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VISION

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

maximize their lifespans and quality of life.

MISSION

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

The CommissiononHIV provides an effective
continuum ofcare 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) and Health
Districts (HDs).






LOS ANGELES COUNTY
COMMISSION ON HIV

AGENDA FOR THE REGULAR MEETING OF THE
LOS ANGELES COUNTY COMMISSION ON HIV (COH)
(213) 738-2816 / FAX (213) 637-4748
EMAIL: hivcomm @lachiv.org WEBSITE: http://hiv.lacounty.gov

Thursday, December 12, 2019 | 9:00 AM — 12:00 PM

St. Anne’s Conference Center
Foundation Room
155 N. Occidental Blvd., 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

AGENDA POSTED: December 9, 2019

ATTENTION: Any person who seeks support or endorsement from the Commission on any official
action may be subject to the provisions of Los Angeles County Code, Chapter 2.160 relating to
lobbyists. Violation of the lobbyist ordinance may result in a fine and other penalties. For information, call
(213) 974-1093.

ACCOMMODATIONS: Interpretation services for the hearing impaired and translation services for
languages other than English are available free of charge with at least 72 hours’ notice before the meeting
date. To arrange for these services, please contact Dina Jauregui at (213) 738-2816 or via email at
djauregui@lachiv.org.

Servicios de interpretacion para personas con impedimento auditivo y traduccién para personas que no
hablan Inglés estan disponibles sin costo. Para pedir estos servicios, pdngase en contacto con Dina
Jauregui al (213) 738-2816 (teléfono), o por correo electrénico a djauregui@lachiv.org, por lo menos 72
horas antes de la junta.

SUPPORTING DOCUMENTATION can be obtained at the Commission on HIV Website at:
http://hiv.lacounty.gov. 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.

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
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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.

Call to Order and Roli Call 9:00 A.M. — 9:02 A.M.

. ADMINISTRATIVE MATTERS _
1. Approval of Agenda MOTION #1  9:02 AM. — 9:04 AM.

2. Approval of Meeting Minutes MOTION #2 9:04 AM. — 9:06 AM,
_ il. REPORTS
3. Executive Director/Staff Report 9:06 A.M. —9:30 A.M.

A. Welcome and Introductions
B. 2019 Annual Report Development
C. 2020 Meeting Planning

4. Co-Chair Report 9:30 AM. —9:40 A.M.
A. Meeting Management Reminders
B. Recognition of Service | Leaving Commission Members
C. Committee Co-Chair Nominations & Election Reminder
D. January 2020 Executive At-Large Seat Nomihation & Election Reminder

1ll. DISCUSSION

5. Ending the HIV Epidemic 9:40 A.M. —-10:15 A.M.
A. 2019 Annual Meeting Evaluation and Follow Up

B. Review of Recommendations from the Community
1. Define Roles and Responsibilities
2. Next Steps

5:\2019 Calendar Year\Commission\12 - December\Agendas\Agen_COMMtg_121219_final.docx
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10.

11.

12,

13.

IV. REPORTS

Housing Opportunities for People Living with AIDS (HOPWA) Report 10:15 AM - 10:18 A.M.
Ryan White Program Parts C, D and F Report 10:18 A.M —=10:20 A.M.
California Office of AIDS {OA) Report 10:20 A.M. - 10:30 A.M.
A. California HIV Planning Group Update

LA County Department of Public Health Report 10:30 A.M. — 10:45 A.M.

A. Division of HIV/STD Programs (DHSP) Report

V. ANNOUNCEMENTS 10:45 A.M. —10:50 A.M.
Opportunity for members of the public to announce community events,

workshops, trainings, and other related activities.

VI. BREAK 10:50 A.M. —11:00 A.M
VII. REPORTS
Standing Committee Reports 11:00 AM. ~11:40 A.M,
A. Planning, Prigrities and Allocations (PP&A) Committee

(1) Ryan White Program Year 31 Service Priority Rankings MOTION #3

(2) Ryan White Program Year 32 Service Priority Rankings MOTION #4

(3) Ryan White Program Years 31-32 Service Category Allocations MOTION #5
B. Standards and Best Practices (SBP) Committee

(1) Non-Medical Case Management Standard of Care MOTION #6
C. Operations Committee

(1) Membership Management

(2) Policies and Procedures

(3) Training/Orientation
D. Public Policy Committee

(1) County, State and Federal Legislation & Policy
Caucus, Task Force and Work Group Reports 11:40 A M. - 11:45 A.M.
A. Aging Task Force
Black African American Community {BAAC) Task Force
Consumer Caucus
Women’s Caucus
Transgender Caucus

moow

Cities, Health Districts, Service Provider Area (SPA) Reports 11:45 A.M. —11:48 A.M.

§:\2019 Calendar Year\Commission\12 - December\Agendas\Agen_COHMtg_121219_final.docx
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Viil. MISCELLANEOUS

14. Public Comment 11:48 A.M. - 11:52 A.M.
Opportunity for members of the public to address the Commission
On items of interest that are within the jurisdiction of the Commission
15. Commission New Business Items 11:52 A.M. = 11:55 A.M.
Opportunity for Commission members to recommend new business
items for the full body or a committee level discussion on non-agendized
Matters not posted on the agenda, to be discussed and (if requested)
placed on the agenda for action at a future meeting, or matters requiring
immediate action because of an emergency situation, or where the need
to take action arose subsequent to the posting of the agenda
16. Announcements 11:55 A.M.=12:00 P.M.
Opportunity for members of the public to announce community events,
workshops, trainings, and other related activities
17. Adjournment and Roll Call ‘ 12:00 P.M.
Adjournment for the meeting of December 12, 2019
PROPOSED MOTION(S)/ACTION(S)
MOTION #1: | Approve the Agenda order, as presented or revised.
MOTION #2: | Approve the Minutes, as presented or revised.
MOTION #3: | Approve Ryan White Program Year 31 Service Priority Rankings as presented or revised.
MOTION #4: | Approve Ryan White Program Year 32 Service Priority Rankings as presented or revised.
Approve Ryan White Program Years 31- 32 Service Priority Allocations as presented or
. | revised, and provide DHSP the authority to make adjustments of 10% greater or lesser
MOTION #5
* | than the approved allocations amount, as expenditure categories dictate, without
returning to this body.
MOTION #6: | Approve Non-Medical Case Management Standard of Care as presented or revised.

$:\2019 Calendar Year\Commission\12 - December\Agendas\Agen_COHMtg_121219 final.docx
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COMMISSION ON HIV MEMBERS:

Al Ballest , MBA, Grissel Granados, MSW, - .
alies eros: risse ) Susan Alvarado, MPH Traci Bivens-Davis, MA
Co-Chair Co-Chair
Jason Brown Danielle Campbell, MPH Raquel Cataldo Pamela Coffey
(Alasdair Burton, Alternate**)

Michele Daniels Erika Davies Susan Forrest (Alternate*) Aaron Fox, MPM
(Craig Scott, Alternate**)
Jerry D. Gates, PhD Felipe Gonzalez Bridget Gordon Joseph Green
Diamante Johnson - . Lee Koch
Karl Halfman, MA (Kayla Walker-Heltzel, Alternate**) William King, MD, JD, AAHIVS ee kociems, MA
David P. Lee, MPH, LCSW Abad Lopez Miguel Martinez, MSW, MPH Anthony Mills, MD
Carlos Moreno Derek Murray Katja Nelson, MPP Miguel Alvarez (Alternate*)
. . . Raphael Pefia 5 iy
Frankie Darling-Palacios Thiimas Green, Altermate*®) Mario Pérez, MPH Juan Preciado (LoA)
Joshua Ray Ricky Rosales Nestor Rogel (Alternate*
(Eduardo Martinez, Alternate**) Y 8 ( ) Lashotiag Spencer, L
é
Martin Sattah, MD Kevin Stalter ‘ Maribel Ulloa Justin Valero
Greg Wilson

Amiya Wilson

MEMBERS: 41
QUORUM: 21

LEGEND:

LoA= Leave of Absence; not counted towards quorum

Alternate*= Occupies Alternate seat adjacent a vacancy; counted toward quorum

Alternate**= Occupies Alternate seat adjacent a filled primary seat; counted towards quorum in the absence of the primary seat member

S$:\2019 Calendar Year\Commission\12 - December\Agendas\Agen_COHMtg_121219_final.docx
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COMMISSION ON HiY

2019 MEMBERSHIP ROSTERl UPDATED 12 05/19

APPROVED B CUMON Prizne

|
|
MEMBERSHIP SEAT COMMISSTONER AFFILATION (IF ANY) l TERM BEGIN TERM ENDS

SEAT NO.
Commissioner
Committee
Assipnment

“J A, 20187 Jung 30,7262

ALTERNATE

‘1" [*Medi-Cal réplesantative < - - 17 R { N I Vacapt - .7 R N : e e . i
2 { City of Pasadena representahve 1 SBP Erika Davies : City of Pasadena Department of Public Health July 1, 2018 _{ June 30, 2020
3 | City of Long Beach representative 1 PPRA Susan Alvarado Cily of Long Beach Depariment of Health and Human Services July 1, 2019 | June 30, 2021
4_|_City of Los Angeles representalive 1 ep Ricky Rosales AIDS Coordinator's Office, City of Los Angeles July 1, 2018 | Juna 30, 2020
5 | City of West Hollywood representative 1 PP&A Derek Murray City of West Hollywood July 1, 2019 | June 30, 2021
6 | Director, BHSP 1 EXCJPP&A _ |Mario Pérez, MPH DHEP, LA Counly Department of Public Health - July 1, 2018 | June 30, 2020
7 | Part B representative 1 BP&A Karl Haliman, MA California Department of Public Health July 1, 2018 | June 30, 2020
8 | Part C representative 1 EXC[PP Aaron Fox, MPM Los Angeles LGBT Center July 1, 2018 | June 30, 2020 -
9 | Part D representative 1 PP&A LaShonda Spencer, MD LAC + USC MCA Clinic, LA County Deparment of Health Services July 1, 2019 [ June 30, 2021
10 | Part F representative 1 PP Jerry D. Gates, PhD Keck Scheol of Medicine of USC July 1, 2018 [ June 30, 2020
11_| Provider representative #1 1 OPS Carlos Moreno Children's Hospital Los Angales July 1, 2019 | June 30, 2021
12 | Provider representative #2 1 SBP David Lee, MPH, LGCSW Charles Drew University July 1, 2018 | June 30, 2020
13 | Provider representative #3 1 EXC/PPAA _ [Miguel Martinez, MSW, MPH Children's Hospital Los Angeles July 1, 2018 | June 30, 2021
14 | Provider representative 84 1 PP&A Raquel Cataldu Tarzana Treatment Center July 1, 2018 | June 30, 2020
15 | "Provider fepreséntative #5° <. | e |vacanr T I LTl e e T July 41,2018 | June 30,2021 [
16 | Provider representative #6 1 PP&A Anthony Mills, MD Southern CA Men's Medical Group July 1, 2018 | June 30, 2020
17 | Provider representative #7 1 PP&A Frankia Darlmg-Patacius Los Angsles LGBT Centar July 1, 2019 | June 30, 2021
18 | Provider reprasentative #8 1 PP Martin Sattah, MO Rand Shrader Clinig, LA County Department of Health Services July 1, 2018 [ June 30, 2020
19 | Unaffiliated consumer, SPA 1 1 EXC/CPS __ [Michele Danigls' Unaffiiated Consumer July 1, 2019 | June 30, 2021 Craig Scett (OPS/PP)
20 | Unafiiliated consumer, SPA 2 1 FPP&A Abad Lopez Unaffiiated Consumer July 1, 2018 | June 30, 2020
21 | Unaffiliated consumer, SPA 3 i EXC|PP&A _ |[Jason Brown Unaffiliated Cansumer July 1, 2019 { June 30, 2021
22 | Unaffiliated consumer, SPA 4 i EXC[SBP _ [Kevin Staller Unalffitialed Consumer July 1, 2018 | June 30, 2020
23 | Unafiiliated consumer. SPAS: . 5 . - =" -0 - s |Vacant - R A N T - |ty T, 2019 June 30, 2021|001 PR v
Unaftiliated consumer, SPA 6 1 PP Pamela Cuﬁey Unaffiliated Consumer July 1, 2018 | June 30, 2020 Alasdair Burion (PP)
Unalffiliated consumer, SPA 7 1 PPRA Raphael Péna Unaiffliated Consumer July 1, 2019 | June 30, 2021 | Thomas Green (PP&A/SBP)- LoA
|- Unaffiliated consumer, 'SPA 8. . S ot c-fvaeant. o et ocmve T v ol e o e e ek e T T e ] iy, 2018 - [ June30,:2020: Susa Forrest (PP&NOPS)
27°| Unaffiliated consumier,.Su erwsunal Dnslncl 1. LA Vacane e . : |~ July 1,72019 | Junc 3G, 2027 ; HE
_ : Nestor Rogel (PP}

Vacants o . e w o o o o = duly37:201

[ Unaffilatédiconsumerssuparvisorialt ; Ll - - B LT
29 | Unaffiiated consumer, Supervisorial District 3 1 SBP Joshua Ray Unaﬂ” Iafed Consumer July 1, 20189 June 3(} 2021 Eduardo Martinez (SBF/PP)
30 |FUnaffiliated. consumer,'Sugamsnnal Dlslnct 4L Sl o |Vaeant Tl SR N o] July 1,,2018 | Junead, 2020°

Unaffilfated consumer, Supevvi: 1 PP&A Diamante Johnsun Unafﬁhated Consumer July 1, 2019 | June 30, 2021 axla Walker-Hellzel jPP&NOPS}
| Unatiitatediesnsumeriatlargs : &8 L e T P ; = Jiily, 20182 Kluneld0 s R0ab ! Z Re A B
32 | Unaffiliated consumer, at-large #2 1 OPS Joseph Green Unaffi nafed Cansumer . July 1, 2019 | June 30, 2021
34 | Unaffiliated consumer, at-large #3 1 SBP Felipa Ganzalez City of Pasadena Department of Public Heallh July 1, 2018 | June 30, 2020
35 | Unaffiliated consumer, at-larqe #4 1 EXC/OPS___|Bridget Gordon Unalffiliated Consumer July 1, 2019 | June 30, 2021
36 | Representative, Board Office 1 1 EXC Al Ballesteros, MBA JWCH Inslitute, nc. July 1, 2018 | June 30, 2020
37 | Representative, Board Office 2 1 EXC[OPS _ |Traci Bivens-Davis Community Clinic Associaticn of LA County July 1, 2019 | June 30, 2021
38 | Representative, Board Office 3 i | EXC|PP|SBP |Katia Nelson, MPP APLA July 1, 2018 | June 30, 202¢
39 | Representalive, Board Office 4 1 SBP Justin Valero, MA Catifornia State Unlversn! San Bemardino July 1, 2019 | June 30 2021
407 |- Represaniativa’ BoaTd OHice:s, i[Vacant i ¥ R = July- 1, 20 B P Juneran -2 020: [
41 | Reprasentative, HOFWA 1 PPRA Maribel Ulloa City of Los Angales, HOPWA July 1, 2019 §.June 30 2021
42 | Behavioral/social scientist 1 FP Lee Kochems UnaﬂTJated Consurn July 1, 2018 | .June 30, 2020
43 | Uocal healibhospital-planning agency representative] 17 " - " ‘|Vacant", R L oot s s e ] July 1, 2048 | June 30, 2021
44 | HIV staksholdar reprasentative #1 1 EXC Grissel Granados MSW Chlrdren ] Ho5p ial Los Angeles July 1, 2018 [ Juna 30, 2020
45 | HIV stakeholder representative #2 1 OPS Greg Wilson In the Meantime Men's Group July 1, 2018 | June 30, 2021
45 HIV stakehoider representative #3 1 EXC|CPS _ [Juan F'recnado (LoA) North as{ Vallay Health Cnrpurahun July 1, 2018 | June 30 2020
£73FHIVE rTenrEaMalveIAd, T o |Vacant " RN | L R I RO (R0 121 e 0% Lo TV Lo !
48 | HIV stakeholder reprasentalive #5 oPS Danielle Campbell, MPH UCLNMLKCH July 1, 2018 { June 30, 2020
43 | HIV stakebelder representative #6 SBP |Amiya Wilson Unigue Women's Coalition July 1, 2019 | June 30, 2021
50 | HIV stakehaolder representative #7 PPRA William D. King, MD, JD, AAHIVS _ W. King Health Care Grau July 1, 2018 | June 3¢, 2020
S iV slakeholdefreprasertative Kot P | Vacan ok == = % [0S0 B | KIGAGIA0R2000Y  Miguel Alvarez (SBR/OPS}
LEGEND: EXC=EXECUTIVE COMM | OPS=OPERATIONS COMM | PPEA=PLANNING, PRIORITIES & ALLOCATIONS COMM [ PPC=PUBLIC POLICY COMM | SBP=STANDARDS & DEST PRACTICES COMM LOA: Leave of Absence
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LOS ANGELES COUNTY
J COMMISSION ON HIV

. 3530 Wilshire Boulevard, Suite 1140, Los Angeles, CA 90010
o TEL. (213) 738-2816 - FAX (213) 637-4748
T WEBSITE: htip:/hiv.lacounty.gov | EMAIL: hivcomm@lachiv.org

COMMITTEE ASSIGNMENTS :

W

Updated: December 10, 2019
*Assignment{s) Subject to Change*

EXECUTIVE COMMITTEE

TraC| Bwens Davus, MA

Co-Chair, Operations

Commissioner

Jason Brown

Co-Chair, PP&A

Commissioner

Michele Daniels

At-Large Member*

Commissioner

Erika Davies Co-Chair, SBP Commissioner
Aaron Fox, MPM Co-Chair, Public Policy Commissioner
Bridget Gordon At-Large Member* Commissioner

Miguel Martinez

Co-Chair, PP&A

Commissioner

Katja Nelson, MPP

Co-Chair, Public Policy

Commissioner

Mario Pérez, MPH
Te Pradede s

Kevin Stalter

DHSP Director

Commissioner

Commissioner

Mlguel Alvarez

Alternate

Greg Wilson

Danielle Campbell, MPH * Commissioner
Michele Daniels (Craig Scott, Alternate) * Commissioner
Susan Forrest *% Alternate
Bridget Gordon * Commissioner
loseph Green * Commissioner
Kayla Walker-Heltzel *E Alternate
Carlos Moreno * Commissioner
*

Commissioner

SACo-Chairs\Committee Assignments\201MList-Committee Assign-121019.docx




Committee Assignment List A
Updated: December 10, 2019 : %
Page 2 of 3

PLANNING PRIORITIES & ALLOCATIONS (PP&A) COMMITTEE

e I
Susan Alvarado

Commissioner

Raquel Cataldo

Commissioner

Susan Forrest

Alternate

Karl Halfman, MA

Commissioner

William D. King, MD, 1D, AAHIVS

Commissioner

Abad Lopez * Commissioner
Anthony Mills, MD * Commissioner
Derek Murray * Commissioner

Diamante Johnson {Kayla Walker-Heitzel, Alternate}

Commissioner

Frankie Darling Palacios

‘Commissioner

Raphael Pena (Thomas Green, Alternate- LoA)

Commissioner

LaShonda Spencer, MD

Commissioner

Maribel Ulloa

*

Commissioner

TBD

DHSP staff

DHSP

PUBLIC POLICY (PP) COMMITTEE

Pamela Coffey (Alasdalr Burton,' Alternate}

Commissioner

Jerry Gates, PhD

Commissioner

Lee Kochems, MA

Commissioner

Eduardo Martinez

Alternate

Nestor Rogel

Alternate

Ricky Rosales

Commissioner

Martin Sattah, MD

Commissioner

Craig Scott

¥k

Alternate

S:\Co-Chairs\Committee Assignments\2019\List-Committee Assign-121019.docx




- Cothmittee Assignment List
Jpdated: December 10, 2019
Page 3 of 3

Thomas Green

Alternate

Felipe Gonzalez * Commissioner
David Lee, MPH, LCSW * Commissioner
Katja Nelson, MPP ok Commissioner
Joshua Ray (Eduardo Martinez, Alternate) * Commissioner
Justin Valero, MA * Commissioner
Amiya Wilson * Commissioner
Wendy Gartand, MPH DHSP staff DHSP

8:Co-Chairs\Committee Assignments\201 M List-Committee Assign-121019.docx
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LOS ANGELES COUNTY
COMMISSION ON HIV

COMMISSION MEMBER "CONFLICTS-OF-INTEREST” Updated 11/06/19

The following list identifies “conflicts-of-interest” for Commission members who represent agencies with Part A/B —and/or CDC HiV Prevention-funded service contracts with the County of Los Angeles.
According to Ryan White legislation, HRSA guidance and Commission policy, Commission members are required to state their “conflicts-of-interest” prior to priority- and allocation-setting and other fiscal
matters conceming the local HIV continuum of care, and to recuse themselves from discussions involving specific service categories for which their organizations have service contracts.

COMMISSION MEMBERS ORGANIZATION SERVICE CATEGORIES
Ambulatory Outpatient Medical (AOM)
Benefits Specialty
ALVARADO SUSAN Long Beach Dept. of Health and Human Services HIV Biomedical Prevention

Medical Care Coordination (MCC)

HIV and STD Prevention

ALVAREZ Miguel No Affiliation No Ryan White or prevention contracts
BROWN ' Jason Unaffiliated consumer No Ryan White or prevention contracts
Ambulatory Qutpatient Medical (AOM)
Benefits Specialty

Case Management, Transitional

Health Education/Risk Reduction (HERR)

HIV Counseling and Testing {HCT)

Medical Care Coordination (MCC})

Mental Health, Psychotherapy

Mental Health, Psychiatry

Oral Health

Biomedical Prevention

BIVENS-DAVIS Traci Community Clinic Association of LA County No Ryan White or prevention contracts
BURTON Alasdair No Affiliation No Ryan White or prevention contracts
HIV/AIDS Oral Health Care (Dental} Services

. HIV/AIDS Medical Care Coordination Services
CAMPBELL Danielle UCLA/MLKCH HIV/AIDS Ambulatory Outpatient Medical Services
HIV/AIDS Medical Care Coordination Services
nPEP Services

BALLESTEROS Al JWCH, INC.




@

CATALDO

COMMISSION MEMBERS

Raquel

ORGANIZATION

Tarzana Treatment Center

SERVICE CATEGORIES
Ambulatory Outpatient Medical (AOM)

Benefits Specialty

Case Management, Home-Based

HCT - Mobile Testing Unit

HCT - Storefront

Health Education/Risk Reduction

Biomedical HIV Prevention

Medical Care Coordination {(MCC)

Mental Health

Substance Abuse, Transitional Housing meth)

Transitional Case Management-Jails

Benefits Specialty (SPA 1)

Medical Transportation (SPA 1)

Oral Healthcare Services (SPAT)

|COFFEY

Pamela

Unaffiliated consumer

No Ryan White or prevention contracts

DANIELS

Michele

Unaffiliated consumer

No Ryan White or prevention contracts

DARLING-PALACIOS

Frankie

Los Angeles LGBT Center

Ambulatory Outpatient Medical (ACOM)

HCT - Routine Testing

HCT - Storefront

Health Education/Reduction Risk

Biomedical HIV Prevention

Medical Care Coordination (MCC)

STD Screening, Diagnosis and Treatment

Promoting Healthcare Engagement Among Vulnerable Populations

DAVIES

Erika

City of Pasadena

HCT - Storefront

FORREST

Susan

Office of Divisicn and Re-entry, Departmet of Health
Services, County of Los Angeles

No Ryan White or prevention contracts

FOX

Aaron

Los Angeles LGBT Center

Ambulatory Outpatient Medical (AOM)

HCT - Routine Testing, Storefront

Health Education/Risk Reduction

Biomedical HIV Preveantion

Medical Care Coordination (MCC)

STD Screening, Diagnosis and Treatment

Promoting Heaithcare Engagement Among Vulnerable Populations

S:\Cammittee - Operations\Membership\Conlicts\201\List-Commissioner Agency Service Catep Conflicts-Updated 110619




COMMISSION MEMBERS
GATES

Jerry

ORGANIZATION
AETC

SERVICE CATEGORIES
Part F Grantee

GONZALEZ

Felipe

City of Pasadena

HCT - Storefront

GORDON

Bridget

Unaffiliated consumer

No Ryan White or prevention contracts

GRANADOS

Grissel

Children's Hospitaf Los Angeles

Ambulatory Outpatient Medical (AOM)

Case Management, Transitional - Youth

Promoting Healthcare Engagement Among Vulnerable Populations

HIV Counseling and Testing (HCT)

Medical Care Coordination (MCC)

Biomedical Prevention

GREEN

Joseph

Unaffiliated consumer

No Ryan White or prevention contracts

GREEN

Thomas

APAIT {aka Special Services for Groups)

HCT - Storefront

Mental Health

HALFMAN

Karl

California Department of Public Health, Office of AIDS

Part B Grantee

JOHNSON

Diamante

Unaffiliated consumer

No Ryan White or prevention contracts

KOCHEMS

Lee

Unaffiliated consumer

No Ryan White or prevention contracts

KING

William

W. King Health Care Group

No Ryan White or prevention contracts

LEE

David

Charles R. Drew University of Medicine and Science

Benefits Specialty

HCT - Storefront & MTU

Ambulatory Outpatient Medical {AOM}

LOPEZ

Abad

Unaffiliated consumer

No Ryan White or prevention coniracts

MARTINEZ

Eduardo

AIDS Healthcare Foundation

Ambulatory Qutpatient Medical {ACM)

Benefits Speciaity |

Medical Care Coordination (MCC)

HCT-Storefront, Mobile Testing Unit

Mental Health

Medical Subspecialty

Oral Healthcare Services

HIV and STD Prevention Services in Long Beach

STD-Screening, Diagnosis,&Treatment

SACommiltee - Operaticns\Membership\Conflicts\201NList-Comzissioner Agency Service Catep Conflicts-Updated1 10619




MARTINEZ

COMMISSION MEMBERS

Miguel

ORGANIZATION

Children’s Hospital, Los Angeles

SERVICE CATEGORIES
Ambulatory Qutpatient Medical (AOM)

HCT-Storefront

Biomedical HIV Prevention

Medical Care Coordination (MCC)

Transitional Case Management-Youth

Proemoting Healthcare Engagement Among Vulnerable Populations

MILLS

Anthony

Southern CA Men’s Medical Group

Biomedical Prevention

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

MORENO

Carlos

Children’s Hospital, Los Angeles

Ambulatory Qutpatient Medical (AOM)

HCT-Storefront

Biomedical HIV Prevention

Medical Care Coordination {MCC)

Transitional Case Management-Youth

MURRAY

Derek

City of West Hollywood

Promoting Healthcare Engagement Among Vulnerable Populations
Ne Ryan White or prevention contracts '

NELSON

Katja

APLA Health & Wellness

Case Management, Home-Based

Benefits Specialty

Nutrition Support

HCT - Storefront

Heaith Education/Risk Reduction (HERRY)

Health Education/Risk Reduction (HERR), Native American

Biomedical HIV Prevention

Oral Healthcare Services

Ambulatory Cutpatient Medical (AOM)

Medical Care Coordination (MCC)

H!V and STD Prevention Services in Long Beach

PENA

Raphael

Unaffiliated consumer

No Ryan White or prevention contracts

PEREZ

Mario

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

RAyan White/CDC Grantee

S5AC i - Operatiens\Membership\Conflcts\20 1\ ist-Co

Agency Service Categ Conflicts-Updaiedi 10619




COMMISSION MEMBERS

ORGANIZATION

SERVICE CATEGORIES

Mental Health, Psychotherapy
Benefits Specialty
PRECIADO Juan Northeast Valley Health Corporation Mental Health, Psychiatry
Oral Health
Ambulatory Cutpatient Medical (AOM)
Medical Care Coordination (MCC} --
RAY Joshua Unaffiliated consumer No Ryan White or prevention contracts
Ambulatory Outpatient Medical (AOM)
Benefits Specialty
Case Management, Home-Based
HCT Mobile Testing
HIV Biomedical Prevention
ROGEL Nestor Alta Med . o
Medical Care Coordination (MCG)
Mental Health
Oral Healthcare Services
Transitional Case Management
Promoting Healthcare Engagement Among Vulnerable Populations
ROSALES Ricky City of Los Angeles AlIDS Coordinator No Ryan White or prevention contracts
- Ambulatory Outpatient Medical (ACM)
SATTAH Martin LA Countyﬂgg:aﬁﬁ:]eri?g CH;gzllfh Services Medical Care Coordination {MCC)
Mental Health
SCOTT Craig Unaffiliated consumer No Ryan While or prevention contracts
Ambulatory Outpatient Medical {AOM}
SPENCER LaShonda LAC & USC MCA Clinic
Medical Care Coordination (MCC)
STALTER Kevin Unaffiliated consumer No Ryan White or prevention contracts
ULLOA Maribel HOPWA-City of Los Angeles No Ryan White or prevention contracts
VALERO Justin California State University, San Bernardino No Ryan White or prevention contracts
WALKER Kayla No Affiltation No Ryan White or prevention contracts
WILSON Amiya Unigue Women's Coalition No Ryan White or prevention contracts
WILSON Gregory in the Meantime Men's Group, Inc. Promoting Healthcare Engagement Among Vulnerable Populations

S:\Commitiee - QperationsiMembershiphConllicts\20 1 \Lisi-Commissioner Agency Service Categ Cunllicu:fﬂpdaledl 10619




Los Angeles County
Service Planning Areas

Gorman
Redman
Sandberg
Lancaster
Lake Hughes
Quartz Hill
Green Valley
% Lake Los Angeles
Angeles National Forest
1 Palmdale
Littlerock
Castaic Agua Dulce
Acton
Al el Canyon Country Valyermo
Saugus
Santa Clarita emion
Stevenson Ranch
2 Syimar Angeles National Forest
‘ San Fernando
Miles
H Pacoima Sunland
0 5 10 Chatsworth Tujunga
Northrdcs BE e s areas
West Hills Sun Valley La Caflada-
CanogaPark  Reseda Flintridge
Van Nuys Burbank Altadena
Woodland Hils s Glendalg Siera Monrovia
Encino erman Madre
Agoura Hills  Hidden Hills Oaks e fasacena Bradbury
Westlake Calabasas City Eagle Arcadia Duarte Glendora
Village Rock San Marino ; Anésa ? LaVeme
South Temple Invindale itrus s Claremont
H od San lemp: an
Hc\mvs;od ] Waehinton Pasadena Gaprel Gty Covna  Dimas
gvar diese o [Ahambra  Eimone PPan”
FE Hills La Brea Sereno Rosemead West Covina e
Phiades miacly , 108 Morterey | SouthElMonte  vaiinda
Malibu ‘ Santa pasies Bast LaPuente  Walnut
H Jefferson Loy
+ Monica Cu!:'ysr Ll e City of Montebello iy of
Venice S OMMerce i o Haclenda IndUstry DiNBaﬂﬂ
Hyde Hurglnng(ton o Rivera Helghts v
! 5 Florence - Gandens? Whittier lﬁ' i—_iar:)ra
Playa del Rey nglewoo South Santa Fe eights
Lennox Wals Gate  Downey Springs
Athens Lynwood
El H Norwalk
Segundo Gardena L Paramount La Mirada
mpton
Manhatian Beach ~ Lawndale 2 Belflower & C aritos i [
Artesia Service Planning Areas
Hermosa Beach Lakewood
Redondo Beach'  Torance  C2rson i 1 - Antelope Valley
Gardens 2 - San Fernando
Signal Hil 3 - San Gabriel
Palos Verdes Wimingten 4 - Metro
_ Estates  Roling Long Beach 5 - West
Catalina Hills Robks
Island 8 Avalon PalEa 6 - South
slan San Pedro 7 - East
e sea 8 - South Bay/Harbor
American Indian Children's
X Council covers all SPAs

Note: City names are shown in BLACK.
Communities are shown in GRAY.

/4
(X/

‘ Los Angeles County

Children's Planning Council
improving Children's Lives

August, 2002

Los Angeles County

Children's Planning Council

Data Partnership (213) 893-0421




Los Angeles County Service Planning Areas
by Supervisorial District

5th
District

Miles

or
o

3rd
District

District

Service Planning Areas
(as of 2002)

1 - Antelope Valley

2 - San Fernando

3 - San Gabriel

4 - Metro

5 - West

6 - South

7 - East

8 - South Bay/Harbor

Catalina " (¢

Island o)

Not 1o scale.

A i i s i )

American Indian Children's

A
ke Y. s Council covers all SPAs
August, 2002 - ' Children's Planning Council

Los Angeles County ( F r ipigensnn v
Children's Planning Council I
Data Partnership (213) 893-0421
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HIV Calendar

HIV Calendar
() {December 2019 ,
S Sun Mon Tue Wed Thu Fri Sat
1 wemas 2 3 4 5 6 7
1:00 PM - 3:00 PM 10:00 AM - 12:00 PM 10:00 AM - 12:00 PM
Public Policy Committea Standards & Best Practices Operations Committae
(SBP) [Megting
1:00 PM - 3:00 PM
Executive Commitiee
Mesting
8 weekso 9 10 " 12 13 14
0:00 AM - 1300 PM
Commission Meeling
1:00 PM - 2:00 PM.
Censumer Caucus Meeting
15 weess 16 17 18 18 20 21
1:00 PM = 3:00 PM
Planning, Priorities &
Allecations (PP&A)
22 wers2 23 24 25 26 27 28
’ 8:00 AM - 5:00 FM 10:00 AM - 12:60 PM
HOLIDAY - CHRISTMAS ~ |Operations Committee
DAY | COH Office Closed  [Meeting (CANCELLED)
1:00 PM - 3:00 PM
Executive Committes
O Meeting (CANCELLED}
29 Week 1 30 31 1 2 3 4

&

calendar.lacounty.gov/calendar/View.html
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HIV Calendar
January 2020
Sun Mon Tue Wed Thu Fri Sat
29 woek 30 31 1 2 3 4
5 woez 6 7 8 9 10 1
1:00 PM - 3:00 PM 10:00 AM - 12:00 P¥ 9:00 AM - 1:00 PM
[RESCHEDULED TC Standards & Best Practices Commisslon Meeting
01/43/20] | Public Palicy {SBP) :
Committee 1:08 PM » 3:00 PM
Consumer Caucus iMeeting
12 veoks 13 14 15 16 17 18
1:00 PM - 3:00 PM. 9:30 AM - 11:30 AM
Public Policy Committee Women's Caueus
wMeeting
19 weeks 20 21 22 23 24 25
10:00 AM = £2:00 PM 1:00 PM - 3:00 PM 10:00 AM - 12:00 PM
Transgender Caucus Planning, Priorities & Qparations Committee
Mesting Allocations (PP&A) Meeting
1:00 PM - 3:00 PM
Execufive Committee
Meating
26 weeks 27 28 29 30 31 1
{ 1:00 PM = 3:00 PM
Aging Task Force Meating

calendar.acounty.govicalendar/viewNonBannertMonth.htmi?integral=1 &calendar_jd=11028&year=2020&month=18&stari=2458877&date=2458877

1
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HIV Calendar
@ February 2020
' Sun ' Mon Tue Thu Fri Sat
268 weeks 27 28 29 30 31 1
2 weews 3 4 5 6 7 8
1:00 PM = 3:00 PM 10;00 AM - 12:00 PM
Putlic Poticy Committee Standards & Sest Praclices
(SBP)
- 10 1 12 13 14 15
9:00 AM - 1:00 PM
Commission Meeting
1:00 PM - 3:00 PM
Consumer Caucus Maeting
16 weers 17 18 19 20 21 22
1:00 PM - 2:00 PM
Planning, Pricrities &
Allocations (FPRA)
<—) 23 wees 24 25 26 27 28 29
10:00 AM -~ 12:00 PM
Operations Committee
Meating
1:00 PM « 3:00 PM
Executive Committes
iMeeting

calendar.lacounty.gov/calendar/ViewNonBannerMonth,html
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HIV Calendar
March 2020
Sun Mon Tue Wed Thu Fri Sat
1 Week 10 2 3 4 5 6 7
1:00 PM - 3:00 PM 10:00 AM - 32:06 PM
Public Policy Committee  |Standards & Sest Practices
(SBP)
8 Week 11 9 10 11 12 B 13 14
9:00 AM - 1:00 PM
Commission Meeting
1:00 PM - 3:00 PM
Consumar Caucus Meeting
15 wemerz 16 17 18 19 20 21
10:00 AM - 12:00 PM 1100 PM - 3:00 PM 9:20 AM - 11:30 AM
Transgender Caucus Ptanning, Prioritles & Women's Caucus
Meeting Allocations (PP&A)
22 weerts 23 24 25 26 27 28
10:00 AM - 12:00 PM
Operations Committae
Meeting
1:00 PM =300 PM
Executive Commitiea
Meeting
29 weers 30 31 1 2 3 4

calendar.lacounty.govicalendarfViewNonBannerMonth,htm!

in









ANNUAL REPORT TEMPLATE

Each Commission is required to provide an update to the Board of Supervisors
about its activities through an Annual Report. The Annual Report for Citizen’s
Advisory Commissions is to be completed either each Fiscal Year or each
Calendar Year as determined by the Commission. The following template
includes suggested sections, but is meant to be used as a guide and does not
preclude a Commission from including additional information.

Part 1. Cover Sheet

Include the name of the Commission and the timeframe covered by the
Annual Report ‘

Include the Commission's physical and website addresses, telephone
and fax numbers

Include members’ names and their titles, and the name of the Executive
Officer

Part II. Mission Statement

State the mission of the Commission and any motto or vision/values, if
applicable; and how mission, vision and values align with and support
the County’s Mission and Strategic Priorities

List any roles and responsibilities of the Commission; this information
can be extracted from the Commission ordinance, bylaws or fact sheet

Part I11. Historical Background

Provide historical information about the Commission such as when it
was formed and the purpose for its formation

Include issues of focus in past years, not including most recent past year
to be discussed in Prior Year’s Accomplishments

Include significant outcomes of work by the Commission o
l|Page




Part IV. Annual Work Plan

Provide goals or objectives for the upcoming year; and indicate how
goals and objectives support the County’s mission, vision and strategic
priorities |

Include a work plan to accomplish the goals
Include a timeline for completion of each goal

Part V. Prior Year Accomplishments

Include accomplishments for the last year and status of each
accomplishment

Include a completion date or expected completion date

Part V1. Ongoing Long-Term Projects

Provide any ongoing or long-term projects that the Commission is
continuing to work on
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2020 Commission on HIV {COH) Meeting Planning Calendar {subject to change;
Tentative; January-March 2020 only; meeting locations and time may vary)

g Overarching Meeting Goals for 2020:

1. Sustain the momentum from the annual meeting and demonstrate commitment to ongoing
and meaningful community engagement.

2. Focus community planning actions and conversations on meeting the goals of the updated
Los Angeles County HIV/AIDS Strategy (as aligned with the national Ending the HIV Epidemic

goals}.

3. Periodic comprehensive reports on progress, challenges and opportunities for improvement
in implementing the local plan to end HIV.

4, Remain flexible to accommodate feedback from the community, respond to opportunities
and threats, and make appropriate adjustments to the plan and implementation strategies.

DATE

TOPIC(S)

December 12, 2019

Review community engagement requirements from the CDC’'s Component B:
Accelerating State and Local HIV Planning to End the HIV Epidemic (EtHE)
Review Commissioner Duty Statement

Annual Meeting review

Review and discuss feedback from the community

Define specific and shared roles and responsibilities for Commissioners/COH and
Division of HIV and STD Programs/Department of Public Health

January 9, 2020

DHSP to present draft local EtHE plan submitted to the Centers for Disease
Control and Prevention {CDC).

DHSP to present on EtHE Health Resources and Services Administration (HRSA),
and CDC accelerated planning grant applications.

Provide overview of the CDC Program Guidance on Accelerating State and Local
Planning to End the HIV Epidemic.

Solicit community feedback on updated local plan.

Discuss and seek agreement on structure, operationalization, membership and
backbone organization for a steering committee to lead local EtHE plan
implementation, refinement, and evaluation.

February 13, 2020

Consumer focused/led/centered discussion on draft local EtHE plan.
National Black HIV/AIDS Awareness Day

March 12, 2020

Creating Systems Change across the County to End HIV

Convene decision makers from Department of Public Health (DPH); Department
of Health Services (DHS); Housing for Health {HFH); Department of Mental Health
(DMH); Substance Abuse Prevention and Control (SAPC); Los Angeles Homeless
Services Authority (LAHSA); Community Clinics Association of Los Angeles County
{CCLAC); County Chief Executive Office (CEO); Housing Opportunities for Persons
with AIDS (HOPWA); Prevention Through Community Engagement {PACE) Team,
HRSA Region IX, etc., who attended the annual meeting to identify their role in
implementing the plan.

Finalize steering committee and announce meeting dates

N
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DUTY STATEMENT
COMMITTEE CO-CHAIR

(APPROVED 3-28-17)

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

COMMITTEE LEADERSHIP:

@ . Serves as Co-Chair of a standing Commission Committee, and leads those monthiy
meetings

@ Leads Committee decision-making processes, as needed

®  Meets monthly with Executive Director, or his/her designee, to prepare the Committee
meeting agendas, course of action and assists Commission staff in the preparation of
motions, backup materials and information for meetings, as necessary and appropriate

@  Assigns and delegates work to Subcommittees, task forces and work groups

() ®  Serves as a member of the Commission’s Executive Committee

MEETING MANAGEMENT:
@®  Serves as the Presiding Officer at the Committee meetings
@  In consultation with other Co-Chair and senior Commission staff member{s), leads the
Committee meetings,
» conducting business in accordance with Commission actions/interests
" recognizing speakers, stakeholders and the public for comment at the appropriate
times
» controlling decorum during discussion and debate and at all times in the meeting;
= imposing meeting rules, requirements and limitations
» calling meetings to order, for recesses and adjournment in a timely fashion and
according to schedule, or extending meetings as needed
= determining consensus, objections, votes, and announcing roll call vote results
= ensuring fluid and smooth meeting logistics and progress
s finding resolution when other alternatives are not apparent
» ruling on issues requiring settlement and/or conclusion
®  Ability to put aside personal advocacy interests, when needed, in deference to role as the
Committee’s Presiding Officer.

REPRESENTATION:
In consultation with the Executive Director, Committee Co-Chairs:
- ) @®  May ONLY serve as Committee spokesperson at various events/gatherings, in the public,
with public officials and to the media if approved by the Commission Co-Chairs and
Executive Director
@  Take action on behalf of the Committee, when necessary



Duty Statement: Committee Co-Chair
Page 2 of 2

®

® © @

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

Present Committee findings, reports and other information to the full Commission,
Executive Committee, and, as appropriate, other entities

Represent the Cammittee to the Commission, on the Executive Committee, and to other
entities ‘ '

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

KNOWLEDGE:

0
@
&)
®
®
®
@

CDC HIV Prevention Program, Ryan White Program (RWP), and HIV/AIDS and STl policy
and information

LA County Comprehensive HIV Plan and Comprehensive HIV Continuum

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

County policies, practices and stakeholders

Ryan White Program legislation, State Brown Act, applicable conflict of interest laws
County Ordinance and practices, and Commission Bylaws

Topical and subject area of Committee’s purview _

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

SKILLS/ATTITUDES:

@
@
@
@
®
®

Sensitivity to the diversity of audiences and able to address varying needs at their levels
Life and professional background reftecting a commitment to HIV/AIDS and STl-related
issues ,

Ability to demonstrate parity, inclusion and representation

Take-charge, “doer”, action-oriented; ability to recruit involvement and interest
Unintimidated by conflict/confrontation, but striving for consensus whenever possibie
Firm, decisive and fair decision-making practices

COMMITMENT AND ACCOUNTABILITY TO THE OFFICE:

& 00 e

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

Assure that members’ and stakeholders’ rights are not abridged

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

Always consider the views of others with an open mind

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

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

S:00 - Administration\Policy & Procedure Manual\07.0000 Duty Statements\BACKGROUND\2017 Revisions\Co
Chairs\FINAL\DS-Committee Co Chair-022417-032817DM-FINAL.doc

O
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DUTY STATEMENT
AT-LARGE MEMBER, EXECUTIVE COMMITTEE

(APPROVED 3-28-17)

In order to provide effective direction and guidance for the Commission on HIV, there are three
At-Large members of the Executive Committee, elected annually by the body, to provide the
following representation, leadership and contributions:

COMMITTEE PARTICIPATION:

@

@

)

Q ©® © ® © © o0

Serve as a member of the Commission’s Executive and Operations Committees, and

participates, as necessary, in Committee meetings, work groups and other activities.

As a standing member of the Executive Committee, fill a critical leadership role for the

Commission; participation on the Executive Committee requires involvement in key

Commission decision-making:

= Setting the agenda for Commission regular and special meetings;

= Advocating Commission’s interests at public events and activities;

= Voting and determining urgent action between Commission meetings;

*  Forwarding and referring matters of substance to and from other Committees and to
and from the Commissian;

= Arbitrating final decisions on Commission-level grievances and complaints;

= Discussing and dialoguing on a wide range of issues of concern to the HIV/AIDS
community, related to Commission and County procedure, and involving federal, state
and municipal laws, regulations and practices.

EPRESENTATION:

Understand and voices issues of concern and interest to a wide array of HIV/AIDS and STI-
impacted populations and communities

Dialogue with diverse range perspectives from all Commission members, regardless of
their role, including consumers, providers, government representatives and the public
Contribute to complex analysis of the issues from multiple perspectives, many of which
the incumbent with which may not personally agree or concur

Continue to be responsible and accountable to the constituency, parties and stakeholders
represented by the seat the member is hoiding

As a more experienced member, with a wider array of exposure to issues, voluntarily
mentor newer and less experience Commission members

Actively assist the Commission and Committee co-chairs in facilitating and leading
Commission discussions and dialogue

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



Duty Statement: Executive Committee At-Large Member

Page 2 of 2

KNOWLEDGE/BACKGROUND:

QO ©

CDC HIV Prevention Program, Ryan White Program (RWP), and other general HIV/AIDS
and STI policy and information

LA County Comprehensive HIV Plan and Comprehensive HIV Continuum

LA County’s HIV/AIDS and other service delivery systems -

County policies, practices and stakeholders

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

County Ordinance and practices, and Commission Bylaws

Minimum of one year’s active Commission membership prior to At-Large role

SKILLS/ATTITUDES:

0]
@
®
@
@
®
@
®

Sensitivity to the diversity of audiences and able to address varying needs at their levels
Life and professional background reflecting a commitment to HIV/AIDS and STl-related
issues ‘

Ability to demonstrate parity, inclusion and representation

Multi-tasker, take-charge, “doer”, action-oriented

Unintimidated by conflict/confrontation, but striving for consensus whenever possible
Capacity to attend to the Commission’s business and operational side, as well as the
policy and advocacy side

Strong focus on mentoring, leadership development and guidance

Firm, decisive and fair decision-making practices

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

COMMITMENT/ACCOUNTABILITY TO THE OFFICE:

Q ©0 e

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

Assure that members’ and stakeholders’ rights are not abridged

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

Always consider the views of others with an open mind

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

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

$:\00 - Administration\Policy & Procedure Manual\07.0000 Duty Statements\BACKGROUNDA2017 Revisions\Exec Comm At-
Large\FINAL\DS-Exec Comm At-Large Member-022417-032817DM-FINAL.doc

O
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. L3

Ending the HIV Epidemic
(EtHE) Commumty
| Engagement

_ COMPONENT B: ACCELERATING STATE AND LOCAL HIV PLANNING TOEND -
THE HIV. EPIDEMIC CENTERS FOR DISEASE CONTROL AND PREVENTION '

LOS ANGELES COUNTY
OMPMISSION ON HIY,

O Ending Notice of Funding Opportunity (NOFO) PS19-1906: .
H Strategic Partnerships and Planning to Suppoert Ending |
% | HIV the HIV Epidemiz in the pnimd States ;
¢ i Epi demic Component B: Accelerating State and Local HEV

Planning to End the HIV Epidemic

Draft local EtHE plan to
CDC by December 30,
2019.

Final plan due September
2024).

Ongoing community
engagement and input on

the plan.

PROGRAM GUIDANCE
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O

Purpbse of CDC Accelerated Planning Grant

+ Support local planning efforts to end the HIV epidemic in the U.S.
. Addréss emerging' and exis’ring needs of the local com'muhity

o Geographlc focus of’ Phase I of EtHE. Irut1at1ve focuses on 48 counties, .

- Washington, DC, and San Juan Puerto Rico as well as. seven states w1th a h1gh s

proportxon of HIV dlagnoses in rural areas .

e Local grant rec1p1ent is th
“Public Health

* ivision of HIV and STD Programs, Department of :-;' N

Planning Highlights

+ Increased and ongoing community engagement

N Concise and expedlted plannmg documentation

. EtHE plarmmg w111 add to or enhance - not replace prev1ous plarmmg efforts : ; o S0

O
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3. Situational Analyszs

Plan Sections

1. Commumty Engagement Process (foday’s focus)

2. Eplden’uologlc Profile

4. EiHE Planmng— organized by 4 plllars (chagnose treat, prevent and respond)
+. For each pillar, anticipated HIV workforce needs should be described.
: ‘: * Reach concurrence on the EtHE Plan with Iocal HIV planning groups

Concurrence process must be inclusive of communmes that are l.tnpacted by HIV and""i L
who are comrnun y st skehc lders inth EtHE activities and ou’ccomes -

e Collectlve vision that assists the ]urlsdlctmn in achlevmg the goals of the EtHE

Cornmunity Engagement Process

» Involves the collaboration of key stakeholders and broad-based communities who
work together to 1dent1fy strategies to increase coordmatlon of HIV programs’

Imt1at1ve

. Strategles should be flex1b1e fo ensure that the voices of the commumty and key
stakeholders who may not be members of the emstmg HIV Planmng Bod1es are also
- heard o - : : .
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O

Community Engagement Process

. Engage with ex1st1ng local preventmn and care integrated planning boches

. Should include “new voices’ that represent commumtles who have not
prevmusly part1c1pated in the planning process.

. - Must include persons with HIV and persons who are at risk for acqumng HIV.

e Include Workmg Wlth the relevant I-lRSA funded Ryan Whlte Part A and B

Community Engagement Process

+ Engage with local service provider partners who provide prevention, care and
other essential services for people with HIV and at high risk for HIV

* Includes health and social service prov1ders that engage with the communities -
-we w1sh to reach (e g cnmmal ]ustme system, youth servxces, add1ct1on :
treatment centers, etc ) ' ER A

. Harness broad commumty 1nput to develop a fea31b1e and sustalnable plan B
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Next Steps

+ Leverage role as Commissioners to gather input from the community
¢ Share our work outside of our HIV “walls”

« Focus on shared values and goals

. Rema_in'fleicib'ie tqat;commodaté_ feedback from the community and respond to
threats and oppottunities. o o '

O
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2019 Annual Meeting Evaluation Results
Renewed Opportunities & Collaborations in Times of Urgency to End the HIV Epidemic

54 TOTAL RESPONDENTS
178 TOTAL ATTENDEES BASED ON SIGN-IN SHEET

1,

What best describes you? Please check only one.

(14} Commission Member

(0) Representative from the Board of Supervisors’ Office

(16) Community-based organization staff

(6) Heaith Agency Staff (DPH, DHS or DMH)

(6) Community Member

(11) Other: Community liaison, pharma community liaison, AETC, healthcare/affordable housing activist,
health educator, recovery specialist, case manager, addiction specialist, unaffiliated consumer

»  30% were from community based organizations, 26% Commissioners, 21% answered Other, 11% were
community members, and 11% were staff from either DPH, DHS or DMH.

« Note that two respondents that answered Other did not specify their titles.

= 1respondent did not answer this guestion

How would you rate the 2019 Annual Meeting?

Strongly ' Disagree | Neutral | Agree | Strongly :
Disagree | ‘ Agree |
| The meeting time and place were convenient 0 1 2 22 29
. The meeting covered the promised goalsand | 0 ‘o 5 24 | 25
| objectives ' ‘
The meeting format was an effective method 0 0 3 27 24
for sharing information and ideas )
Facilitators encouraged participation and L0 1 0 i1 |22 31
questions } '

+ 54% strongly agreed and 41% agreed that the meeting date and time were convenient. 4% were neutral
and 2% disagreed.

« 91% strongly agreed or agreed the meeting covered the promised goals and objectives. 9% were
neutral.

«  50% agreed and 44% strongly agreed the meeting format was an effective method for sharing
information and ideas. 6% were neutral.

» 57% strongly agreed and 42% agreed the facilitators and presenters encouraged participation and
questions., 2% were neutral.



3. How would you rate the overview of the Federal Plan to End the HIV Epidemic?

Strongly | Disagree | Neutral | Agree | Strongly

Disagree : Agree
The information was useful in the workldoat | O 1 6 23 124
my agency : '
The presentation increased my knowledgeon | 1 1 17 21 24
the subject o : F
The presentation met my overall expectations | 0 0 i 9 28 17 [

- . i

| would recommend this presentation to my 0 0 7 29 18
colleagues '

« 87% strongly agreed or agreed the information was useful in the work they do at their agency. 11% were
neutral and 2% disagreed. )
« 44% strongly agreed and 39% agreed the presentation increased their knowledge on the Federal Plan.
13% were neutral, 2% disagreed and 2% strongly disagreed.
+ 1responded noted that the presentation did not increase their knowledge given they have been
‘ tracking EtHE for awhile.
« 54% agreed and 31% strongly agreed that the presentation met their overall expectations. 17% were

neutral. Q
« 54% agreed and 33% strongly agreed that they would recommend this presentation to their colleagues.
13% were neutral.

4. How would you rate the panel on the Leadership to End the HIV Epidemic: Insights on Public Health and
Community Partners?

g Strongly | Disagree | Neutral : Agree Strongly :

’ Disagree Agree |
The information was useful in the work Idoat |0 0 10 19 24 |
my agency . : |
The presentation increased my knowledge on 0 3 5 19 26 ,
the subject matter i
The presentation met my overall expectations 1 2 5 19 23

i | would recommend the presentation to 1 0 8 ' 24 20

| colleagues

«  45% strongly agreed and 36% agreed the information was useful in the work they do at their agency.
19% were neutral. :
« 49% strongly agreed and 36% agreed the presentation increased their knowledge on the subject matter.
9% were neutral and 6% disagreed.
«  84% either strongly agreed or agreed the presentation met overall expectations. 10% were neutral, 4%
disagreed and 2% strongly disagreed, O
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»  83% either strongly agreed or agreed they would recommend the presentation to their colleagues. 15%
were neutral and 2% disagreed.

5. How would you rate the breakout discussion, Creating an Effective and Responsive Community Planning
Structure to end HIV?

Strongly - Disagree ' Neutral  Agree | Strongly !

: Disagree . ; |  Agree

The information was useful inthe work idoat | 0 1 6 22 21
my agency : k
 The discussion increased my knowledge on the ; 0 Pl 8 20 ' 20 '
subject - 5 i _ L
The discussion met my overall expectations 0 1 11 20 17 I

) |

I would recommend the discussion to 0 i 2 8 | 22 17 i
colleagues 1 ! ﬁ

»  86% either strongly agreed or agreed the information was useful in the work they do at their agency.
12% were neutral and 2% disagreed.

»  82% either strongly agreed or agreed the breakout discussion increased their knowledge on the subject.

« 41% agreed and 35% strongly agreed the discussion met my overall expectations. 22% were neutral and
2% disagreed. :

»  45% agreed they would recommend the discussion to colleagues. 35% strongly agreed, 16% were
neutral and 4% disagreed.

6. What opportunities do you see to work with the Commission on community planning and engagement to

achieve the goals of the federal and local plans?

» Offering feedback and community what is happening in the field.

«  N/A

+ Increase engagement — participation especially more consumer voices

= Monthly meetings to meet with providers in shared communities

« Already do some

« Get more agencies to get involved in the planning or at least for them to learn about the
Commission

»  Monthly update across agencies

» Engaging neighborhood councils, get out vote to elect leaders friendly 1o cause

« Meeting other agencies

«  Prioritizing women, infants, children and youth

« Having or attending different meetings with other community members

« {'mcurious if | can help at the State level as well. The local/COH level, continue to share my story

« Attending and participating at Commission meetings

« Understanding what the community wants/doesn’t want

« More involvement with local clinics and providers. The ideas are there but how will they be
executed. Is it realistic?



« More transparent

« The expansion of the EtHE initiative to the community , < , -

« Changing from in person meetings to live stream/ontine formats (skype, periscope, google hangout).
Making the Commission accessible for more folks (youth, folks working 9-5) and pay volunteers a
stipend/gas mileage. '

» Attend the Commission meetings

«  N/A

« Commission could work on recommendation for partnerships

« Expansion on support to locate such individuals throughout the County and cross County.

» Setting up the infrastructure well past the last diagnosis to make sure new cases stay suppressed

7. What did you like most about today’s event?
»  Community engagement
» Information on rates of HiV
» Enjoyed the diversity and engagement of the attendees.
« The voice of the person living with HIV
+ Listening from high level officials
» The first panel with different types of departments and research updates
» Morning
« People calling one another in
+ Well organized ‘ O
» Leadership to End the HIV Epidemic
» The different panels interaction with others
s Group activity
» The panel discussion
« Not parking _
+  Workgroup discussion
« Veryinformative
« The panels, breakout session
= Learning more about the barriers communities face
» The different agencies who got together in the table today
+ Theinfarmation provided
« The opportunity that we had to share our ideas about what we think to end the HIV epidemic
+ The energy! Today was such a phenomenal event, Thank you for the people that put on the event.
= The discussions and Q&A
« Presentations provided
= Anoverview of EtHE in LAC from multiple partners
» Excited by large turnout; great conversation and sharing
» | enjoyed the panel discussions and open format for public comments/questions. The USCD study
was fascinating.
» The group discussion and networking opportunities

« Breakfast/lunch :
+ The federal overview O
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8. What, if anything, could be improved for future meetings?

A bigger space

More voice of community

More updates on research being done and plans being created

More engagement

Room too coid

Have all presentation slides

Session on action items :

Noticed some whose jobs are attached to wellness may be hesitant to speak
Better answers/accountability to questions asked

More consumer involvement

Having younger generaticn on the panel

Encourage the community members participation

Expand funding oppertunities that are available

To be honest, | like the square/rectangle tables for this. The round table is good, but it was hard for
me to be comfortable.

N/A

Facilitators for each table and more time for breakout activity

Much tooooo cold

Room temperature

Better time management and don't let things drag on. Also the temperature was cold.
N/A

Climate control and additional breaks

More collaboration opportunities to engage in partnership

The second panel, though informative was way long. Maybe vet some questions.

9. Any additional comments?

Thank you

N/A

Great program ~thank you! ,

Implement social media ties in order to reach greater audience

Mare participation from schools and departments focusing on youth. “Nip stigma in the bud.”
No

Thank you great meeting

Need to translate discussions to actionable items!

Engage more consumers/CAB members to be informed of the work you do for the community
Lots of hardwork -> appreciated

Maybe anonymous guestions/suggestions/concerns box

N/A ) ’

Excellent logistic and time management

Women need to be more similar to MSM population. Show data of women living with HIV and births
of exposed infants

Thank you

Thanks for inviting me to this meeting
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Try and attempt to stay on time based on agenda

The food — breakfast, lunch and snacks were great. The vision board also is just a great way/idea for
expression. Thank you!

N/A

The passion and commitment of DHSP and COH is noticeable and notable!

Good first step; not all groups seemed to have an understanding of their assigned breakout
question; good diversity of participants

For leadership panel, would be better to have only one health department rep and replace with
other nontraditional leaders — housing, jails, etc. -

There should be more emphasis on Asian/Pacific Islanders when it comes to vulnerable populations
and allocating resources. Also there should be a transnational approach since LA is an international
city.

N/A

Thanks for all the hard work you do!

O
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B msang Renewed Opportunities &

to End the HIV Epidemic

On November 14, the Commission on HIV invited key stakeholders to participate in a community
dialogue to discuss the federal initiative, Ending the HIV Epidemic: A Plan for America (FtHE), and what
it means locally for the Los Angeles County HIV/AIDS Strategy. Attendees heard County, State, Federal,
and research partners present on new opportunities and resources as a result of the federal initiative
and discussed how County residents and organizations can harness our collective efforts to end HIV,
once and for all.

This summary reflects key takeaways from the meeting on the leadership and community partnerships
necessary to end the HIV epidemic, insights on what it will take to reach the goals of the federal initiative,
and the responsibility of the Commission, Department of Public Health, and community based
organizations to support people living with HIV and communities at highest risk. A total of 178 attendees
participated in the annual meeting. :

60 946 Understanding the Federal Plan
w Goal: Reduce the number of new HIV

people “an with HIV infections in the U.S. by 75% in 5 years
Q in LA County & by at least 90% in 10 yeatrs

N "~ KEY TAKEAWAYS B _

? New fundmg & resources are coming to LA 00unty
A\

The Division of HIV & STD Programs (DHSP) applied; for both HRSA and CDC fundmg opportunltles
. released to support the federal initiative. Planmng grants to support Endmg the HIV Eprdemrc
research were: awarded to both UCLA (3 grants) and.UCSD (1 grant).

“We have the rlght data rlght tools and rlght Ieadershlp

b
e Given the focus on HIV at the natlonal level, the advances in treatment and biomedical preventlon
-V and the: Ieadershlp at local, state and federal levels, acknowledging leadership includes people
living with. HIV, we have the |mpetus and energy to move towards a HlV-free generatlon _

s Multi- sector commltment |s needed to achieve the federal goal
.‘gi Presentations from' various leaders of key. orgamzatlons in the County and input from the

- _am - COMMunity emphasmed the importance of multi-sector partnerships and collaboration. Los Angeles
County plans to collaborate across regions (Orange County, San Dlego etc.):. '

1 Innovation is wtal for endmg the HIV epldemlc
SN - - DHSP s holding focus groups for input on the development of a Undetectable = Untransmrttable
\) ~ marketing campaign & i$ looking to build workforce capacity on sex positivity, equity, and social
justice to support the local LA County HIV/AIDS Strategy, in addltlon to new efforts from new
Ending the HIV Epidemic funding. and resources.




DHSP is committed to aligning LA County HIV/AIDS Strategy metrics and
timeframe with EtHE and plans to develop a data to action
infrastructure to increase programmatic efficiency.

Guest speakers at the event:
+ Division of HIV & STD -

' irograzns (l?dl;ISPd_ h Active CDPH will act as a pass through for EEHE funding for 6 counties
: reven ron rough Active separate from LA and San Francisco. Thair efforts will focus on HIv,
Community Engagement Hepatitis and STDs.

{PACE) Program
+ California Depariment of

Pubiic Health, Office of AIDS The PACE Program Team has been depioyed by the Office of the
« UCLA&RUCSD Assistant Secretary for Health to LA County to support community
« Department of Public Health, engagement for ETHE,
Executive teadership
»  Community Clinics of Los CCLAC is committed to EtHE and will support outreach, identifying at-
Angeles County (CCLAC) tisk people, increasing HIV testing & providing PrEP at federally qualified:

health centers & partnering with DPH 1o scale up service delivery at
safety net clinics across the County. .

w:th HlV provrdlng hrgh Ievel of engagement as unpald volunteers prlorltlze
mcentlves/relmbursement mcrease representatlon from the most |mpacted communltles '

| Determme clear roles*forthe Commissmn & DHSP ) ,

’ t"‘jComm155|on Include broade 'put from the communuty other than Commussuoners llft up
o ‘yconsumer voice’ for pol|cy advocacy efforts communlcate challenges tn real tlme track

_progress. towards the: goals S
: i Division of HIV & STD Programs Share data & mclude transparent metrlcs Ll_ncrease
‘ ‘ ‘ '_collaboratlon among reglonal partners address poI1c1e5 that llmlt serwces engage other
R AT TE I COUl‘lt\/ departments ST S e T e e il SRR FRN
B Shared: systems mtegratmn across: County departments multl—sector partnershlps for
' -;preventlon & treatment incréase consumer’ ‘adi ucation knowledge & employment

o T Partners must be transparent and held accountable |
: ” Align new- Endmg the HIV Epidemic plahs across nelghbormgjurisdlctlons the State, and the
o Los Angeles HIV/AIDS Strategy to develop similar metrics for tracking progress towa rds .. .-
~
federal goals; educate elected officials and hold gatekeepers to change accountable; ensure
LA Cou nty HIV/AI DS Strategy goa ls are mcorporated |nto plannrng and serwce delwery goals
-across sectors c _

For more information on the federal plan visit . Interested in staying connected? Emall
https:/Awww.hrsa gov/ending-hiv-epidemic or HIVeomm®@lachiv.org to be added to

https:/iwww. hiv.gov/federal-response/ending-the-hiv-epidemic/overview the Commission on HIV listserv.
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Ending the HIV Epidemic Summary Matrix Collaboration Ideas from Annual Meetihg

What do you see as opportunities to work with the
Commission on HIV?

What support do you need from the community at large to be
successful?

Organization

Division of HIV
and STD
Programs

The Commission can engage non-traditional partners, obtain
feedback from PLWH and persons at risk for new services
development, inform County leadership about system and
infrastructure challenges and barriers and their impact on
access and quality of public health services, advocate for
change and empower the community.

DHSP cannot End the HIV Epidemic in LAC alone and financial resources
are not the only thing we need to End the HIV Epidemic in Los Angeles
County. To End the HIV Epidemic in LAC we need unwavering
commitment from traditional and non-traditional service providers,
government leadership at the local and State-levels, activism from the
community-at-large, innovative thinking and problem solving and

agreement that Ending the HIV Epidemic is a public health priority. We
cannot End the HIV Epidemic in LAC without addressing the meth
epidemic, uncontrolled number of syphilis infections, mental health
disorders and lack of affordable housing.

University of
California Los
Angeles,
Center to HIV
Identification,
Prevention,
and
Treatment
Services
(CHIPTS)

We need participation and feedback from the community-at-large for

each of the three projects:
1. A regional meeting on 1/24/20 in Los Angeles, in which stakeholders

and community partners/members from LAC and other CA counties
will be invited to in order to discuss and develop a plan for regional
coordination. Group interviews will be conducted with county
representatives to inform the regional coordination plan.

2. A community consultation meeting on 2/10/20 at St. Anne’s
Conference Center, in which community partners and members as
well as technology-developers will be invited. 1t will include
breakout sessions to discuss challenges and barriers of implementing
technology-based PrEP delivery services by key populations.

3. Six focus groups to be conducted on 1/8/20, 1/13/20, and 2/3/20.
Two sessions each will be conducted with a) clinical/nonclinicai
providers, b) policy makers and agency partners, ¢) consumers.

COH participation in the 1/24/20 regional meeting. For
Cheryl Barrit and co-chairs to provide feedback and
sugg\éstion on the agenda and format to ensure
engagement from community, COH, and other county
stakeholder. i
COH involvement and assistance on soliciting community
feedback when developing,-reviewing, and revising the .
products/deliverables from each project. :
Participati_on from COH members in the consuitation
meeting and focus groups, where appropriate and feasible.
COH assistance in disseminating or implementing ‘
recommendations as a result from the projects (supporting
regional coordination, facilitating PrEP uptake, and '
supporting implementation recommendations for LAl ART).

Department
of Public
Health, Office
of AIDS

There is a critical need for community input as the plans are developed
in order to accurately address community specific heeds. Your sharing
thoughts and suggestions for effective, innovative, and radically different
approaches is essential, as well as your seeking the input of others in
your communities. Submit thoughts to ETE@cdph.ca.gov

Collaborate in hosting community listening sessions.
COH reviewing drafts as the pian is developed.
Providing concurrence on the final plan that will be
submitted to the CDC.




UCSD Center
for AIDS
Research
{CFAR)

We will need assistance from the community at large to identify

culturally acceptable approaches to engaging with those who could
benefit most from this project. As a part of this process, we look to the
community to help us be cognizant of community concerns, preferences,

and priorities,

e Assistance getting community feedback as we develop the
protocol for out project, especially with members of the
Transgender Caucus.

* Assistance identifying providers with whom we can reach
out to propose partnering with for our social network
recruitment study. The ideal partners would (i} be accepted
and utilized by the community (ii) have a small space for us
to administer a short survey, (iii) provide rapid HIV testing,
and {iv) provide PrEP if this test is negative.

e Assistance increasing awareness about the project in the
community and disseminating findings.

Region 9
Prevention
through
Active
Community
Engagement
(PACE)
Program

The PACE Program will be looking into the community at farge for

further engagement, partnerships, and collaboration efforts to identify
resources within the community to amplify and extend this initiative

locally, regionally and nationwide.

The PACE team would like to collaborate with the Commission
on HIV to reach out to community organizers to identify
hardest hit communities and provide support to the areas with
the greatest needs. in addition, the PACE team will work with
the COH to mobilize community members and engage with
partners across the state and region to support a strategic plan
for ending the HIV epidemic.

Los Angeles
County
Department
of Public
Health

1. Support from community partners is critical to engage at-risk

community members, especially those hard to reach, to provide

testing and linkage to/maintenance in care.

2. Promote awareness of the County’s goals and efforts to support a

Collective impact approach.

1.  Remain informed and support Commission on HIV activities
which target the End the HiV Epidemic and facilitate health
sarvice integration.

2. Share information with the Commission on HIV on the
breadth of activities supported by the Los Angeles County
Department of Public Health that align with the End the H!V
Epidemic goal and streamline services across the
Departments of Public Health, Health Services, and Mental
Health.
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Community
Clinics
Assaciation of
Los Angeles
County
(CCALAC)

There are many opportunities for community-based organizations to
partner with community clinics and health centers on supporting our
common clients. For example, partnerships in legal services, housing,
food security and transportation can enhance the services offered by
clinics and address social needs expressed by patients.

we'd love to continue to work with the commission to explore
the promising practices being done in the clinics and work to
scale them together. Several CCALAC members participate
actively in the commission, in addition to one CCALAC staff
member on the Commisston.
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DUTY STATEMENT
COMMISSIONER

Candidates for membership on the Commission on HIV must complete a membership
application and are evaluated/scored by the Commission's Operations Committee,
consistent with Policy/ Procedure #09.4205 (Commission Membership Evaluation and
Nomination Process). The Operations Committee recommends candidates for membership
to the Commission, which, in turn nominates them to the Board of Supervisors by a
majority vote. The Board of Supervisors is responsible for appointing members to the
Commission. '

DUTIESAND RESPONSIBILITIES:
Inorderto be an effective, active memberofthe Commission on HIV, an individual must meet
the following demands of Commission membership:

1. Representation and Accountability:

e Possessathorough knowledge of HIV/AIDS/STlissues and affected communities, and
the organization or constituency the member represents;

e Continually and consistently convey two-way information and communication
betweeh the organization/constituency the memberrepresents and the
Commission; ‘

* Provide the perspective of the organization/constituency the member represents and
the Commissionto other, relevant organizations regardiess of the member's
personal viewpoint;

* Participate and cast votes in a manner that is best for the entire County, regardless of
the personal opinions of the member personal or the interests/opinions of the
organization/constituencythe memberrepresents.



2. Commitment/Participation:
¢ Commitment to fill a full two-year Commission term.

e Apledge to:

o

O

o

respect the views of other members and stakeholders, regardless of race, ethnicity,
sexual orientation, HIV status or other factors;

comply with "Robert's Rules of Order, Newly Revised", the Ralph M. Brown Act, the
Commission's Code of Conduct and applicable HIPAA rulesand requirements;
consider the views of others with an open mind;

actively and regularly participate in the ongoing decision-making processes; and
support and promote decisions resolved and made by the Commission when
representingthe Commission.

A commitment to devote a minimum of ten hours per month to
Commission/committee attendance, preparation and other work as required by
your Commission membership. "

* Eachyear of the two-year term', the Commissioner is expected to attend™* and participate
in, at a minimum, these activities:

o

0 0 0 O

@]

Two all-day Commission orientation meetings {firstyear only) and assorted
orientations and trainings of shorter length throughout the year;

One to two half-day County commission orientations (afternate years});
One half- to full-day Commission meeting monthly;

One two- to three-hour committee meeting once a month;

All relevant priority- and allocation-setting meetings;

One all-day Commission Annual Meeting in the Fall;

* Assorted voluntary workgroups, task forces and special meetings as required due to
committee assignment and for other Commission business.
*Stipulation: Failure to attend the required meetings may result in a Commissioner's removal from

the body.

3. Knowledge/Skills:
s Acommitment to constantly develop, build, enhance and expand knowledge about the

following topics:

O
Q

general information about HIV/STIsand itsimpact onthelocal community;
acomprehensive HIV/STI continuum of care/prevention services, low-income
support services, and health and human service delivery;

the Commission's annual HIV service priorities, ailocations and plans;

the Ryan White Program, County health service and Medicaid information and other
information related to funding and service support.
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Ryan White HIV/AIDS Program Parts

The Ryan White HIV/AIDS Program is divided into five Parts, following from the authorizing
legislation. Note that all Parts utilize the same service categories.

PART A provides grant funding for medical and support services to Eligible Metropolitan
Areas (EMAs) and Transitional Grant Areas (TGAs). EMAs and TGAs are population centers
that are the most severely affected by the HIV/AIDS epidemic.

PART B provides grant funding to states and territories to improve the quality, availability,
and organization of HIV health care and support services. Grant recipients include all 50
states, the District of Columbia, Puerto Rico, Guam, the U.S. Virgin Islands, and the 5 U.S.
Pacific Territories. In addition, Part B also includes grants for the AIDS Drug Assistance
Program (ADAP).

PART C provides grant funding to local community-based organizations to support
outpatient HIV early intervention services and ambulatory care. Part C also funds planning
grants, which help organizations more effectively deliver HIV care and services. '

PART D provides grant funding to support family-centered, comprehensive care to women,
infants, children, and youth living with HIV.

PART F provides grant funding that supports several research, technical assistance, and
access-to-care programs. These programs include:

- The Special Projects of National Significance Program, supporting the demonstration
and evaluation of innovative models of care delivery for hard-to-reach populations;

- The AIDS Education and Training Centers Program, supporting the education and
training of health care providers treating people living with HIV through a network of
eight regional centers and three national centers;

- The Dental Programs, providing additional funding for oral health care for people with
HIV through the HIV/AIDS Dental Reimbursement Program and the Community-Based
Dental Partnership Program; and

- The Minority AIDS Initiative, providing funding to evaluate and address the impact of
HIV/AIDS on disproportionately affected minority populations.

Retrieved from: https://hab.hrsa.gov/about-ryan-white-hivaids-program/aboui-ryan-white-hivaids-program.
October 2016.







Callfornla Department of Public Health Oﬁ"ce of AIDS

ADAP Update for Stakeholders

October 2019, Notice #79

Contact Information

ADAP Call Center .
Open 8 am. to 5 p. m. Monday through Friday

Toll-Free Phone: (844) 421-7050

Fax: (844) 421-8008

Mailing Address:
CDPH

P.O. Box 997426

Mail Stop 7704
Sacramento, CA 95899

Magellan Call Center
,Open 24 hours a day, 7 days a week.

()

Toll-Free Phone: (800) 424-5906

Pool Administrators Inc. (PAl)
Open 8 a.m. to 5 p.m. Monday through Friday.

Toll-Free Phone: (877) 495-0990

Updates

The California Department of Public Health (CDPH) is committed to providing excellent customer
service to its ADAP clients. Thank you for all of your hard work ensuring clients receive their life-
saving medication.

Clients Opting Out of Employer Sponsored Insurance

On October 1, all Enroliment Workers received Management Memorandum 2018-21: Clients Opting

Out of Employer Sponsored Insurance as an update to the policy issued in Management
b/lemorandum 2015-02, informing Enrollment Workers that effective October 1, 2019 clients whose

employer-sponsored health coverage is deemed unaffordable will now have the option to opt out of
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their employer-sponsored health insurance, enroll into any on or off exchange health plan of their
choice, and enroll into the Office of AIDS, Health Insurance Premium Payment program (OA-HIPP).- -~
ADAP is not encouraging clients to forego their employer-sponsored insurance. This policy O

clarification provides another option for clients who have extremely high premiums and/or deductibles
or who have concerns regarding their confidentiality.

Additionally, beginning in 2020, employer-sponsored health coverage will be deemed unaffordable for
clients if the premium exceeds 9.78 percent of their annual household income.

Medicare Part D Open Enroliment

On October 13, ADAP released Management Memorandum 2019-23: Medicare Part D Open
Enrollment, informing Enroliment Workers of the Medicare Part D Open Enroliment period as well as
its requirements. The Medicare Part D Open Enrollment period for 2020 coverage is October 15,
2019 through December 7, 2019. On October 7, CDPH mailed letters to clients enrolled in the

~ Medicare Part D Premium Payment (MDPP) program informing them of the open enrollment period.

Covered California Open Enrollment and OA-HIPP Program
Requirements

On October 21, ADAP released Management Memorandum 2019-25: Covered California Open
Enroliment and OA-HIPP Program Requirements, which provided information about the Covered

- California open enroliment period and OA-HIPP program requirements. The Covered California open
enroliment period is October 15, 2019 through January 31, 2020. CDPH is in the process of sending O
letters to: ' :

1. OA-HIPP clients who are currently enrolled in a Covered California heaith plan in order to
inform them of Covered California’s renewal process and subsequent OA-HIPP
requirements.

2. ADAP-only clients (those who have no other form of healthcare coverage, and for whom
ADAP is paying the full cost of their ADAP Formulary prescriptions) in order to inform them of
their Covered California healthcare options and how to apply. Clients who are not eligible for
Covered California will be informed that they may be able to obtain insurance directly through
certain health insurance plans.

Off-Exchange Health Plan Open Enroliment and OA-HIPP Program
Requirements

On October 21, ADAP released Management Memorandum 2019-26: Off-Exchange Health Plan

Open Enroliment and OA-HIPP Program Requirements, which provided information about the Off-
Exchange open enrollment period and OA-HIPPs program requirements. ADAP has established an
off-exchange process with Anthem Blue Cross, Blue Shield of California, and Kaiser Permanente.

ADAP strongly recommends that clients contact the health plan directly regarding open enroliment O
dates if enrolling in a plan other than the ones listed above since different plans may have varying

open enroliment dates. Over the next few weeks, CDPH will send a letter to clients who are currently
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enrolled in OA-HIPP and an Off~Exchange health plan to remind them of the OA-HIPP requnrements

during-open enroliment: - =7 . L e

— ADAP Formulary Update

{On September 25, ADAP released Management Memorandum 2019-19: Addition of
Efawrenz/LamlvudlnefI' enofovir Disoproxil Fumarate (Symfi Lo) to the ADAP Formulary. This
memorandum informed Enrollment Workers of OA’s update to the ADAP formulary with the addition
of Symfi-Lo.

On October 14, ADAP released Management Memorandum 2019-22: Addition of Pitavastatin
Magnesium (Zypitamag ™} to the ADAP Formuiary, which informed Enrollment Workers of OA’s
update to the ADAP formulary with the addition of Zypitamag™.

On October 18, ADAP released Managemeht Memorandum 2019-124: Addition of Naloxone to the
ADAP Formulary. This memorandum informed Enroliment Workers of OA’s update to the ADAP
formulary with the addition of Naloxone.

Medicare Part B and Private Insurance Premiums

CDPH clarified with HRSA that ADAP funds can be used to pay health insurance premiums for clients
who cannot afford their Medicare Part B, until they are age 65. The client cannot be receiving Part B,
Part D, or any other third-party coverage while CDPH is paying for their private insurance premiums.
Once they turn 65, and are no longer eligible for private insurance, they would also no longer be
eligible for private insurance premium assistance.

C'—!owever, CDPH is not encouraging clients to forego their Medicare Part B and Part D coverage. In

most cases, if a client does not sign up for Part B and Part D when first eligible, they will be required
to pay late enrollment penalties for as long as they have Part B and Part D. Additional penalties may
be added for each 12-month period a client does not enroll. CDPH is unable to assist with paying for
these penalties. Clients are advised to research each option carefully.

This policy clarification provides another option for chents who cannot afford Medicare Part B
premiums and/or deductibles.

Pre-Exposure Prophylaxis Assistance Program (PrEP-AP) Updates

As of October 11, there are 186 PrEP-AP enrollment sites covering 131 clinics that currently make up
the PrEP-AP Provider Network. To view a map of the clinics that are a part of the PrEP-AP Provider
Network, click here.

If you have any questions, please email PrEP.Support@cdph.ca.gov.

Thank you for your partnership and commitment to the health and safety of Californians living with
HIV. With your assistance, we strive to ensure all eligible ADAP clients receive the life-saving
medication they need. We not only welcome but also value your feedback. Please contact me with
any suggestions, questions, or concerns.

{\_)/Iarisa Ramos, Ph.D.
Acting Chief, Office of AIDS
Marisa.Ramos@cdph.ca.gov
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HIV Viral Suppression Rates by Medi-Cal Managed Care Plan, 2015-2017 2ffICEOF.ADS

Eatita n ot
Health Care Services
——————

The California Department of Health Care Services (DHCS), in collaboration with the California Department of Public Health (CDPH)
Office of AIDS (OA), calculated the annual HIV viral load suppression indicator by Medi-Cal managed care plan for the years 2015-
2017.

Sustained HIV viral suppression virtually eliminates HIV fransmission to sexual partner(s), improves the health of people living with HIV,
and is used as a marker for health care quality. The HIV viral load suppression indicator! calculates the number and percentage of HIV-
positive MedI-Cal beneficiaries age 18 and older who were virally suppressed among those who.had received a medical visit during a
given calendar year (CY) and were confirmed to be HIV positive by CDPH HIV surveillance data.

For the data presented in this fact sheet, DHCS provided to OA a list of all Medi-Cal HIV-positive beneficiaries age 18 years or older
along with a variable indicating whether the patient received a medical visit during the given CY and variables necessary for matching
to CDPH's HIV surveillance data.

sing a probabilistic matching algorithm, OA matched the Medi-Cal beneficiaries with HIV-positive individuals in the CDPH HIV
surveillance system to confirm HIV infection and determine whether patients were virally suppressed. This Fact Sheet reports HIV viral
suppression rates by Medi-Cal managed care plan among enrollees age 18 years or older who received a medicat visit. Viral
suppression rates of Medi-Cal enrollees age 18 years and older with HIV stratified by race/ethnicity angd gender can be found at
hitps:/fwww.cdph.ca.gov/Programs/CID/DOA/Pages/OA case surveillance reporis.aspx.
Background about Medi-Cal's managed care plans and reporting units can be found on pages 16-20 of the Medi-Cal Managed Care

External Quality Review Technical Report found af hitps://www.dhcs.ca.gov/dataandstats/reports/Documents/CA2017-
18 EQR Technical Report F1.pdf\

1Specifications defined in the Core Set of Adult Health Care Quality Measures for Medicaid (Adult Caore Set) Technical Spegifications and Resource Manual for
Eederal Fiscal Year 2018 Reporting.
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2015 2016 : 2017
. Number of % virally Number of | % virally Number of | % virally
MCF Name Reporting Number | HIV+ suppressed | Numberof | HIv+ suppressed | Numberof | HIV+ suppressed
Unit* of HIV+ | members | among HIV+ members | among HIv+ members among
members | who had a those with members whohada | those with members who had a those with
medical visit | medical visit medical visit | medical visit medical visit | medical visit
Alameda
Alliance for | Alameda 1042 975 B84.1% 1066 992 85.5% 1036 964 85.1%
Health )
Alameda 266 ) 244 B85.7% 296 267 80.5% 315 285 82.5%
Contra Cosla 34 28 75.0% 46 45 80.0% 46 42 88.1%
Fresno 177 158 74.1% 226 202 75.2% 228 210 77.1%
Kings 12 - - 15 14 71.4% 18 18 77.8%
Madera 12 11 72.7% 17 17 88.2% 16 16 87.5%
e s | Sacramento 734 706 78.5% 786 741 85.3% 756 710 81.1%
Partnership | San Benito - - - R _ _ R R B
Plan San f
Francisco 501 470 84.7% 477 461 83.3% 442 A23 85.8%
Santa Clara 87 80 75.0% 104 96 82.3% 113 108 82.4%
Tulare 41 32 B85.6% 49 40 65.0% 54 47 68.1%
Region 1* 63 58 76.3% 67 59 79.7% 62 59 69.5%
Region 2* 87 85 61.2% 112 108 77.4% 110 106 77.4%
California | Imperial 36 35 82.9% 41 39 79.5% 56 51 88.2%
Health & "Region 1= 57 56 73.2% 53 51 82.4% 59 54 87.0%
Plan Region 2* 37 a2 53.1% 58 53 69.8% 57 50 66.0%
CalOptima Orange 1535 1444 78.8% 1421 1335 80.6% 1426 1349 77.7%
) Fresno 382 372 73.9% 513 474 76.4% 521 485 79.8%
calviva Kings 23 22 18.2% 28 25 80.0% 30 28 89.3%
. Madera 28 25 60.0% . 3 26 69.2% 29 28 75.0%
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MCP Name | Reporting 2015 2018 2017
Unit* :
Number of % virally Number of % virally Number of % virally
Number HIV+ | suppressed [ Number of HIV+ | suppressed Number of HIV+ | suppressed
of HIV+ members among HIv+ members among Hiv+ members among
members whohada | those with members | whohada| those with members | whohada| those with
. medical visit [ medical visit medical visit | medical visit medical visit | medical visit
Blue Shieid
of California
Promise San Diego 669 617 79.9% 788 739 84.7% 853 809 77.8%
Heaith
Plan**
San Luis o
CenCal Obispo 94 84. 51.2% 97 88 42.0% 100 87 B6.7%
Health Santa 5,
Barbara 142 139 85.8% 149 134 85.8% 160 151 88.7%
Central Merced 116 103 41.7% 132 122 58.2% 134 128 67.2%
California Monterey/
Ili i 0
gelglrt‘l?e or Santa Cruz 392 378 83.3% 416 390 80.3% 408 383 83.0%
Community
Health
Group San Diego 893 824 62.3% 887 829 80.7% 849 794 72.7%
Partnership '
Plan
Contra
Costa Contra Costa 418 388 79.1% 467 424 81.6% 477 439 83.6%
Health FPlan
Gold Coast 5 5
Health Plan Ventura 272 238 45.4% 275 252 84.9% 264 250 86.0%
Kemn 108 .98 59.2% 124 105 81.0% 111 99 15.2%
Los Angeles 2302 2127 8§3.2% 2739 2485 81.5% 2792 2570 82.6%
Health N?t Sacramento 66 -~ 52 53.8% 88 78 74.4% 110 102 71.6%
Sommuntty [ 'san Diego 120 104 79.8% 142 128 80.5% 133 121 80.2%
tne. ' San Joacuin 51 44 43.2% 45 37 54.1% 44 37 56.8%
Stanislaus 89 82 53.7% 111 97 55.7% 113 92 68.5%
Tulare 81 73 65.8% 93 81 67.9% 84 75 T4.7%
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2015 2016 2017
. ) Number of % virally Number of % virally ) Number of % virally
MCP Name REPOﬂm Number HIV+ | suppressed | Number of HIV+ | suppressed | Number of |. HIV+ | suppressed
Unit* of HIv+ members among Hiv+ members among HIv+ members among
members | whohada| those with members | whohada | those with members | whohada | those with
medical visit | medical visit medical visit | medical visit medical visit | medical visit
erglth Plan | San Joaquin 264 250 51.2% 292 273 52.0% 297 272 50.7%
or »an
Joaquin Stanislaus 102 96 60.4% 135 118 69.5% 163 141 75.2%
Health Plan
of San San Mateo 297 277 58.1% 274 255 52.9% 229 218 66.1%
Mateo
Inland . .
Empire ggef'g?’sa" 2342 2182 78.6% 2750 2516 75.8% 2999 2795 80.3%
Health Plan rnarding
Egmrg& KP North* 97 87 B7.4% 17 112 79.5% 122 117 86.3%
raser | sanDiego 86 85 89.4% 98 o7 57.7% 95 91 83.5%
Kern Family
Health Care Kern 238 222 71.6% 301 276 - 66.3% 300 281 51.2%
L.A. Care
Health Plan Los Angeles 6782 6432 82.5% 8086 7531 84.8% 8596 7893 85.7%
Molina Imperial 22 19 94, 7% 27 23 78.3% 27 24 83.3%
Healthcare | Riverside/San o o ¢
of California | Bernardino 214 191 62.8% 245 215 66.5% 223 203 74.4%
Partner Sacramento 20 14 14.3% 3 21 47.6% 32 29 72.4%
Plan, Inc. "2 Diego 415 368 86.0% 545 494 83.2% 577 534 75.7%
Northeast* 141 130 80.8% 164 154 87.0% 149 138 87.7%
Ezgﬂﬁﬁgf Northwest* 111 107 75.7% 123 119 83.2% 118 111 84.7%
of California | Southeast* 421 393 86.3% 439 413 83.8% 405 381 85.8%
Northwest* 739 722 87.1% 760 728 91,5% 761 740 92.2%
San San
Francisco . 1824 1732 85.6% 1921 1822 85.1% 1943 1838 86.2%
Francisco
Health Plan
Santa Clara
Family Santa Clara 464 436 85.3% 537 489 80.4% 541 509 85.3%
Health Plan
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2015 2016 2017
. Number of % virally Number of % virally Number of % virally
MCP Name Repgmng Number HIV+ | suppressed Number of HIvV+ | ‘suppressed Number of HIV+ | suppressed
Unit of HIV+ members among RHIV+ members ameng HiV+ members amang
members who had a those with members | whohada those with members | * who had a those with
medical visit | medical visit medical visit | medical visit medical visit | medical visit
AIDS
Healthcare | Los Angeles 757 742 88.7% 700 681 90.3% 631 606 95.0%
Foundation
Los Angeles,
SCAN Riverside,
Heaith Plan | San ) - . . B - ) ) )
Bernardino
Fee-For- 5789 5443 85.2% 5888 5486 88,3% 5729 5360 88.3%
Service e e i
Other™ - - - - - - - - -
Less than
11mosina 17596 15744 73.4% 18092 15672 74.3% 16206 14391 75.4%
singie plan
Grand Total 49705 45872 77.9% 53494 79.8% 52158 47960 80.7%

48549

*Reporting Unit generally refers to a county, with the following exceptions:

Region 1: Butte, Colusa, Glenn, Plumas, Sierra, Sutter, Tehama
Region 2: Alpine, Amador, Calaveras, El Dorade, Inyo, Mariposa, Mono, Nevada, Placer, Tuclumne, Yuba
KP North: Sacramento, Amador, El Dorado, Placer
Southwest: Lake, Mendocine, Marin, Sonoma
Southeast: Napa, Scolano, Yolo
Northwest: Del Norte, Humboldt
Northeast: Lassen, Modoc, Shasta, Siskiyou, Trinity

**Known as Carelst Pariner Plan prior to January 1, 2019.

**AltaMed Health Sr. Buena Care/LA, Central Valley Medical Services Corp, and OnLok Senior Health, SF,
" indicates data were suppressed due to small numbers, to protect confidentiality
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e M_anagement Memorandum
Memorandum Number 2019 33

Offlce ofAIDS (OA)
Pre Exposure Prophyiams

fice Program.(PrEP:AP):

DATE: November 25, 2019

TO: PREP-AP ENROLLMENT WORKERS AND CLINICAL PROVIDERS

SUBJECT: HOW CLIENTS ACCESS NON-OCCUPATIONAL POST-EXPOSURE
PROPHYLAXIS (nPEP) THROUGH PREP-AP

The purpose of this management memo is to clarify the current process for accessing
nonoccupational post-exposure prophylaxis (nPEP) through PrEP-AP,

Background

Q nPEP involves taking antiretroviral medication after potential exposure to HIV to prevent
HIV acquisition. nPEP must be started within 72 hours after a possible HIV exposure
and should be initiated as soon as possible.

nPEP Benefits Available Through PrEP-AP

PrEP-AP can provide assistance with nPEP medications and associated medical
services including healthcare provider fees and testing for acute HIV infection, sexually
transmitted infections, renal function, and pregnancy. Clinical providers are able to bill
the PrEP-AP using the same |CD-10 and billing codes found on the Allowable PrEP
Related Medical Services document. The PrEP-AP drug formulary currently lists the
following nPEP regimens for people with normal renal function (including pregnant
women):

1. Dolutegravir 50mg once daily (Tivicay®) plus tenofovir disoproxil fumarate
300mg/ emtricitabine 200mg once daily (Truvada®) is the preferred first line
regimen for nPEP per the Centers for Disease Control and Prevention’s (CDC)
Updated nPEP Guidelines. Both pills should be taken daily for 28-days!.

' Although nPEP is prescribed for 28 days, antiretroviral medications are often pre-packaged in
30-day bottles that cannot be redistributed by the pharmacy into a smaller number of doses.
PrEP-AP will cover a 30-day supply of medication. PrEP-AP clients can discuss with their
healthcare provider what to do with any medication lefiover from a 28-day course.

&
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2. Raltegravir (Isentress®) pius Truvada® (once daily) is also a preferred first line
regimen for nPEP in CDC's Updated nPEP Guidelines. This regimen is preferred
in people who are early in pregnancy or who may become pregnant while

" receiving nPEP because of concerns of an increased risk of neural tube defects
associated with exposure to dolutegravir at conception. Raltegravir can be dosed
1200mg (HD formulation: two 600 mg pills) once daily or 400mg twice da|ly The
400mg twice daily dosing is recommended in pregnancy.

3. Darunavir 800 mg once daily (Pre2|sta®) and ritonavir 100 mg once daily
(Norvir®) plus Truvada® (once daily) is an alternative regimen in CDC'’s Updated
nPEP Guidelines.

4. Bictegravir 50mg/tenofovir alafenamide 25mg/emtricitabine 200mg once daily
(Biktarvy®) is a preferred regimen in the Pacific AIDS Education & Training
Center (PAETC) HIV Essentials and Quick Clinical Guides.

Tenofovir alafenamide 25mg/emtricitabine 200mg (Descovy®) can be substituted
for Truvada®.

Please Note: PrEP-AP clients must access Truvada® and Biktarvy® for PEP through a
Gilead assistance program, if eligible. For uninsured clients, Gilead will pay for the full
cost of Truvada® or Biktarvy® and PrEP-AP will pay for the full cost of dolutegravir,
raltegravir, darunavir and ritonavir. For clients with prescription drug coverage, PrEP-AP
will provide copayment assistance for dolutegravir, raltegravir, darunavir and ritonavir,
and Gilead will pay for up to $7,200 in Truvada® or Biktarvy® copayments (PrEP-AP will
provide wrap-around coverage after the Gilead copayment benefit of $7,200 is
exhausted).

Process for Existing Clients

Clients currently enrolled in the PrEP-AP and a Gilead assistance program are able to
access nPEP immediately if clinicaily indicated. Existing PrEP-AP clients who have
discontinued PrEP and had a potential exposure to HIV within 72 hours should be
evaluated by their healthcare provider for nPEP. CDC and PAETC guidelines should be
used to determine if nPEP is clinically indicated. If the indications for nPEP are unclear,
healthcare providers can also call the National Clinician's Post-Exposure Prophylaxis
Hotline at 888-448-4911 for expert advice.

Enrolled clients who meet nPEP criteria must receive a prescription for nPEP from their
provider, or if they are uninsured, from a clinical provider in the PrEP-AP Clinical
Provider Network. Uninsured clients currently enrolled in the PrEP-AP can access a
Truvada®-based nPEP regimen immediately due to their enrollment in the manufacturer
assistance program for Truvada®. Clients with insurance should be able to access
Truvada® and Biktarvy® under their current Gilead copayment assistance benefit.

O

O



Management Memorandum No. 2019-33

November 25, 2019

Process for New Clients

Step 1: Enroll into PrEP-AP via the CDPH Call Center
« Contact the CDPH Call Center at (844) 421-7050

« The Call Center is available Monday through Friday, 8:00 a.m. - 5:00 p.m.
* Clients can call directly or with the assistance of an Enrollment Worker
s Call Center staff will:

¢ Screen the client for PrEP-AP eligibility

¢ Enroll the client into PrEP-AP on a 30-day Térnporary Access Period
(TAP), if eligible

Step 2: Consult with a PlushCare Doctor
+» CDPH Call Center staff will assist the client with contacting PlushCare
o PlushCare will:
¢ Schedule a same-day docior's appointment — appo:ntments occur by
phone or video-chat
» After the doctor's appointment, PlushCare will enroll insured clients who
‘are prescribed Truvada® or Biktarvy® into the Gilead Copayment
Assistance Program, and uninsured clients prescribed Truvada® or
C) Biktarvy® will be enrolled into the Gilead Patient Assistance Program with
short-term (30-day) eligibility .
* PlushCare will then refer the client to a local Quest laboratory for HIV/ST!

testing and send the client’s nPEP prescription to a local Magellan Rx
Network Pharmacy

Step 3: Visit a Magellan Rx Network Pharmacy

» Clients can access nPEP through a Magellan Rx Network Pharmacy immediately
after consuiting with a PlushCare provider

» PlushCare will provide the client’'s preferred Magellan Rx pharmacy with
prescription details prior to the client arriving

» The client will not be required to pay out of pocket for nPEP

Step 4: Fully enroll into PrEP-AP
o CDPH staff will follow-up with the client 1-2 business days after the PlushCare
appointment to provide instruction on how to fully enroll into PrEP-AP
* Clients will be referred to a local enroliment site of choice where a certified
Enrollment Worker will assist the client with fully enrolling into PrEP-AP
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Process for New Kaiser Clients

Step 1: Enroll into PrEP-AP via the CDPH Call Center
¢ Contact the CDPH Call Center at (844) 421-7050

o The Call Center is available Monday through Friday, 8:00 a.m. — 5:00 p.m.
» Clients can call directly or with the assistance of an Enroliment Worker
o Call Center staff will:
* Screen the client for PrEP-AP eligibility
» Enroll the client into PrEP-AP on a 30-day Temporary Access Period
(TAP), if eligible

Step 2: Consult with a Kaiser Doctor o
+ Kaiser clients must see a Kaiser clinician and receive any nPEP-related medical
services through Kaiser

Step 3: Visit a Magellan Rx Kaiser Pharmacy
o Clients must access nPEP through a Kaiser pharmacy that is in the Magellan Rx
Pharmacy Network - .
* The client will provide the pharmacy with their Kaiser card, PrEP-AP client ID
number, BIN, PCN, and group number
e The client will not be required to utilize the Gilead Copayment Coupon Card or
pay out of pocket for nPEP copayments '

Step 4: Fully enroll into PrEP-AP
o CDPH staff will follow-up with the client 1-2 business days after their doctor’s
appointment to provide instruction on how to fully enroll into PrEP-AP
» Clients will be referred to a local enroilment site of choice where a certified
Enrollment Worker will assist the client with fully enrolling into PrEP-AP

After Hours Access

PrEP-AP is currently working on developing a process new clients can use for
accessing nPEP after hours and on weekends. Enroliment Workers and PrEP-AP
Providers will be notified once a process is in place.
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Questions

If you have any questions regarding the information provided in this memo, please
contact the PrEP Assistance Program by phone at (844) 421-7050 or by email at
PrEPSupport@cdph.ca.gov. "

Thank you,

; e
it AT

Sandra Robinson, MBA
ADAP Branch Chief
California Department of Public Health

Enclosures:
1) Process Flow: How Clients Access PEP via PrEP-AP



How Clients Access PEP via PrEP-AP

CDPH Call

Center

Receives initial call,
enrolls client info
PrEP-AP with 30-days
of eligibility, transfers
caller to PlushCare
(Kaiser clients wilt be
referred fo Kaiser
Member Services or
Kaiser emergency
room;)

PlushCare

Performs
assessment, enrolls
clientinto a Gilead
assistance program,

sends labs to Quest,
sends Rx to Magellan
pharmacy

PrEP-AP staff

Follows-up with client and
PlushCare in 1-2 husiness
days (to determine if
PEP/PrEP was prescribed
and, if so, what regimen;, &
to refer client o enroliment

- site for full enroliment into

PrEP-AP, if desired)






*FOR 12/12/19 COH APPROVAL*
Planning, Priorities and Allocations Committee
Service Category Rankings for PY 31 (FY 2021-22) -
Recommendations

COH

2021-22

Ranking

Rec'd
PY 31

App’d
PY 30

HRSA

Coref |
Support
Service !

Commission on HIV (COH}
Service Categories
Housing )

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

Housing

Permanent Support Housing

Transitional Housing

Emergency Shelters

Transitional Residential Care
Facilities (TRCF)

Residential Care Facilities
for the Chromca”y III (RCFCI)

‘ Ambuiatory Outpatlent Medlcal C

Services

Outpatlent/Ambulatory Health Serwces

Medical Subspecialty
Services

10

Therapeutic Monitoring

Program _
S

Sl

Non-Medical Case Management 5

Non-Medical Case Management Services

Linkage Case Management

Benefit Specialty

Benefits Navigation

Transitional Case
Management

Housing Case Management

Medical Care Coordination {MCC) C

Medical Case Management (including treatment
adherence services)

7 3 Mental Health Services C Mental Health Services
A MH, Psychiatry
‘\d) MH, Psychotherapy

'8 |9 | Medical Transportation _ Medical Transportation




2021-22 HRSA
Ranking Core/

Core and Support Services Defined by Health

Rec'd App'd Commission on HIV {COH} Support 1 Resources and Services Administration (HRSA)

PY31  PY30 Service Categories Service

9 |7 | EarlyIntervention Services | C | Early Intervention Services

10 5 Qutreach Services (LRP) S Outreach Ser\nces
Engaged/Retained in Care '

14 21 Other Professmnal Services S Other Professional Serwces
Legal Services
Permanency Planning

| 15 15 Substance Abuse Residential S Substace buse reatment Services |

' _ _ _ . (Resudentlal)
e ?W%%?%Mﬁ L
__

__ Health Educatlon/Rrsk Reductlon - Health Educat|on/R|sk Reduction ; O

Health Insurance Premlum and Cost Sharmg
A55|stance for Low- mcome individuals

Hosplce e ; Lo ,. : Hosplce i O

PY31: Represents PY 31 service category ranking recommendations.
PY30: Represents PY 30 approved service category rankings.
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COH

2022-23
Ranking

Rec’d
PY 32

App'd
PY 30

A% LOS ANGELES COUNTY
J COMMISSION ONHIV

*FOR 12/12/19 COH APPROVAL*
Planning, Priorities and Allocations Committee
Service Category Rankings for PY 32 (FY 2022-23)
Recommendations

Commission on HIV (COH])
Service Categories
Housing

HRSA
Core/

Support |

Service

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

Housing

Permanent Support Housing

Transitional Housing

Emergency Shelters

Transitional Residential Care
Facilities {TRCF)

Residential Care Facilities
for the Chronically 1}l {RCFCI)

Ambulatory Qutpatient Medical
Services

Outpatlent/AmbuIatory Health Services

Medical Subspecialty
Services

Therapeutic Monitoring
Program

Non-Medical Case Management

Non-Medical Casé Management Services

Linkage Case Management

Benefit Specialty

Benefits Navigation

Transitional Case
Management

Housmg Case Management

Psychosocial Support Services

Medical Care Coordination (MCC)

Mental Health Services

_ Emergency Financial Assistance _ Emergency Financial Assistance

Psychosocial Support Services

Medical Case Management {including treatment
adherence services)

L

' Mental HealthSer\nces

MH, Psychiatry

MH, Psychotherapy

Medical Transportation

Medical Transportation




2022-23 HRSA

Ranking Core/
L Sa ort Core and Support Services Defined by Health
Rec’'d  App'd Comm|s§lon on HIV_(COH) =24Rp! Resources and Services Administration {(HRSA)
PY 32 PY 30 Service Categories Service
9 7 Early Intervention Services C Early Intervention Services
10 5 Outreach Services (LRP) =~ .. . S |- Outreach Services... ...

Engaged/Retained in Care

14 21 Other Professional Services S Other Professional Services

Legal Services
Permanency Plannmg

Substance Abuse Treatment Serwces
(Re5|dentlal) .

R i
—_

O

Health Insurance Premium and Cost—Sharing
Assistance for Low-income md;\ﬂduals

2 i : - Hosplce o

iPY32: Represents PY 32 service categary ranking recommendations.
PY30: Reprasents PY 30 approved service category rankings.
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Los Angeles County Commission on HIV
Allocation Recommendations for
PY 31 and 32

Ryan White Program (RWP) Total Part A/ Total Part Af Total Part A/ Approved PY 30
Service Category MAI % MAI % MAI % Allocation
Outpatient/Ambulatory Health Services 28.29% 28.30% . 28.30% -0.01%
AIDS Drug Assistance Program (ADAP) Treatments 0.0% 0.00% 0.00% 0.00%
AIDS Pharmaceutical Assistance (local) 0.0% 0.00% 0.00% 0.00%
Oral Health ' 19.05% 12.00% 12.00% 7.05%
Early Intervention Services 1.25% 1.25% 1.25% 0.00%
Health Insurance Premium & Cost Sharing Assistance 0.0% 0.00% 0.00% 0.00%
Home Health Care 0.0% 0.00% 0.00% 0.00%
Home and Community Based Health Services 5.91% - 5.91% 5.91% 0.00%
Hospice Services 0.0% 0.00% 0.00% 0.00%
Mental Health Services 0.0% 0.00% 0.00% 0.00%
Medical Nutritional Therapy 0.05% 0.05% " 0.05% 0.00%
Medical Case Management (MCC) 27.17% 25.60% " 25.60% 1.57%
Substance Abuse Services Qutpatient 0.0% 0.00% 0.00% 0.00%
Case Management. (Non-Me_d_icaI) BSS/TCM/CM for new )
positives/RW clients 5.77%| 8.60% 8.60% -2.83%
Child Care Services 0.0% 1.00% , 1.00% -1.00%
Emergency Financial Assistance 0.0% 2.50% 2.50% -2.50%
Food Bank/Home-delivered Meals 5.27% 5.27% 5.27% 0.00%
Health Education/Risk Reduction 0.0% 0.00% 0.00% 0.00%
Housing Services RCFCI/TRCF/Rental Subsidies with CM 5.02% 5.00% 5.00% 0.02%
Legal Services ’ 0.69% 1.00% 1.00% -0.31%
Linguistic Services 0.0% 0.00% 0.00% 0.00%
Medical Transportation 1.52% 1.52% 1.52% 0.00%
Outreach Services (LRP) 0.0% 0.00% 0.00% 0.00%
Psychosocial Support Services 0.0% 2.00% 2.00% -2.00%
Referral 0.0% 0.00% 0.00% 0.00%
Rehabilitation 0.0% 0.00% 0.00% 0.00%
Respite Care 0.0% 0.00% 0.00% 0.00%
Substance Abuse Residential 0.0% 0.00% 0.00% 0.00%
Treatment Adherence Counseling 0.0% 0.00% 0.00% 0.00%
Overall Total 100.0% 100.0% 100.0% -0.01%
Foothote:

(1) - Percentages for PY 31 and 32 represent funding allocations by RWP service categories, Allocations by funding source were not defined by the

Comimittee.

(2) - Variance between Approved PY 30 allocations and PY 31 & 32 Recommended Allocations.

CA\Users\dmeclenden\AppCataiLocal\Microseft\Windows\INetCache\Content.OutlookyCBI1SLRY\Alloe Rec PY 31 32 for COH Approval 121218
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NON-MEDICAL CASE MANAGEMENT STANDARVSVOF CARE

INTRODUCTION

Standards of Care for the Ryan White HIV/AIDS Part A Program outline the elements and expectations a
service provider should follow when implementing a specific service category. The standards are written
for providers for guidance on what services may be offered when developing their Ryan White Part A
programs. The standards set the minimum level of care Ryan White funded agencies should offer to
clients, however, providers are encouraged to exceed these standards.

The Los Angeles County Commission on HIV developed the Non-Medical Case Management Standards of
Care to establish the minimum standards of care necessary to achieve optimal health among people
living with HIV (PLWH), regardless of where services are received in the County. The development of the
Standards includes guidance from service providers, consumers, and members of the Los Angeles
County Commission on HIV, Standards and Best Practices Committee.

All contractors must meet the Universal Standards of Care in addition to the following Non-Medical
Case Management Standards of Care.*

NON-MEDICAL CASE MANAGEMENT OVERVIEW

Case management is a collaborative process that assesses, plans, implements, coordinates, monitors,
and evaluates the options and services required to meet clients’ health and human services needs. It is
characterized by advocacy, communication, and resource amendment and promotes quality and cost-
effective interventions and outcomes.? The Health Resources and Services Administration (HRSA)
defines Non-Medical Case Management Services (NMCM) as a range of client-centered activities
focused on improving access to and retention in needed core medical and support services. NMCM
provides coardination, guidance and assistance in accessing medical, social, community, legal, financial,
employment, vocational, and/or other needed services. NMCM may also include assisting eligible
clients to obtain access to other public and private programs for which they may be eligible. The
objective of NMCM is to improve client access to services.

Non-Medical Case Management Services (NMCM) inciudes ali types of case management models such
as intensive case management, strengths based case management, and referral case management
(Appendix A). An agency may offer a specific type of case management model depending on its capacity
and/or the contract from the DHSP. Depending on the type of case management offered, NMCM may
also involve assessing the client’s support network, key family members, and other individuals that play
a direct role in the client’s health and well-being.

Service components include:

« Initial assessment of service needs
» Development of a comprehensive, Individual Service Plan

1 Universal Standards of Care can be accessed at http://hiv.lacounty.gov/Projects
2 Intreduction to the Case Management Body of Knowledge. Commission for Case Manager Certification (CCMC).
https://www.cmbodyofknowledge.com/content/introd uction-case-management-body-knowledze

O
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+ Timely and coordinated access to neaded health and support services and continuity of care

« Client specific advocacy and review of utilization of services

« Continuous client monitoring to assess Individual Service Plan progress

« Reuvisiting the Individual Service Plan and adjusting as necessary

« (Ongoing assessment of client needs and, if appropriate based on the case management model
offered, other key individuals in the client’s support network

In the past, the Los Angeles County Department of Public Health, Department of HIV & STD Programs
(DHSP) has contracted Linkage Case Management and Transitional Case Management for Youth and
Post-Incarcerated Populations under NMCM Services.

KEY COMPONENTS

Non-Medical Case Management coordinates services for people living with HIV to improve health
outcomes and facilitate client self-sufficiency. Case managers at provider agencies are responsible for
educating clients on available HIV non-medical support services as well as serving as liaisons in
improving access to services. Case managers are responsible for understanding HIV care systems and
wrap around services, advocating for clients, and assessing and monitoring client progress on an
ongoing basis. Case managers identify client service needs in all non-medical areas and facilitate client
access to appropriate resources such as health care, financial assistance, HIV education, mental health,
substance use prevention; harm reduction, and treatment, and other supportive services. Non-Medical
Case Management services should be client-focused, increase client empowerment, self-advocacy and
medical self-management, as well as enhance their overall health status.

CLIENT ASSESSMENT & REASSESSMENT

All Non-Medical Case Management providers must complete an initial assessment, within 30 days of
intake, through a collaborative, interactive, face-to-face process between the Case Manager and client
with the client as the primary source of information. With client consent, assessments may also include
additional information from other sources such as service providers, caregivers, and family members to
support client well-being and progress. Staff members must comply with established agency
confidentiality policies (Refer to Universal Standards, Section 1} when soliciting information from
external sources, The initial assessment may be scalable based on client need and the type of case
management offered by the agency. Accommaodations may be made for clients who are unable to
attend an appointment within the 30-day timeframe due to health reasons,

Itis the responsibility of staff at the provider agency to conduct reassessments with the client as needed
and based on contract guidelines from the Department of HIV & STD Programs (DHSP). If a client’s
income, housing status, or insurance status has changed since assessment or the most recent
reassessment, agencies must ensure that the data on the Client Information Form is updated
accordingly.

The client assessment identifies and evaluates the medical, non-medical, physical, environmental, and
financial strengths, needs and resources. It is conducted to determine:

« Client needs for treatment and support services

» Client capacity to meet those needs

s Ability of the client social support network to help meet client need
o Extent to which other agencies are involved in client care

« Areas in which the client requires assistance in securing services
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Assessment and reassessment topics may include, but are not limited to: O
» Client strengths and resources » Linguistic services
» Medical care - » Social support system , _ )
+» Mental health counseling/therapy s Community or family violence
s Substance use; harm reduction, and : -e  Financial resources )
treatment : » Employment and education
+ Nutrition/food + legal needs
» Housing or housing related expenses + Knowledge and beliefs about IV
« Family and dependent care s : Agencies that serve client and
+ Transportation household

Case managers will identify medical and non-medical service providers and make appointments as early
as possible during the initial intake process for clients that are not connected to primary medical care.
Services provided to the client and actions taken on behalf of the client must be documented in progress
notes and in the Individual Service Plan, which is developed based on the information gathered in the
assessment and reassessments.

INDIVIDUAL SERVICE PLAN

The purpose of the Individual Service Plan is for the client and case manager to collaboratively develop
an action plan that includes short-term and long-term client goals based on needs identified in the
assessment. The Individual Service Plan should include specific service needs, referrals to be made, clear

timeframes and a plan for follow up. O

Individual Service Plans will be completed for each client within two weeks after the comprehensive
assessment or reassessment. Similar to the assessment process, the service plan is an ongoing process
and working document. It is the responsibility of case managers io review and revise Individual Service
Ptans as needed, based on client need.

As part of the Individual Service Plan, case managers must ensure the coordination of the various
services the client is receiving. Coordination of services requires identifying other staff or service
providers with whom the client may be working. As appropriate and with client consent, program staff
acts as a liaison among clients, caregivers, and other service providers to obtain and share information
that supports optimal care and service provision. If a program is unable to provide a specific service, it
must be able to make immediate and effective referrals. Staff is responsible for facilitating the
scheduling of appointments, transportation, and the transfer of related information.

Individual Service Plans {ISP) will, at minimum, include the following:

e Client and case manager names

» Client and case manager signatures and date on the initial ISP and on subsequent, revised [SPs
o Description of client goals and desired outcomes

¢ Timeline for when goals are expected to be met

s Action steps to be taken by client and/or case manager to accomplish goals

e Status of each goal as client progresses
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CHIENT MONITORING

Implementation, monitoring and follow-up involve ongoing contact and interventions with, or on behalf
of, the client to achieve the goals on the Individual Service Plan {ISP). Staff is responsible for evaluating
whether services provided to the client are consistent with the ISP, and whether there any changes in
the client’s status that require a reassessment or updating the ISP. Client monitoring ensures that
referrals are completed and needed services are cbtained in a timely, coordinated fashion.

Programs shall strive to retain clients in Non-Medical Case Management services to ensure continuity.of
medical and support services care. Follow-up strives to maintain a client and family participation in care
and can include telephone calls, written correspondence and/or direct contact. Such efforts shall be
documented in the progress notes within the client/family record.

in addition, programs will develop and implement a contact policy and procedure to ensure that
clients/families that are homeless or report no contact information are not lost to follow-up.

STAFFING REQUIREMENTS AND QUALIFICATIONS

Staff will have the knowledge, skills, and abhility to fulfill their role including striving to maintain and
improve professional knowledge related to their responsibilities, basing all services on assessment,
evaluation, or diagnosis of clients, and providing clients with a clear description of services, timelines
and possible outcomes at the initiation of services. Staff are responsible for understanding the
importance of educating clients on the importance of adhering to treatment and staying engaged in
care.

Case Managers and Case Manager Supervisors should have experience in or participate in trainings on:

» HIV/AIDS and related issues

s Effective interviewing and assessment skills

« Appropriately interacting and collaborating with others
+ Effective written and verbal communication skills

« Working independently

» Effective problem-solving skilis

s Responding appropriately in crisis situations

Table 1. NON-MEDICAL CASE MANAGEMENT SERVICES STANDARDS OF CARE

SERVICE STANDARD DOCUMENTATICN
COMPONENT

Staff Requirement
and Qualifications

Case Managers with experience in clinical Staff resumes on file
and/or case management in an area of
social services. Bachelor’s degree in a
related field preferred and/or experienced
consumer preferred.

Case Management Supervisors with Staff resumes on file
experience in clinical and/or case
management in an area of mental health,
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SERVICE
COMPONENT

STANDARD

DOCUMENTATION

social work, counseling, nursing with
specialized mental health training,
psychology. Master’s degree in a related
field preferred and/or experienced

“consumer preferred.

Client Assessment
and Reassessment

Assessments will be completed within 30
days of the initiation of services and at
minimum should assess whether the client
isin care. Accommodations may be made
for clients who are unable to attend an
appointment within the 30-day timeframe
due to health reasons.

Completed assessment in client chart
signed and dated by Case Manager

Staff will conduct reassessments with the
client as needed and in accordance with
DHSP contract guidelines.

Completed reassessment in client chart
signed and dated by Case Manager.

Individual Service
Plan {ISP)

1SPs will be developed collaboratively

hetween the client and Case Manager

within two weeks of completing the

assessment or reassessment and, at

minimum, should include:

+ Description of ciient goals and desired
outcomes

s Action steps to be taken and individuals
responsible for the activity

+ Anticipated time for each action step
and goal

» Status of each goal as it is met, changed
or determined to be unattainable

1SPs should be completed as soon as

possible given case management services

should be based on the ISP.

Compieted ISP in client chart, dated and
signed by client and Case Manager

Staff will update the ISP every six months,
or as needed based on client progress or
DHSP contract requirements, with client
outcomes or ISP revisions based on
changes in access to care and services,

Updated ISP in client chart, dated and
signed by client and Case Manager

Client Monitoring

Case Managers will ensure clients are
accessing needed services and will identify
and resolve any barriers clients may have in
following through with their ISP.
Responsibitities include, at minimum:

Signed, dated progress notes on file that

include, at minimum:

« Description of client contacts and
actions taken '

s Date and type of contact

» Description of what occurred
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SERVICE
COMPONENT

STANDARD

DOCUMENTATION

Monitor changes in the client’s
condition - - e
Update/revise the ISP based on
progress - - - ‘
Provide interventions and follow-up to
confirm completion of referrals

Ensure coordination of care among
client, caregiver(s), and service
providers

Advocate on behalf of clients with
other service providers

Empower clients to use independent
living strategies

Help clients resolve barriers to
completing referrals, accessing or
adhering to services

Follow up on ISP goals

Maintain client contact at minimum
one time per year, as needed, or based
on DHSP contract requirements.
Follow up missed appointments by the
end of the next business day

Changes in the client’s condition or

- circumstances

Progress made toward ISP goals
Barriers to ISPs and actions taken to
resolve them

Linked referrals and interventions and
current status/results of same
Barriers to referrals and
interventions/actions taken

Time spent

Case manager’s signature and title




APPENDIX A

Case Management Models

Referral (Brokerage) Case Management
This is the first formally articulated approach to case management. Focuses on assessing needs,
referring to services, and coordinating and monitoring on-going treatment. The case manager
coordinates services provided by a variety of agencies and professionals. Similar to Linkage Case
Management, a previously funded contract by DHSP, where the case managementis short-term and
primarily focused on linking clients to primary HIV medical care.

Strengths-based Case Management

Developed in response to concerns that services and systems focus mainly on limitations and
impairments vs. strengths and capabilities, this model focuses on individual strengths, the helping
relationship as essential, contact in the community, and a focus on growth, change and consumer
choice. Case managers provide direct services.

Intensive Case Management

Developed to meet the needs of high service users, focuses on low staff to client ratios, outreach,
services brought to the client, and practical assistance in a variety of areas. May include outreach and
counseling services, including skill-building, family consultations and crisis intervention. Caseloads are
not normally shared. ' ’

Retrieved from https://www.homelesshub.ca/resource/step-step-comprehensive-approach-case-
management

S\Committee - Standards & Best Practices\Non-Medical Case Management\Drafts\ SOC-NonMedicalCaseManagement-Draft-120919-COHmotion122219
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Responding to HIV molecular
transmission clusters comprising
transgender women in Los
Angeles County

Ending the HIV Epidemic (EHE) CFAR Supplement
Project Director: Joel O. Wertheim

PROJECT GOAL

Use molecular epidemiology to
direct social network recruitment
to provide HIV-testing and PrEP
provision to transgender women
and their social contacts




- 12/10/2019

Wh_d aml?-

* Assistant Professor of Medicine at UC San Diego
» Consultant for CDC on HIV surveillance activities.

* Collaborator with Health Departments in LA, NYC, Chicago,
Houston, Wisconsin

* Previously funded by California HIV Research Program (CHRP)
to understand HIV transmission clusters in LA County

Pronouns: he, him, his

HIV Surveillance in California

* [n 2006, California instituted name-based HIV surveillance
* Provides accurate tracking of trends in the HIV epidemic

* Permits public health officials to determine whether individuals
living with HIV are linked and retained in care

» Links individuals to demographic, risk factor, and laboratory
data (viral load, CD4 count, and viral genotype)
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How does molecular epidemiology
work? |

Potential transmission pariners.

Genetically ‘unrelated’ partners

T T T T T Y 4 Y y T T T T T T 1
ool o0 13 25 L1 L] L2 L1 (-] L) L:axd LAL) LAH LA LASY

Genetic distance between named pariners (subst/site)

ion Chustering of der wormen and the ebservod tendency for linkage with cisgender men wha
10t bbenttify a3 MSM, shows the potential 1o use molecular epidemiology both (o Identify clusters that are el
incliede undisgnased transyender women with HIV and o improve the targeting of public bealth prevenition
i tnen] dervioes o tratagender wiimeh.

Furding Caltfornia HIV and A1DS Research Program and Nabional Instinsies of Heahh=National 1nstitete of Alk
and Pelectious THacases,

* Among reporied risk groups,
transgender women were most likely
to be ciustered in the network

» Transgender women tended to be
found in the same genetic cluster

» Cis-individuals who clustered with 1
transwoman were 9x more likely to

link to a second transwoman |

v
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Project Overview
» 1-year NIH-NIAID supplement grant
» $100,000 awarded to UC San Diego to plan for larger project

* Funded through March 2020

* Partnered with LA County DPH and LA COH

Index Casedx'd in LAC |

DPH & run through Seeure |
HIV-TRACE (RESPOND) ki

Index Cast  TGW Index Case [ not TGW
(Transgender Woman) (Transgender Woman) §!
Index Case f5 seed soclal | index Case gensiically
Linked 1o TGW_ b
InLAC metwork
Index Case s seed aociat |
network recruitment  f
protocols K

[Vl.rll genotype reported to |

Study Design

Tadex Casr ot

gencilcally Hnked to
| TGW in LAC petwork L

Index Cane receives |
standard-of-care public [
healih services 3

protocols

network recruliment B
TR

Conduat 3 rounds of social eetwork recubtment p 1{l.e., Snowball|
Sampling). Each siter {recruit) is offercd a briel survey, HIV-test, and
PrEP {if HIV-test it wegative). 7

Evaluate lmpact of soelal ne¢work protecols ldeatifying new .
undisgnased cases (DIAGNOSE), prople living HTV who are out-of- |
eare (TREAT), and uninfecied at-risk persons {PROTECT) 1

Evaloate fmpaciof |
activities via cpldemic
ceonomlie modeling
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Social Network Recruitment Outcomes

* Brief survey
* Demographics; transmission risk

* Rapid HIV test
» Immediate PrEP provision (if HIV test is negative)

* Referral of 10 social contacts

Proposed Social Network Recruitment
Compensation Structure

» $$ for taking survey/HIV test
* $3$ for referral of social contacts who take survey and test for HIV

» $ for contacts of social contacts who take survey and test for HIV
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Approaching Partner Clinics

* |deal partners:
* Have space for performing survey
* Can perform rapid HiV tests
* Can provision PrEP on-site

» We are interested in covering % salaried effort of testers

* Need clinics that are trans-friendly
* Including sub-groups among transwomen

» Also need clinic(s) that serve non-LGBT cis-partners of transwomen

Next Steps

» Hire Project Coordinator to work within LA County DPH to work
with surveillance data to seed social network recruitment

* Establish arrangements with partner clinics

* Apply for next round of funding: expected mid-2020

-
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Feedback =

¢ Additional outcomes?
s Additional considerations?

» Partner clinic suggestions?
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PART |: MEMBERSHIP APPLICATION INTRODUCTION

BACKGROUND ‘
Consistent with federal Ryan White legislation, guidance from the Health Resources and Services
Administration (HRSA) and the Centers for Disease Control and Prevention (CDC), and Los Angeles
County Code, Title 3—Chapter 29 (Code 3.29), the Los Angeles County Commission on HIV advises
LA County's Board of Supervisors (BOS) on a range of issues relaied to HIV and STDs and the
delivery of HIV/STD services countywide. In accordance with legislative mandate, the Commission
must pricritize various types of HIV and STD care, treatment and prevention services; allocate federal
funding and recommend local funding for those purposes; evaluate service effectiveness; assess the
administrative structure’s ability to use and expedite the use of funding and other relevant system of
care issues; develop, implement and monitor a countywide continuum of HIV/STD services and
comprehensive HIV/STD plan; and many other responsibilities.

DESCRIPTION
This Commission Membership Application is divided into two parts, and is intended to be used for both
“new member” and "renewal” membership applications:
» PART |:Membership Application Introduction—overview and background of the application and
membership process/expectations; a roster of membership seats and accompanying seat-
specific qualifications; and instructions for completing the application; and
»PART Il: Membership Application Form—the actual, formal application sections that must be Q
completed and submitted to the Commission by applicants for Commission membership.

COMMISSION MEMBERSHIP

There are 51 member seats on the Commission. Candidates must demonstrate that they are able to
meet the qualifications of at least one seat in order to be eligible for membership. Members of the
Commission represent the range and diversity of interests, opinions, knowledge and experiences of
the HIV stakeholder community: from HIV care/prevention patients/clients ("consumers"}, service and
medical providers, government agencies, academia, and other stakeholders who contribute to and/or
are affected by the County's-overall HIV and STD service response. Guided by federal law and local
policy, the membership is divided into four categories of representation: 17 “unaffiliaied” consumers
(someone with HIV who uses the services, but does not work for or is otherwise affiliated with any
contracted agencies), providers (11), stakeholders (9), and institutional representatives (14). The
Commission is also required to ensure that both its consumer and total membership refiect the gender
and ethnic diversity of the local HIV epidemic.

TERMS of SERVICE

Ali member terms are two years long. Commission members are appointed fo specific seats with terms of
two years’ duration. Membership terms are static, and are not determined nor shaped by the Commission
member's appointment or its timing. Depending on when a member is appointed, s/he may be able to
serve the full two years (if appointed before or as the term begins), or may serve in the seat for less than
the full term if his/her service begins as the term is underway (“mid-term”). Appointments are renewable if
the member is re-nominated—requiring members to apply for re-appointment in order to serve subsequent
terms. Half of the membership terms expire in June of each year, the remainder the following year. There
are no limits on the number of terms a Commission member may serve.



MEMBERSHIP EXPECTATIONS
Once appointed, Commission members are expected to, at a minimum, attend and participate in:
D regular monthly and special Commission (usually half-day) meetings,
@ the all-day Annual Meeting and the half-day “Annual Report to the BOS” (both in the Fall/Winter),

@ monthly and.-special meetings of the committee to which the member has been assigned
(“primary")
@ one-time only Commission and County commission orientations, in addition to other, pericdic
trainings.
Members may also be asked to assume—or volunteer for—additional assignments and/or work. Failure o
at~tend & combination of six regular Commission meetings and/or meetings of the committee(s) to which
the member has been assigned during a one-year period may be cause for removal or failure to be re-
appointed.

MEMBER COMMITMENT

Past experience indicates that members’ meeting attendance is a critical factor in their effectiveness on
the Commission: regular meeting attendance exposes Commission members to an expansive array of
HIV and STD issues and increases individual members’ comfort level and HIV/STD and health literacy and
fluency. However, participation is also key: only with the active involvement and engagement from the
entire spectrum of local, representative HIV voices can the Commission realize its full scope of
responsibility and effectiveness, and can it ensure that it fully incorporates the collective wisdom of
impacted stakeholders and communities in LA County's HIV/STD community planning effort. Consistent
with that purpose, members are expected to be prepared for and familiar with the information agendized
and discussed at Commission, committee and other, related working group meetings. The amount of time
members devote individually to study and preparation outside of meetings is difficult to estimate, but a
consensus of members reports spending at least 5 -10 additional hours a month, on average, in content
and meeting preparation, follow-up and/or travel to and from meetings and related activities.

OPEN NOMINATIONS PROCESS

The Commission conducts an annual "Open Nominations Process” during which Commission members
are recruited, nominated and appointed te fill vacant or soon-to-become vacant seats on the
Commission. The Membership Drive generally runs from March through June—in time for the Board of
Supervisors (BOS) to appoint (new or returning) members in July—when half of the membership terms
expire. For the remainder of the year—outside of the Membership Drive months—the Commission's
Operations Committee manages membership recruitment, evaluation and nomination activities at its
rmonthly meetings. During those months, any stakeholder who would like to serve on the Commission
may submit an application to fill a vacant seat for which s/he thinks s/he is qualified.

The Commission welcomes ail perspectives and encourages anyone who is considering Commission
membership to submit an application. Multiple candidates for multiple membership seats best serve the
Commission and the community by ensuring a diverse representation of thought, opinion, and
viewpoints concerning HIV/ISTD and related issues, and by providing the Commission with increased -
opportunity to identify and configure a varied membership that most accurately reflects LA County and
its HIV stakeholder community. Both new member and renewal candidates are encouraged to apply
during the Membership Drive, because it offers applicants the greatest chance that their membership
applications will be favorably recommended for nomination by the Operations Committee.

Parity, Inclusion, and Representation (PIR): these principles seek to ensure that all Commission
members can participate equally, that the planning process actively includes a diversity of views,
perspectives and stakeholder inclusion & that members represent the ethnicities, gender, backgrounds
and other characteristics of people affected by HIV.

GENERAL INFORMATION Part | provides basic information about membership on the Commission

(e.g., terms of service, seats, application process); summarizes the Commission's membership

requirements and the Commission’s expectations of its members; briefly describes the Commission’s

Open Nominations Process; and instructs applicants how to complete and submit a membership
Page 2 of 11
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application. Beyond the introductory information these sections offer, the applicant does.not needfo.... ...
submit them with the final application nor keep a record of them, but may want to keep copies of them
in case later questions arise. O

APPLICATION FORM Part |l comprises the forms of the application that candidates must complete
and submit in order to be considered for Commission membership. Unless otherwise indicated [for |
example, as “optional," oronly need be answered by certain-applicants (e7g.; unaffiliated consumiers)}, ——— """ -
applicants are expected to complete all relevant sections and answer all questions. Staff is required to

contact any applicant who has not or does not appear to have answered a question(s); so neglectingto ™ -

respond in full may delay or could preclude review of the application.

COMPLETING THE APPLICATION

Sections 1 - 4, along with Section 5 or 6 and any attachments, constitute the formal application that

candidates must complete and submit in order to be considered for Commission membership.

» Sections 1 - 4 of the Application Form are those sections that every candidate—both “new member”
and “renewal” applicants—must complete. These sections request contact, demographic,
constituencyfrepresentative capacity, experience/ knowledge, and biographical information.

Section 1 is used for internal organizational purposes only, and if an applicant is recommended for
approval, it is omitted from the package.

» Section 5 or Section 6 should be completed by the applicant, consistent with the type of application
s/he is submitting: as a “new member” (not a current Commission member) or a “renewal” (a current
Commission member seeking a re-appointment to histher seat) applicant. “Renewal” and "new
member” applications are mutually exclusive; NO application can be labelled as both “new member”
and “renewal,” so no applicant should complete both Sections 5 and 6. If an applicant is unclear if
s/he should submit a renewal or new member application, s/he should contact the Commission office
for clarification.

ATTACHMENTS

» All applicants are invited to include their resumes or curricula vitae (CVs) with their applications, - Q
aithough neither resumes nor CVs are required.

> Additionally, certificates of completion or other proofs of training, if available, requested in
response to Section 3, #9 a) - ¢) may be included.

» Questions in Sections 5 and 6 instruct the appllcants to attach additional pages, if necessary, to
complete their responses.

> Letter(s) of reference or support may be attached, aithough they, like resumes, are not required.

TRANSPARENCY and PUBLIC DOCUMENTS

The Commission is a public entity that complies with the California’s transparency and public meeting
laws and requirements. In particular, the Ralph M. Brown Act (“Brown Act") dictates how public bodies,
such as the Commission, must conduct themselves in prescribed ways to ensure openness,
transparency and opportunities for public input. Since the Operations Committee and Cormmission
meetings are open to the public, any information reviewed or provided during Commission or committee
meetings is considered a “public document” (the public can see it, reference it, use it, and/or request
copies). However, since applications are offered by individuals in their private capacity to become future
member of the HIV Commission, the completed applications are not subject to the Brown Act.

However, if an applicant is recommended for approval, all sections of the application form excluding
Section 4 will become a public document during the Open Nominations Process. Therefore, applicants
are informed to not divulge any information on the application form that the applicant would not want to
be known publicly.

APPLICATION SUBMISSION
This membership application {(and the application form herein) is available in print or electronically.
Potential candidates may request applications by contacting the Commission office at (213) 738-2816,

Page 3 of 11 O
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and it can be mailed, e-mailed or picked up at the office. Similarly, the application and is available
online from the Commission's website at http://hiv.lacounty.gov. Submit your application by mailing it to
or dropping it off at: 3530 Wilshire Blvd, Suite 1140, Los Angeles, CA 90010.

Applications may be emailed to hivcomm@®Ilachiv.org. Staff will verify receipt of all applications
via email. After receiving the application, staff will review it for accuracy and completeness, and
contact the applicant if there are any possible errors, sections needing clarification, and/or if

there are any questions that emerge from the application. Once the application has been

deamed to be “complete” (either after revisions have been made, if necessary, or none are
needed), staff will contact the applicants to schedule an interview with members of the

Operations Committee. If you have questions or need assistance with the application, please
contact the Commission office at (213) 738-2818.

PART Il: MEMBERSHIP APPLICATION FORM

Section 1: Contact Information. ...

1. Name:

{Please print name as you would like it to appear in communications)

2. QOrganization:
{if applicable)

3. Job Title:
4. Mailing Address:
5. City: State: Zip Code:

8. Provide address of office and where services are provided (if different from above):
Mailing Address:

City: State: Zip Code:
7. Tel.: Fax:
8. Email:

{Most Commission communications ara conducted through email)

9. Mobile Phone #:

(optional):

My signature below indicates that | will make every effort to attend all of the meetings and activities
of the Commission, the committee to which | am assigned and related caucuses, task forces and
working groups that | have joined voluntarily or that | have been asked to support. | will comply with
the Commission’s expectations, rules and regulations, conflict of interest guidelines and its code of
conduct, consistent with all relevant policies and procedures. As the undersigned, | understand that
governing legisiation and/or guidance may he altered in the future, necessitating revision,
modification, or elimination of specific Commission processes or practices—necessitating change
with which | will be expected to comply as well. | further understand that sections of this application
will be distributed publicly, as required by the Commission’'s Open Nominations Process and
consistent with California’s Ralph M. Brown Act. | affirm that the information herein is accurate to
the best of my knowledge. ‘

Signature; Date

" Print Name
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O

Section 2: Demographic Information

. Can you commit to the Commission’s minimum expectations of active participation,
regular attendance and sustained involvement? I Yes [ No

. In which Supervisorial District and SPA do you work? Check all that apply.

District 1 a sPA1 O SPAS a
District2 O spa2 0O spA6 0O
District3 O sPA3 0O sPA7 O
District4 O spa4 O sPA8 O
District 5 Q _

3. In which Supervisorial District and SPA do you live?
District1 & sPA1 O sPA5 O
District2 O spA2 O SPA 6 a
District3 U sPA3 QO sPA7 Q@
District4 O SPA4 O spA8 0O
District 5 o

In which Supervisorial District and SPA do you receive HIV {care or prevention)

services? Check all that apply.
District1 Q@ spA1 QO spA5 QO O
District 2 Q sPA2 O SPAG a
District3 U sPA3 O sPA7 O
District4 O sPA4 O sPA8  Q
District 5 Q

5 Demographic Reflectiveness a‘nd'Representation:

Federal funders require that the Commission report the following demographic information
annually fo ensure its conformity with reflection/representation rules.

5a.

Gender: O Male OF emale T rans (Male to Female) [ Trans (Female to Male) [ Other

5b.

Race/Ethnicity: [ African- American/Black,not Hispanic O LatinX/Hispanic
{Check all that apply) .
{0 American Indian/Alaska Native O Mult-Race
O Anglo/White, not Hispanic O Other:
O Asian/ Pacific Islander 1 Decline to State/Not Specified

5¢.

Are you a parent/guardian/direct caregiver to a child with HIVunder 19? UOvYes [ No

6. FOR APPLICANTS LIVING WITH HIV:
6a. Are you willing to publicly disclose your HIV status? Yes* [ No
*DO NOT CHECK YES HERE if you do not want your HIV status known publicly. There is NO requirement
that someone with HIV must disclose his/her status to the Commission or publicly.
6b. Age: Q13-19vearsold [20-29 years old
030-39yearsold 0O 40-49yearsold [ 50-59 years old
0 60+ years oid Q Unknown
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6c. Are you a “consumer” {patient/client) of Ryan White Part A services? OYes O No -
/‘\3 : 6d. Are you “affiliated” with a Ryan White Part A-funded agency? OYes O No

By indicating “affiliated,” you are a: (board member, = [lemployee, or  Qconsultant at the
agency. A volunteer at an agency is considered an unaffiliated consumer.,

Section 3: Experience/Knowledge

7. Recommending Entities/Constituency(ies): "Recommending Entities” are the individuals/
organizations who may have suggested or asked you to represent them on the Commission.

7a. What organization/Who, if any/anyone, recommended you to the Commission?

7b. If recommended, what seat, if any, did he/she/they recommend you fill?

8, Please check all of the boxes that apply to you:
1 8 | am willing to publicly disclose that | have Hepatitis B or C.
2 Ol am an HIV-negative user of HIV prevention services and who is a member of an identified
high-risk, special or highly impacted population.
3 O 1am a member of a federally-recognized American Indian tribe or Native Alaskan village.
4 Q1 am a behavioral or social scientist who is active in research from my respective field.
5 Ol am involved in HiV-related research in the following capacity(ies) (Check all that apply):
O scientist, lead researcher or Pl, Ostaff member, Qstudy participant, or 3  IRB member.
& QA health or hospital planning agency has recornmended that | fill that seat on the Commission.
7 Ol am an HIV specialty physician or an Infectious Disease (ID) doctor with HIV- positive patients.
8 WU The agency where | am employed provides mental health services.
8 UThe agency where | am employed provides substance abuse services.
O 10 QThe agency where | am employed is a provider of HIV careftreatment services.

11 QThe agency where | am employed is a provider of HIV prevention services.

12 QThe agency where | am employed is provider of Qhousing and/or Ohomeless services.

13 OThe agency where | am employed has HIV programs funded by Federal sources (other than

' Ryan White).

14 Ol work for or am otherwise affiliated with a health care provider that is a Federally Qualified

Health Center (FQHC) or a Community Health Clinic (CHC).
15 OAs someone who is employed as an advocate for incarcerated PWLH and/or as a PWLH who
E%Lbﬁen incarcerated in the past three years, | can represent the interests of incarcerated

16 Ol am able to represent the interests of Ryan White Part C grantees.
17 Q1 am able to represent the interests of Ryan White Part D grantees.
18 Ul am able to represent the interests of Ryan White Part F grantees given my affiliation with:

U one of LA County's AETC grantees/sub-grantees Qa HRSA SPNS grantee

Ql Part F dental reimbursement provider UHRSA-contracted TA vendor

18 QAs an HIV community stakeholder, | have experience and knowledge given my affiliation with:
(Check all that apply)

U union or labor interests

O provider of employment or training services

Q faith-based entity providing HIV services

{J organization providing harm reduction services

L] an organization engaged in HIV-related research

[ the business community

O iocal elementary-/secondary-level education agency
U youth-serving agency, or as a youth.
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9. Training Requirements: The Commission requires all members to complete the following
trainings, which can be fulfilled if the trainings were provided by other institutions. Applicants will
not be penalized for ho prior training, but must take it once appointed.

%a. Have you completed an “Introduction to HIV/STI,”“HIV/STI 101,” or a related basic
informational HIV/STI training before? (If so, include Certificate of Completion; if not, the
Commission provides the training) O yes [INo

gb. Have you completed a Health Insurance Portability and Accountability Act (HIPAA) training
before? (If so, please include Ceriificate of Completiori; if not, the Commission will provide the training)

dves [ No
gc. Have you completed a “Protection of Human Research Subjects” training before? (If so, please
include Certificate of Completion; if not, the Commission will provide the fraining) Oyes [No

Section 4: Biographical Information

10. Personal Statement: The "personal statement” is a snapshot of your goals of your Commission
participation, against which you can measure your effectiveness as a Commission member. This
statement may be included on the Commission’s website in the member section. Provide a short
(50-word maximum) statement expressing why you want to be a Commission member:

11. Biography/Resume: If you would like, you can indicate below that you are updating this section from
your original or renewal application, or simply write a new paragraph. You may—but it is not required
—attach a new/updated resume. You may continue on an additional page, if necessary. As you feel
appropriate, please provide a short biography detailing your background, and how it has prepared you
for service on the Commission:
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q 12, Additional Information: In this section, please provide any additional information about yourself—or

. update information from your original or renewal application—that you feel will enhance the
application review. If you choose not to include any additional information, indicate it here with “N/A”",
Your additional information may continue on an additional page, if necessary:

Section 5: New Member Applicant (only to be compieted by new member applicant)

AT e A BT e S UL RN . ERL ) oY

13. How prepared do you feel you are to serve as a member of the Commission, if appointed?
A candidate’s “preparedness” for Commission service is assessed—for this response—according to
the 10-point scale located on the next page, which indicates that those who are the “least” prepared
("17 on the scale) are “not familiar” with the Commission and the issues that it reviews. The more
prepared a candidate is—as indicated on the scale (moving towards “10” from "1")—s/he should
demonstrate increased familiarity with the Commission and its content, evolving into “understanding”
and “comfort” with the role of the Commission and its practices, and “limited” to "extensive” knowledge
about the topics it addresses. Mark the circle that represents where you feel you fall on this scale of

Q “preparedness” (“1" is “not prepared” ™ “10,” “fully prepared”)
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14.- Describe any personal/professional experience that you believe has prepared you to perform
effectively as a member of the Commission. Continue on an additional page if necessary.

15. What do you anticipate your greatest hurdles will be acclimating to your new role on the
Commission? How do you think you will overcome them? Continue on an additional page if
necessary.

16. How will your Commission membership benefit the lives of LA County residents with
HIV/ISTDs and/or who are at high-risk of HIV-/STD-infection? Continue on an additional page if
necessary.
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17. Which of your strengths do you feel will enhance your Commission performance? What skills
Q will you need to develop further for optimal Commission performance? Continue on an
additional page if necessary.

18. Candidates are also nominated to fill Alternate seats as well; if you were nominated for an
Alternate seat, would you be willing to serve in that capacity? Elves OO No

19. How effective do you feel you were during your most recent term on the Commission? Mark
the circle that you feel is the best assessment of your Commission participation and engagement in
the last term (1 is [east effective = 10 is most effective)

X
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N N ) ) -1 o
.-‘\qe. ‘{\eo’% c."\‘\‘e ;{@0 (\e.c'\ S ec‘“q ;{\ac"\ N
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» 2 o «
O \.\.o"@ \&eo' ‘3{\0\

O @ ® ® &6 ® © ® 0 o

20. Explain why you rated yourself the way you did in Question #16, Continue on an additionai
page, if necessary.
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21. In your last term, what would you have done differently and what would you have improved, if
anything (e.g., quality, communication skills, participation)? Continue on an additional page, if O
necessary., ' -

22. In your last term, what, if any, barriers and/or ohstacles prevented you from fully
carrying out your Commission responsibilities as you would have liked? Continue on
an additional page, if necessary.

23. What can the Commission do to help improve your effectiveness and/or level of
contribution/accomplishment in your next term? Continue on an additional page, if necessary.

O

24. Candidates are also nominated to fill Alternate seats as well: if you were nominated for an
Alternate seat, would you be willing to serve in that capacity?
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The LA County Commission on HIV is pleased to announce HIV
Connect, an online tool for community members and providers
looking for resources on HIV and STD testing, prevention and care,
service locations, and housing throughout LA County.

Know HIV. Know Your Resources.




