Greater Phoenix Ryan White Planning Council
CHPS COMMITTEE MINUTES
4041 N. Central Avenue, Phoenix, AZ 85001
Planning Council Support Office: (888) 235-1653 Fax: (888) 894.2674

MINUTES
CHPS Committee
Tuesday, January 25, 2022
ZOOM TELECONFERENCING
Committee Members

Planning Council Members

Ricardo Fernandez
Chuck Albrecht

P

Randall Furrow
P

Jimmy Borders

Recipient Staff
Chantie Coleman

 Carmen Terrell

Jeremy Hyvarinen

 Duvia Lozano

Carmen Batista
 Adrian Manzo

 Christie Blanda

Guests

 Deborah Elliott
 Eric Eason

P

Deborah ReardonMaynard
 Eva Steele

P

 Meaghan Kramer
P = Present

A = Absent

 = Phone/Zoom

Support Staff: Thomas Rodriguez-Schucker and Michael Koran

Call to order

Randall Furrow, called the meeting to order at 12:08 pm

Determination of Quorum

7 of 8 members present at 12:12 pm QUORUM ESTABLISHED

Welcome and
Introductions
Approval of the Minutes
from November 30, 2021

The Chair welcomed Planning Council members and guests. Planning Council
Support introduced each attendee and asked for any conflicts of interest.
A motion to approve the Nov. 30, 2021 minutes was made by C. Albrecht and 2 nd by
M. Kramer; The minutes were approved by unanimous vote.
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Business Item

Discussion / Motion






Chair Update




Action

Very busy meeting today
Welcome back in the New Year.
Carmen shared that Collaborative Research will no
longer be continuing their work in Planning Council
Support with the Phoenix Planning Council.
Data request from one of our Executive Committee
Members. That data will provide additional context.
The transition plan is included in the meeting
packet.
Carmen has shared that there is an Emergency
Allocations Meeting scheduled for tomorrow. The
allocations and expenditures report is included in
the meeting packet.

Discussion Only. No
Action

Deborah Reardon-Maynard shared that there was an
oversight committee yesterday to review the work that
has been made since their last meeting.

Review Progress Updates of
the Integrated Plan

We are starting now on Content with both of the
workgroups that are the pillars of the plan. All of those
meetings will be this month.

Discussion Only. No
Action

Workgroups, such as HIV and Aging and Monolingual
Spanish Speaking Individuals, will be beginning this
month.
Jeremy Hyvarinen of the Recipient’s office shared
updates that have been completed in the Bi-Annual
Quality Improvement Plan.

Review of Bi-Annual Quality
Improvement Plan

Review Scope of Work and
Planning Council Activity
Timeline

We have reached out to HRSA for feedback on our
Quality Improvement Plan. Jeremy reviewed the plan
that was included in the meeting packet and highlighted
the updates that were made.

Discussion Only. No
Action

The Committee reviewed the Planning Council Activity
Timeline and will continue to review this document at
upcoming meetings.

Discussion Only. No
Action
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Business Item

Discussion / Motion

Review and Update the Guiding
Principles

Duvia Lozano presented the Guiding Principles
Document and edits were suggested as we reviewed the
document. The committee was not able to finish the
review of this document and tabled this discussion for
the next meeting.

Third Tier Case Management
Update

Carmen Batista of the Recipient’s Office reviewed the
updates on Third-Tier Case Management that were
included in the meeting Packet.

Action
Discussion Only. No
Action

Discussion Only. No
Action

The Recipient’s Office will continue to bring in more
updates for the CHPS committee.
Chantie Coleman shared an update on the feedback
from the Dental Workgroup meeting. The workgroup
notes are included in the meeting packet.

Dental Workgroup Update

Frank Schaffer and Chris Brendemuhl were on hand to
include feedback from the Dental Providers in the area.

Discussion Only. No
Action

The recipient’s office shared the next steps for this
process.

Motion to extend the
meeting by up to 15
minutes.

MOTION

Motion to extend the meeting by up to 15 minutes was
made by Chuck Albrecht and Seconded by Eva Steele.

Motion:
C. Albrecht
Second:
E. Steele
For: R. Fernandez, C.
Albrecht, C. Blanda, E. Eason,
D. Reardon-Maynard, E.
Steele, M. Kramer, D. Lozano
Against: None
Abstain: None

Review and Resolve Parking
Lot Items






PSRA Planning
Guiding Principles
Third-Tier Case Management
Dental Workgroup Updates

AIDS Walk is coming up. Saturday February 19 th. Looking
for volunteers to help staff the table.

Current Event Summaries
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Discussion Only. No
Action

Discussion Only. No
Action

Call to the Public

Discussion Only. No
Action

None

SCHEDULE OF NEXT MEETINGS

Adjournment

Randall Furrow (Apr 19, 2022 10:06 PDT)

2:05 pm

Apr 19, 2022
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Summary
This report has been prepared for the Greater Phoenix HIV Services Planning Council (the Council). Collaborative
Research has provided notice that they will no longer be providing the Council support activities or conducting
Council related needs assessments and reports, effective February 28, 2022.
This report is intended to communicate the transition plan and respond to Planning Council requests for
additional information to inform recommendations on the long-term strategy for Planning Council Support.
While the Planning Council determines if they would prefer to hire local staff or contract with a vendor
organization, the Maricopa Part A Office will be hiring a contractor to carry forward essential Planning Council
activities in the interim (up to six months). This position will be referenced as Interim PC Support.
This report includes:


Background information and citations regarding the federally defined responsibilities of Planning Council
in directing the work of Planning Council Support.



Data Request from an executive committee member.



Working copy of the transition plan.

Recommended updates or revisions may be submitted to Thomas@collaborativeresearch.us.
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Planning Council Responsibilities for Directing PC Support
Who directs the work of PC Support? The Part A Manual identifies that the Council should direct the work of
Planning Council support, stating that “Planning council staff may be employed through the grantee’s payroll
system, but measures must be taken to ensure that the planning council, not the grantee, directs the work of the
planning council’s staff.”

How are PC Support positions hired or filled? The Part A Manual recommends that "the procedures to be
used in hiring planning council support staff or contracting with consultants need to be agreed upon ahead of
time with the grantee and should be a part of any MOU (memorandum of understanding) between the planning
council and grantee."
Phoenix EMA MOU language states that: "The Planning Council will work in concert with the Ryan White Part A
Recipient to select entities that will be involved carrying out activities on behalf of the EMA Planning Council. This
shall include but not be limited to consultants, needs assessments, program and outcomes evaluation, etc. This
collaboration between Planning Council and the Ryan White Part A Recipient shall include the development of
the scope of services, the development of methods, objectives, and the evaluation of the same via Planning
Council sub-committee scopes of work/budgets. Planning Council involvement in selection of support entities
shall adhere to Ryan White Part A Recipient purchasing guidelines and stipulations."

Where can I read more about Planning Council Support?
2018 Planning Council Primer
https://targethiv.org/sites/default/files/file-uspload/resources/Primer_June2018.pdf
2013 Ryan White Part A Manual
https://hab.hrsa.gov/sites/default/files/hab/Global/happartamanual2013.pdf
Compendium of Materials for Planning Council Support Staff
https://targethiv.org/planning-chatt/pcs-compendium

Data Requests from Executive Committee Member
1. The proposal that Collaborative Research submitted when they initially responded to the RFP for
Planning Council Support Staff.
A copy of the contract is included as a separate attachment. Please note that the contract was for blended Part A
Administrative Technical Assistance Activities and Planning Council Activities, so not all items are relevant to
Planning Council Support.
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2. Past and current contracts with Collaborative Research to perform any Planning Council related
activities – Support Staff and any additional consulting services.
Collaborative Research has been working with the Phoenix EMA since 2005. Federal 1 and state2 records retention
is limited to three years. Collaborative Research Planning Council contracts since 2011 have been provided as a
separate attachment.

3. The detailed budget report of funds paid to Collaborative Research for each year they were
contracted for Planning Council Support Staff or additional Planning Council related consulting services.
Collaborative Research has worked with the Phoenix EMA since 2005 and has provided a variety of Planning
Council Support and related activities such as conducting the Assessment of the Administrative Agent or
completing Planning Council directed needs assessments. Six years of detailed planning council scope and cost
information is provided below.
Table 1. Past 6 years of Collaborative Research Projects and Funding.
Grant Year
Collaborative Research Activities
GY20 (3/20-2/21)
PC Support
Assessment of the Administrative Agent
PSRA Support
Needs Assessment
GY19 (3/19-2/20)
PC Support
Assessment of Administrative Agent
Needs Assessment
Service Standards Updates
GY18 (3/18-2/19)
PC Support
Assessment of the Administrative Agent
Needs Assessment
Service Standards Updates
GY17 (3/17-2/18)
PC Support
Assessment of the Administrative Agent
Needs Assessment
GY16 (3/16-2/17)
PC Support – starting 8/17
Assessment of the Administrative Agent
Needs Assessment
GY15 (3/15-2/16)
Standards
Review/Rewrite PC bylaws
Assessment of the Administrative Agent
Needs Assessment

Costs
$114,608

$77,796

$98,557

$93,486
$73,500
$74,520

4. A detailed Planning Council budget report for at least the past seven (7) years; longer would be
preferable.
Table 2. Six Years of Planning Council Expenditures with Details.

1

Federal Retention Requirements: https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpartD/subject-group-ECFR4acc10e7e3b676f/section-200.334
2
State Retention Schedules: https://azlibrary.gov/arm/retention-schedules
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5. Please provide a detailed explanation of the “designee” role Collaborative Research will play for Part
A. For example: What activities will they be involved in? How do you foresee the Planning Council be
involved with them moving forward in their designee role? Will they be consulting on any activities that
are directly, indirectly or shared responsibilities of the Planning Council? How much will they be paid as
designee and from what line item?
Collaborative Research will be transitioning all Planning Council related activities to the Part A Office's designee,
effective Feb 28, 2022. The designee will be a contracted employee who will support the Planning Council while
the Council decides if they want a PC Support model based on employees or contracted agency services.
If a contract employee is not identified, the Part A Office will support the Planning Council. To preserve the
separation of the Administrative and Planning Council direction, a separate team member is strongly preferred.
Collaborative Research will continue consulting with the Part A office for Part A internal activities only (for
example, performing service provider monitoring) and will not be involved in Planning Counsel
activities/responsibilities either directly or indirectly.
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Working Transition Plan
Following are the working transition plans. This is a living document and is intended to help streamline the
transition and ensure a smooth handover of PC Support responsibilities. Collaborative Research has participated
in the creation of this plan and is supporting the work necessary to prepare for their successor.
Work from the transition plan will be completed between meetings and an update will be provided at the
Planning Councils meetings.
The following sections are included in the working transition plan:


Council Direction of PC Support Activities includes requests that will help plan and ensure that the
Council is directing the work of Planning Council Support during the next few months and while the
longer-term, Council directed staffing solutions are put in place.



Documents and Materials is a working list of the essential documents for Planning Council. These items
are being requested to support a smooth transition to the interim PC Support and then the longer-term
PC Support staff solution identified by the Council.



Interim PC Support Key Responsibilities and Tasks. Lists activities that the interim staff (not
Collaborative Research) will complete while the Council’s designated solution (local staff or contracted
agency services) is put in place. Includes orientation goals and up to six months of core duties that if
not completed, would halt the process of Planning Council. These activities are intended to maintain
essential PC functions while the Planning Council determines the long-term strategy and will begin
March 2022.
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Council Direction of PC Support Activities
The following items include activities and information that are being requested to help ensure that the Council is
directing the work of Planning Council Support during the next few months and while longer-term, Council
directed staffing solution is put in place.
Committee/Council Chairs are requested to submit initial feedback to Collaborative Research by February 11 th,
for inclusion in the updated working transition plan document. This is a working document and items may be
revised as needed.
At the initial publication of this document, 0 out of 9 (0%) activities are complete.
Table 3. Council Direction of PC Support Activities.
Item
Responsible Party
Executive Committee
Review and update annual PCAT
Executive Committee
(Planning Council Activity Timeline)
Make recommendation(s) to the
Executive Committee
Planning Council about next steps for
Planning Council support (local staff,
contracted services, blend).
Identify and rank any open projects (1
Executive Committee
most important/would halt PC activities
if not completed. 2 being the second
most important and so on.
Confirm Provider PC presentation
Executive Committee
schedule for upcoming year.
Maricopa Part A
TEAM Committee
Review and update annual PCAT
TEAM Committee
(Planning Council Activity Timeline)s
Identify and rank any open projects (1
TEAM Committee
most important/would halt PC activities
if not completed. 2 being the second
most important and so on. Draft open
projects include:







Status
Open
Open

Open

Open

Open
Open

Ongoing new member
orientation
Member recognition
Purchase of promotional
materials
QR codes for print materials
Updated language for PC
website
Others?

Determine if TEAM will be using the Part
A Survey Monkey for applications or
would like their own Survey Monkey?
Confirm the application periods (rolling
or at certain points in the year)
CHPS Committee
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Review and update annual PCAT
(Planning Council Activity Timeline)s
Identify and rank any open projects (1
most important/would halt PC activities
if not completed. 2 being the second
most important and so on. Draft open
projects include:







Open

CHPS Committee

Open

STaR Committee

Open

STaR Committee

Open

Dental workgroup
Housing recommendations
Needs Assessment, etc.
PSRA Recommendations
Guiding Principles Review
Others?

STaR Committee
Review and update annual PCAT
(Planning Council Activity Timeline)s
Identify and rank any open projects (1
most important/would halt PC activities
if not completed. 2 being the second
most important and so on. Draft open
projects include:





CHPS Committee

Substance Abuse Standards
Psychosocial Services Standards
Housing Services Standards
Others?
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Documents and Materials
The following items are requests for working document that will support a smooth transition to the interim PC
Support and then the longer-term PC Support staff solution identified by the Council. The FTP references secure
file storage for the Maricopa Part A program.
At the initial publication of this document, 1 out of 23 (4%) activities are complete.
Table 4. Documents and Materials
Item
General
Download all Basecamp files to County
Drives.
Submit original PC logo files with any colorcoding information to the FTP.
Submit editable copies of all finalized
standards.
After January STaR meeting, submit copies
of in progress standards
Submit standalone copy of Open meeting
law presentation PowerPoint and contact
information.
Editable copy of the MOU
Determine digital platform to replace
Basecamp
Minutes
Submit January draft minutes signed
packets with single PDF of support
materials to FTP files.
Submit February draft minutes signed
packets with single PDF of support
materials to FTP files.
Submit approved and signed December
minutes to FTP files.
Review and request any outstanding
minutes by mid-February
Meeting Materials
Submit last 12 months of zoom recording
to FTP.
Submit to FTP the editable copy of the
current roster for PC meeting with vote
tracker
Submit editable templates for Agendas &
Minutes to the FTP. Include:





Responsible Party

Status

Maricopa Part A

In progress

Collaborative Research

Open

Collaborative Research

Open

Collaborative Research

Open

Collaborative Research

Open

Collaborative Research
Maricopa Part A

Complete
In progress

Collaborative Research

Open

Collaborative Research

Open

Collaborative Research

Open

Maricopa Part A

Open

Collaborative Research

Open

Collaborative Research

Open

Collaborative Research

Open

PC
Executive
CHPS
TEAM
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STaR

Submit to FTP editable copy of the PC
Annual Meeting Notice
Applications
Submit copies of all applications from past
3 years to FTP.
Copy online application to Maricopa Survey
Monkey.
Submit editable copies of any existing
notices for PC appointments, renewals and
resignations to the FTP.
Submit old templates for PC member
voting
Submit editable copy of representation
(role & race/ethnicity) for current council
members
List of pending applicants with
representation, position, business, contact
information and reflectiveness.
New Documents
Draft membership flow charts (including
web updates, Board of Supervisor requests,
background checks, notifications, etc.):




Collaborative Research

Open

Collaborative Research

Open

Collaborative Research
& Maricopa Part A
Collaborative Research

Open

Collaborative Research

Open

Collaborative Research

In progress

Collaborative Research

Open

Collaborative Research
and Maricopa Part A

Open

Collaborative Research
and Maricopa Part A

Open

Collaborative Research

Open

Open

New members - from application to
PC notification of membership.
Resigning members.
Renewing members.

Finalize a PC Support membership
procedure checklist for new, renewing and
resigning members.
Short checklist on the meeting notification
timeframes.

Interim PC Support Key Responsibilities and Tasks.
The following table lists activities that the interim staff (not Collaborative Research) will complete while the
Council’s designated solution (local staff or contracted agency services) is put in place. Includes orientation goals
and up to six months (March 2022 to August 2022) of core duties that if not completed, would halt the processes
of the Planning Council. These activities are intended to maintain essential PC functions while the Planning
Council determines the long-term strategy.
These activities will start in March 2022.
Table 5. Interim PC Support Key Responsibilities and Tasks.
Item
Responsible Party
Orientation Goals for 1st 30 days

Minutes – CHPS Committee – 1/25/2022

14

Status

Meet with PC Chair and Committee Chairs to
review priorities and open items for the
committees.
Review orientation materials







MOU: Memorandum of Understanding
PCAT: Planning Council Activity
Timeline
Bylaws
Policies and Procedures
Open meeting law presentation
Other documents recommended by PC
Chair

Interim PC Support
Council and Committee
Chairs
Interim PC Support
PC Chair

Starts March 2022
Starts March 2022

Create a PC document update log (will allow
Interim PC Support
review of the documents and help
inform/communicate when reviews are
needed)
Schedule at least first six months of PC
Interim PC Support
meetings in GY 2022-2023.
Complete Adobe Sign training if needed.
Interim PC Support
Review PC file storage and organization
Interim PC Support
expectations.
Seamless facilitation and scheduling of public meetings:
Schedule and facilitate the monthly PC Agenda Interim PC Support
coordination meetings

Starts March 2022

Collect and distribute packets 1 week before
the meeting

Interim PC Support

Starts March 2022

Minutes – request PC chair signature on
approved minutes, post to Maricopa County
website and distribute via email to the
Planning Council.

Interim PC Support

Starts March 2022

Review and update Maricopa website with
Interim PC Support
most current sets of signed minutes
Support Planning Council with Federally Mandated Activities:
Manage membership roster for compliance
Interim PC Support
with federal PC requirements. Track and
communicate applicant process.
Collect PC input on either job description or
Interim PC Support
scope of work for the long-term PC Support
role.
Support the Planning Council in completing
Interim PC Support
the Assessment of the Administrative Agent.
Schedule and coordinate PSRA meetings.
Interim PC Support
Facilitate updating the MOU
Interim PC Support
Other:

Starts March 2022
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Starts March 2022
Starts March 2022
Starts March 2022

Starts March 2022

Starts March 2022
Starts March 2022
Starts March 2022
Starts March 2022
Starts March 2022

Assist with transition plan for the PC long term
PC Support person.
Assist with closing out open PC projects.
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Phoenix EMA Ryan White Part A
January 2022 Expenditures and Allocations Report







Not on track for a penalty. We anticipate a return of formula funds between $0 (with possible
overspending) and $153,919. (Calculated from the Funding Category Snapshot Chart). This is
within the allowed carryover amount.
Service Category Notes:
o Most underspent: Primary Medical Care at an estimated ~$161,606 underspent.
o Most overspent: Health Insurance Premiums and Costs Sharing at $497,220. This is
primarily due to dental costs.
o Housing is currently allocated for Ending the HIV Epidemic funds.
Reporting delays/notes: This report has about a two-month lag time due to processing time at
the Administrative and Provider level.
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Funding Category Snapshot

This snapshot shows that the grant will be underspent by $153,913 (Projection #1) or overspent by $142,681
(Projection #2). Considering allowable carryover of up to $309,939 for Part A, this would lead to a carryover
request between $0 (overspent) and $153,913. HRSA approved carryover can be spent in the next grant year.
We anticipate that actual spending will be somewhere between the two projected estimates. Notes:
 Planning Council allocation guidance is critical in this year.
 We have nine months of data and less than 2 remaining months of the grant year. The earlier we
make a change, the larger the impact will be. The later we make a change, the smaller the impact will
be.
 Some categories change more, particularly primary medical care, health insurance premiums and cost
sharing, food bank meals (Food Vouchers), and Medical Transportation.
DRAFT Allocation Recommendations:
There will be an emergency meeting in January to approve allocations. The following recommendations may
change based on the most current billing information.
Increase Health Insurance Premiums and Cost Sharing by $312,005
Decreases of $312,005 including:
 PC Total Decreases of $252,005
o Early Intervention Services by $47,005
o Medical Nutrition Services by $85,000
o Non-Medical Case Management by $100,000
o Planning Council budget by $20,000 (cost savings from Part B paying for the statewide needs
assessment focus groups)
 Part A Office will decrease the administrative budget for Quality Management by $60,000 for a total
budget decrease of $312,005. The Part A Quality Management budget does not require a PC vote, but
has been included for transparency.
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Community Health Planning &
Strategies (CHPS) Committee
Policies & Procedures
Approved 10.26.21

Overview
The Greater Phoenix Ryan White HIV Services Planning Council (Planning Council) is an entity comprised of
volunteer citizen planners appointed by the Chief Elected Official of the Eligible Metropolitan Area (EMA) for the
purpose of planning for the use of Part A funds to support HIV services in the EMA.
The Planning Council has established the Community Health Planning & Strategies (CHPS) Committee to assess
and report on the changing epidemiological composition of the EMA, survey and report on the needs of those
living with HIV/AIDS in the EMA and prepare integrated 3-year plans for the EMA that project the needs and
emerging trends/responses for the provision of HIV services.
Integrated HIV-services planning provides a road map for developing a system of care over time. This is
accomplished by a review of needs assessment data, existing resources to meet those needs, and barriers to
care. The purpose of integrated HIV services planning is to help Planning Council members to develop a detailed
picture of the current HIV/AIDS epidemic in the EMA, potential future picture of the epidemic in the EMA, and to
guide decisions about HIV related services and resources in the EMA.
Planning is central to local decision making in developing HIV/AIDS care systems. To do so the Planning Council
will:




Determine the size and demographics of the population of individuals with HIV disease, establish
priorities for the allocation of funds within the EMA, including how best to meet those priorities.
Determine the needs of this population with particular attention to (i) individuals with HIV disease who
know their HIV status and are not receiving primary medical care, and to (ii) disparities in access and
services among affected subpopulations and historically under-served communities.
Contribute to and monitor the Integrated Plan for the organization and delivery of health and support
services described in section 2604.

The role of the CHPS Committee is to plan the scope of work, oversee the collection of data and the
developmental process of the necessary documentation, review reports and recommendations, monitor and
make recommendations to the Planning Council based on these findings.
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Membership Requirements
Every Planning Council member is strongly encouraged to be a voting member of at least one committee.
Planning Council members may join the CHPS Committee by demonstrating a willingness to serve on the
committee, a “demonstrated willingness to serve” means that a Council Member shall attend two consecutive
meetings in order to a member of the CHPS Committee and cast a vote. The Planning Council member should
make his/her/their desire to join the Committee known during introductions at the start of the first meeting. The
member may vote as a member of the Committee at the second consecutive meeting.

Attendance Policy
Absences from a total of three (3) meetings within any rolling twelve- (12) month period will be deemed to be a
voluntary resignation of CHPS Committee membership.
If a Council member is facing resignation by absence from the CHPS Committee due to illness or other mitigating
circumstances, the member may request that the Committee Chair waive this provision. If the Committee Chair
declines the request, the member may appeal the decision to the full CHPS Committee.

Committee Chair and Vice Chair Eligibility
For a Council Member to be either the Chair or the Vice Chair of the CHPS Committee, s/he/they must meet the
following eligibility criteria:
1.
2.

The individual must be a voting member of the Committee; and
The individual must have been a member of the Council for a minimum of six (6) months
immediately prior to appointment.

Committee Responsibilities
Integrated Planning
The CHPS Committee will designate a Planning Council Member to participate in the Oversight Committee for
HRSA & CDC’s Integrated Planning process, to be completed approximately every five years or when the federal
guidance is released. The Integrated Plan includes the latest epidemiological data and trends for the EMA; an
overview of HIV/AIDS service delivery, capacity, needs, and cultural competency; and Planning Council goals for
the future of HIV/AIDS service delivery in the EMA. Preparation for the Integrated Plan includes as much input
from the community as possible. Historically, this has been accomplished by conducting a series of public “town
hall” meetings, seeking public input, and brainstorming to develop a common vision for future HIV care of the
EMA.
A progress review of the Integrated Plan is completed each quarter. This review analyzes the performance of the
Planning Council in meeting its goals and objectives. If needed, the CHPS Committee will make recommendations
to the Planning Council regarding how the Plan’s goals and activities should be adjusted to stay current and meet
the needs of an ever-changing epidemic.
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Data Collection and Analysis
Each long-term Integrated Plan developed by the Committee includes a schedule of data collection activities.
Collection of Data
The following data is collected by the CHPS Committee each year:


Epidemiological Profile: This profile describes the current status of the HIV epidemic in the EMA,
specifically the prevalence of HIV/AIDS overall and among defined populations and trends in the
local HIV epidemic.



Needs Assessments: Needs assessments gather quantitative and qualitative data in order to
identify trends and common themes. They identify the service needs of clients and barriers that
hinder access to care. They also include an assessment of unmet need and service gaps. The
CHPS Committee typically completes a needs assessment for one affected population each year,
or in follow up to data gaps/needs identified through the large-scale EMA wide Needs
Assessment that is conducted every three to five years. When possible, Needs Assessments are
conducted in partnership with the Arizona Department of Health Services to reduce survey
fatigue and client burden.


Resource Inventory: An analysis of the organizations and individuals providing HIV services
accessible to PLWHA in the EMA. At a minimum, the resource inventory includes for each service
category a description of the providers, the number of clients served, and funding levels and
sources. The resource inventory is developed in collaboration with the Administrative Agency.



Secondary data: Additional data is collected from a variety of sources, including State and
Federal agencies; the Part A Quality Management Program; Ryan White Parts B, C and D; and
anecdotal information from the community at large.

Analysis of Data
Information tabulation and analysis focuses on answering needs assessment questions. The process includes
organizing information and analyzing it to identify key needs, trends, and critical issues. The results of the
analysis are then compiled into easily understandable “fact sheets” for use in priority setting, resource allocation,
and development of goals and activities for the Integrated Plan. Fact sheets will include high level participant
information, 3-5 key data points, along with one or more recommendations from the CHPS committee about
how to address or improve the noted data points.
Identification of Issues to be Addressed
The careful analysis of data results in the identification of the high-priority service needs of specific populations,
including individuals who know of their HIV status but do not access primary medical care.

Strategies Development and Implementation
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Development of Strategies to Eliminate Identified Issues
Based on the results of the Data Collection and Analysis, strategies are developed to address high-priority issues.
These strategies may include the development of directives to the Administrative Agency to improve service
access and quality of care; the implementation of specially developed initiatives or pilot programs; revising
guidelines; and/or initiating additional data collection activities. All strategies include a timeframe for
implementation and evaluation.
The implementation of all strategies developed by the CHPS Committee is subject to full Planning Council
approval.
Implementation of Strategies
Approved strategies are implemented in the EMA. Data is collected on the ability of the strategies to meet
identified objectives and reviewed periodically by the CHPS Committee.

Evaluation
Evaluation of the success of each strategy occurs according to identified timeframes. Based on the outcome of
the evaluation, a strategy may remain in place, be revised, and re-implemented, or be rescinded.
Any action developed in response to the evaluation must be approved by the full Planning Council prior to
implementation.

Minutes – CHPS Committee – 1/25/2022

22

CHPS PLANNING COUNCIL ACTIVITY TIMELINE

COMMUNITY HEALTH PLANNING AND STRATEGIES
COMMITTEE

X

X

X
X

X
X

X
X

X

X

Review of Quality Assurance Site Visit Results

X

Planning for Needs Assessments
Review Scope of Work & Planning Council Activity Timelines (PCAT)
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X
X

X

Review of Annual Quality Improvement Plan (Include in By-Laws)
Identification of data problems or gaps in data

X
X

February

X
X

January

X
X

X
X
X
X
X

December

X
X

November

X
X

October

September

PSRA- Review EMA Continuum of Care by Service Category

August

received, this process could take place again when another award is received.)

July

PSRA - Review framework and meeting logistics for PSRA

X
X
X
X
X

June

X

Review of Needs Assessment outcomes and data

May

Receive award from HRSA/HAB for grant year. Review and approve
final allocations based actual award amount. (If a partial award is

Review progress and updates of the integrated plan.

April

March

PRSA - Identify datasets for PSRA

X
X
X
X
X

Review and resolve parking lot items

Greater Phoenix Ryan White HIV Services Planning Council
Dental Workgroup Strategies and Data Review
Revised 1/18/21

Participants: Randall Furrow, Chuck Albrecht, Erica Tekampe, Carmen Batista, Chantie Coleman and Adrian
Manzo

Purpose: Review current year dental utilization, discuss and recommend strategies for dental services in the
2022 grant year (March 2022 to February 2023). Consider impacts of decisions on priority and marginalized
populations and incorporate PWH input into the decisions.

Issue: There are finite grant dollars for Ryan White. Current HIPCSA spending is projected to be about $400,000
overspent during this grant year. As time moves, forward, we anticipate that all costs will be increasing. Dental
benefit is currently up to $5,000 for all enrolled clients.

Factors to consider:









Drafted eligibility changes to remove the ½ birthday renewal (due to HRSA policy clarification notice
21-02 Determining Client Eligibility & Payor of Last Resort in the Ryan white HIV/AIDS Program) will
decrease disenrollment from the dental program by an unknown amount, which would increase costs
over the year.
Increasing costs in HIPCSA, as shown below in the data section. Delta dental changes may require
additional staffing to address the new, more cumbersome processes. Overrides can only be called in and
checked 10 people at a time. This was previously done with a simple report.
Have an option to include an override process for people that have emergencies and costs that exceed
the set limit.
Include Part B in discussions to allow for parity between the two Ryan White programs.
Different clients may have different needs. New clients may have increased costs when first using the
service. The population is also aging, and clients may have multiple crowns. Replacement crowns can
quickly become expensive. How can the coverage ensure that these needs of new and older PWH are
addressed?
Existing third-party payer screening processes: Delta has added a coordination of benefits section in
their September 2021 upgrade. Delta will not pay the claim if they have identified that the client is
enrolled in another dental program, even discount programs. During initial enrollment, the dental
insurance coordinator screens for client reported coverage.

Current Grant Year Expenditures:

Purpose of this data is to show trends of dental insurance costs between this year and last year. COVID impacted
utilization in 2019. Health Insurance Premiums and Cost Sharing was budgeted by Planning Council at $1,897,139
and is projected to cost $2,394,359 in this grant year.
Mar

April

May

June

July

Aug

Sept

Oct

Nov

YTD
Total

85,893

144,391

177,168

211,475

185,633

330,231

222,566

29,204

409,208

1,795,769

Source: December PC Allocations and Expenditure Report
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BUDGET

1,897,139

FORECAST

2,394,359

FORECAST
VARIANCE

497,220

The following graph represents the direct amounts spent during the GY 2019, GY 2020 and DRAFT 2021. Notice
the amount spent a year and the average amount spent a month on the graph’s legend.

Direct Amounts Spent by Year and Month
$400,000
$300,000
$200,000
$100,000
Oct-21

Sep-21

Aug-21

Jul-21

Jun-21

Apr-21

May-21

Mar-21

Jan-21

GY 2020
Spent a Year = $1,381,484
Average Spent a Month = $115,124

Feb-21

Dec-20

Nov-20

Oct-20

Sep-20

Jul-20

Aug-20

Jun-20

May-20

Apr-20

Mar-20

Jan-20

GY 2019
Spent a Year = $2,323,141
Average Spent a Month = $193,595

Feb-20

Dec-19

Oct-19

Nov-19

Sep-19

Aug-19

Jul-19

Jun-19

Apr-19

May-19

Mar-19

$0

GY 2021
Average Spent a Month =
188,122

Data:
Purpose of the Aggregate Client Data
The purpose of aggregate data is to:






Provide an overview who is being served with the dental dollars,
Compares dental clients to the overall population and help answer the question – does the Planning
Council identify or need to consider any gaps in who is accessing this coverage?
Compare demographics of who is using/not using the dental insurance. Item three will help PC assess
impact of requiring minimal dental services for continued enrollment and may inform future strategies.
Evaluate the impact of ineligibility-based disenrollment on dental insurance costs and estimate impact
of eligibility changes.
Evaluate the impact of requiring clients to use the dental insurance to continue enrollment in the
program.

Aggregate Client Data Requests
1) ***Comparison of basic demographics of dental clients that use their insurance vs. do not use their insurance
vs. total RW population.
a) Viral load suppression rates
b) Income level
c) Third party payer (requested by council)
d) Age Group (reflect priority populations)
e) Race/Ethnicity (reflects priority populations)
f) HIV Transmission (reflects priority populations)
g) Lower Priority: Gender, Age Group, County of Residence, and Housing Status.

See Demographic table below.
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Female
Male
Trans Women
18-30
31-40
41-50
51+
Am. Indian
Asian/Pacific Islander
Black/African Am.
Hispanic
More Than One Race
White non-Hispanic
MSM
Heterosexual
MSM/IDU
IDU
Other/Unknown
Medicaid
Medicare
No Insurance
Private - Emp
Private - Ind
Other/Unknown
0 - 100%
101 - 200%
201 - 300%
301 - 400%
401% or more
Yes
No
Maricopa
Pinal
Stable
Unstable

Demographic Comparison, GY 2020
Used DIP N = 1,601
Didn’t use DIP N = 1,922
Gender
16%
18%
82%
80%
2%
2%
Age Group
7%
14%
18%
22%
23%
24%
52%
40%
Race
1%
3%
2%
1%
16%
20%
34%
36%
3%
4%
44%
36%
HIV Transmission
67%
60%
19%
23%
9%
10%
4%
6%
1%
1%
Primary Insurance
36%
46%
34%
22%
14%
15%
11%
12%
5%
4%
0%
1%
Federal Poverty Level
42%
53%
30%
23%
19%
16%
8%
7%
1%
1%
Viral suppression
96%
90%
4%
10%
County of Residence
98%
97%
2%
3%
Housing Status
96%
89%
4%
11%

2) Average cost per clients, with splits for administrative and service dollars.
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RWPA N=4,658
16%
82%
2%
14%
22%
21%
43%
2%
2%
19%
35%
4%
28%
63%
21%
9%
5%
2%
38%
25%
17%
15%
5%
1%
45%
25%
18%
9%
2%
83%
17%
97%
3%
92%
8%

Direct amount spent
Indirect amount spent
Amount Spent
Clients who used their insurance
Direct average cost per client
Indirect average cost per client
Average cost per clients

GY 2019
$2,207,745
$107,673
$2,375,219
2,020
$1,093
$83
$1,176

GY 2020
$1,427,137
$187,387
$1,614,524
1,601
$891
$117
$1,008

GY 2021 (Mar-Oct)
$1,468,018
1,595
$920
-

Utilization and Impact of changes on priority populations:

The purpose of this data is to identify the impact of spending caps on general and priority populations.

Breakdown of Clients who Used their Insurance
N = 1,601

Non-Priority
(1,004)
63%

BMSM over 30
(111)
7%
HMSM over 30
(368)
Young Adults
23%
(118)
7%

Priority
(597)
37%

Average Service Funds Used per Client by Population, GY 2020
All
$891
Non-Priority
$940
Priority
$810
HMSM3 over 30
$777
4
BMSM over 30
$878
Young adults (18-30)
$846

Service Funds Used by Population, GY 2020
3
4

Hispanic Men who have Sex with Men
Black/African American Men who have Sex with Men
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All
Non-Priority
Priority
HMSM over 30
BMSM over 30
Young adults (18-30)

$0-$1,499
1,259
782
477
300
85
92

$1,500-$2,500
206
128
78
42
19
17

$2,501-$3,500
72
49
23
14
4
5

$3,501-$4,500
33
21
12
6
3
3

$4,501 or more
31
24
7
6
0
1

The following graph shows the type of services that clients, who used their insurance, received. The majority if
the services provided, 62% were diagnostic and preventive services.

Percent of Services Provided, GY 2020

62%

15%

Diagnostic &
Preventive

Restorative

9%

5%

4%

Periodontal Prosthodontic Oral Surgery
Srvs, Fixed or
Removable

2%

2%

1%

Adjuntive
General

Endodontic

Unspecified
Surgery
Procedures

The following graph shows the type of services that Non-Priority and Priority clients accessed. Out of the clients
that received diagnostic and preventive services, 39% belong to Non-Priority population and 23% to Priority
Populations.

Percent of Services Provided by Population Type
Non-Priority Populations

Priority Populations

23%
39%
Diagnostic &
Preventive

6%
9%
Restorative

3%

6%

2%

3%

1%

3%

Periodontal Prosthodontic Oral Surgery
Srvs, Fixed or
Removable
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1% 1%
Adjuntive
General

1% 1%
Endodontic

Utilization Detail and Priority Population Data Request:

The following graphs represent the percentage of clients affected or not affected by a $1,500 Cap. For example,
79% (1,259) of all the clients served (1,601) would not be affected by a $1,500 Cap and 21% (342) of all the
clients served would be affected by a $1,500 Cap.
% of Clients No Affected

79%

82%

80%

78%

21%

% of Client Affected by $1,500 Cap

22%

All N=1,601 Non-Priority
N=1,004

20%
Priority
N=597

78%

77%

18%

23%

HMSM over BMSM over
30
30
N=368
N=111

22%
YA
N=118

The following tables represents the number of clients affected by a $1,500, $2,000, 2,500 and $3,000 Caps.
Estimated Number of Client Affected by Cap, GY 2020
$1,500
$2,000
$2,500
All
342
197
136
Non-Priority
222
138
94
Priority
120
59
42
5
HMSM over 30
68
37
26
BMSM6 over 30
26
12
7
Young adults (18-30)
26
10
9

5
6

Hispanic Men who have Sex with Men
Black/African American Men who have Sex with Men
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$3,000
92
64
28
17
4
7

DRAFT Cost Containment Options:

The following options will be shared with clients for input.
1. No changes. May result in cuts from other Ryan White service categories starting with the bottom
services in accordance with existing Guiding Principles.
a. 2600 clients at $5000 = $13,000,000 maximum.
b. GY19 average cost was $1,176. 2600 clients at $1,176 = 3,057,600.
2. Reduce dental benefit from $5,000 to $3,500.
a. With no additional funds. Will not cut any dental service codes.
b. Estimated savings of $97,000 with 64 Clients impacted.
3. Implement a tiered dental benefit. All new clients with access up to $5,000 in the first year. Second
years limited to $2,500.
4. Disenroll clients that have not used the dental benefit in the past 12 to 18 months.
a. Within last 18 months would be an estimated 1,922 clients at a monthly cost of $7,515 and
annual cost of $90,180.
5. Disenrolling clients that have eligible employment (may require additional staff).
a. In Ryan White, approximately 82% of clients have other health insurance such as Medicaid (35%),
Medicare (25%), private employer insurance (15%) and others. This could impact roughly 1,376
clients who have other health insurance.
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Third Tier Care Coordination Pilot Project
This pilot project will add a third tiers of care coordination to the Phoenix EMA – Medical Case Management,
Non-Medical Case Management and the new Referral for Health Care and Support Services for self-managed
clients. This project respects people’s choices to be self-managed while developing an additional peer support
system and standard acuity scales.
The Pilot Project aims to engage community members with lived experience in the planning, improvement, and
assessment of resources for self-managed clients. Instead of waiting for self-managed clients to reach out, this
new service will offer touch points throughout the year to learn about service programs and updates.

Project Goals:





Develop a client driven service for self-managed clients. The service will improve communication about
Ryan White programs, increase service referrals among self-managed clients and focus on client value,
as defined by the clients.
Develop and implement a third tier of care coordination services designed to employ peers to support
and educate self-managed clients.
Implement a state-wide Ryan White acuity scale to assist with placing clients in medical case
management, non-medical case management or Referral for Health Care and Support Services.

Participants:





People with HIV
The Greater Phoenix Planning Council
Ryan White Providers
Ryan White Part A Program

Background Data
Initial data shows that self-managed clients are more likely to be virally suppressed. However, there may be
additional clients that are not reflected in the data.
Grant Year 2020

Total number of
Clients

Avg Viral load
Suppression Rate

% Difference from
overall Avg.

Client Age Groups
Clients not actively engaged in CM (>50)

341

90%

7% higher

Clients not actively engaged in CM (50+)

367

93%

5% higher

Total

708

Source: CAREWare Data, pulled in 2021
Initial Young adult survey data showed that clients were not aware of the range of Ryan White services available.
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Proposed Model
This model adds a third tier (Referral for Healthcare and Support Services) of care coordination to the existing
medical and non-medical case management services categories. Ideally, this service will be filled with Peer
Advocates with an emphasis on hiring people with lived experience.
Communication: Self-managed clients will receive a quarterly communication, which may be a phone call, email,
text or other based format based on the client’s preferences. This communication will include 1-3 common
education elements such as service provider updates and a topic that PWH have identified as important.
Referrals to different tiers of care coordination: Clients that reach out multiple times to the Peer Advocate
providing the Referral for Healthcare and Support Services will automatically be referred to case management.
Peer Advocates may use the acuity scale- if during the pilot, clients determine it is a value-added activity.
Clients enrolled in Medical and Case Management services will participate in the acuity scale to identify when
they may move between tiers. Many case management agencies already use acuity scales in their practices.
Monthly Meetings: The Part A Office will host a monthly meeting with the agencies and staff providing the
Referral for Healthcare and Support Services staff. This meeting will be to:





Provide contact lists for self-managed clients.
Review pilot data.
Identify the common education/talking points to be addressed in the client contact.
Identify and troubleshoot any non-urgent challenges that have come up through the past month.

Key deliverables for this project include:
Activity
Develop and implement a Referral for Health Care and Support
Services Service Delivery Model with:



Client communication standards that fit with client
preferences (call, text, email, in person, etc.)
Common client education that will support linkage to care
and achieving viral suppression.

Recruit providers for the pilot. Create a provider-focused service
delivery guide including sample job description, pilot participation
requirements and expectations.
Build a quality improvement driven client engagement/feedback
mechanism to ensure that service provides value for PWH, as defined
by PWH.
Identify and monitor evaluation metrics for the program.
Review Acuity Scales for placement in self-managed, non-medical and
case management services.
Implement and evaluate the pilot
Develop Referral for Health Care and Support Services standards based
on pilot findings and recommendations.
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Responsible Party
PWH
Planning Council-CHPS
Maricopa Part A Office

Maricopa Part A Office
Providers
PWH
Maricopa Part A Office
Planning Council- CHPS
Planning Council-CHPS
Maricopa Part A Office
Planning Council -STaR
Maricopa Part A Office
ADHS Ryan White Part B
Maricopa Part A Office
Providers
Planning Council-STaR
Maricopa part A Office

Guiding Principles
for Allocations Decisions
301 W Jefferson St Suite 3200
Phoenix, AZ 85003
(602) 506-6321 phone
(602) 506-6311 fax
PlanningCouncil@mail.maricopa.gov

In keeping with the guiding principles of the Health Resources and Services Administration (HRSA) and the HIV/AIDS
Bureau (HAB), the paramount purpose of the Ryan White program is to address the health needs of persons living
with HIV and AIDS (PLWHA) “by funding primary health care and support services that enhance access to and
retention in care.”
While recognizing that all services are inter-related, not all service categories are created equal. The ultimate goal
is to provide an expansive continuum of care, containing an ideal mix of core and support services that assists PLWHA
in the Greater Phoenix Ryan White Planning Council (Council) to achieve optimal health, wellbeing, and selfdetermination.
The Council may face, at some future time, scenarios, which place powerful stresses on the HIV continuum of care.
Scenarios may include, but are not limited to, increases or decreased federal funding, level federal funding with
increased PLWHA demand for services, and the increased cost of providing high quality care.
To best make decisions and maintain funding levels that align with the principals of HRSA/HAB and the Ryan White
HIV/AIDS Treatment Modernization Act of 2009, the Council commits itself to the following Guiding Principles as
described in the broad headings below.

Service Categories
The Council realizes that restricted funding may necessitate changes to the mix and variety of services available
through the Ryan White program. As such, the Council commits itself to the following Principles:
•

No eligible PLWHA should be denied access to Ryan White-funded primary health care.

•

It is a valid practice to rank service categories in order of importance.

•

Funding for higher ranked categories should be preserved before lower ranked categories.

•

Funding for service categories will be reduced/ eliminated by priority from the bottom up or from
services that are forecasted to be underspent.

Regardless of the amount of federal grants or the demands on services, the following service categories must be
fully funded in order to preserve the health of PLWHA in the Phoenix EMA.:
•

Outpatient and ambulatory health services

•

AIDS Drug Assistance Program treatments
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•

Oral health care

•

Early intervention services

•

Health insurance premium and cost sharing assistance for low-income individuals

•

Medical nutrition therapy

•

Medical case management, including treatment adherence services

•

Mental health services

•

Substance abuse outpatient care

•

Medical transportation

Decision Making
The Council commits itself to making the wisest allocation decisions possible. In order to accomplish this goal,
decisions will be grounded in reliable data that includes, but is not limited to, the following elements:
•

Service utilization

•

Epidemiology and demographics

•

Population increases

•

The cost of providing service

•

Health care economics

•

Inflationary forces

•

Availability of other funding

•

Current and emerging needs
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