817-final.docx
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PROPOSED MOTION(S)/ACTION(S)

PROCEDURAL MOTION(S):

Adjust, as necessary, and approve the Agenda Order.

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

COMMISSION ON HIV MEMBERS

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

Deborah Owens Collins, pA, MSPAS, Michele Daniels Kevin Donnelly

Raquel Cataldo AAHIVS

Matthew Emons, MD Michelle Enfield Aaron Fox, MPP Jerry D. Gates, PhD

Bridget Gordon Grissel Granados, MSW

Joseph Green Terry Goddard, MA
Lee Kochems, MA
' A Ls Eric Paul L Mi | Marti MSW, MP
Eduardo Martinez (Alteraate) bad Lopez ric Paul Leue iguel Martinez, MSW, MPH
John Palomo

Anthony Mills, MD José Munoz Derek Murray

Raphael Péna Mario Peréz, MPH Juan Preciado Thomas Puckett, Jr.

Ace Robinson, MPH Maria Roman Rebecca Ronquillo Sabel Samone-Loreca

Martin Sattah, MD Terry Smith, MPA LaShonda Spencer, MD Kevin Stalter

Terrell Winder

Yolanda Sumpter Susan Forrest (Alternate) Will Watts, Esq

Octavio Vallejo, MD, MPH

MEMBERS: 3 Commissioner/
‘ for 51 Seats ' LEGEND:: e

QUORUM:

$:\2017 Calendar Year\Commission\06 - June\Agenda\Agen-Commssn Mtg-060817-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@lachiv.org.

Servicios de interpretacion para personas con impedimento auditivo y traduccidn 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.

$:2\2017 Calendar Year\Commission\06 - June\Agenda\Agen-Commssn Mtg-060817-final.docx
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LOS ANGELES COUNTY COMMISSION ON HIV
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COMMITTEE ASSIGNMENTS
(Updated 6-06-17)

Committee Member Name/ Alternate Member Category Affiliation

* = 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

Bradigyllandl L i G0 D0 Co-Chair, Comm./Exec.” : Commissioner
RickyRosales e SO-ChEIY, Comm. /Exec. | Commissioner
TraciBivensDavis Co-Chair, Operations | Commissioner
KevinStalter e, COChIT, Operations £ Commissioner
..A' Ballesteros, MBA Co-Chair, PP&A b Lommissioner
dasanBrown e STl DL el Co-Chair, PPEA ... b SOMIMISSIONET,
_Aaron Fox, MPM Co-Chair, Public Policy : _ Commissioner
WIlLWAHS ESQ. e Co-Chair, Public Policy ...Commissioner
Joseph Cadden,MD s Co-Chair, SBP Commissioner
 Grissel Granados, MSW s CO-Chaif, SBP ... Commissioner
RagquelCataldo e A LATEE Member® 4 Commissioner
KevinDonnelly e Bl LETGE Member Commissioner
slosepliCreent oo ioos NOD St At-large Member” ... ....Commissioner

Mario Perez, MPH DHSP Dlrector Commissioner

OPERATIONS COMMITTEE

Regular meeting day: Fourth Monday of the month Regular meeting time: _ 10:00am-12:00pm
............................ Number of Voting Members: 11  Numberof QUOIrUM: = 6 e
(lraciBivens-Davis & e 80 SR B Committee Co-Chair* : Commissioner |
Kevi Stalter e s committee Co: Cha'r* .................... Commissioner ;
Danielle Campbell, MPH | et T Commissioner
Raglel Catae o Commissioner .
Michele D Da"'e's i) et = Mt WP L T T e SR Commissioner
- Kevin | Donnelly : i Con}_miswoner'
BUAEELGOAON e e Commissioner
Joseph G G’ee“ AT AL NIRRT LA Commissioner ;
.Sabel S 53"‘0"9 '-°’eca B ) o T Commissioner ;
..!.9.'.‘.!!...'3?.'.9.[‘.‘..9 ....................................................................... LIPS S Commissioner ;
Juan Preciado o ..commissioner ;

$:\Co-Chairs\Committee Assignments\2017\List-Committee Assign-060817.docx



Committee Assignment List
Updated: June 6, 2017
Page 2 of 4

Committee Member Name Member Category Affiliation

* = Primary Committee Assignment ** = Secondary Committee Assignment

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: 7

...................

Al Ballesteros, MBA Egmmlttee Co-Chair* Commissioner

Jason Brown . Committee Co-Chair* :  Commissioner

EEPTPP R o

Majel Arnold, MHA Commisioner :
Abad Lopez S i Commissioner

Miguel Martinez, MPH, MSW % Commissioner

Zntony MIls MD o el p el el SRR o Commissioner |

Derek Murray i Commissioner

Debi Collins Owens, MPA, MSPAS, AAHIVS 1= 1 Commissioner

Raphael Péna T Commissioner

"LaShonda Spencer, MD i Commlssmner_é

Yolanda Sumpter % Commissioner :

i i e e s DHSPstaff DHSP Staff:é

PUBLIC POLICY COMMITTEE

Regular meeting day: 1st Monday of the month Regular meeting time: _ 1:00 pm-3:00pm
Number of Voting Members: 11 Number of Quorum: 6

......................................................................................

‘Aaron Fox, MPM ! Committee Co- Chair* | Commissioner

................................................................................................

Will Watts, Esq. i committee Co-Chair* Commissioner

Jerry Gates, PhD * Commissioner

Terry Goddard, MA b ey Commissioner

Lee Kochems, MA # Commlssioner

EI'IC Paul Leue . Commlssmner

Commlssmner

Commtssmner
: Rebecca Ronquillo * Commlssmner

Martln Sattah MD T T TR EPTT TR CETTT TP TEPTT CCTETTRTTRTT * e Comm|SSI0ner

*
{o*

Kyle Baker o | DHSPstaff | DHSPrepresentative

S:\Co-Chairs\Committee Assignments\2017\List-Committee Assign-060817.docx



Committee Assignment List
Updated: June 6, 2017
Page 3 of 4

Committee Member Name

Member Category

: Affiliation

¥ o=

Primary Committee Assignment

** =  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: 7

Number o_f Quorum 4 |

Commissioner :
Commlssmner

] Thomas Puckett Jr.

Matthew Emons, MD, MPH
Angelica Palmeros, MSW

" Commissioner

e o COTIMIttEE MeEMber

Commlssmner
Comm|55|oner

Regular meeting day:

CONSUME
Following Comm. mtg.

................................................................................

R CAUCUS

Regular meeting time:  1:30pm-3:00pm

Open Membership

Kevin Donnelly

Joseph Green

AI Ballesteros, MBA

Commissioner

o Sabe' Samone Loreca L T R T

Mlchele Danle!s

Bridget Gordon

__Lee Kochems MA
Brad Land

..Jose Munoz PR L L LR LR L L L LT R P T
__Raphael Pena

=_.Mar|a Roman

Kevin Stalter

Abadlopez oo
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Anthony Mills, MD

go-Chair
Co-Chair

Grissel Granados, MSW__

| Member

Commissioner

Commissioner

............

Member

Member

Commissioner

i Member
i Commlssmner

Alternate
Commlssmner

Member

Member Comm|55|oner
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Comm|55|oner
Member Comm|55|oner

TerrySmith, MPA i M

Member Commissioner
Member Commissioner
Member Commissioner

YolandaSumpter ]

Member : Commissioner
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Committee Member Name Member Category Affiliation

* = Primary Committee Assignment ** = Secondary Committee Assignment

() )

3" Wednesday of the month Regular meeting time: 10:00am-12:00pm
Open Membership
BT GO o coThe e COMMissioner

énYoIanda Salmas Co-Chair Commissioner

(] A

Regular meeting time: On haitus until further notice
Open Membersh:p
Grissel Granados, MSW i Chair L Commissioner

Edd C°°kfe" S Gl s emben L SOmMiss|gner )

Eric Paul Leue Member Commlssmner

TRANSGENDER TASK FORCE

Time/Date: TBD

Open Membership
Destin Cortez A v CO-Chair Community Member
...Ma”a R°ma“ c° Chainys e e Commissioner

Susan ForreSt D P D P PP PP PP PP PP PP PP PP PR Member CommiSSioner

Jaden Fields TR, 1. 11| . e 2OTIIUNILY |

E___!S_I_[‘_!_‘Iberly KIS!EI’,_R_I]_D ‘Member Community
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June 2017

HIV Calendar

Sun Mon Tue Wed Thu Fri Sat
28 wewz 29 30 31 1 2 3
30 AN - 1100 PH 2130 AK - 11:3¢ AM 10:00 AM « 12:00 BN
Board of Supervisors BOS Agenda Review Standards & Best
(BOS) Practices {S8P)
4 o 5 6 7 8 9 10
EILYJ[:;%'EZT 30 AN - 100 PY 0:30 AW - 14:30 AM ©:00 AM - 1:00 PM

1:00 P - 3:00 P
Public Policy Committes

Board of Supervisors
(BOS)

1:00 PM . 4:00 PM
Comprehensive HIV
Plan Task ForcefGoals
ang Objectives
Workgroup

§BOS Agenda Review

Commission Meeting

1 1 Weuk 24

12

13

%30 AN - 1100 PA
Board of Supervisars
({BOS)

1:00 P - 3:00 PM

Training for
Commissioners: Running
and Fecilitating Meetings

14

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

15

4:00 PM - 3:00 P

Training for
Commissioners; Effective
Communication and
Active Listening

17

1 8 Week 25

18

18:00 AM « 12:05 PV
Transgender Caucus

20

9:30 AM - 1:00 P
Board of Supervisars
{BOS)

1:00 BA - 6:00 M
Planning, Pricrities &
Allocations (PP&A)

21

B:30 AM - 11:30 Al
BOS Agenda Review

10:00 AN ~ 12:00 P
Women's Caucus

22

23

24

2 5 Week 26

26

1000 At - 100 P

Operations Committee
Meeting

1:00 P - 3:60 PM
Executive Committes
Meeting

27

National HIV Testing Day

:30 AB - 1:00 PR
Board of Supervisors
BOS)

28

9030 AN - +1:30 AR
BOS Agsnda Review

10:60 AM - 12,60 PM
Housing Taskforce

29

30




July 2017

HIV Calendar

Sun Mon Tue Wed Thu Fri Sat
25 weekzs 26 27 28 29 30 1
10:00 AM - 12:00 P4 Waticnal HIV Testing Davie 0 an . 41030 am
Operations Committes  fe.an 1.0 pit BOS Agenda Review

Maeting

200 PR - 200 PAE
Executive Committee
Mesting

Board of Supervisors
1808

1890 AM - $2:06 i
Housng Taskfores

2 Week 27

3

1:00 PHE - 3100 PY
Public Policy Committee

4

9:39 AW - 1:00 P
Board of Supervisors
{BOS)

5

9:30 AM - 1430 AM
BOS Agenda Review

1:00 P - £:00 PR

Comprehensive HIV Plan
Task Force/Goals and
Objectives Workgroup

6

10:00 AM + 12:00 P
Standards & Best
Practices (SBP)

9 Whaek 26

10

11

S:30 AN - 1100 PM

Board of Supervisors
(BOS)

12

0130 AM - 19:30 AW
BOS Agenda Review

13

$:00 AM - 1:00 PN
Commission Meeting

14

15

1 6 Waek 2%

17

10:00 AW - 12:00 PM
Transgender Caucus

18

S0 AM - 1:00 PR
Board of Supervisars
{BOS)

1:00 PM - 4100 PM
Planning, Priorities &
Allocations (PP&A)

19

2:30 Akt - 19:38 AN
BOS Agenda Review

10:00 Al - 12:60 PM
Women's Caucus

20

F00 P - 8100 PM
Training for
Commissionars: Data
and Epidemiclogy
Qvearview

21

22

23 Waok 20

24

10:08 A6 « 12:60 PW
Operzations Commitiee
Meeting

25

9:30 AM - 4100 P
Board of Supsrvisors
(BOS)

26

9:30 Al - 11138 AW
BOS Agenda Review

10:00 AkL - 12:08 PY

27

28

29

F100 PR - 3:00 PM Housing Taskforce
Executive Committee
Masting
30 vearss 31 1 2 3 4 5
W3 AN - 1:60 PR 0:30 Ak - 11:30 AN 10:58 AM - 12:00 PAt
Board of Supervisors BOS Agenda Review Standards & Best
{808) Practices (SBP}

1:00 PHE + 5:00 FM
Comprehensive HIV Plan
Task Force/Goals and
Objectives Werkgroup




August 2017

Sun

Mon

HIV Calendar

Tue

Wed

Thu

Fri

Sat

30 weekz

31

1

2:30 AM - 1:00 PM
Board of Supervisors
{BOS)

1:00 P « 4100 P
Comprehensive HIV Plan
Task ForcelGrals and
Objectives Warkgroup

2

9:30 AN - 11:38 AN
BOS Agenda Review

3

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

6 Week 352

7

1:00 PM - 3:00 PH
Public Palicy Committes

8

9:30 AM - 1:00 Pt
Board of Supervisors
{BOS)

9

G50 AR - 11350 AM
BOS Agenda Review

10

$:06 AN - 1100 PM
Coemmission Meeling

11

12

1 3 Week 32

14

15

2:30 AM - 1:00 PM
Board of Supervisors
{BOS)

16

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

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

17

18

19

20 Wzek 24

21

10:08 AM - 12:08 PA
Transgender Caucus

22

9:30 AM - 1:00 PR
Board of Supervisors
{BOS)

1:00 PM - 3:00 PN
Training for
Commissioners:
Planning Coungil
Refresher

23

9:30 AR - 11:30 AR
BOS Agenda Raviaw

40:00 AN « 12:00 PM
Housing Taskforce

24

25

26

27 Waek 35

28

10:08 AM - 12:00 B3
Dperations Commiltee
Measting

1:30 PM . 2100 PM
Executive Commitise
Meeting

29

2:36 AR - 1:00 PR

Bozrd of Supervisars
{BOS)

30

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

31




September 2017

HIV Calendar

Sun Mon Tue Wed Thu Fri Sat
27 vaekas 28 28 30 31 1 2z
10:00 Al - 12:00 PRI B30 AM - 1109 B0 S30 AN - 1130 AN
Operatlons Committes  {Board of Superv:sors BOS Agenda Review

Meelng

1:00 P » 300 PM
Exeoutive Committes
Mesing

(BOS)

3 Wenk 38

4

1:00 P - .00 PR
Public Policy Committee

5

9:30 AM - 1:00 BM
Beard of Suparvisors
(BOS)

6

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

7

10:00 AM - 12:60 PR
Standards & Best
Practices (SBP)

1 0 Wank 37

11

12

9:30 AN - 1:00 PM
Board of Supervisors
{BOS}

13

930 AM - 11:30 AM
BOS Agenda Review

14

8:00 AM - 1:00 PV
Commission Meeting

15

16

1 7 Wizek 38

18

National HIV/AIDS and
Aging Awareness Day

10:00 A « 12:00 PV
Transgender Caucus

19

$:30 AR - 1:00 PM
Beard of Supervisors
(BDS)

20

930 AM - $1:30 AR
BOS Agenda Review

21

22

23

24’ Week 3¢

25

10:00 AN - 12:00 Pivi

Opgerations Commitise
Meeting

1100 M- 300 PM
Executive Committee
Meeting

26

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

27

Nationaf Gay Men's
HIV/AIDS Awareness
Day

B30 MM - $4:30 AM
BOS Agenda Review

10100 A - 12:0% PW
Housing Taskforce

28

29

30




LOS ANGELES COUNTY COMMISSION ON HIV

3530 Wilshire Boulevard, Suite 1140 » Los Angeles, CA 90010 « TEL (213) 738-2816 » FAX (213) 637-4748
http://hiv.lacounty.gov

X o
CAtrporrit:

3. MEETING MINUTES
A. May 11, 2017 Commission Meeting



LOS ANGELES COUNTY COMMISSION ON HIV

3530 Wilshire Boulevard, Suite 1140 » Los Angeles, CA 90010  TEL (213) 738-2816 = FAX (213) 637-4748
. http://hiv.lacounty.gov
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6. CO-CHAIRS’ REPORT
C. 2017 Membership Cohort/Drive Recruitment Flyer



Los Angeles County
Commission on HIV

Join the Los Angeles County Commission on HIV and
help plan for the effective delivery of services for
impacted populations. Be a part of the legacy to end
HIV/AIDS in Los Angeles County.

To apply, complete a Membership Application Form
online (http://hiv.lacounty.gov/About-Us).

For assistance, please call (213) 738-2816 or email
hivcomm@lachiv.org

Angeles, CA 90010



LOS ANGELES COUNTY COMMISSION ON HIV

3530 Wilshire Boulevard, Suite 1140 ¢ Los Angeles, CA 90010 » TEL (213) 738-2816 » FAX (213) 637-4748
http://hiv.lacounty.gov

7. HOUSING OPPORTUNITIES FOR PEOPLE WITH
AIDS (HOPWA) REPORT



Los Angeles
HOUSING+COMMUNITY

Investment Department

Eric Garcetti, Mayor
Rushmore D. Cervantes,
General Manager

The Housing + Community Investment
Department

Housing Opportunities for Persons with
HIV/AIDS (HOPWA)

June 8, 2017

The Community Services and
Development Bureau

Operations Division Consolidated Planning Division

HOPWA—18.6 Million Consolidated Plan--$120 Million

FamilySource Centers—14.2 Milllion  Commissions & Community
Engagement Includes (6)

Commissions:
Homeless Services--$61 Million Human Relations, Status of Women,
Domestic Violence--$2.3 Million Transgender Advisory Council,
Loans & Leases—$23 Million Affordable Housing, Community

Action Board, and Community &
Family Engagement

6/7/2017



—-

OVERVIEW

« The Housing Opportunities for Persons with
HIV/AIDS (HOPWA) program is a federal
program designed to provide housing
assistance and related supportive services to
low-income persons living with HIV/AIDS
(PLWHA) and their families.

« The HOPWA program is administered by the
U.S. Department of Housing and Urban
Development’s (HUD’s) Office of HIV/AIDS
Housing.

[ SR S N . AT
OVERVIEW (conf’d)

- HOPWA's strategic objectives are 1o increase housing stability.
expand access to care and reduce the risk of homelessness.

« HOPWA regulations require the most populous unit of local
government in an eligible metropolitan statistical area (EMSA)
to receive the formula allocation. Therefore, the HOPWA funds
received by the Los Angeles Housing and Community
Investment Department (HCIDLA) are to be used for programs
countywide,

« For the past 3 years a typical annual allocation has been
approximately $13,000,000.

**While level funding has been secured through September, a reduction of over
7% in formula funds has been proposed by the Trump Administration.

il
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ELIGIBILITY

» Eligible participants are low-income persons defined by HUD as
those with incomes at or below 80% of area median income
(AMI).

= Eligible participants are those diagnosed with HIV/AIDS, and
their families.

%
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HOPWA PROGRAM COMPONENTS

« For the program year with the term of April 1, 2017
through March 31, 2018, HCIDLA has 24 agencies
offering services in all eight (8) SPAs:

« Central Coordinating Agency responsible for processing all
tfenant-based rental assistance for the housing authorities
and applications for the move-in grant and STRMU.

« Four (4) regional offices in SPA 1, 2, 3, 4West, 5, 6, 7 and 8 who
may have subcontractors to assess HOPWA clients for
needed housing assistance and offer or refer out for
supportive services as needed.

il




program,
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HOPWA PROGRAM REDESIGN

« Although HCIDLA has always served HOPWA
program participants throughout the County, for the
past program year, and into this one, we deliberately
take a more regional approach to administering the

» Our current model consists of a 6 regional lead
HOPWA agencies for the eight (8) Service Planning
Areas (SPAs), legal services, housing information and
referral and animal advocacy to offer rental
assistance and any other barriers that may prevent
someone living with HIV/AIDS from finding, and
maintaining, affordable housing.

%

AIDS Project Los Angeles
-Regional Lead SPA 6 (South Los
Angeles)

-Training Module (Housing
Specialist Cerfification)

Tarzana Treatment Centers
-Regional Lead SPA 1/2 (Anfelope
Valley / San Fernando Valley)

HOPWA Program Redesign (conf’d)
» Contracts for Program Year 2016-17 (4/1/16-3/31/17)

Alliance for Housing and Healing
-Reglonal Lead SPA 4/6 (Metro
West/West Los Angeles)
-Regional Lead SPA 8 (South Bay)
-Central Coordinating Agency
(STRMU / PHP Move-In Granfs)
-Residential Service Coordination
-Scattered Site Master Leasing

Foothill AIDS Project

-Offering crisis housing, housing
specialists and supportive services
for SPA 3/7 (San Gabriel Valley /
East Los Angeles)

6/7/2017



6/7/2017

LAMP Community

-Offering crisis housing, housing
specialists and supportive service
for SPA 4 (Metro Downtown / East
Los Angeles)

Hollywood Community Housing
Corp.
-Residential Services Coordination

Project New Hope
-Residential Services Coordinafion
-Scattered Site Master Leasing

Pets Are Wonderful Support/Los
Angeles

-Housing Information and Referral
-Animal Support and Advocacy

Housing Authority of the City of Los
Angeles

-Tenant Based Rental Assistance
-Project Based Rental Assistance

Single Room Occupancy
-Offering crisls housing, housing
specialists and supportive services
for SPA 4 (Metro Downfown / East
Los Angeles)

-Residential Services Coordination

Waest Hollywood Community
Housing Corp.
-Residential Services Coordinafion

Inner City Law Center
-Legal Services

City of Pasadena
-Tenant Based Rental Assistance

Housing Authority of the City of
Long Beach

-Tenant Based Rental Assistance
-Housing Specialists

Housing Authority of the County of
Los Angeles
-Tenant Based Rental Assistance
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HCIDLA HOPWA Contact Information

+ HOPWA Hotline (213) 808-8805
« HOPWA E-mail hcidla.hopwa@lacity.org
« Program Analysts

« Rebecca Ronquillo - Rebecca.Ronguillo@lacity.org
» Brad Dumm - Brad.Dumm@Iacity.org
« Maisha Hunter - Maisha.Hunter@Iacity.org

A e R o DR AP S e ook ey
Los Angeles City’s Measure HHH

+ Proposition HHH authorizes the City of Los Angeles to
issue $1.2 billion in General Obligation Bonds to
address homelessness crisis

» Eligible Uses:

« Acquisition or improvement of real property to build
permanent, supportive housing (PSH) and facilities for the
homeless

 Up to 20% can be use for affordable housing for AT-RISK
homeless

**Funds CANNQOT be used for operations or services

6/7/2017
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Los Angeles City’s Measure HHH

« The goal is to create up to 10,000 permanent, supportive
housing units over the course of the next 10 years

» Funds garnered from these bond issuances will accelerate the
pace of annual production of permanent, supportive housing
units

» The development of housing will be administered by the
Housing and Community Investment Department

- The development of facilities will be administered by the City
Administrative Office.

« In March, funding for 18 developments was approved:

« §77 million for PSH: 615 total units, 440 PSH (one development approved will
be partially funded with HOPWA funds)

« $12 million for 6 facilities

A e e e B R R TR
HCIDLA's Efforts to Combat

Homelessness in L.A.

» Oversight of homeless programs administered by
LAHSA

« Close to $50M allocated by the City GF in 2016-2017
« $18M allocated for 2017-2018

» Implementation of Comprehensive Homeless
Strategy

« HCIDLA's GM on Measure H Steering Committee

« Involved in many homeless taskforce/regional
advisory committees

6/7/2017
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Los Angeles County’s Measure H

« Estimated to generate $355 Million annually to fund
services and other support for the homeless.

« Steering Committee included representatives from
County Departments, LAHSA, Home for Good, City of
LA CAO and HCIDLA, and other subject-matter
experts

« Funding recommendations will be considered by the
County Board of Supervisors on June 13, 2017

« A total of (21) County Homeless Strategies eligible for
funding

B e e e T S
QUESTIONS & ANSWERS
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( COUNTY OF LOS ANGELES.
Public Health

Patient Centered Vaccine Portfolios

Franklin D Pratt, MD, MPHTM, FACEP
Medical Director
Los Angeles County Immunization Program

(Couurv OF LOS ANGELES
Public Health

How will a person’s life
be improved by vaccines?

What vaccine induced immunity is
recommended?




Tal S (COUNW OF LOS ANGELES
Public Health

Defined by a Person’s
Age

Medical History
Current Medical Status
Occupation

Prior vaccine history

(Couurv OF LOS ANGELES
Public Health

Defined by a Person’s Age, Medical History, Current Medical Status
Occupation

* People who are diabetics

* People who have congestive heart failure

* People with other chronic health problems
* Employed as a laboratory technician

* Men who have sex with men (MSM)

* HIV+




(cauuw OF LOS ANGELES
Public Health

Defined by a Person’s Age, Medical History, Current Medical Status
Occupation,

* Men who have sex with men (MSM)
* HIV+

2 ‘COUNTY OF LOS ANGELES
2) Public Health

Childhood vaccinations

— Measles, Mumps, Rubella (MMR)

— Hepatitis (HepB)

— Hepatitis A (HepA)

— Inactivated Polio (IPV)

— Haemophilus influenza (HiB)

— Varicella (VAR)

— Pneumococcal conjugate (PCV13)

— Meningococcal (MCV4)

— Influenza — Flu (1IV) — yearly

— Tetanus, Diphtheria, Pertussis (Tdap)




(COUNW OF LOS ANGELES
Public Health

Adolescent Vaccinations

Human papillomavirus (HPV)
Meningococcal (MCV4)
Tetanus, Diphtheria, Pertussis (Tdap)

Influenza — Flu (yearly)

(Couurv OF LOS ANGELES
Public Health

Adult Vaccinations

Zoster (shingles) — subunit vaccine

Tetanus, Diphtheria, Pertussis (Tdap)

Influenza — Flu (yearly)
* Pneumococcal Conjugate or Polysaccharide




COUNTY OF LOS ANGELES

Implementation

* Working group of clinicians to refine vaccine details
e Consistent dialogue with COH re: patient preferences
* Communications, info sharing with

— Health care plans

— Medical organizations

— Advocacy groups




LOS ANGELES COUNTY COMMISSION ON HIV
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12. STANDING COMMITTEE REPORTS:

A. Standards and Best Practices (SBP) Committee
(1) Prevention Standards

B. Planning, Priorities & Allocations (PP&A)
Committee
(2) PS12-1201 Comprehensive HIV Prevention
Program End of Year Progress Report
(3) DHSP Solicitations Summary

D. Public Policy Committee
(3) Federal Legislative/Policy Issues
(a) FY 18 President’s Proposed Budget
(b) Social Security Administration Revised
Criteria for Evaluating HIV Infection
(c) Healthcare Access



Los Angeles County
HIV Prevention Standards

Los Angeles County Commission on HIV

June 8§, 2017

r Coumos_l.osﬁnsms
Public Healt
Division of HIV and
STD Programs

LOS ANGELES COUNTY £
COMMISSION ON HIV <
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Purpose of HIV Prevention Service Standards
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= SBP Committee is charged with developing
standards for the organization and delivery of HIV
care, treatment and prevention services.

N
<3

* Used in monitoring contractors and in
determining service quality.

L
e

* Minimum standards intended to help agencies
meet the needs of clients. Providers may exceed
standards.
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Project Team and Knowledge Partners

SBP

Committee
N\

Collaborative

Research HIV COH Staff

Prevention
Service
Standards

Expert
Review
L . Panelists

Research
Partners

Community
Input

N\




Roadmap for Development of New Prevention Standards

Outgoing SBP co-chairs
outlined recommendations to
new co-chairs.

Convene ERPs. Standards
development. Publish
prevention standards.

Continue updating

Identified ERP members. Developed SoCs

consultant RFP and scope of work.
Selected consultant.

Roles and Responsibilities

Commissionon HIV

Project Team Approves final
e‘ standards
SBP Committe Writes document,
convenes ERPs,
Leads process and analyzes

comments




HIV Prevention Standards

Development Process

Reviewed key documents
Drafted Prevention Service Standards

Draft Standards reviewed by 4 Expert Review
Panels

Drafted next version based on feedback
Held Community Review Meetings
Updated document for public comment period

LOS ANGELES COUNTY £
COMMISSION ON HIV &

Py

Expert Review Panelists

= Panelists reviewdraftdocumentsand

other materials before the meeting

= Grantee representative/subject matter

= Current providers

experts

> Public/private

> Ryan White, CDC-funded, and
outside the system

> Diversity with respect to

race/ethnicity, gender, population
served, etc.

= Professionals/experts

> Researchers
> Academics
> Consumers
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Guiding Questions

=

Are the standards up-to-date and consistent with national
standards of high quality HIV and STD prevention
services?

e

4

Are the standards reasonable and achievable for providers?

Will the services described meet consumer needs? In this
context, “consumers” are defined as those at risk for
contracting HIV and STDs.

R 2
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Are proposed standards client-centered?

What are the importantoutcomes we expect for people
receiving these services? How can we measure whether or
not the service is working for them?

s
LOS ANGELES COUNTY £
COMMISSION ON HIV &

The Los Angeles County Commission on HIV
Comprehensive HIV Continuum Framework
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HIV Prevention F‘
Universal Service Standards ﬁ.,_.

HIV prevention services in Los Angeles County must be:

Holistic
Responsive to the needs and strengths of the
populations served
Designed to address or mitigate social
determinants of health

. Strength-based

. Sex-positive
Culturally responsive

Assessment
HIV and STD Testing
Linkage to Biomedical Prevention Services

Referral and Linkage to Non-Biomedical
Prevention Services

Retention and Adherence to Prevention Services




Assessment

Assessment:
Key Components

Assessments should align with the client’s reason(s) for accessing
services and point of entry.

Whenever possible, collect demographicinformationin a manner that
is affirming of various identities.

Specific topics or areas should be assessed only if the provideris
prepared to manage the possible responses, and onlyif the provider
can offer resources, referrals, and /or services in response.

The assessment process should utilize a health promotionapproach.

The assessment process should include assessing for medical and
social factors.




HIV & STD Testing

Individuals at high risk for HIV should get tested every 1-3
months.

HIV testing must be voluntary and free from coercion.

Diagnostic HIV testing and opt-out HIV screening should be a
part of routine care in all health-care settings.

HIV testing should be simple, accessible, and straightforward.

Testing sites should employ strategic targeting and
recruitment efforts.

HIV and STD Testing services must follow the most current
guidelinesfrom the CDC.




Linkage to Biomedical HIV
Prevention Services

Los Angeles County PrEP Continuum of Care for MSM, May 2016

60000
50000
40000
30000
20000

- .
0

At risk MSM Aware of PrEP Willing to take PrEP PrEP Use

At risk LAC MSM populati by ing the number of virally HIV positive MSM and multiplying by the average numbsr of annual uniqus HIV ~ve sex partners of
HIV positive MSM, 3* (NHBS, 2014). Aware of PrEP, willing to take PrEP, and use of PrEP in past 12 months based on MSM response to meet-up app based survey, May 2016, of 82%, 75%, and
24% respectively (Los Angeles County Division of HIV and STD programe internal data). EL]




Linkage to Biomedical Prevention Services:
Key Components

The goal of linkage and referral activities is to connect clients to those
services that address their needs in the most expeditious manner,
possible.

Linkage to biomedical interventions (i.e. PrEP and PEP) is often a priority.

Linkage standards are based on the Los Angeles County PrEP Continuum:
increase awareness, willingness, and uptake.

If youragency doesn’t provide PrEP develop written protocols/MOUs
with agencies/clinics that do provide PrEP outliningthe referral and
linkage process

Connectall high-risk HIV-negative clients to a PrEP Navigator (in-house
or external) within 24 hours.

LOS ANGELES COUNTY
COMMISSION ON HIV -

4

Referral and Linkage to Non-Biomedical
Prevention Services

10



Referral & Linkage to Non-Biomedical Prevention Services:
Key Components

Not all non-biomedical services that a client may need are easily
accessible, therefore hard to ensure linkage.

Emphasis on gctive referrals: address barriers to accessing services by
helpingthe client make contact with a service provider oragency.

Developing written protocols/MOUs with other HIV/STD prevention
and primary care providers and social service agencies to ensure
linkage to appropriate prevention services.

Assisting clients with enrollingin health insurance.

Actively referring clients who are not accessing regular care to a medical
home or primary care provider.

Assessing possible facilitatorsand barriers to accessing services.

LOS ANGELES COUNTY
COMMISSION ON HIV -

4

Retention and Adherence to

Address
barriers to
accessing

services

Streamlined . li::el::::g' I;f
access to CI ient S
services

services

Continuous
Assessment

Prevention Services

11



Retention and Adherence to Prevention Services: /%
Key Componentsj;

Retention:

» Assist clients with scheduling follow-up visits
Provide reminders for all visits
Offer or refer to navigation assistance, when possible
Reinforce the benefits of prevention services

Regularly assess facilitators and barriers to retention,
and support clients to overcome identified barriers

Regularly assess clients’ need for prevention services:
Have their needs changed? Do they no longer need
services? Do they need different services?

Retention and Adherence to Prevention Services:
Key Components

Adherence:

Inform clients aboutthe benefits of sustained adherence to
PrEP and PEP

Provide adherence supporttailored to each client's needs and
characteristics,and/or connect clients to medication adherence
interventions

Work with client to develop a plan for stopping PrEP when
appropriate, and transitioningto other prevention options

Provide or make referrals for services to address factors that
may impairadherence (e.g., comorbidity, financial,
psychosocial,and structuralissues)

12



Next Steps

30-day public comment period (6/8-7/7)
Email comments to
Access document via COH website

Update/edit as necessary

Present final document for approval at the Los
Angeles County Commission on HIV meeting

Thank you!

Any questions?

13
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PROGRESS REPORT (Project Narrative)

Directions: Please answer the following questions for your End of Year Progress Report.

The End of Year Progress Report requires the grantee to report on progress made during
the Year 05 reporting period, January 1, 2016 — December 31, 2016. Unless otherwise
noted, responses to the questions in this guidance should accurately reflect program
activities conducted during the reporting period of January 1, 2016 — December 31, 2016.
Your report is due to CDC no later than March 31, 2017. Please email your report to the
ps12-1201@cdc.gov mailbox and your assigned PPB Project Officer with a courtesy copy to

your assigned Grants Management Specialist (GMS).

HEALTH DEPARTMENT CONTACT INFORMATION

Award Number:

5U62PS003680-5

Health Department:

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

Group Executive
Director

(DHSP)
Mailing Address: 600 S. Commonwealth Ave., 10th Floor
City: Los Angeles [ State: | CA Zip Code: | 90005
Phone Number: (213) 351-8000 Fax: (213) 387-0912
Primary and Title/Position Name Phone E-mail Address
Secondary
Contact
Information
Primary Director, DHSP Mario J. Pérez, MPH | (213) 351-8001 mjperez@ph.lacounty.gov
Secondary Chief, Office of Michael Green, PhD | (213) 351-8002 mgreen(@ph.lacounty.gov
Planning
Contact Name Phone E-mail Address Length of Term
Information for
HIV Prevention
and Care
Planning Group
Health N/A
Department
Co-Chair
Community Ricky Rosales (213) 202-2750 Ricky.rosales@lacit | 3 Years
Co-Chair y.org
Community Brad Land (213) 738-2816 BGLinc(@aol.com 3 Years
Co-Chair
HIV Planning Cheryl Barrit (213) 738-2816 cbarrit@lachiv.org

*If your jurisdiction has more than two co-chairs, please add their information in the table
(i.e., rural and urban, prevention and care, etc.).




The following questions are core questions to be used for programmatic and data
reporting, for the reporting period of January 1, 2016 — December 31, 2016.

SECTION I: CATEGORY A: Required Core HIV Prevention Program
All four required core components should be implemented during this reporting period.

HIV Testing

Comprehensive Prevention with Positives
Condom Distribution

Policy Initiatives

Please provide responses fo the following questions for the required core components for
Category A. Responses to questions should include all four required components.

1. Describe any substantial changes made to your HIV prevention program for any of the
four required core components funded under Category A during the reporting period.
Please describe the changes made for the specific the program component.

HIV Testing (Non-Healthcare Settings):

Under Category A, HIV testing is primarily taking place in non-healthcare settings. For testing in
healthcare settings, see Section II: Category B: Expanded HIV Testing Program.

For HIV testing in non-healthcare settings, there have been no substantial changes to any of
the testing program modalities (multiple morbidity, Commercial Sex Venues, other targeted

testing sites) during the reporting period (January-December 2016).

Through December 2016, Los Angeles County (LAC) is at 98% (65,636/67,000) of our projected
HIV testing goal for non-healthcare settings. This number and percent include data from the City
of Long Beach (LB) reported by the Division of HIV and STD Programs (DHSP), but provided
by the State of California. Additionally, some programs provide targeted testing through
Category A in both non-healthcare and healthcare settings. See Section VII of the report for

additional information.

As previously reported, for 2014 through 2016 we reduced our annual targets under Category A

to 67,000 HIV testing events (per year), while maintaining our goal for positivity rate.



Mobile HIV/STD Testing Unit

During this reporting period, the DHSP Mobile Testing Unit (MTU) was only operational for a
four week period and key staff were on leave. Staff were reassigned to provide testing within
partnering agencies. This included testing at youth homeless shelters and developing agreements

to test residents in City of Los Angeles low-income housing areas.

Comprehensive Prevention with Positives:

Risk Reduction Activities (RRA)

There have been no substantial changes to any of the prevention with positive programs.

Partner Services

This year proved to be a pivotal planning year for re-structuring and reprioritizing HIV/STD
Partner Services within LAC. In response to the steady increase of syphilis (including congenital
syphilis), gonorrhea (GC), and chlamydia (CT) cases in LAC over the last several years and in
light of the increasingly scarce human and financial resources available to aggressively
investigate all cases and interrupt the transmission of new infections, DHSP employed a priority-

setting process for local disease investigation efforts in 2016.

The revised Partner Services protocol de-prioritized CT and GC partner services activities and
focused on prioritized HIV and syphilis partner services. Public Health Nurses as well as Public
Health Investigators (i.e, Disease Investigation Specialists) from the Public Health Department
external to DHSP were included in this prioritization process. In addition, the changes included
but are not limited to: assigning all pregnant females with HIV to Public Health Nurses, reducing
CT and GC follow-up activities for treated cases, assigning priority syphilis cases of females of
reproductive age to Public Health Nurses, assigning high priority syphilis cases to Public Health
Investigators, PHIs co-located STD clinics (non-DHSP staff), and improving the use of HIV

Surveillance for HIV cases.

In 2016, DHSP in coordination with Community Health Services (CHS), PHI Administration,
and the Bureau of the Medical Director/Disease Control, reached consensus regarding the new

prioritization protocol and developed an implementation and training plan. The protocol changes



are slated to launch in April 2017. The changes were rooted in a data driven process based on
the Centers for Disease Control and Prevention’s (CDC) Recommendations for Partner Services
Programs for HIV Infection, Syphilis, Gonorrhea, and Chlamydial Infection (2008} and was
further refined in consultation with the California STD Control Branch, the CDC, the University
of Washington Public Health Capacity Building Center (who serves as the CDC’s Partner
Services Capacity Building Agency) as well as public health leaders from other highly impacted

state and municipal jurisdictions.

Partner Services and STD Surveillance Data Efforts

In addition to restructuring DHSP’s Partner Services unit to better respond to the workload and
changing priorities, DHSP’s STD Surveillance unit made significant changes to re-program
LAC’s STD Surveillance database which is also utilized as the Partner Services case

management system.

Training and Technical Assistance

To implement the changes, training, presentations, and technical assistance were provided to
DPH staff, in particular Public Health Investigators and Public Health Nurses. DHSP worked
closely with the CDC capacity building assistance providers to identify training needs and
develop trainings for Public Health Nurses. Specifically, training surrounding HIV disclosure
and stigma issues were requested training topics that will be provided in early 2017. In addition,
Public Health Investigation staff participated in presentations, meetings, and conferences that

highlighted the rationale for prioritizing HIV and syphilis cases for Partner Services activities.

Use of HIV Surveillance for Partner Services and Linkage and Re-engagement to HIV Care

DHSP has begun utilizing HIV Surveillance for linkage and re-engagement activities for
individuals who are lost or not linked to HIV care via the HIV Linkage and Re-engagement
Program (LRP) activities. LRP launched in late February 2016. Preliminary data show that
referrals from providers yield better outcomes than utilizing HIV Surveillance as a referral
source. However, the HIV Surveillance system has proven to be critical in determining a client’s

true HIV care disposition, current addresses, and other useful information. The approval for the



broad use of HIV Surveillance for Partner Services activities was provided by DHSP’s HIV

Surveillance unit in late 2016. Protocols for these activities will be finalized in 2017.

Perinatal

In February 2016, Ms. Amy Danzig was identified and hired for the Medical Records Abstractor
(MRA) position. The continued operation and progress of the Enhanced Perinatal Surveillance
(EPS) are dependent on only one staff member, the Medical Records Abstractor. Working under
the direct supervision of the EPS project manager and epidemiologist, Ms. Azita Naghdi, the
MRA has been responsible for assisting the Los Angeles County Department of Public Health
Pediatric HIV/AIDS surveillance staff to report prevalent and incident cases of pediatric HIV
exposure and infection. In addition, Ms. Danzig has been assisting in the review of mother and
infant medical records and abstraction of pertinent information to complete supplemental EPS
abstraction forms at participating hospitals and clinics; maintaining multiple databases for EPS;
data entry; conducting follow-up with health care providers and laboratories to obtain missing
surveillance information; participating in CDC-sponsored conference calls; helping secure IRB
approval at the different LAC EPS sites; attending relevant trainings for HIPAA regulations; and
ensuring that surveillance practices are consistent with security and confidentiality policies and
procedures. Unfortunately, due to limited manpower in past years, timeliness of identifying and
following-up on HIV-exposed infants and subsequent abstraction of electronic medical records at
our largest perinatal HIV-specialty center, LAC+USC, remains incomplete. For the reporting
period January 1, 2016 to December 31, 2016, we were able to complete only 35% of the

medical record abstractions at this facility.

In June 2016, an updated Pediatric HIV Confidential Case Report form (PCRF) and Pediatric
HIV Exposure Reporting form (PHER), with changes made to sections pertaining to laboratory
data, birth history, treatment and service referrals were approved by the CDC and distributed to

jurisdictions for data collection purposes.

During this reporting period, Ms. Naghdi was also notified of Dr. Hindo’s (PI of the EPS project
at Cedars-Sinai Medical Center) departure. This has caused a delay in the submission of the
annual IRB continuing review at this facility until a new PI has been identified. In November of

2016, Dr. Vikram Anand was hired as Dr. Hindo’s replacement. A meeting was scheduled



between him and Ms. Naghdi, where his role as the new PI for the EPS project at Cedars-Sinai
Medical Center was discussed and his duties agreed upon. Necessary modifications and

amendments are being made to the IRB before facility approval can be granted.

Condom Distribution:

No changes to report.

Policy Initiatives:

In 2016, we focused on the implementation of our Los Angeles County PrEP implementation
strategy which revolves around three goals: 1) increasing consumer awareness of PrEP, 2)
increasing provider awareness and use of PrEP, and 3) creating a safety net access system for
PrEP. We were pleased to see the passage of a California state bill that now requires HIV post-
test counseling which requires a conversation regarding PrEP; the bill provides us more traction
in requiring our funded HIV test counselors to attend a PrEP 101 training and to begin
integrating PrEP education and referrals into their testing programs. We have also been tracking
a state bill that would decriminalize the transmission of HIV that would have dramatic

implications for our work in destigmatizing HIV.

2. Describe the successes experienced with implementing your HIV prevention program for
each of the four required core components funded under Category A during the reporting
period. Please specify the program component associated with the successes.

HIV Testing (Non-healthcare settings):

Although we were not able to maintain the 1.0% FOA requirement (see Challenges section), the
testing program continued to operate successfully during the reporting period, with testing
programs experiencing high testing volume. Testing events took place during Pride events,
national testing days, and as a part of the First Ladies Healthcare Initiative which encouraged
HIV testing on church property throughout the county; mobile testing sites were constantly
assessed using mapping; HIV testing in Storefront Sites and Social Network Sites continue to
increase in volume. The number of tests conducted by the Mobile Unit program remained

constant.



Multiple Morbidity

Since 2000, DHSP has partnered with three contracted agencies — California State University
Loong Beach (CSULB), Valley Community Healthcare (previously Valley Community Clinic),
and JWCH Institute — to provide multiple morbidity testing services in all eight Service Planning
Areas (SPAs) in LAC. In late 2013, APLA Health and Wellness was added, and DHSP initiated
mobile HIV/STD testing services targeting the Second Supervisorial District (central and south
LAC). In 2015, CSULB’s Center for Behavioral Research terminated their MSM MTU program.
However, DHSP has continued to expand STD testing with HIV service providers targeting
MSM populations throughout the County.

The multiple morbidity testing services provide screening for acute and chronic hepatitis B and
C, syphilis, chlamydia, gonorrhea, and HIV all within one visit. Table A shows the number of

tests performed during this reporting period.

Table A. DHSP Multiple Morbidity Screening Program, Screening Data, January 1 —
December 30, 2016

Agency Name CT GC Syphilis HBV HCV
Tests Tests Tests Tests Tests
JWCH Institute MTU 656 656 383 0 356
Valley Community Healthcare 596 596 605 0 576
AIDS Project Los Angeles 1,111 1,119 1,056 0 103
DHSP-operated MTU 63 66 58 X X
Total | 2,426 2,437 2,102 0 1,035

DHSP continued to convene HTS Program Coordinator meetings. Topics covered at the three

meetings held during the reporting period (March 18™, June 14™ and October 27" included a

presentation on DHSP’s Linkage and Re-engagement Program, testing events, PrEP training,

viewing/presentation of AltaMed Health Services telenovela “Sin Verguenza”, STD update, and

provided programmatic and administrative updates and information such as 2015 HIV Data

Quality Assurance, Competency Assessments, Counselor Database, and Distribution of

Incentives. DHSP staff also presented HIV testing data and reviewed data submission deadlines.




DHSP Mobile HIV/STD Testing Unit

Despite not having a mobile testing unit to conduct testing activities, DHSP’s MTU team
explored other community partnerships to increase visibility and testing opportunities via
established sites and continued to target high-risk populations. DHSP counselors began
providing comprehensive STD screening and testing including HIV, syphilis, gonorrhea and
chlamydia at Transitional Age Youth (TAY) centers and shelters. As there were no existing
HIV/STD services for these high-risk homeless youth, DHSP staff were filling a critical need.
DHSP is currently providing HIV/STD testing services in six locations serving the homeless,
veteran and TAY populations in South LA, populations that experience a disproportionately high
burden of disease. Additionally, DHSP works closely with our partners to respond to requests to
be a visible presence in the community. This included holding a World AIDS Day Testing Event
at a Community Education Center. DHSP is also working with the City of Los Angeles to
establish a memorandum of understanding (MOU) to provide testing services in low-income

housing projects.

Finally, a comprehensive set of staff development trainings was implemented with all MTU
staff, thereby increasing staff competency around the needs of high-risk youth and transgender
populations. Trainings included various topics, such as bio-medical prevention options (PrEP

and PEP) and identification and awareness of commercially sexually exploited children (CSEC).

Comprehensive Prevention with Positives:

RRA

These programs continued to see participants in the various interventions included in the
prevention with positives programs. Individual-level interventions were the most common form
of contact with the target population, However, groups continue to be well attended and were a
source of support for participants in relation to medication adherence, enroliment and/or
retention in care and disclosure of HIV status to partners. Staff of these programs have also
participated in trainings on PrEP and PEP and have begun to include these discussions in the
group curricula and during individual counseling sessions. During the second half of the
reporting period, programs dedicated significant discussion time related to the continuation of

health care coverage and the options clients have in LAC,
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Partner Services
Support from DPH leadership to refine and enhance Partner Services priorities was crucial. In

addition, DHSP began a recruitment fair to hire 10 Public Health Investigation Trainees.

Perinatal

During this report period, LAC applied for IRB continuations and received approval letters from
several pediatric HIV-specialty hospitals, including UCLA, Kaiser-Bellflower, LAC+USC,
Miller Children’s Hospital Long Beach (LBMMC), Harbor-UCLA, and Children’s Hospital Los
Angeles (CHLA) to identify and report infants born to HIV-positive women at these LAC
facilities. From January to December 2016, 95 HIV-exposed infants were reported to DHSP and

identified as having received care and treatment in LAC. Of this group, 76 were born in 2016.

Establishing good working relationships and conducting data abstractions at multiple medical
facilities in one of the geographically largest counties in the United States require an extensive
amount of time, coordination, and manpower. To evaluate the progress toward maximal
reduction of perinatal HIV transmission in LAC, pediatric surveillance staff continue to routinely
visit all IRB-approved, pediatric HIV-care facilities to identify and report all infants born to
HIV-infected mothers in 2016. With the hiring of a new MRA and after some training and
practice, Ms. Danzig has successfully conducted all 70 medical record reviews and abstractions
for the backlog of cases from all EPS sites for the 2015 birth cohort year. In addition, 68%
(52/76) of all medical record abstractions for the 2016 birth cohort year have also been
completed. With major remodeling taking place at the LAC+USC Medical Records Department
in 2016, Ms. Danzig has recently been granted access to the LAC+USC Maternal, Child &
Adolescent Clinic to conduct electronic medical records reviews, therefore, abstractions at
LACHUSC will soon be back up to speed and caught up. The efficiency and timeliness of
reporting new perinatally-exposed cases, born during the second half of 2016, have also

increased.
Most recently in December 2016, our Data and Surveillance Workgroup for the CDC-sponsored

Elimination of Mother to Child HIV transmission (EMCT) Stakeholders’ group, received
notification from Public Health Reports that their manuscript entitled, Perinatal HIV Exposure
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Surveillance and Reporting in the United States in 2014, was finally published. This long and
challenging manuscript was developed in response to the findings from a survey targeting all
states and jurisdictions in the U.S. to determine how many sites collect data on perinatal HIV
exposures, describe perinatal HIV exposure surveillance activities, assess facilitating factors,
technical assistance needs and resources, and how barriers (if any) were overcome to start or
enhance state perinatal HIV exposure surveillance. As Co-Chair of the Data and Surveillance
Workgroup, Ms. Naghdi helped present the final data results from the survey via a CSTE-
sponsored webinar in February 2016. In July 2016, Ms. Naghdi also attended the annual EMCT
Stakeholders group meeting in Washington D.C. During the annual meeting, ongoing work on
the future of perinatal HIV prevention activities was discussed, including HIV diagnostics,
engaging partner and determining HIV status in the perinatal setting, and perinatal HIV
surveillance coordination and collaboration across programs to support the framework for
elimination. Additionally, another important action item the group has been pursuing deals with
the development of a technical guidance protocol for birth registry matches with vital statistics.
The goal is for jurisdictions to be able to identify all babies born to HIV-positive mothers and,
therefore, be able to obtain a true perinatal transmission rate. A more complete ascertainment of
all HIV-exposed infants would allow for a more accurate “picture” of perinatal HIV exposure

and transmission in each jurisdiction.

Condom Distribution:

We were able to successfully coordinate condom and PrEP outreach at many LGBT pride events,
as well as other outreach events in order to enhance the message that there are many ways
individuals can protect themselves from HIV. For Calendar Year (CY) 2016, a total of 4,163,950

condoms were distributed.

Policy Initiatives:

We have been able to implement a standardized process by which community medical providers
and public health staff can access needed information from HIV surveillance for purposes of
continuity of care, as allowed under CA state law (as of 2011). We also implemented our PrEP

implementation plan as described above.
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3. Describe the challenges experienced with implementing your HIV prevention program
for each of the four required core components funded under Category A during the
reporting period. Please specify the program component associated with the challenges.
What plans or actions have been taken to address the challenges?

HIV Testing (Non-Healthcare Settings):

For the reporting year 2016, LAC conducted a total of 65,636 HIV test events primarily within
non-healthcare settings, with a positivity rate of 0.77% (508/65,636) for newly diagnosed HIV-

positive individuals. This positivity rate is below the FOA requirement of 1.0%.

In response to the above, our initial findings show that the decrease appears to be due to fewer
new positives being identified through the Mobile Testing Unit program. One agency/program
that historically identified a large number of new HIV cases had their MTU out of commission
for six months. Another agency/program which contributed about 60% of the testing volume
among MTU and increased its testing volume by 33% in 2016 compared to 2015, saw a decrease
in the positivity rates among MTU sites which previously had higher positivity rates. In 2016
this program only had 2 sites that had a new positivity rate >= 1.0%. However in 2015, this same
agency/program had 15 sites with a new positivity rate of >=1.0%. The same pattern can be seen

in several of the high volume mobile testing programs.

In addition, for agencies that conducted testing programs in both non-healthcare and healthcare
settings, very few of the sites where testing was provided in a healthcare setting had a newly
diagnosed positivity rate >= 1%. In 2016, there were only a few exceptions where targeted
testing in healthcare sites was successful. Three of the nineteen programs had a newly diagnosed

positivity rate averaging >=1.0%

DHSP will continue to investigate why the new positivity rate did not reach the FOA
requirement. For the agency/program whose MTU was out of commission, the MTU is back in

full operation.
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Linkage to Care

There was a slight decrease in the successful linkage to medical care from storefront (77%) and
social network (72%) sites within 90 days of the positive HIV test. During the first part of the
year, a couple of the MTU programs experienced increased linkage to care rates, but this success
did not translate to all of the MTU programs; MTUs in total achieved a 64% linkage to care of
new HIV-positive testers identified. The challenge to achieving a linkage to care of 85% for all
programs, and particularly for MTU programs, is the inability to transport clients who test HIV-
positive to clinics outside of the clinic business hours. This increases the probability of losing
newly diagnosed clients who test at night or during the weekend. This is the same barrier that the
commercial sex venue (CSV) program faces, given that the testing hours for that program are

late night and weekends.

DHSP Mobile HIV/STD Testing Unit

DHSP experienced significant set-backs with the operation of our mobile testing unit. The van
required substantial repairs, which proved to be cost prohibitive. Ultimately, the decision was
made to retire the vehicle rather than supporting ongoing maintenance to keep it functioning and
on the road. In the interim, DHSP plans to collaborate with another internal DHSP team that has
recently purchased a new MTU. This will allow DHSP to respond as appropriate to community
requests, assess overall need and burden of disease among populations being tested, and provide
the needed HIV/STD services.

Since the DHSP MTU was not operational, the team began providing storefront testing services
in South Los Angeles. DHSP explored a new collaboration with the City of Los Angeles’ gang
reduction program that was setting up offices inside low income housing areas. This was
challenging, as the gang reduction staff were new to their work, had trouble integrating our
services, and provided no referrals or promotion of our services to the program participants.
Safety concerns also hindered the program. Other options on how to improve this relationship

are being considered.
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Comprehensive Prevention with Positives:

RRA

Through their efforts later in the year, the Prevention with Positives programs reported a slight
increase in the ability to recruit clients to their program who have been recently diagnosed and/or
are out of care, The work that these programs conducted in partnering with HIV testing programs
and conducting outreach seems to have had some benefit. Peer support continues to be a key
component of these programs, as this has proven to be helpful in assisting newly diagnosed
clients enter a new system of care that can be confusing and rigid. Data entry into the Evaluation-
Web system by providers continues to be a challenge, because they do not have dedicated data-

entry staff, thus delaying the entry of these service data into the system.

Partner Services

Partner Services activities are challenged by the volume of HIV and STD priority cases and

separate HIV and STD Surveillance systems.

Perinatal

Unfortunately at this time, because there is still no mandated perinatal HIV-exposure reporting in
the State of California, the capacity to monitor the epidemic locally remains challenging.
Perinatal HIV-exposure reporting is essential to accurately calculate perinatal transmission rates,
in order to monitor progress toward elimination of perinatal HIV transmission and to allocate
appropriate resources. Mandated perinatal-exposure reporting in California is critical to support
the National HIV/AIDS Strategy (NHAS) goal to reduce incidence of new HIV infections among
infants by 25%. Unfortunately, without a reliable denominator or plans to suggest that the
California Department of Public Health will conduct another Survey of Childbearing Women
(SCBW) in the near future, it is difficult to assess our surveillance system for completeness of
case ascertainment for the 2016 diagnosis year. Overall, since the EPS project first began in
1999, the total number and percentage of HIV-exposed and infected children reported to EPS
have declined around 25% from 100 HIV-exposed cases reported at the initiation of the project
to only 76 cases in 2016. We need to further investigate whether this decline is a result of
medical advances in HIV testing and treatment and/or due to limited access to conduct perinatal

HIV-exposure reporting in LAC.
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Due to obstacles facing staff when conducting perinatal HIV surveillance, a position statement
on perinatal exposure reporting in California has been written advocating for changes to the state
HIV reporting regulations. These efforts will include contacting state legislators to sponsor a bill
or an amendment to the existing HIV reporting regulation, in collaboration with DHSP’s Chief
of Staff and Director of Government Relations. However, due to continued staffing shortages
and other priorities facing DHSP, our efforts have been stalled. The current Medical Director for
DHSP, Dr. Sonali Kulkarni, will be advocating for changes to the California HIV reporting
regulation. Additionally, Ms. Naghdi has also been trying to contact the California State Office
of AIDS Surveillance Chief to discuss Section IX of the new Adult HIV Case Repott form
(ACRF) and its relevance to perinatal exposure reporting. Since the ACRF already asks for the
name of the HIV-positive mother’s child, their date of birth and hospital of birth, it appears as if
perinatal HIV exposure reporting may be permitted. We would like to seek clarification with
regards to laws permitting perinatal HIV exposure reporting in California. Unfortunately, due to
high staff turnover, it has been difficult to find the right person to discuss these questions with at
the California Office of AIDS. The current IRBs are in place at only seven facilities and,
therefore, allow DHSP to capture only a subset of the perinatally-exposed pediatric population in
LAC. In order to provide timely identification and follow-up of HIV-positive mothers and their
exposed infants, and ensure linkage to pediatric HIV specialists for diagnostic testing and
monitoring of the infant’s health status, it is critical to identify a// HIV-infected mothers who
give birth each year in LAC. The CDC, the CSTE, and the American Academy of Pediatrics
(AAP) have all recommended universal HIV perinatal exposure reporting to monitor the number
of women living with HIV giving birth each year, the number of HIV-exposed children, as well
as the programs to prevent perinatal transmission. In addition, in order to calculate a true
perinatal transmission rate for HIV, it is necessary for exposure reporting to be population based
and not just facility based. Finally, CDC allocation for future funding of perinatal HIV exposure
surveillance activity will rely on jurisdictions having the necessary statutes and regulations in

place to perform perinatal exposure reporting activities.

Lastly, because of its size and large concentration of high-risk women, LAC has a sizeable
number of HIV-infected women of childbearing age. With more than 150,000 births annually,
30% of all births in California, LAC expects more than 100 HIV-infected women to give birth

each year. Our goal is that none of these infants become infected. During this report period, 76
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HIV-exposed infants born in LAC were identified and zero perinatal HIV transmissions reported.
However in 2015, LAC reported 70 HIV-exposed infants and 2 perinatal transmissions,
representing a 3% transmission rate. These moms, with perinatal HIV transmission, struggled
with mental health and/or substance issues and engaged in unsafe sexual practices. More
prevention activities need to target how mental health and substance abuse issues affect women
living with HIV and the impact on perinatal HIV transmissions. As of December 30, 2016,
among 5,863 women living with HIV/AIDS in LAC, 2,312 (39%) were of childbearing age (15-
44 years). This underscores the need for strategies to ensure that all HIV-infected females have
access to adequate prenatal care, timely HIV counseling and voluntary testing, and access to

HIV-related care and services.

Condom Distribution:

No significant challenges.

Policy Initiatives:

No significant challenges.

HIV Testing and Comprehensive Prevention with Positives
Note: Quantitative information for HIV testing for Category A in healthcare and non-healthcare

settings, as well as aggregate testing data, will be reviewed via the PS12-1201 Data Tables that
will be auto-populated with NHM&E data submitted via EvaluationWeb®. Quantitative
aggregate data on Interventions and Services for HIV-Positive Individuals, submitted via
EvaluationWeb®, will also be included in the PS12-1201 Data Tables. Please review these tables
(template) for reference.
Partner Services

1. Provide information on Partner Services (PS) for this reporting period. See Table 1

below.
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Table 1. Newly Diagnosed, Confirmed HIV-positive Index Patients'
New HIV Newly Newly Newly Partners | Partners
Cases Diagnosed | Diagnosed | Diagnosed | Named® | Named per
Reported to Index Index Index Newly
HIV Patients Patients Patients Diagnosed
Surveillance | Reported to | Eligible | Interviewed’ Index
Program’ Partner for n (%) Patient
Services Partner Interviewed’
Program®*> | Services
Interview®
2,291 1,971 1,965 | 1,397 71.09% | 431 0.31

! This table includes data for all partner services, regardless of funding source, not
just those funded under PS12-1201.

2 This is the number of new HIV case reports received by the health department
surveillance program during the reporting period, based on date of report, rather
than date of diagnosis.

3 This is the number of newly diagnosed confirmed HIV-positive index patients
reported to the health department partner services program during the reporting
period, from any source.

4 New diagnosis status verified, at minimum, by cross-check with the health
department surveillance system. Supplementary methods of identifying previous
diagnosis, such as review of laboratory reports, medical records, or other data
sources (e.g., partner services database, evidence of previous treatment for HIV),
or patient interview, may also have been used. If any data source, including patient
self-report, indicates previous diagnosis. diagnosis is not new.

3 Does not include index patients classified as newly diagnosed based only on 1)
self-report of having had no previous test or having had a previous negative test or
2) review of other data sources (e.g., medical records, partner services database,
treatment database).

5 This is the number of newly diagnosed confirmed HIV-positive index patients
reported to the health department partner services program during the reporting
period (Column B), excluding those who are out of jurisdiction or deceased.

7 This is the number of newly diagnosed confirmed HIV-positive index patients
reported to the health department partner services program during the reporting
period and eligible for partner services interview (Column C), who were
interviewed for partner services by the health department or a person trained and
authorized by the health department to conduct partner services interviews.

8 This is the total number of partners named for whom the information provided
by the index patient or otherwise available should be sufficient to allow the partner
to be identified and notified by health department partner services workers.

? This is the average number of partners named by the newly diagnosed index
patients who were interviewed.

Calculations:
E =(D/C) x 100
G=F/D

Condom Distribution
1. Provide the total number of condoms distributed overall (to HIV-positive individuals and
high-risk HIV-negative individuals) during the reporting period.

Total number of condoms distributed overall: 4,163,950
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Policy Initiatives

1. What policy initiatives did you focus on during the reporting period? Please indicate the
type/level of intended impact for each policy initiative (e.g., change on a local level, health
department level, or statewide/legislative level) as well as the stage of the policy process
(e.g., identification, development, implementation, evaluation). Please also indicate if any are
new policy initiatives. If no policy initiative was focused on during the reporting period,
please explain.

The focus of our policy efforts in 2016 revolved around biomedical prevention, specifically the
implementation of our local LAC PrEP strategy, which revolves around three goals: increasing
consumer awareness of PrEP, 2) increasing provider awareness and use of PtEP, and 3) creating
a safety net access system for PrEP. We successfully developed and rolled out a PrEP social
marketing campaign, trained numerous medical providers through CMEs and technical
assistance, and contracted with 9 agencies with 13 clinics to provide PrEP to low income
individuals at elevated risk of HIV. This will greatly expand the number of individuals who
receive comprehensive prevention education and HIV testing on a regular basis, in addition to
PrEP or PEP.

2. Please indicate if the following occurred during this reporting period:

Did you make any updates to the current HIV Outbreak Response Plan? [ Yes No

Did you identify any emerging HIV infections in populations/areas within the jurisdiction, as
a result of having an HIV outbreak response plan in place? [] Yes No

If yes, please provide a brief update.

Did you identify any emerging HIV infections in populations/areas within the jurisdiction, as
a result of participating in molecular HIV surveillance? [ Yes [X No
If yes, please provide a brief update on any follow-up prevention activities (e.g., Partner
Services) to support this activity.
We have utilized our linkage and reengagement staff (similar to Partner Services staff) to link
newly diagnosed cases and virally unsuppressed cases to care for two separate transmission
networks identified by CDC’s molecular surveillance team. However, we have not identified any
emerging HIV infections as a result of this activity, and we did not do aggressive partner
elicitation and notification because of the time delay. Our hope is that as this process becomes

routinized at CDC and we can find out the information closer to real-time, we’[l be better

positioned to do linkage plus partner services for these cases.
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CATEGORY A: Recommended Components
Please indicate which recommended components were implemented during this reporting period.
If none, please select “None" and continue fo the Required Activities section.
Evidence-based HIV Prevention Interventions for High-Risk HIV-negative
Individuals
Social Marketing, Media and Mobilization
PrEP and nPEP (Through a combination of funds)
[ Syringe Services Program
] None

Please provide responses to the following questions for the recommended components for
Caftegory A, if implemented. Responses to questions should cover all three recommended

COMPORENIS.

1. Describe any substantial changes made to your HIV prevention program for the
recommended components funded under Category A during the reporting perlod Please
describe the changes made for the specific program component,

Evidence-based HIV Prevention Interventions for High-Risk HIV-negative Individuals:

No substantial changes were made during the reporting period. DHSP anticipates that new
prevention programs targeting young African-American and Latino men who have sex with men
and Transgender Individuals will begin in 2017. At the time of this report, the solicitation

process was concluding negotiations with nine successful proposers.

Community Level Interventions

As reported in the APR, a new contractor to provide Faith-based HIV/AIDS Prevention Services
within the African-American community was awarded a contract. Due to circumstances beyond
our contrel, the identified contractor choose not to accept the contract after it was fully executed.
Hence, these services were not implemented during the second half of the reporting period as
previously planned. The current faith based provider targeting Latino communities of faith
continues to conduct community level interventions and are currently creating relationships with

African-American faith leaders to assist with the implementation of these interventions.
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Social Marketing, Media, and Mobilization:

We successfully launched a social marketing campaign for PrEP and PEP that integrates well
into our existing condom campaign. We plan to infegrate treatment as prevention into the

campaign in 2017.

PrEP and nPEP:

2. Describe the successes experienced with implementing your HIV prevention program for
the recommended components funded under Category A during the reporting period.
Please specify the program component associated with the successes.

Evidence-based HIV Prevention Interventions for High-Risk HIV-negative Individuals:

Through CDC PS15-1506, we successfully launched our PrEP strategy to increase PrEP

awarencss, use and access.

Programs targeting high-risk HIV-negative individuals continue to see steady participation in the
various program interventions. The programs are implemented in both an individual-level and
group-level format. Staff of these programs have attended several PrEP- information workshops
that result in the exchange of correct information to their clients, thus increasing the interest in
high-risk clients to consider the use of PrEP. Additionally, these programs continue to

successfully link clients to HIV and STD testing and treatment.

Social Marketing, Media, and Mobilization:

In 2016, we launched “The Protectors” campaign, which is playful and appealing to young
adults, and has the potential to easily integrate multiple prevention messages. See our website
getprepla.com. We had a very successful debut of our campaign at multiple LGBT pride events

in the community and have become a known presence at many community health forums.

PrEP and nPEP:

We conducted numerous medical provider trainings, implemented PrEP in our STD clinics, and
launched our safety net system of PrEP Centers of Excellence, which offer PrEP and PEP to low

income individuals in LAC.
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3. Describe the challenges experienced with implementing your HIV prevention program
for the recommended components funded under Category A during the reporting period.
Please specify the program component associated with the challenges. What plans or
actions have been taken to address the challenges?

Evidence-based HIV Prevention Interventions for High-Risk HIV-negative Individuals:

Interventions that require attendance at several sessions continue to be challenging for these
programs. The retention of participants in multi-session group series is challenging, especially
when competing with other priorities that include employment, school and social engagements.
These programs have adapted to these challenges by offering group sessions late in the
afternoon, and/or on evenings and on weekends. They also continue to incorporate a holistic
approach to addressing client’s needs by referring clients to mental health, substance abuse

treatment, vocational training, etc.

Social Marketing, Media, and Mobilization:

No significant challenges.

PrEP and nPEP:

No significant challenges.

Evidence-based HIV Prevention Interventions for High-Risk HIV-negative Individuals
[INot applicable

1. Did you support evidence-based HIV prevention interventions for high-risk HIV-negative
individuals during the reporting period?
Yes O No

If yes, briefly describe which populations and what activities were supported.

HIV prevention interventions for high-risk HIV-negative individuals were delivered to men who
have sex with men, transgender individuals and the Latino faith community. Interventions

included individual-level, group-level and community level activities. Services were provided in
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various venues that included community centers, clubs, parks and places of worship. Issues
addressed in these interventions ranged from information related to PrEP and PEP access and
acceptability, insurance coverage, HIV and STD screening and treatment, condom negotiation,
and communication with partners about sexual risk taking. Documented referrals to HIV testing,

STD screening, and substance use treatment.

Note: Quantitative aggregate data on Interventions and Services for High-Risk HIV-negative
Individuals, submitted via EvaluationWeb®, will be included in the PS12-1201 Data Tables.
Please review these tables (template) for reference.

Social Marketing, Media and Mobilization

[J Not applicable

1. Did you promote and/or support a CDC social marketing campaign during the reporting
period?
Yes [ No
If yes, please indicate the specific CDC social marketing campaign.
DHSP continues to utilize materials developed through the “Let’s Stop HIV Together”, the
Latino MSM campaign “Reasons/Razones”, and “Testing Makes Us Stronger”. Materials are

shared internally and with providers to distribute during testing events, outreach activities, health

fairs, and in mobile testing units.

Pre-exposure Prophylaxis (PrEP)
[J Not applicable

1. Did you provide services to support PrEP for high-risk populations during the reporting

period?

X Yes ] No (through CDC PS15-1506)

If yes, briefly describe which populations and what activities were supported.
Using our PS15-1506 CDC PrIDE funding, we implemented our local LAC PrEP strategy, which
revolves around three goals: 1) increasing consumer awareness of PrEP, 2) increasing provider
awareness and use of PrEP, and 3) creating a safety net access system for PrEP. We successfully
developed and rolled out a PrEP social marketing campaign, trained numerous medical providers

through CMEs and technical assistance, and contracted with 9 agencies with 13 clinics to

provide PrEP to low income individuals at elevated risk of HIV. The target populations for these
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activities in 2016 were African American and Latino MSM and transgender men and women.

For 2017, we will be trying to reach more high-risk heterosexual women.

Non-occupational Post-exposure Prophylaxis (nPEP) Services
O Not applicable

1. Did you provide services to support nPEP for high-risk populations during the reporting
period?
Yes 0 No
If yes, briefly describe which populations and what activities were supported.
Our nPEP activities have been integrated completely into our PrtEP related activities. Our
providers do both PrEP and PEP. In addition, we have been working with our local PrEP

workgroup to do more targeted outreach and education about PEP to emergency room and urgent

care providers.

Svringe Services Program (SSP)
X Not applicable

1. Did you submit a determination of need (DON) for SSP? [ Yes O No
If yes, did you redirect funds for 20167 T Yes O No
2. Did you provide services to support SSP for high risk populations during the reporting
period?
O Yes [JNo

If yes, briefly describe which populations and what activities were supported.

CATEGORY A: Required Activities
All three required activities should be conducted during this reporting period.

Jurisdictional HIV Prevention Planning
Capacity Building and Technical Assistance
Program Planning, Monitoring and Evaluation, and Quality Assurance

Jurisdictional HIV Prevention Planning

1. Did you make any changes to your HIV planning group (HPG) to realign with the new
Integrated HIV Prevention and Care Plan Guidance during the reporting period (e.g.,
changes in composition or structure, bylaws, frequency of meeting, etc.). If yes, please
describe the changes made. Please provide the membership profile information for
your HPG. See Appendix B.
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Strengthened COH Membership and Skills
The Commission on HIV (COH), the local HIV community planning body, under the leadership

of the Operations Committee, scaled up its efforts to strengthen the skills of members in order to

better align with the new Integrated Plan guidance.

Filled 92% of the COH seats, with continuing recruitment efforts to fill remaining
vacancies.

Conducted a comprehensive 3-hour New Member Orientation training for new members.
Completed an electronic COH Member Manual and a 2017 training series for
Commissioners to increase community planning knowledge and skills.

Conducted community outreach events, reaching over 100 community members, to
promote the work of the COH and educate the community about HIV/STD services in
LAC.

While no changes to bylaws were made, the Operations Committee reviewed and updated

10 policies and procedures related to membership and meeting management.

Describe the successes experienced with implementing your HIV prevention planning
activities during the reporting period.

Improved Planning for Community Health

The COH used the Comprehensive HIV Plan as the driving document to guide its priorities and

planning.activities.

Completed the Los Angeles County Comprehensive HIV Plan (CHP) 2017-2021, the
County’s second integrated HIV services plan road map for achieving the goals of the
National HIV/AIDS Strategy 2020 (NHAS). This plan was developed in partnership with
DHSP and innumerable community and organizational partners. It presents a blueprint
for HIV services along the entire spectrum of HIV prevention and care.

Upon approval of the CHP, COH committees reviewed the CHP and integrated specific
activities most relevant to their functions. For example, the Priorities, Planning and
Allocation Committee used the CHP to help inform the update of the Minority AIDS

Initiative Plan, Program Directives, and prevention planning efforts; the Standards and
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Best Practices Committee used the CHP to revise and update the Comprehensive HIV
Continuum and started preparing for the development prevention service standards; the
Operations Committee created a training plan to ensure planning council members have
the skills necessary to successfully fulfill their duties as community planners.

The updated Comprehensive HIV Continuum better integrates prevention and recognizes
the role that social determinants of health play in driving the acquisition and transmission
of HIV. The Comprehensive HIV Continuum serves as a key planning tool in developing
service standards for HIV/STD services in LAC.

Completed seven community listening sessions as part of the COH’s ongoing community
needs assessment to better understand the barriers to services faced by populations most
impacted by HIV/AIDS and STDs

Hosted second annual Trans Health Summit, providing a safe space and educational
forum for providers and the trans community to discuss and address HIV, STD and health

issues unique to this underserved population

Describe the challenges experienced with implementing your HIV prevention planning
activities during the reporting period. What plans or actions have been taken to address
the challenges?

The recruitment of a State Medicaid (Medi-Cal) and a recently incarcerated individual continues

to be a challenge. The Executive Director will continue to work with the Operations Committee

and other partners to secure representatives for these seats. The recruitment of younger

consumers (18-29 years) has been a challenge. To mitigate this challenge, the Youth Caucus

disseminated social media invitations to their peers to attend the COH meetings to encourage

participation and provide public comments on youth-related HIV issues.

Capacity Building and Technical Assistance (CBA/TA)

1.

2.

Did you access CBA/TA services during the reporting period? X Yes [ No

Note: CBA provided via CDC-funded providers will be pulled via CRIS. However,
please explain (be specific) if any of the CBA/TA provided did not meet your
needs/expectations. N/A
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3. Please provide the type of CBA/TA received and the name(s) of CBA/TA provider(s) for
any non-CDC provided CBA to include training provided by your internal training
unit (if applicable).

As part of our training portfolio, DHSP’s Quality Management team provides training and
capacity building to DHSP contractors. See Attachment 1 for a listing of trainings offered in CY
2016.

Program Planning, Monitoring and Evaluation, and Quality Assurance

1. Did you make any substantial changes to your program planning, monitoring and

evaluation, and quality assurance activities durmg the reporting period?

0] Yes [ No

If yes, please describe the changes made.
Program Planning
Linkage and Re-engagement Program
During 2016, DHSP made significant strides in developing and implementing data to care
programming. The Linkage and Re-engagement Program (LRP) which is funded by HRSA, was
officially launched in the spring of 2016 and affected changes within the County by offering a
new service for clinics and other community partners to refer for clients lost to care and for

newly diagnosed clients who have never been linked to a medical provider.

LRP trained staff to use surveillance and other data systems to identify clients and to develop
important partnerships with high risk social networks, medical clinics, Medical Care
Coordination teams, and the jails. Critical collaborative working relationships were established

during this phase of the program.

Quality Assurance (QA)

During this reporting period, there were no substantial changes to the Quality Assurance
activities. DHSP’s Clinical and Quality Management (CQM) team continues to focus efforts on
maintaining high levels of service quality offered directly and through our supported partners.
Clinical and Quality Management is charged with training, ongoing competencies and
proficiencies, monitoring testing site quality assurance activities, responding to grievances and

incidences, and compiling and analyzing data.
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DHSP partnered with the Gang Reduction & Youth Development (GRYD) Foundation to
provide HIV/STD testing and prevention services. Initially the focus of these services was
on winter shelters and recreational centers for homeless youth located within communities
of government assisted residences. Testing and prevention services continued beyond the
winter months and continue to expand to additional sites. As these sites are identified,
DHSP’s CQM team works closely with DHSP’s Contracted Community Services team to

develop HIV/STD testing services tailored to meet the needs of each site.

Testing Technologies

DHSP continues to evaluate several new testing technologies in order to expand services
offered to LAC residents. The Determine HIV-1/2 Ag/Ab Combo, a 4™ generation rapid
point of care CLIA waived test, is being added to DHSP’s options of testing devices.
During this reporting period a training curriculum was developed and piloted with DHSP’s
surveillance team. DHSP continues the process of developing additional protocols and
quality assurance guidelines to better equip community partners in the development of

quality testing services.

As previously reported, barriers which have delayed the rollout of this 4™ generation rapid
test to DHSP-supported agencies have largely been resolved. The curriculum was completed
along with piloting it to select DHSP staff. Also, during the latter part of 2016, a contract

with the vendor had been secured.

In addition to rapid HIV tests, DHSP continues to explore ways to provide rapid point of care
syphilis testing and rapid point of care hepatitis C testing. As preparations are underway in
developing the policies, procedures and quality assurance guidelines, the capacity to support

and implement these technologies will continue to be explored in 2017.

DHSP had collaborated with LA County Department of Health Services (DHS) for more than 2
years to assist their Family Planning Clinical Program to implement opt-out testing in their Title
X clinics to test patients at risk for STDs and pregnancy for HIV using rapid testing. Title X is

the only federal grant program dedicated solely to providing individuals with comprehensive
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family planning and related preventive health services. The program (DHS’ Women’s Health
and Innovation program) had expanded to three women’s clinics located at Hubert H.
Humphrey Comprehensive Health Center, H. Claude Hudson Comprehensive Health Center
and Harbor-UCLA Medical Center. However, as of August 30, 2016, their focus and funds
were re-directed to other services and resulted in discontinuation of their HIV testing initiative.

During a 26-month period the program tested over 5,500 patients.

A deficiency assessment was conducted on CQM?’s internal procedures and revealed a lack of
standard procedures among the team members providing quality assurance oversight to
supported testing programs. During this reporting period collaborative efforts between Clinical
and Quality Management’s Quality Assurance (QA) team and the Provider Support Services
team began developing a comprehensive protocol for conducting Competency Assessment
Testing (CAT) and testing site quality assurance assessments. This protocol will document in
detail all the processes and steps involved when the QA team conducts site visits to the affected

agencies. It is anticipated the protocol will be completed early in calendar year 2017.

DHSP’s CQM team also continues to assist community partners who are not directly supported
by DHSP but get their support from other sources. DHSP supports all efforts in Los Angeles
County for HIV/STD prevention, screening and linkage to care and treatment, and therefore,
offer its expertise to organizétions seeking to provide tﬁese services. Three such agencies with
whom DHSP’s CQM section has met to discuss planning, implementing and evaluating phases
of developing an HIV testing program are Black AIDS Institute, Claris Health and Via Care L.A.
(formerly Bienvenidos). As agencies progress in their testing program development, CQM’s
team of PHNs/RNs continue to provide direction and technical assistance along with agency staff

trainings to facilitate the agency’s Quality Assurance Plan development.

2. How are you using the most current epidemiologic and surveillance data for program
planning, implementation, and evaluation purposes during the reporting period (i.e., data
to care)? Include the types of data used. How are you disseminating your program
monitoring and evaluation data and providing feedback to your healthcare and non-
healthcare providers and other community partners? If the surveillance team is receiving
updated information (e.g., updated risk, residence, contact, or linkage status information)
from program staff, please explain what data and how it helps surveillance (e.g.,
surveillance data are more up to date and accurate).

29



Use of HIV Surveillance Data for Program Planning

DHSP uses surveillance data to plot the entire continuum of HIV for LAC. Surveillance data
are used to identify geographic areas of LAC with increased or increasing HIV and STD
burden, identify specific target populations with increased proportion of seropositivity, and
identify previously diagnosed persons who are not currently linked to medical care, in order
to develop and place programs where the need is greatest. These data inform program
planning. For example, LRP is a DPH-based program that focuses on locating people living
with HIV in LAC who are HIV-positive and 1) never linked into HIV care, or 2) who “fell’
out of care, in order to link or re-engage them into consistent and appropriate HIV medical
care. LRP was developed using the best practices and lessons learned from previous
demonstration projects conducted by DHSP that tested new and innovative strategies to
identify out-of-care PLWH in order to link and re-engage them in primary HIV medical care,
including the use of surveillance data to initially identify HIV-positive clients who were not

in HIV medical care.

Dissemination of Program Monitoring and Evaluation Data

As a large urban health department, DHSP manages both the HIV/AIDS surveillance system
(HARS) and the STD surveillance system (STD NETTS). In addition, DHSP obtains data
directly from DHSP-funded HIV and STD programs via electronic transfer, scanning, or manual
data entry. Data are collected from non-contracted HIV testing sites such as independent health
departments within LAC, directly funded CDC testing programs, and large agencies or
healthcare settings in the Loos Angeles area. These data populate DHSP’s HIV Testing database
and care services Casewatch system. To complement these data systems, DHSP also securely
stores a number of datasets such as: needs assessments (e.g., Los Angeles Coordinated HI'V Care
Assessment (LACHNA) and LACHNA-Care), original epidemiologic studies, demonstration
projects, and research projects. These data in totality assist DHSP in planning, evaluating, and

conducting quality assurance to maximize prevention, care and treatment efforts in LAC.

DHSP has improved data dissemination by increasing the use of its website and the automation
of reports. DHSP staff have automated a number of reports (e.g., monthly HTS reports, quarterly
HTS reports, exit interview contractor monitoring reports, quality management reports, partner

services activities reports, etc.) that expedite monitoring, evaluation, and planning activities.
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These reports are available to and utilized by DHSP grants management team, research and
evaluation staff, contract program auditors (program managers), quality management staff, and
contractors. Reports are posted on the DHSP website (e.g., Care Utilization Report, HTS Annual
Report, HIV Epidemiologic Profile, HIV/AIDS Annual Surveillance Report, STD Annual
Report, Book of Maps, ete.), while other data or results are shared in meetings, local conferences
or workgroups, national conferences, and in published manuscripts. For example, HTS data are
presented to all DHSP contracted HTS providers at regular meetings; data and findings are
shared with community planning groups, Medical Adviscry Committee, DPH Annual Science
Summit participants, ESRI (GIS software related), and at numerous local and national
conferences. In addition, DHSP disseminates data results and key findings with CDC project
officers and other representatives during site visits. In order to increase data dissemination,
DHSP plans to create more antomated reports, continue to update and populate the new
integrated HIV and STD website, create and post project abstracts/profiles, and increase the

number of published manuscripts.
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SECTION II: CATEGORY B: Expanded HIV Testing Program
Please indicate which Category B components were implemented during this reporting period. If
none, please select “None” and continue to the Staffing and Management section.

HIV Testing in Healthcare Settings (required)

[J HIV Testing in Non-healthcare Settings (optional)

[ Service Integration (optional)

L] None

Currently, 24 healthcare settings are funded or supported by DHSP to provide routine, opt-out
HIV testing.
+ Twelve Department of Public Health STD Clinics
*  One Community STD Clinic (Los Angeles LGBT Center)
» Three Comprehensive Health Centers (FHubert H. Humphrey Comprehensive Health
Center, H. Claude Hudson Comprehensive Health Center, and Harbor-UCLA
Medical Center)
+ Four Community Health Centers (THE Clinic, Clinica Oscar Romero, Central City
Community Health Center, and St. John’s Well Child Family Center)
*  One Dental Clinic (USC School of Dentistry)
» One Emergency Department (LAC+USC Medical Center), and
» Two Jails/Correctional Facilities (K6G and CRDF)

Please provide responses to the following questions for your funded Category B HIV testing
program. Responses to questions should cover all funded components.

1. Did you make any substantial changes to your expanded HIV testing program in
healthcare settings and non-healthcare settings, including service integration? If yes,
please describe the changes made.

HIV Testing in Healthcare settings:

Under Category B, 100% of testing is taking place within healthcare settings. For testing in non-
healthcare settings, see Section I: Category A: Required Core HIV Prevention Program- HIV
_Testing.

Contracted Non-County clinics

There were no substantial changes for the reporting period.
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Comprehensive Health Centers

As reported earlier, DHS’ program had expanded HIV testing to three women’s clinics located at
Hubert H. Humphrey Comprehensive Health Center, H. Claude Hudson Comprehensive Health
Center and Harbor-UCIL A Medical Center. However, as of August 30, 2016, their focus and
funds were re-directed to other services and resulted in discontinuation of their HIV testing

initiative.

DPH STD Clinics

We did not make any significant changes to our routine testing program.

Jails/Correctional Facilities

Men’s Central Jail (MCJ-K6G)

DHSP counselors continue to offer comprehensive HIV/STD testing to all inmates housed in the
K6G unit at Men’s Central Jail including HIV, syphilis, chlamydia and gonorrhea. Despite
working with a challenging population, DHSP staff conduct active outreach to educate and
encourage inmates to test and also provide them with condom distribution. Staff also continue to
maintain a close collaboration and working relationship with the Los Angeles Sheriff’s
Department (LASD) to ensure deputies are aware of the importance of the public health services

being provided.

Century Regional Detention Facility (CRDF)

DHSP staff continue to offer HIV testing in the housing pods at CRDF to all inmates. Due to the
high rates of STDs in this population, we have recently begun to examine the feasibility of
adding testing for gonorrhea and chlamydia to this program. While DHSP currently offers
gonorrhea and chlamydia screening and testing to all females at intake in the Inmate Reception
Center, the environment poses additional challenges to universal implementation. Offering these
tests in the housing pods as well would provide an opportunity to target any individuals that were

missed during the booking process.

HIV Testing in Non-healtheare settings: N/A
Service integration: N/A
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2. Describe the successes experienced with implementing your HIV testing program in
healthcare settings and non-healthcare settings, including service integration, during the
reporting period.

HIV Testing in Healthcare settings:

DHSP’s goal for routine testing in healthcare settings was to conduct 60,000 HIV test events for
2016 and to identify 588 newly identified HIV-positive individuals. At the end of the year, LAC
is reporting 87% (52,384/60,000) of our projected HIV testing goal for healthcare settings.

At the end of the year, 52,384 test events had been conducted with an HIV positivity rate of
1.11% (582/52,384) for newly diagnosed HIV-positive individuals. This positivity rate exceeds
the FOA requirement of 0.10%.

Our routine testing providers continue to integrate testing into their clinical practice and serve as
local champions. Our LASD jail medical leadership agreed to work to integrate laboratory based
HIV testing into their existing clinic procedures by adding in a “flag” into their electronic
medical record (EMR) so that providers ordering labs for any patient who hasn’t had an HIV

testing in the past 6 or 12 month would be reminded to order an HIV test.

Men’s Central Jail (MCJ-K6G)

Given the demanding work environment of providing services in a correctional facility to
incarcerated populations, staff are required to be resourceful and find creative solutions in order
to work successfully with our LASD partners. It can be a challenge to combine the provision of
essential public health services while ensuring public safety is not compromised. There is a high
turnover of staff within LASD, therefore DHSP staff have to routinely educate new deputies to
the importance of the services we provide. This includes meeting with LASD senior staff
(Lieutenants, Captains and Commanders) and involving DHSP senior leadership to actively
maintain open communication and understanding of processes and procedures used during

testing.

LASD often requires that DHSP staff issue medical passes and wait while custody assistants
transport inmates to the testing location. This can be very time-consuming and limits the number

of inmates that DHSP can test daily. DHSP staff have established close relationships with the
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deputies on the floor to be able to escort the inmates to the test location with the oversight of the

deputies thereby making the procedure much more efficient for all parties involved.

Century Regional Detention Facility (CRDF)

DHSP closely examined and further streamlined the process for female inmates who have tested
positive for STIs and are released without treatment. This included ensuring positive inmates
were immediately identified and referred if still in custody, refining the procedure for follow-up
in the community including establishing a clear contact log procedure and resolving all open

cases in Casewatch for data quality management and reporting purposes.

DHSP has also improved communication and collaboration with nursing staff at CRDF by
maintaining an active presence inside the correctional facility by all levels of managers.
Supervisorial staff have taken the time, on numerous occasions, to meet in person with nursing
staff to address issues such as storage constraints, laboratory reporting, faxing of lab results and
other daily duties that have strengthened the relationship between DHSP and LASD to further

enhance services being provided for the inmates.

HIV Testing in Non-healthcare settings: N/A
Service integration: N/A

3. Describe the challenges experienced with implementing your HIV testing program in
healthcare settings and non-healthcare settings, including service integration, during the
reporting period. What plans or actions have been taken to address the challenges?

HIV Testing in Healthcare settings:

Contracted Non-County Clinics

At the end of the reporting period, the majority of the programs experienced a reduction in the
number of people being tested. Although, the higher performing program, such as the LGBT
Center, continued to see an increase in the number of clients being tested. Most of the routine
testing sites are general practice clinics, where there continues to be a reluctance by patients to

accept an HIV test, even when it’s made as part of a routine medical assessment.

County Facilities
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We have struggled with bringing on routine HIV testing in two particular settings: 1) a large
county ambulatory care center in a highly impacted part of LAC, and 2) our LASD Jails. For the
ambulatory care center, we had multiple conversations with physician and administrative leaders
but in the end, there was no single champion who was willing to see the process through to
fruition. The issue of how HIV-positive results would be followed up was one that plagued the
group as there was no existing system to build off of. For the LAC jails, we have not been able
to work with them on fulfilling their agreement to implement the EMR flag to ensure more

testing but hope to do so in 2017.

Men’s Central Jail (MCJ-K6G)/Century Regional Detention Facility (CRDF)

DPH’s Public Health Lab’s (PHL) reporting system, which is used by DHSP testing counselors
to collect and request specimen samples, underwent an upgrade this past year and all operating
systems needed to be updated. This posed a significant challenge when interfacing with the
security firewall at LASD. Staff faced numerous and time-consuming setbacks with
implementation that resulted in using paper acquisitions to request lab results at times.
Coordination of these technical services were required between PHL, DHSP IT and LASD IT, all
agencies with offices in different physical locations lending an additional layer of complexity to
the situation. However, all DHSP staff have now been trained, are familiar with the new system,

and all operating systems have been cleared to be used inside the LASD firewall.

HIV Testing in Non-healthcare settings: N/A
Service integration: N/A

Billing Redirection
4, Please provide a brief update on progress made with the Category B billing redirection

during this reporting period. Please include progress made on billing for HIV services,
training, staffing, contracts, and needs assessment/business case analysis.
In late 2016, we utilized funds (including carryover) to continue the progress/work being made
toward third party billing. Funds supported electronic medical record (EMR) implementation
activities which are critical for third party billing. Phases covered this period were Project
Initiation and Planning, development of the Implementation Approach, and completion of a

Public Health Lab (PHL) study (4PHL LIMS Study) to assess and determine costs, benefits,
capability, gaps, risks, and mitigation plan if the LIMS is implemented at the County PHL.
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Our public health STD clinic partners have been able to make tremendous progress planning for
their EMR implementation in 2017. Once the EMR goes live, they will work with their

consultant on implementing the billing infrastructure for certain clinic patients.

5. Please describe the successes experienced with implementing this sustainable HIV testing
effort during this reporting period.
Our public health department leadership has been very supportive of EMR implementation and

~ the thoughtful use of billing so as to increase overall revenue but not drive patients away.

6. Please describe the challenges experienced with implementing this sustainable HIV
testing effort during this reporting period. What plans or actions have been taken to
address the challenges?

We still have not been able to outline how billing will be implemented and how we will avoid
driving away patients who are used to seeking HIV/STD services in our STD clinics specifically

for the confidentiality (that may be limited in a billing environment where patients receive a

statement of evidence of benefits for anything their insurance pays for).

HIV Testing in Healthcare Settings (required) and Non-Healthcare Settings (optional)
Note: Quantitative informatton for HIV testing for Category B in both healthcare and non-
healthcare settings, as well as aggregate testing data, will be reviewed via the PS12-1201 Data
Tables that will be auto-populated with NHM&E data submitted via EvaluationWeb®. Please
review these tables (template) for reference. '

1. Please indicate if any of the funded healthcare settings/providers within the jurisdiction
were able to utilize 3rd party reimbursement and/or bill for HIV testing. See Table 2
below. Estimate the percentages of total test events in healthcare and non-healthcare (if
applicable) settings that were paid for by PS12-1201 Category B funds, by 3™ party
reimbursement, and by other funds. If other funds were used, please specify the source of
those funds (e.g., state funds).

Table 2. Estimated Percentages of Test Events Paid for by PS12-1201 Category B
Funds, by 3™ Party Reimbursement, and by Other Funds.

. Estimated Percent of Test Ev.eilts_
Funding Source : "

- Healtheare Settings Non-Healthcare Settings

PS12-1201 Category B 100% N/A%

Medicaid 0% N/A%

Private Insurance 0% N/AY%
Other (please specify)

" % %
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SECTION IIT: STAFFING AND MANAGEMENT

1.

Please indicate any organizational and/or key staffing changes (i.e., health department
staff responsible for implementing interventions and services for PS12-1201) that
occurred during the reporting period. Please indicate any vacant staff positions and
provide a detailed plan with timeline for hiring/filling vacancies. Were there any delays
in executing contracts during the reporting period? If so, please explain and include any
program implications.

For 2016, there were no key organizational or staffing changes. Although DHSP continues to

experience delays in filling a majority of its vacant positions, we have made progress in

filling most of our long term vacancies by emphasizing recruitment, exam postings and

interviews for these positions. However, there are still a number of other factors that are

causing delays in DHSP filling all of its vacant positions. Also, due to grant funding

limitation for this federal program, DHSP identified most of its vacant positions on the

budget as In-Kind and not grant funded.

In early 2017, CDC requested information on vacant positions for Category A & B. DHSP

provided the status of vacant positions and estimated hire dates.

SECTION IV: RESOURCES ALLOCATION

Category A:

I.

Include the percentage of Category A funding resources allocated to the required and
recommended program components for Year 5 (2016). Note: Percentage should be
inclusive of both internal health department expenses (e.g., personnel and administrative
cost) as well as funding resources being allocated external to the health department for
the required and recommended components. Percentages for required and
recommended components including SSP should total 100%.

Year 5 (2016):

Required components: 80%
Recommended components: 20%
Total: 100%
SSP (if applicable): 0%

Please identify each city/MSA with at least 30% of the HIV epidemic within the
jurisdiction. For directly-funded cities, please report areas (or zip codes) within the MSA
with at least 30% of the HIV epidemic within the jurisdiction. If no area represents at
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least 30% of the HIV epidemic, then identify the top three MSA/MDs, cities, or areas

within the jurisdiction that have the greatest burden of disease. See Appendix A:
Resource Allocation.

Category B:

I.

Include the percentage of Category B funding resources allocated to HIV testing in
healthcare settings and non-healthcare settings for Year 5 (2016). Note: Percentage
should be inclusive of both internal health department expenses (e.g., personnel and
administrative cost) as well as funding resources being allocated external to the health
department for the required and optional components. Percentage for healthcare
settings and non-healthcare settings should total 100%.

Year 5 (2016):

HIV testing in healthcare settings: 100%
HIV testing in non-healthcare settings: 0%
Total: 100%

Billing Redirection: 19%

All Categories:

1.

Please provide information for the funding allocation tables for 2016.

Note: The PS12-1201 funding table template for 2016 is included in EvaluationWeb. The
2016 information is due by March 15, 2017.
SECTION V: CERTIFICATION OF NHM&E DATA SUBMISSION

I.

As a part of the PS12-1201 Cooperative Agreement, in addition to the submission of the
progress reports to CDC, grantees must also submit the required National HIV
Monitoring and Evaluation (NHM&E) data variables, through the CDC-approved system
(i.e., EvaluationWeb®) and commit by the designated due date.

Please certify below:

We certify that the department of health has submitted/will submit all of the required
NHM&E data (HIV Testing data, Partner Services data, Risk Reduction Activities (RRA)
data, 2016 Funding Tables, as well as any other required aggregate data variables) to
CDC via EvaluationWeb® and have committed/will commit them by the designated due
date. And, that we have reviewed the EvaluationWeb® auto-populated PS12-1201 Data
Tables.

Please include any additional comments and/or clarifications for your submitted NHM&E
data and/or the PS12-1201 Data Tables. Please also include any justification(s) for
partial/late data submission. Information provided will be used for consideration during
the review process.

00 No additional comments and/or clarifications needed.

Additional comments and/or clarifications provided here:
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Healthcare Settings in Category A

LAC primarily provides HIV testing in healthcare settings through Category B funding.
However, there are some programs that provide targeted testing through Category A in
both non-healthcare and healthcare settings. For this reason, 17,473 test events (including

LB) are reported under Category A.

Note: To better align the progress reporting and NHM&E data submission processes, as well as
to reduce data burden, the quantitative NHM&E data entered into EvaluationWeb® will
automatically populate the PS12-1201 Data Tables, with the exception of the tables included in
this guidance. This report will draw directly from required NHM&E data that you have
submitted to CDC via EvaluationWeb®. As a follow-up to your data submission, please review
the PS12-1201 auto-populated quantitative data tables (for Category A and Category B) within
EvaluationWeb®. These quantitative reports will be used by project officers in addition to the
qualitative progress report for the review and feedback process.
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SECTION VIiI: ADDITIONAL INFORMATION

1. Additional Information

Please provide any other explanatory information or data you think would be important for CDC
to receive (e.g., additional coordination and collaborations to support PS12-1201, local processes
or procedures impacting program implementation).

None to report.
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APPENDICES

Appendix A: Resource Allocation

Areas within the Jurisdiction with the Greatest Burden of HIV Disease

Identify each city/MSA with at least 30% of the HIV epidemic within the jurisdiction. For
directly-funded cities, please report areas (or zip codes) within the MSA with at least 30% of the
HIV epidemic within the jurisdiction. If no area represents at least 30% of the HIV epidemic,
then identify the top three MSA/MDs, cities, or areas within the jurisdiction that have the

greatest burden of disease.

Reporting of MSAs/Cities/Areas with > 30% of the HIV Epidemic within the Jurisdiction

MSA/CITY/AREA Percentage of Percentage of | Components and Activities
HIV Epidemic PS12-1201 Funded
within the Funds Allocated
Jurisdiction
Service Planning Area (SPA) 4 39% 33% HIV Testing Services, Risk

Reduction Activities, and
Social Marketing Activities
(Erase Doubt and Condom
Campaign)

*In determining funds allocated
by SPA, DHSP utilized the GEN
(for SPA 4 is 26.5%). The GEN
considered homelessness/poverty,
HIV & STDs.
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Appendix B: HIV Prevention and Care Planning Group (HPG)

HPG Membership and Stakeholder Profile
(January 1, 2016 — December 31, 2016)
This profile is to be completed annually by the HPG co-chairs (or appropriate designees).

Membership Profile
Name of Los Angeles County Commission on HIV
HPG/Jurisdiction:
Type of HPG: Please select one:
[0 Statewide X Directly funded city/local jurisdiction
Structure of HPG: Please select one:

[ Prevention Only

X Integrated Prevention and Care
Please provide the month/year the group integrated:
June 2013

O Other - Integrated with other planning bodies

If your Planning Group is integrated with other
planning bodies, please describe:

Type of Plan: Please select one:

[0 Integrated state/city prevention and care plan

[ Integrated state-only prevention and care plan

[ Integrated city-only prevention and care plan

X Other: Integrated County-only prevention and care plan

Types of Key Pursuant to County Ordinance Code 32.9, the following
Stakeholders stakeholders represent our voting membership:

represented as voting
members (e.g., health (4) City/Health District members: represents health and social

department staff, service institutions, who have epidemiology skills or experience
PLWHA, CBOs, and knowledge of Hepatitis B, C and STDs;

HOPWA, faith (1) Director, Division of HIV and STD Programs (DHSP):
community): represents RWP Part A grantee;

(4) Ryan White Program Part B-F members: represents Ryan White
grant recipients in the County
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(8) Provider members: represents organizations in the County
selected to ensure geographic diversity and who reflect the
epicenters of the epidemic, including:

An HIV specialty physician from an HIV medical provider,
A Community Health Center/Federally Qualified Health
Center (“CHC”/ "FQHC"”) representative,

A mental health provider,

A substance abuse treatment provider,

A housing provider,

A provider of homeless services,

A representative of an AIDS Services Organization
(“AS0O”) offering federally funded HIV prevention services,
and

A representative of an ASO offering HIV care and treatment
services;

(17) Unaffiliated Consumer members:

represents Service Planning Areas (SPA) 1-8 and who are
recommended by consumers and/or organizations in the
SPA,

represents supervisorial district, who are recommended by
consumers and/or organizations in the district, and
consumers serving in an at-large capacity, who are
recommended by consumers and/or organizations in the
County '

(2) Board of Supervisors members: represents supervisorial offices
(1) HOPWA member:

(1) Local health/hospital planning agency member: represents a
health plan in Covered California

(1) Behavioral/Social Scientist member: represents the respective
professional communities

(6) HIV Stakeholder members: represents one or more of the
following:

Faith-based entities engaged in HIV prevention and care,
Local education agencies at the elementary or secondary
level,

The business community,

Union and/or labor,

Youth or youth-serving agencies,

Other federally funded HIV programs,
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= Organizations or individuals engaged in HIV-related
research,
* Organizations providing harm reduction services,

(3) Alternate member: represents a substitute for HIV-positive
Commissioners when they cannot fulfill their respective

Commission duties and responsibilities
Jurisdiction’s website http://hiv.lacounty.gov

for HIV Planning, if
available:

Web link for http://hiv/lacounty.gov
Integrated HIV
Prevention and Care
Plan, if available:
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COUNTY OF LOS ANGELES - DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HIV AND STD PROGRAMS
Solicitations Summary

Planning underway; waiting for results of negotiations

Health Education/Risk Reduction Services 1/1/2018 1/1/2019 with Promoting Health and for new CDC FOA before
developing RFP

STD Screening Services TBD TBD Planning meeting scheduled for May 1, 2017

HIV Testing Services 1/1/2018 1/1/2019

Planning
. DHSP in di i i

Residential Care (RCFC & TRCF) Services 3/1/2018 3/1/2019 B e M e s
for Housing Health Program
Working with SAPC to include a RWP client service

Substance Use Services TBD TBD category to the RFSQ they are developing for new
substance use services

Biomedical Prevention Services WOS 3/7/2016 8/2/2016 | Contracts in place; open continuous RFSQ

Biomedical Prevention Services RFSQ 7/23/2015 N/A Master Agreements completed

Completed

STD Prevention Services in South LA 12/1/2014 3/10/2015 Contract in place

Social Marketing/Media Services 10/24/2014 5/19/2015 | Contractin place

STD Social Marketing/Media Services TBD TBD

Nutrition Support Services TBD 3/1/2019

Parking Lot
Non-Medical Case Management TBD 3/1/2019 | Includes BenefitsSpecialty, TCM, and Jails
Home-based Case Management TBD 7/1/2019

Updated April 2017
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WASHINGTON, D.C. UPDATE ON THE PRESIDENT’S PROPOSED FEDERAL
FISCAL YEAR 2018 BUDGET

Executive Summary

On May 23, 2017, the President proposed a $4.1 trillion budget for Federal Fiscal Year
(FFY) 2018, which projects collecting $3.65 trillion in revenue, with $440 billion in deficit
spending. The FFY 2018 budget, “A New Foundation for American Greatness,”
proposes, over the next ten years, to cut $1.6 trillion in nondefense discretionary
spending and $1.4 trillion from Medicaid. Major domestic spending reductions are
proposed, which are described below, while defense spending is proposed to increase
by $54 billion in FFY 2018 and $489 billion over the next decade.

The President's FFY 2018 budget propgses large cuts to mandatory (entitement)
spending programs from which the County receives the majority of its Federal funding.
The proposed budget assumes the enactment of H.R. 1628, the American Health Care
Act (AHCA), which the House passed on May 4, 2017. H.R. 1628 would cut $839 billion
from Medicaid over ten years, primarily through the repeal of the Medicaid expansion
contained in the Affordable Care Act (ACA). The budget also calls for an additional
$610 billion in Medicaid cuts through FFY 2027 by capping Federal Medicaid funding to
States, through either a per-capita spending cap or a block grant, and by allowing states
o impose work requirements for beneficiaries.

The President's budget requests $191 billion in cuts to the Supplemental Nutrition
Assistance Program (SNAP) over 10 years; proposes a 9.7 percent cut to the
Temporary Assistance for Needy Families (TANF) program; and proposes to eliminate
or significantly reduce discretionary spending for programs the County receives funding
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for community development, housing, public health, public safety and workforce
development. The President's budget for FFY 2018 largely reflects proposals and
priorities that were outfined in the President’s “budget blueprint,” which was released in
March 2017. There is no significant impact to either Social Security or Medicare in the
proposed budget.

The reaction to many of the President's budget proposals was widespread opposition
among Democrats, and Republicans have also expressed notable concerns with the
major_reductions_on spending. Legislation to implement the Administration’s budget
must be passed before September 30, 2017, the end of the Federal Fiscal Year. In
particular, major reductions in entittement programs will be difficult to enact in such a
short time frame, and it is unclear if the votes exist in both the House and Senate to
implement them.

Major Mandatory Spénding Programs

The President's budget requests that Congress make substantial changes to mandatory
spending programs in FFY 2018, including:

Supplemental Nutrition Assistance Program (SNAP): The President's budget
requests $73.8 billion for SNAP for FFY 2018, which is a reduction of $4.7 billion from
$78.5 billion in FFY 2017. The Administration proposes to establish a State match for
SNAP benefits, beginning with a national average of 10 percent in FFY 2020 to
25 percent by FFY 2023. Combined, these reforms are estimated to save nearly
$191 billion over ten years. In addition, the budget would aliow states to condition
program eligibility by imposing work requirements on recipients.

Temporary Assistance for Needy Families (TANF): The President's budget
proposes to reduce TANF spending by $2.2 billion. This includes a $1.62 billion cut to
the TANF block grant and the elimination of the TANF Contingency Fund ($608 million).
The reduction proposes to eliminate the portion of the TANF block grant that states may
transfer from TANF to the Soclal Services Block Grant (SSBG). in addition, the budget
proposes to eliminate the SSBG, which is funded at $1.583 billion in FFY 2017.

Children’s Health Insurance Program (CHIP): The President's budget proposes to
reauthorize CHIP for two years, but calls for an immediate cap to the availability of
Federal matching funds. The FFY 2018 budget proposes to reduce CHIP funding by
$2.756 billion, from $15.952 billion in FFY 2017 to $13.196 billion in FFY 2018. The
budget also proposes to serve children only up to 250 percent of the Federal poverty
level. Currently, California serves children up to 266 percent.

Foster Care and Permanency: The President's budget provides $8.7 billion for the
Foster Care, Adoption Assistance, Guardianship Assistance, and Independent Living

Nwashinglon DC Updates 2017/wash 052617_Pres Budget
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programs, including Title IV-E. These programs are proposed to receive a slight
increase in funding consistent with program growth.

Programs through which the County receives funding that are proposed {o be eliminated
in FFY 2018 include the following:

s Community Development Block Grants ($3 billion)

¢ Home Investment Partnerships Program ($950 million)

o HUD-VASH Vouchers ($40 million)

e Community Services Block Grant ($715 million)

» State Criminal Alien Assistance Program ($210 million}

¢ Low Income Home Energy Assistance Program ($3.39 billion)

» Community Service Employment for Older Americans ($400 million)

Programs through which the County receives funding that are proposed to be reduced
in FFY 2018 include the following:

Program (Dollars in Miilions) “i FEY:2017: ... "FFY 2018. |:.. Change .
Section 8 Tenant-Based Rental Assistance $20,292 $19,318 -3974
' Section 8 Project-Based RentalAssistance 11011 11 $10:816/[ 0 1910750 . | =365

Homeless Assistance Grants _ $2,383 $2,250 -$133
'Public Housing Capital Fund. i e 0 T stiondlli i eRoslll ST 3

f
Public Housing Operating Fund $4,400 $3,900 -$500

RyanWhits ADSGrantsl -0 [0 82319 $2.0601( 1 850
Child Care and Development Block Grant $2,856 | $2,761 -$05
IMentalHealthiBlock Grant A0 0 0 0 0 95631 0 S4M6l 1 SaT
Hospital Preparedness Program _ 255 _ §2 -$28
‘RuBlic Health Emergency Preparedness i Wil 77 g660 | 85510 1T 25109
State Homeland Security Grant -$63
[{Urban Areal Securtylinitiative FE B il EE T De580 01 is4dgili i g sy
 Byme Justice Assistance Grant $335 $250 -$85
IEniergency Management Performance Grant L 1 $3500 . $2791 L IST

WIOA Adult Training
IWIOANSHATRIRNG -
kers

i

WIOA Dislocated Wor

$699 -$322
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Other Programs of County Interest

Base Realignment and Closure (BRAC): The President’s budget proposes to pursue
a Base Realignment and Ciosure round beginning in 2021 in order to potentially save
$2 billion by 2027,

Public Works: The President's budget requests $17.982 million _in operations and
maintenance funding for the Los Angeles County Drainage Area (LACDA) and
$2 million for the Whittier Narrows Dam.

infrastructure Initiative: The President’'s budget includes $200 billion in additional
outlays for infrastructure priorities beyond the regular departmental requests. However,
it does not break out how that funding would be distributed among categories such as
highways; bridges; water quality and supply; ports; broadband; and veterans’ facilities.
Furthermore, the Administration’s proposal would rely on the principles of making
targeted federal investments on transformative regional projects, encouraging states
and localities to raise their own dedicated revenues for infrastructure, divesting certain
functions better performed by the private sector, and leveraging more public-private

partnerships.

Transportation: The President's budget proposes a $928 million reduction in the
Transit New Starts program and fo limit funding to projects with existing full funding
grant agreements only. The budget notes that local transit projects should be funded by
states and localities that benefit from their use. This proposal may penalize
communities which have voter-approved local tax measures and may hegatively impact
the investments in new transit lines_in_Los Angeles County via the Measure R and
Measure M transporiation sales fax measures.

Federal Aviation Administration (FAA): The President’s budget reflects a multi-year
process to remove the responsibility of providing air traffic control services from the FAA
and placing it under the control of a private non-profit corporation.

Immigration: The President's budget proposes increased funding for border security
and immigration enforcement, including: 1) $2.6 billion for border infrastructure,
including funding to design and construct a physical wall along the southern border;
2) more than $300 million to hire 500 new Border Patrol Agents and 1,000 new
Immigration and Customs Enforcement law enforcement personnel in 2018; 3) an
additional $1.5 billion for expanded detention, transportation, and removal of illegal
immigrants; and 4) an additional $214 million to hire 75 additional immigration judge
teams.

NMWashingion DC Updates 204 7/wash 052617 _Pres Budget



Each Supervisor
May 26, 2017
Page 5

This office is working with affected departments to determine the potential
County impact of these proposals.

Budget Outlook

As this office previously reported in the March 17, 2017 memorandum on the
President's “America First” budget blueprint, the County is likely to see some reductions
in domestic discretionary programs in such areas as public health, community
development, and workforce training. However, the budget blueprint was largely silent
oh potential cuts in mandatory (entittement) programs such as Medicaid, SNAP, and
TANF, which are not funded through the annual appropriations process. |f enacted, the
proposed cuts in entitlement programs in the President's FFY 2018 full budget proposal
would .have a severe impact on the County through the potential elimination of the
Affordable Care Act's Medicaid expansion, a potential 25 percent state match for food
stamp benefits by FFY 2023, and a proposed 10 percent cut in TANF funding.

The reaction to many of the President’s budget proposals was widespread opposition
among Democrats, and Republicans have also expressed notable concerns with the
major_reductions on spending. Legislation to implement the Administration’s budget
must be passed before September 30, 2017, the end of the Federal Fiscal Year. In
particular, major reductions in entitlement programs will be difficuit to enact in such a
short time frame, and it is unclear if the votes exist in both the House and Senate to
implement them. In addition, the House and Senate are just beginning the
appropriations process for FFY 2018, and the Senate has still not committed to
advancing a companion bill to the American Health Care Act. The Administration and
leaders in Congress also want to pursue a comprehensive tax reform package in the
next few months despite the fact that nothing specific has been introduced. Finally,
Congress will also need to take action on the debt ceiling in the fall.

With the heavy legislative agenda facing Congress, it is uncertain if leaders will be able
to pass legislation to adopt the President's proposed budget, particularly with the
significant cuts proposed to entitlement programs. Major changes are particularly
problematic in the Senate, which has a 52 - 48 partisan divide. The fact that there are
only ten legislative weeks ieft in FFY 2017 presents significant timing challenges to the
Republican leadership in both chambers.

We will continue to keep you advised.

SH:JMR
OR:S58:ma

c: All Department Heads
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NEWS

Change in Social Security Disability: HI'V-Positive Recipients May
Now Have to Go Through Reviews

By Enid Vézquez
May 31, 2017

People living with HIV (PLWH) who receive government disability checks have previously received that
income without going through reviews.

As of March 1, the Social Security Administration (SSA) began requiring that PLWH prove they are still :
disabled. Like others receiving disability payments, they will have to go through a Continuing Disability Review
(CDR). These are conducted every one to seven years.

There are exceptions. Not subjected fo a CDR are those with HIV who have

Multicentric Castleman disease,

primary central nervous system lymphoma,
primary effusion lymphoma,

progressive multifocal leukoencephalopathy, or
pulmonary Kaposi sarcoma.

"The big take-away here: if you are receiving disability benefits, it is very important to stay in medical care.
Document every symptom and have your doctor note them. Document, document, document," said Marina
Kurakin of the Legal Council for Health Justice, in Chicago, who wrote "Money Trail" in the November +
December 2016 issue of Positively Aware.

She said that one of the biggest concems now is those who received disability based on mental health status but
are not currently seeing a therapist and individuals who are working part-time while recetving disability
benefits.

Previously, PLWH were screened out of CDRs. That simply means that they did not have to undergo the
reviews. Today, some of those people are actually very healthy. A review may put their disability income at risk.

It's not yet known when CDRs are expected to begin for people living with HIV. Legal advocates for PLWH,
however, point out that the Social Security Administration moves slowly. If there are staff and budget cuts, SSA
can be expected to move even more slowly.

Said Bashirat Osunmakinde, Director of Care for the AIDS Foundation of Chicago, in an e-mail to area
providers, "The important take-away for HIV-positive folks on disability is this: do your best to keep up with
your medical appointments, get all the care you need, and make sure your doctor/nurse/PA/therapist knows
everything that's going on with you. If you do not have ongoing medical records, then when your CDR comes
up you won't have much evidence that you are still disabled. Do not tell your doctor, I'm fine,' if in fact you are
having a lot of trouble with diarrhea and fatigue and neuropathy. Many clients have been so used to their long-
standing symptoms that they do not even talk about them with their medical providers anymore, and when they
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do not communicate their ongoing, longstanding problems to their providers, those problems disappear from the
medical record, and thus no longer exist in the eyes of Social Security."

Osunmakinde also strongly advised Social Security disability recipients to stress to their providers the need to
chart everything. "Often, providers will not note in medical records the longstanding, unchanging problems,
because they are not actively treating them," he wrote.

The SSA change came about after the agency revised its criteria for evaluating HIV as a disability on January
17.

See "Yes, SSA Disability Just Made a Slight Change for HIV-Positive Recipients; No, You Shouldn't Freak Out"
at thebody com. Information about the SSA change, while a little technical, can be found at

secure.ssa.gov/apps10/reference nsf/links/02282017105458AM.

This article was provided by Test Positive Aware Network. It is a part of the publication Positively Aware. You
can find this article online by typing this address into your Web browser:
http://www.thebody.com/content/79969/change-in-social-security-disability-hiv-positive-.html

General Disclaimer: TheBody.com is designed for educational purposes only and is not engaged in rendering
medical advice or professional services. The information provided through TheBody.com should not be used for
diagnosing or treating a health problem or a disease. It is not a substitute for professional care. If you have or
suspect you may have a health problem, consult your health care provider.
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What is at Stake in ACA Repeal and Replace for People
with HIV?

Lindsey Dawson, jennifer Kates

As debate continues surrounding repealing and replacing or transforming aspects of the Affordable Care Act
{ACA), and as one such proposal has passed the U.S House of Representatives, questions remain about the
potential impact of such changes on high needs populations, including people with HIV. Prior to the ACA,
many people with HIV faced significant barriers to accessing health coverage despite national treatment
guidelines recommending starting antiretroviral therapy at time of diagnosis.! Several of the ACA’s key
provisions addressed these barriers (see Table 1) and recent analysis demonstrates that the ACA significantly
increased insurance coverage for people with HIV.?

Table 1. Key ACA Provisions Expanding Access and Eliminating Barriers to Coverage for People

with HIV

. Creatlon of Marketplaces for purchasmg private coverag (Includlng subsidies for: those 100 400% FPL)
Medicaid expansion with ellgublllty based on Income and resndency alone (Effectlvely, state optlon 32 states

Pro ibition of pre-existing condltlons exclusions
End to rate settlng based on health status - > R
" Elimination of annual and lifetime benefits llmlts S

. Creation of a benefits floor, including prescription drug ‘coverage -

This brief explores the potential implications of different ACA repeal scenarios and related administrative
actions on people with HIV. In particular, it looks at the main policy areas under consideration that stand to
affect people with HIV the most: (1) the future of the ACA’s Medicaid expansion; (2) changes to the traditional
Medicaid program; and (3) the pathway forward for private market reforms, including the ACA’s health
insurance marketplaces. (For a detailed overview of the major policy proposals that have been introduced to
date, including the amended American Health Care Act (AHCA), see Kaiser Family Foundation’s interactive
ACA replacement plan comparison tool).?

Changes to Medicaid Would Likely Have the Biggest Impact
on People with HIV

Medicaid is the single largest source of coverage for people with HIV in the U.S. and its role for those with HIV
has significantly expanded under the ACA. Indeed, the Medicaid expansion provision is arguably the aspect of
the law that has had the most far reaching effects on people with HIV, driving a nationwide increase in access



to insurance.* Proposals that have been put forward, including the amended AHCA which has now passed the
House, have sought to change both the Medicaid expansion and the traditional Medicaid program.

The Medicaid Expansion. Prior to the ACA, under federal law, individuals could not qualify for Medicaid
based on income alone.® Enrollees had to be both low income and fall into another category, known as
“categorical eligibility,” such as disability, pregnancy, or being parents. This excluded most low-income
childless adults from coverage and created a particular “catch-22” for many low-income people with HIV who
could not qualify for Medicaid until they were already quite sick and disabled, often as a result of developing
AIDS, despite the availability of recommended medications that could prevent such disease progression.® The
ACA fundamentally changed this, requiring states to expand their Medicaid programs to cover individuals
below 138% FPL based on income and residency status alone; although a June 2012 US Supreme Court
decision effectively made the expansion a state option. To date 32 states (including D.C.) have expanded their
programs (where an estimated 62% of people with HIV live).” As part of the expansion, the federal government
offered states a historically generous federal match to cover this new population, with 100% federal funding for
the first few years, gradually decreasing to 90% in 2020 and beyond.? A recent analysis found that increased
Medicaid coverage in expansion states drove a nationwide increase in coverage for people with HIV in 2014,
the first year after the Medicaid expansion went into effect.’

As part of the repeal and replace debate, the Medicaid expansion has been a major focus because of the impact
unraveling this source of coverage would have on the 32 states that have expanded and the millions enrolled
through this pathway. The AHCA would retain the expansion but use the (less generous) traditional state
match for new enrollees starting in 2020 and for existing enrollees without continuous coverage. A less
generous match could mean states would be less willing to cover the new adult population in the years to come
and in fact several states already have triggers in place to rescind coverage for the current group if the federal
match declines to certain levels. It would also provide a disincentive for other states to expand in the future.

The Traditional Medicaid Program. Proposals to transform the current open-ended nature of federal
matching funds to states for the traditional Medicaid program have also been part of the debate. Proposals,
including converting the program to a block grant or per capita cap would fundamentally change the financing
and structure of the program and shift costs to states.'® The AHCA proposes a per capita cap approach as a way
to limit federal spending and increase state flexibility. However, such an approach could impact access for
people with HIV. Under restructured and constrained financing, states would probably respond by reducing
services or eligibility to accommodate a loss in federal dollars. Beneficiaries may see increased cost-sharing and
providers, reductions in reimbursement rates. As these programs could be structured in a multitude of ways, it
will be important to watch how proposals might impact access to coverage for people with HIV in terms of
eligibility, benefits, cost-sharing, beneficiary protections, and enrollment requirements. These proposals to
change per beneficiary spending would apply to the HIV disability population in traditional Medicaid as well as
the newly eligible expansion population.

Administrative Actions. Apart from repealing the expansion or fundamentally changing the financing and
structure of the Medicaid program through legislation, the administration can permit broader flexibility for
states through the use of 1115 Medicaid waivers which allow states to experiment with new approaches that can
result in significant changes. On March 14, 2017, Health and Human Services (HHS) Secretary Price and
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Centers for Medicaid and Medicare Services (CMS) Administrator Seema Verma sent a letter to governors
outlining the administration’s approach to Medicaid policy. It highlighted the flexibility the administration
intends to provide to states with respect to state plan amendments and 1115 waivers. It specifically notes the
potential for waivers to include higher beneficiary cost-sharing and adopt alternative benefit designs with
features such as health savings accounts and work requirements, all provisions that could impact access to care
and treatment for people with HIV."

Proposed Changes to the Individual Insurance Market Also
Stand to Affect People with HIV

The ACA made sigriiﬁcant changes to the private insurance market, removing many barriers to access and
introducing new benefits and non-diserimination standards. Current legislative proposals and administration
actions that seek to modify aspects of the law could scale back some of these changes.

Pre-existing condition protections and rate setting. Prior to the ACA, it was nearly impossible for
people with HIV to access private coverage through the individual market. In most states, issuers were
permitted 1o take health status and history into account when deciding whether to issue an individual policy,
including under what terms, and in determining premium cost.'? Most with HIV were considered “uninsurable”
and either denied individual market coverage outright or, when offered, rates were typically unaffordable
and/or policies included sweeping exclusions.'? Under the ACA, individuals are guaranteed access to health
insurance through the individual market regardless of health, rates cannot be set based on health status, and
lifetime and annual limits are prohibited. Retaining this provision had been a central feature of the original
AHCA but doing so is difficult without the individual mandate. The AHCA'’s approach is to require a surcharge
for those without continuous coverage. The amended version of AHCA passed by the House would significantly
erode this protection, permitting states to use a waiver to charge people with pre-existing conditions higher
premiums and to sell policies without the Essential Health Benefits (EHBs — more discussion on EHBs
below)."* Such changes could mean that access to coverage may again be more limited for those with HIV and
other pre-existing conditions. |

Financial Assistance. One of the key provisions in the ACA is the creation of health insurance marketplaces
which offer a centralized way for consumers to purchase insurance coverage and financial assistance for those
with incomes between 100-400% of the Federal Poverty Level (FPL). This includes Advanced Premium Tax
Credits (APTCs), which make the cost of premiums more affordable and cost-sharing reductions (CSRs) which
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limit out-of-pocket expenses for the subset with incomes between 100-250% FPL. People with HIV are
significantly more likely to be low-income and thus these subsidies will have been particularly important for
this population.’® Without access to APTCs and CSRs, which nearly 10 million enrollees have, many would not
be able to afford insurance coverage, including those with HIV.’®

The replacement policies that have been put forward would repeal or change the way financial assistance in the
private market is provided. The AHCA would do away with cost-sharing reductions and offer a flat tax credit to
be used towards premiums that vary by age but not by income; meaning those with the lowest incomes might
have faced the greatest difficulty in affording coverage. Also, the credits would not vary by region (based on a
benchmark plan) as they do under the ACA so those living in areas with very high premiums might face greater
difficulty affording coverage.

Benefits Provisions. Prior to the ACA, there was no standardized federal benefit package in the private
market. Under the AC4, individual and small group insurance policies must cover a suite of 10 “essential health
benefits,” including prescription drugs (see full list in note); ' while whole health and comprehensive care is
critical for people with HIV, access to antiretroviral treatment is the most fundamental benefit. Allowing states
to obtain waivers of the EHB requirement, as is currently being discussed, would potentially limit coverage for
HIV care and treatment. Even if the EHBs are retained, how those benefits are defined could be changed
through rulemaking and redefining of EHBs could reduce access to care and treatment for people with HIV.

Administrative Actions. The administration can also reverse past and create new regulations through the
rulemaking process or make and modify policy by issuing sub-regulatory guidance. Changes to rule making can
impact how the ACA is implemented including through benefit design, cost-sharing, oversight, beneficiary
protections, and market stability. For instance, HHS released a final Market Stabilization rule in April of 2017
that will change continuity of coverage requirements, shorten the open enrollment period, tighten special
enrollment periods, loosen Actuarial Value (plan generosity) requirements, and pullback on network adequacy
and essential community provider requirements and regulatory oversight.'® Loosening of the network and
essential community provider networks in particular could be limiting for people with HIV as it may mean
fewer Ryan White and infectious disease providers in plan networks.

Alongside the Market Stabilization rule discussed above, HHS released guidance on plan certification for 2018
and beyond."® Building on an Executive Order, CMS detailed its plans to defer certain plan regulatory and
oversight functions to states using the federal marketplace related to licensing, good standing, network
adequacy (as also addressed in the final rule), and in some cases formulary review.?® It is unclear how this shift
towards state oversight will affect such access.

Lastly, starting in 2017 states are permitted to submit 1332 waivers requests, which like 1115 waivers allow
states to experiment with coverage requirements and delivery but are specific to private health insurance and
the marketplaces (rather than Medicaid). On March 13, 2017, Secretary Price sent a letter to the governors
encouraging the use of 1332 waivers. Such waivers provide states with greater flexibility to shape their private
markets including plan structure and marketplaces as insurance purchasing centers.
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The Ryan White HIV/AIDS Program Will Likely Become Even
More Important for People with HIV

The Ryan White HIV/AIDS Program is the federal health safety-net program providing primary HIV medical
care, treatment, and support services for uninsured and underinsured people with the disease. Prior to the
ACA, Ryan White supported about half of all people diagnosed with HIV and most already had some form of
coverage (72% in 2013). Since the implementation of the major ACA reforms, the number of Ryan White clients
has increased slightly and the share with coverage has also increased, suggesting that the program continues to
play an important role in the lives of people with HIV regardless of insurance status.®

For those who gained coverage in the private market or through Medicaid under the ACA, Ryan White has been
able to fill in the gaps in coverage and provide critical support services not typically covered by traditional
payers, such as case management, transportation, and extended provider visits. In addition, in 2015 nearly
30,000 people with HIV receive insurance purchasing assistance through the Ryan White Program, an activity
that has increased under the ACA as people with HIV had greater and more affordable access to the private
market.?2?* For those who did not gain new coverage — largely because they live in a state that has not
expanded Medicaid - Ryan White continues to provide their primary HIV care and treatment.

Under an ACA repeal, coverage gains that have occurred as a result of the Jaw through the Marketplaces and
Medicaid expansion could be lost. It is likely that individuals who lose coverage would return to Ryan White to
meet their full HIV care and treatment needs, but it is unclear whether the program would be able to absorb
clients into traditional HIV care and treatment with existing resources and without resorting to waitlists (see
Text Box: Lessons from History). Additionally, Ryan White is not an insurance program and covers only HIV
related care so those who have gained insurance coverage and transition back to Ryan White exclusively would
face losing access to coverage for other health conditions and emergency services. While the program would
still be permitted to assist clients with the cost of insurance, the ability of Ryan White to do so as commonly as
it does today without the ACA’s subsidies and rate setting protections is in question since by statute such
arrangements must be cost-effective for the program.*

In addition to the impact changes to the ACA would have on the program, the federal budget process also plays
a critical role in the future of Ryan White. While the Trump Administration’s “budget blueprint” or so-called
“skinny budget” calls Ryan White out as a priority safety net provider, it also proposes an 18% cut for HHS
overall. It is yet to be seen whether the full budget (expected in May) will preserve current levels of funding or
propose cuts to the program and ultimately, how Congress will finalize FY18 appropriations. If cuts are
realized, the Ryan White Program may not be able to sustain existing levels of service provision, especially if
more individuals seek assistance from a program with less funding,
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WASHINGTON, D.C. UPDATE ON HOUSE COMMITTEES’ ACTION ON THE AMERICAN
HEALTH CARE ACT

On March 9, 2017, the House Ways and Means Committee and the House Energy and
Commerce Comrmittee passed legislation along party lines that would repeal and replace
significant portions of the Affordable Care Act (ACA). The measure, H.R. 277, the
American Health Care Act (AHCA), was released only three days prior to its approval.

The House Ways and Means Committee, which has jurisdiction over the tax provisions of
the AHCA, passed its section of the bill by a vote of 23 to 16. The House Energy and
Commerce Committee, which has jurisdiction over Medicaid and other provisions, approved
its section by a vote of 31 to 23. The AHCA now proceeds to the House Budget Committee
which will combine the committee-approved measures for the budget reconciliation process,
prior to its consideration on the House floor.

Major Provisions of the American Health Care Act

The American Health Care Act proposes the following major provisions of importance to the
County.

Medicaid Expansion: The AHCA would repeal the state option to expand Medicaid
coverage to childless adults with incomes up to 133 percent of the Federal Poverty Level
(FPL) effective December 31, 2019, States that have not opted into the Medicaid
expansion, could do so and enroll individuals through 2019 at the enhanced 90 percent
Federal match rate. In 2020, enrollment in the Medicaid expansion would “freeze” and
states would no longer be able to sign-up new enroliees at the enhanced rate. After 2020,
states would be able to continue to enroli individuals in Medicaid; however, Federal
reimbursement would drop to the state's current Federal match rate. In California, the
match rate is 50 percent.
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As previously reported, California has disproportionately benefited from the ACA's Medicaid
expansions relative to other states. In FFY 2015, the State alone received
35 percent ($20.3 billion) of all Federal expenditures on medical assistance provided to
newly eligible adult Medicaid enrollees.

Medicaid Per Capita Cap: The AHCA would convert Medicaid from an open-ended
entitlement program to a *per capita cap” system in which states would receive a capped
amount for each person enrolled in Medicaid. The per capita caps would go into effect in
2020 and would establish different funding levels for specified populations enrolled in
Medicaid. The baseline rate would be based on the FFY 2016 Medicaid enroliment and
expenditures, and would increase annually using the medical care component of the
Consumer Price Index. Capping the Federal share of Medicaid would shift the
proportionate costs exceeding the Federal cap to states and counties.

Medicaid Eligibility: The AHCA would enact various changes related to Medicaid
eligibility, including eliminating expanded presumptive eligibility determination conducted at
hospitals and requiring states to determine eligibility no less than every six months for
persons in the expansion population. The AHCA would also enact changes to the Medicaid
Program which existed prior to the enactment of the ACA. These changes include
eliminating three-month retroactive eligibility for new enrollees, after October 1, 2017, and
eliminating the “reasonable opportunity period” for Medicaid applicants to provide proof of
citizenship or immigration status.

Medicaid Disproportionate Share Hospital {DSH) Payments: The ACA included
significant reductions in DSH payments to hospitals with high volumes of Medicald and
uninsured patients based on the assumption that the Medicaid expansion and increased
rates of health insurance coverage would reduce hospitals’ burden of uncompensated care.
The AHCA would restore the DSH reductions for current expansion states in
FFY 2020 and for non-expansion states in FFY 2018.

Public Health and Prevention Fund: The AHCA would eliminate the Public Health and
Prevention Fund which provides a permanent funding stream to augment prevention and
public health services, including diabetes prevention, preventive health screening,
laboratory and disease tracking activities, and comprehensive immunization program
services, including vaccinations to control infectious disease outbreaks.

Community First Choice Option: The AHCA would sunset the six percentage point
increase in the Federal match for the Community First Choice {CFC) option to states that
provide personal care services in a home or community-based setting to individuals needing
an institutional level of care. In FFY 2015, California received $320.5 million for the In-
Home Supportive Services (IHSS) Program from the CFC option. A significant number of
IHSS recipients are being served under this Federal option which helps to keep some of the
most vuinerable residents in their homes and out of iong-term care.
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Employer and Individual Mandates: The AHCA would repeal the mandate that
businesses with 50 or more fuil-time {(or part-time equivalent) employees offer health
insurance to full-time employees. [t would also repeal the requirement for individuals to
purchase health care coverage or pay a penalty.

Cadillac Tax: The AHCA would retain the 40 percent excise tax on high-cost employer-
sponsored health care coverage. However, the implementation date would be delayed from
January 1, 2020, to January 1, 2025.

Legislative Outlook

On March 13, 2017, the Congressional Budget Office (CBO) and the Joint Committee on
Taxation (JCT) released their estimates of the budgetary effects for the AHCA. According
to the CBO and JCT, the AHCA would reduce Federal deficits by $337 billion from
FFY 2017 to FFY 2026. The largest savings would come from reductions in Medicaid
spending and from the elimination of health care subsidies. CBO and JCT estimate that the
number of uninsured persons would rise to 21 million in 2020 and then to 24 million in 20286,
largely due to changes in Medicaid. '

House leadership expects to have the legislation on the House floor prior to the Easter
recess in early April, and has indicated that they expect to secure the votes for passage.
The Senate also is expected to consider the AHCA prior to the recess in early April;
however, Senate Republicans have already indicated that they plan to offer amendments to
the measure when it is considered on the Senate floor.

Pursuant to the Board-approved motion on February 21, 2017, the County’s
Washington, DC advocates are advocating in strong opposition to this legislation
that would have a significant impact on the County by repealing major provisions of
the ACA and the Medicaid program which provide critical services to our residents.

This office is also working with the Department of Health Services and other affected

departments to further determine the County impact of specific provisions proposed
under the AHCA.

We will continue to keep you advised.

SAHJIMR
OR:VE:Im

c. All Department Heads
Legislative Strategists
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AETC AIDS Education &
Training Center Program

Pacific

Los Angeles

Pacific AIDS Education
and Training Center

Last Tuesday HIV Training

JUNE 27, 2017
9:00am—12:00PM

Registration begins at 8:30am

8:30am — Registration
9:00am — Part1

10:30am — Break

10:45am — Part 2

12:15pm — Closing/Box Lunch

LOCATION:

Charles Drew University

Cobb Building Boardroom 281
1731 East 118th

Los Angeles, CA 90059

Blue and Green Metro Lines
Parking
Eree Parking at CDU
structure on 118th St
Parking Lot Address: 1740 E. 118th St
Los Angeles CA 90059
o Thisisa FREE training

o This course is geared towards medical professionals
who work with HIV+ patients.

e 3 CEs available for LCSWs, MFTs and RNs

o Certificates of completion will be available to partici-
pants after completion of online evaluation.

s For disability accommodations or to submit grievances
please contact Kevin-Paul at

kevinpaul@HIVtrainingCDU.org

Continuing LCSW and MFT Education Credit Courses
meet the qualifications for 3 Hours of continuin
education credit for MFTs and/or LCSWs as requir
b?; the California Association of Marriage and Family
Therapists. Provider #PCE 128280 Continuing Nurs-
ing Education Credit.

These courses are approved for 3 Contact Hours by
the California Board of Registered Nursing.
Provider #15484, *Pharmacists registered in CA may
use BRN CEs as per their governing board.

NEVER MIX, NEVER WORRY:

What Providers Should Know about
HIV and Psychotropics
- _

Presented by
Andrew Kurtz, LMFT
James A. Peck, PsyD

UCLA Integrated Substance Abuse Programs
Pacific Southwest Addiction Technology Transfer Center

REGISTER ONLINE:
h : invurl.com/NeverMix-NeverWorr

3y tf F this traini tici U e to:

* Describe the epidemiology, neurobiology, and mechanism of action of psychotropic

medication use.

* Identify at least two (2) psychotropics and the corresponding mental health diagnosis they

are used to treat.

* Discuss at least three treatment interventions to avoid drug-drug interactions and/or

enhance medication use as directed.

* Describe two medication side effects that could be misdiagnosed as a symptom of HIV or a

mental health disorder.

The CDU PAETC Last Tuesday HIV Training Series is a free event for providers
who serve patients living with HIV.
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Do You Identlfy as

Are You an HIV+
Transgender Woman,
Gay Male, Bisexual Male, or

Two Spirit?

We are enrolling HIV+
individuals to share their opinions
L and experiences about health care ‘

Check your eligibility here:
https://www.surveymonkey.com/r/MaroonHealth
For more information email:

health@maroonsociety.com
Call:

213-222-8504 MAROON SOCIETY
PARTICIANTS WILL RECEIVE $150 CASH!
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CHIPTS

Center for HIV Identification, Prevention
and Treatment Services

2017-2018 Mentored Pilot Grant Program

The Center for HIV, Identification, Prevention and Treatment Services (CHIPTS) is proud to announce a new vision and
process for its annual pilot grant program, with a focus on mentored research awards for investigators (ranging from
Doctoral Students to Assistant Professors). Applicants are encouraged to submit applications of innovative and
transformative domestic and international social, behavioral, policy, and combination bio-behavioral pilot studies that
will produce data and experiences that will support future funded grants and or career development for early-stage
investigators. Proposals should focus on the intersection of HIV/AIDS treatment and prevention and mental health and
or substance use co-morbidities. Proposals may budget up to $50,000 in total costs and must be able to be completed
within 12 months from date of award. It is anticipated that at least two awards will be made. Investigators from any
Southern California university, college, healthcare organization, or community-based organization (CBO) may apply, and
will be matched with a UCLA CHIPTS faculty mentor/sponsor.

The proposal process will occur in three phases, which includes: 1) submission of a one-page letter of intent due on
Monday, June 19, 2017 by 2:00 PM Pacific Time; 2) participation in a mandatory proposal mentoring meeting with the
CHIPTS Development Core Director and CHIPTS faculty with expertise relevant to the research concept, to occur
between June 26 and July 14; and 3) submission of an application due July 31, 2017 by 2:00 PM Pacific Time. Review and
notice of funding decisions will be made by August 31. All applications and correspondence should be directed to Dallas
Swendeman, PhD, MPH, Director, CHIPTS Development Core at dswendeman@mednet.ucla.edu. Details are outlined
below.

1. Applicant Eligibility
e Assistant Professors
e Assistant to Associate Research Scientists (or equivalent level within their organization), with a statement of
intent for an independent research career
e Post-Doctoral Fellows
e Doctoral Students (budget limited to $15,000)
e Applicants may be from any Southern California university, college, healthcare organization, or CBO.

2. Faculty Mentors/UCLA Sponsors

e Applicants may propose a senior mentor (i.e., Associate Professor level or higher) with whom they have an
established relationship at their institution or at UCLA.

e Doctoral students and post-doctoral fellows may propose a mentor at the Assistant Professor level, but CHIPTS
may also match a more senior mentor for the team.

e If the proposed mentor is not from UCLA, then CHIPTS will match the applicant with a UCLA CHIPTS faculty
mentor for additional mentoring and for IRB requirements (see below).

e |f a mentor is not proposed, then CHIPTS will identify and match a mentor for the applicant.

3. UCLA Institutional Review Board (IRB) Requirement
e Asingle IRB of record at UCLA is required, which is consistent with new NIH guidelines. Applicants from an

institution or organization other than UCLA will be matched with a UCLA CHIPTS faculty sponsor to meet this IRB
requirement.



4. Research Priority — Intersection of HIV/AIDS with Mental Health and or Substance Use

The proposed research must focus on CHIPTS' core theme of addressing the intersection of HIV/AIDS treatment
and prevention and mental health and/or substance use co-morbidities. This vision recognizes that getting to
90-90-90 and ending the HIV/AIDS pandemic will require supporting the most vulnerable and marginalized
populations living with and at-risk for HiV infection to progress through the HIV Care or Prevention Continuums.
This call is intentionally broad to encourage a wide range of innovative proposals with high potential to impact
either HIV incidence or rates of HIV virologic suppression.

5. One-Page Letter of Intent (LOI) ~ Due Monday, June 19, 2017 by 2:00 PM Pacific Time

LOIs may be up to one page with 0.5 inch margins and 11-point font.
LOls must include the following: '
o Your name, degrees, and full contact information {position, institution affiliation, email, phone, mailing
address)
o Brief summary of the proposed project, including the research question, target population(s), location(s)
of research, and methods
o Mentor's name (as available)
o Total amount of funding requested
LOls will be evaluated for responsiveness to the call based on eligibility and merit by CHIPTS faculty.
Notification of approved LOls will be sent by lune 16, 2017.
Applicants of approved LOIs will be invited to participate in a proposal mentoring meeting to discuss and refine
the research concept further before developing the full application.

6. Proposal Mentoring Meeting — June 26 to July 14, 2017

The proposal mentoring meeting will occur either in-person at UCLA or by video conference (Skype) between
June 26 and July 14. The meeting will include the applicant, proposed mentor{s), and CHIPTS team members.
The goal of the mentoring meeting is to discuss the research concept in more detail than the LOI provides and to
provide feedback on design, aims, budget, and timelines.

7. Application — Due Monday, July 31, 2017 by 2:00 PM Pacific Time

The application includes a three-page proposal narrative (single spaced, 0.5 inch margins, 11-point font}, which
includes:

Specific aims (< 0.5 page)

Research plan, which includes Significance (< 0.5 page), Innovation {< 0.5 page), Approach (~1 page).

Training and mentoring statement (< 0.5 page) highlighting the training opportunities provided to the applicant
by the proposed research, including the mentor(s) and their role(s).

Proposed publications and grant applications expected to result from the research (< 0.5 page)

References may be included on additional page(s) and do not count towards the 3-page limit.

In addition to the proposal narrative, applicants must submit a budget and budget justification with their application.

Applicants must use the PHS 398 Form Page 4 anly {Detailed Budget for Initial Budget Period) to submit their
budget. Please see attached form.

In addition to completing the PHS 398 Form Page 4, applicants must submit a brief budget justification (<1 page)
describing their expenses and include a timeline of activities.

Research personnel costs, supplies and small equipment costs are allowable in pilot grants to the extent that
they can be justified as being directly related to the proposed research project.

Travel may be included only if deemed necessary to conduct the study.

Indirect costs are not permitted on pilot grants. Any possible overlap with other sources of support must be
made clear and be justified in the application.

Please note that CHIPTS may not award the full budget requested based on expert review and balancing funds
for meritorious proposals.

All funds awarded for 2017-2018 projects must be spent within 12 months of date of award.

Funding is subject to final award approval from the National Institute of Mental Health. No funds will be
transferred until all NIH regulatory documents and approval have been received (including IRB approval). Any




overdrafts are the sole responsibility of the individual pilot grant awardee. Consistent with NIH policy, any
change in budget category (such as personnel, supplies, equipment) exceeding 25% requires prior written
approval by the Development Core Director.

Additionally, applicants must submit a biosketch of the lead investigator with their application.
e Only the biosketch of the lead investigator is required and must be in the new NIH format
(https://grants.nih.gov/grants/forms/biosketch.htm).
e Biosketches of mentors or other faculty participants are not required.
e No additional appendices or materials will be reviewed as part of the application.

Applications that do not follow the above guidelines, including those that exceed the page limit, may be returned
without review.

8. Review and Notice of Funding Decisions by August 31, 2017

Proposals will be reviewed by a committee of CHIPTS faculty and members of the CHIPTS Community Advisory Board.
Review criteria are based on:
e Responsiveness to CHIPTS' broad theme of addressing the intersection of HIV/AIDS treatment and prevention
with mental health and or substance use;
e NIH review guidelines for Significance, Innovation, Approach, and Environment (but note that environment for
this call refers to the research setting/partner, not the applicant’s institutional home);
e Potential for the applicant’s career development for publications and subsequent research grant applications for
HIV research.

9. Requirements of Funded Applicants

1. Certification of IRB review and approval must be provided and accepted by CHIPTS before the research may
occur.

2. Funded investigators must present their proposed work, progress, and final outcomes at annual CHIPTS Next

Generation Conferences and at one CHIPTS Community Advisory Board meeting annually.

An annual progress report will be due September 28, 2018.

4. Afinal report will be due on May 31, 2019, which includes a brief scientific summary, a final financial report,
abstract of work completed, publications submitted and planned, and grant applications submitted and
planned relevant to the seed grant.

5. All publications or presentations resulting in whole or in part from support by CHIPTS should acknowledge
CHIPTS as the funding source - NIMH Grant # P30MH58107.

6. Funded investigators must respond to annual requests for updates on publications and grant applications, for
the duration of funding of CHIPTS. This is critical to CHIPTS accountabilities to NIH. CHIPTS recognizes that pilot
grants often continue to produce publications, grant proposals, and other activities with project partners for
many years after data collection is completed.

7. Funded investigators will be requested to serve as reviewers for future pilot program applications.

w

ADDRESS FOR QUESTIONS AND FINAL SUBMISSIONS:

Dallas Swendeman, PhD, MPH
Director, CHIPTS Development Core
E-mail: dswendeman@mednet.ucla.edu

All materials (LOI, Full Proposal) should be submitted by email to Dr. Swendeman





