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PATERSON-PASSAIC COUNTY – BERGEN COUNTY

HIV HEALTH SERVICES PLANNING COUNCIL

PRIORITY SETTING FISCAL YEAR 2009

REPORT TO THE GRANTEE

Introduction

The fiscal year 2009 priority ranking and resource allocations process essentially remained the same as in previous years.  In an effort to simplify the process while simultaneously relying on complex data, the Council entrusted much of the review to the Planning & Development Committee.  This committee accepted the responsibility for:

· Maintaining a year-round process along with a month-by-month timeline for completing its tasks;

· Formulating recommended criteria for priority ranking and resource allocations;

· Reviewing service category definitions and identifying those for prioritizing;

· Developing rules for determining priority ranking and resource allocations;

· Reviewing and analyzing associated data;

· Formulating and presenting recommendations to the Planning Council for its consideration.

The Planning and Development Committee addressed priority setting and resource allocations at each of its monthly meetings and intensified its efforts in June, July and August of 2008. The committee formulated preliminary priority rankings and resource allocations as well as recommendations for directives to the grantee.

PLWHA participated in the priority setting and allocation process on multiple levels. In an effort to expand the capacity of PLWHA, Planning Council members conducted two special workshops on July 11 and 18, 2008.  Four PLWHA attended the first and nineteen attended the second.  PLWHA were successfully engaged, observable by their ability to work through the balloting process.

PLWHA from the Planning Council were invited and did attend Planning Committee meetings devoted to priority setting, offering their input and also participating in the balloting process.  On July 23rd, 16 members of the public participated in resource allocation balloting.  Additionally, PLWHA and other members of the public were invited to add their “voice” with Planning Council members to the final priority ranking and resource allocations through the “Life Experience” vote.  On August 5, 2008, eighteen members of the public voted. 

The Planning Council reviewed the work of the Planning & Development Committee at each meeting beginning in July 2008 and completed its work on September 9, 2008.  The Committee’s recommendations were supplemented by direct input from the Planning Council, both by ballot votes and by motions made from the floor.  The process was successful and resulted in directives firmly grounded in the use of data for decision making.  This report describes the process as well as the decisions made by the Planning Council.

The Process

The process began with a review of service category definitions and identification of which categories would be prioritized.  The Committee used HRSA’s 2008 list of service categories as the basis.  Decisions were made for inclusion of specific core and support services. 

Two models were developed in previous years by the Planning & Development Committee: one for priority ranking and one for resource allocations.  Both utilized simple scales to calculate importance factors and changes from last year to this year.  Both also incorporated a “Life Experience” component into the model which allowed Planning Council members to add their individual input based on their personal knowledge and experience of the epidemic and consumer need.  

The priority ranking model utilizes five criteria, each of which is assigned an importance ranking based on a scale of 1 (lowest) to 5 (highest):

1. Ability to achieve 100% access, 0% disparity and effective utilization;

2. Documented severe need of PLWHA;

3. Documented need of in-care and not-in-care PLWHA;

4. Quality, cost and outcome effectiveness;

5. Life Experience.

Planning & Development Committee along with the public scored Criteria One through Four while Planning Council members, along with the public in attendance, vote on the fifth criterion.  All results were ratified by full Council.
The resource allocations model is similarly constructed, with some variations.  This model links priority rankings to resource allocations and uses four variables for consideration, again based on a scale from lowest importance to highest:

1. Priority ranking;

2. Utilization of services;

3. Other sources of available funds;
4. Life Experience.

The model assigns dollars to each service category and assumes stable funding from the current year.  The Planning & Development Committee, again with participation by Planning Council members and PLWHA, scored the first three criteria while the Planning Council and public completed the last.

On July 16, 2008, the Planning & Development Committee decided to dispense with the priority ranking model and instead modify the previous year’s rankings with a few specific changes.  These are shown in Table 1, page 5.

The Planning & Development Committee began the resource allocations process on July 23, 2008 with a review of the Data Work Book, discussions and balloting.  The results were tabulated, approved and presented to the Steering Committee for review by the Council.

The resource allocations process continued with Planning Council deliberations on August 5, 2008.  By a ballot vote, Council members determined the “Life Experience” factor, thereby completing the model.  Unallocated funds were assigned, and the model was converted from dollar amounts to a percentage distribution across the funded categories.  The process not fully completed, the Council asked the Planning & Development Committee to meet again to satisfy its requests.

The draft resource allocations were adjusted by the Planning & Development Committee to (1) fulfill the 75% mandate for funding core services and (2) respond to motions passed by the Council as well as legitimate observations and concerns expressed at the meetings.  Final results were presented and ratified by the Planning Council on September 9, 2008. 

Data

As part of the priority setting process, the Planning Council reviewed an EpiProfile and Environmental Assessment of the Bergen-Passaic TGA, each utilizing New Jersey Department of Health and Senior Services, U.S. Bureau of the Census and Department of Labor statistics.  A complete data set was then assembled for the Planning & Development Committee with elements addressing the various criteria and variables considered crucial to decision making. 
The 2008 Priority Setting Data Work Book was intended to assist members of the Paterson-Passaic County – Bergen County HIV Health Services Planning Council as they determined priorities and resource allocations for Ryan White Part A services in fiscal year 2009.  Data tables contained information requested by the Planning & Development Committee supplemented by information and recommendations from the 2007 Consumer Survey that describes characteristics of the population as well as service needs, access and barriers.  

The Data Work Book organized in two parts: (1) profiles describing the infected population applicable to all service categories; and (2) profiles for each funded service category.  Part One provided information about PLWHA in the Bergen-Passaic TGA.  Although demographic differences may exist for users of specific services, the information was applied to the entire population regardless of the service category under review.  In most cases, service specific data were not available and thus the information provided was the most suitable.  Part Two looked at each service category in the Part A program that was likely to be funded in fiscal year 2009.  Data tables provided information about clients who used Ryan White Part A services and how the funds were utilized in previous years.  Most recent available estimates of other public funds, apart from Part A, that support the needs of PLWHA were included.  

The Needs Assessment tables summarized responses to five questions in the consumer survey: 

(1) Did you use this service; 

(2) If yes, how easy was it to get; 

(3) If it was hard to get, what was the main reason;

(4) If you did not use this service, did you need it; 

(5) If yes, what was the main reason you did not get it?

A Gaps Analysis compared the number of contracted clients versus actual clients.  It was used as an indicator of whether the projected need was fully realized within the TGA.  The analysis also reviewed service locations in the TGA to identify possible areas where services might be needed.  

Outcomes Measures summarized overall client satisfaction and outcome scores for the most recent two years in which surveys were undertaken.  A score of 100.0 is a perfect score, meaning 100% of respondents gave the service the highest possible rating.

Priority Setting Criteria

The Planning Council voted to base its decisions on five specific criteria, stated as follows in priority order:

1. Ability to achieve 100% access, 0% disparity and effective utilization, balanced between ongoing and emerging needs, without regard to race, gender, geographic location or language spoken.  Based on: PLWHA demographic profile, Grantee’s utilization report, analysis of the continuum of care and other sources of funding.

2. Documented severe needs of PLWHA (AIDS), in care and out of care, as indicated by the local epidemiology of HIV, service needs specified in the needs assessment, and other structured sources of information.  Based on: consumer survey, local epidemiology data, the needs assessment, special studies and client acuity rating system data (CARS).

3. Documented need of the in-care and out-of-care populations, as indicated by the local epidemiology of HIV, service needs specified in the needs assessment, and other structured sources of information.  Based on:  consumer survey, local epidemiology data, and the needs assessment.

4. Quality, cost and outcome effectiveness of services, as measured through client surveys, outcome measurement and other evaluation methods.  Based on: Grantee’s service delivery assessment, client satisfaction survey, clinical and support services outcomes reports.

5. Life experience.  Based on: Personal, professional and environmental information.

The worksheet used for priority setting is shown in Exhibit A, page 14.

Service Categories and Priority Rankings

The Planning & Development Committee reviewed all allowable service categories and determined which would be prioritized in fiscal year 2009.  The approved service categories are listed in Table 1 along with their numerical ranking.

All services ranked in fiscal year 2008 were again ranked in fiscal year 2009.  In addition, Home and Community-based Health Services, which had not been previously ranked, were added to AIDS Drug Assistance Program (ADAP) and AIDS Pharmaceutical Assistance (local).  The Planning & Development Committee recommended that funding include only durable medical equipment in Home and Community-based Health Services funding.

Table 1

Prioritized Service Categories Fiscal Year 2009

	Rank
	Service Category

	
	Core Services

	1
	Ambulatory/Outpatient Medical Care/Early Intervention Services

	2
	AIDS Drug Assistance Program (ADAP)/AIDS Pharmaceutical Assistance (local)/Home & Community-based Health Services

	 3
	Oral Health Care 

	4
	Medical Case Management Services 

	5
	Mental Health Services

	6
	Substance Abuse Services Outpatient

	
	

	
	Support Services

	7
	Non-Medical Case Management 

	8
	Outreach Services

	9
	Housing Services

	10
	Medical Transportation Services

	11
	Food Bank/Home Delivered Meals

	12
	Legal Services/Permanency Planning

	13
	Psychosocial Support Services

	14
	Health Education/Risk Reduction 

	15
	Linguistics Services


Service categories and priorities for MAI funds remained unchanged from fiscal year 2008.  For MAI, Outreach Services and Health Education/Risk Reduction will be clustered.  See Table 2.

Table 2

MAI Priority Rankings

	Rank
	Service Category

	1
	Outreach Services/ Health Education/Risk Reduction

	2
	Substance Abuse Services Outpatient

	3
	Non-Medical Case Management


Eleven HRSA approved service categories were not prioritized for fiscal year 2009.  Each is listed along with its respective rationale for exclusion in Table 3.

Table 3

Services Not Prioritized in Fiscal Year 2009

	Service Category
	Rationale

	Core Services
	

	Health Insurance Premium & Cost Sharing Assistance
	Provided by DHAS under the Health Coverage Insurance Program

	Home Health Care
	Alternative programs available

	Hospice
	Alternative programs available

	Medical Nutrition Therapy
	Available through outpatient medical care

	Support Services
	

	Child Care Services
	Alternative programs available

	Pediatric Developmental Assessment and Early Intervention Services
	Alternative programs available

	Emergency Financial Assistance
	Available through other Part A and HOPWA programs

	Referral for health care/supportive services
	Available through medical case management

	Rehabilitation Services
	Alternative programs available

	Respite Care
	Alternative programs available

	Treatment Adherence Counseling
	Available through medical case management


Resource Allocations
As with Priority Ranking, the Planning & Development Committee was given responsibility for reviewing data pertaining to service utilization and other sources of funds.  A decision model was constructed based on the following assumptions: 

1. Total allocations reflect stable funding, i.e. no increase or decrease from fiscal year 2008.

2. A baseline establishes funding for all service categories at one hundred percent of the prior year.

3. The Utilization/Need Score applies weighted score of utilization/need to the baseline ranging from highest (1) lowest (5).  Similarly, availability of other sources of funds is scored by importance ranking, ranging from not important (1) to very important (3).  Committee members then arrive at a consensus of which services would receive increased or decreased funds.  This recommendation is then forwarded to the Planning Council where members would individually assign a “Life Experience” value to the model.  

4. The “Life Experience” places value on each member’s personal knowledge of service and funding need.  Council members and the public participate in the balloting.  Scores will be ranked from not important (1) to very important (5).

5. The last phase of the Resource Allocation process consists of deliberations by the Planning Council following results of the balloting.  Allocations are adjusted for unallocated funds and then translated into percentages.  The final worksheet is shown as Exhibit B, page 16.
This process successfully incorporates quantified information and links priority setting criteria and priority rankings with resource allocations.  The results represent the consensus of the full Council and meet the legislative mandate of 75% for core services.  Resource allocations are shown in Tables 4, 5 and 6.
  

Resource Allocations Results

The fiscal year 2009 results reflect the consensus of the Planning Council to approve (1) increases for three core and two support services and (2) decreases for three core and three support services. Two support services remained unchanged, and two support services were not funded.  (See Table 4)

Table 4

Resource Allocations

Fiscal Year 2009

	Increased
	No Change or Not Funded
	Decreased

	Core Services

	Ambulatory/Outpatient Medical Care (from 22.4% to 23.5%)
	
	AIDS Pharmaceutical Assistance (from 2.9% to 2.6%)

	Oral Health Care (from 11.2% to 12.0%)
	
	Mental Health Counseling (15.3% to 14.7%)

	Medical Case Management (from 7.6% to 8.1%)
	
	Substance Abuse Treatment (from 15.4% to 14.2%)*

	Support Services

	Non-Medical Case Management (from 12.5% to 12.7%)*
	Housing Services (0.3%)
	Medical Transportation (from 4.4% to 4.2%)

	Outreach (from 5.0% to 5.1%)*
	Psychosocial Support Services (0.4%)
	Food Services (from 1.4% to 1.3%)

	
	Health Education/Risk Reduction (0.0%)
	Legal Services/Permanency Planning (from 1.2% to 0.9%)

	
	Linguistics Services (0.0%)
	


*Includes MAI allocations.

Table 5

Fiscal Year 2008 and Fiscal Year 2009 Priorities and Funding Allocations 

Part A Direct Services with MAI

Bergen-Passaic TGA

	2008 Ranking
	2009 Ranking
	Service Category
	2008
Allocation
In Percent
	2009
Allocation
In Percent

	
	
	Core Services
	
	

	1
	1
	Ambulatory/Outpatient Medical Care/EIS
	22.4%
	23.5%

	2
	2
	AIDS Pharmaceutical Assistance
	2.9%
	2.6%

	3
	3
	Oral Health Care
	11.2%
	12.0%

	4
	4
	Medical Case Management 
	7.6%
	8.1%

	6
	5
	Mental Health Therapy and Counseling
	15.3%
	14.7%

	5
	6
	Substance Abuse Services Outpatient*
	15.4%
	14.2%

	
	
	Total Core Services
	74.8%
	75.1%

	
	
	Support Services
	
	

	7
	7
	Non-Medical Case Management*
	12.5%
	12.7%

	8
	8
	Outreach*
	5.0%
	5.1%

	9
	9
	Housing Services
	0.3%
	0.3%

	12
	10
	Medical Transportation Services
	4.4%
	4.2%

	10
	11
	Food Bank/Home-Delivered Meals
	1.4%
	1.3%

	11
	12
	Legal Services/Permanency Planning
	1.2%
	0.9%

	13
	13
	Psychosocial Support Services
	0.4%
	0.4%

	14
	14
	Health Education/Risk Reduction (a)
	0.0%
	0.0%

	15
	15
	Linguistic Services (b)
	0.0%
	0.0%

	
	
	Total Support Services
	25.2%
	24.9%

	
	
	Total 
	100.0%
	100.0%


Notes:

· See also MAI

(a) HERR funded with MAI Outreach Services

(b) Ranked, not funded.

Table 6

Fiscal Year 2008 and Fiscal Year 2009 Priorities and Funding Allocations 

MAI Allocations 

	2008 Ranking
	2009 Ranking
	Service Category
	2008
Allocation
In Percent
	2009
Allocation
In Percent

	1
	1
	Outreach/Health Ed. And Risk Reduction
	50.53%
	51.2%

	2
	2
	Substance Abuse Services Outpatient
	12.64%
	11.4%

	3
	3
	Non-Medical Case Management 
	36.83%
	37.4%

	
	
	Total MAI
	100.0%
	100.0%


Each service category is addressed further as follows, in the order they were ranked.

Core Services

Ambulatory/Outpatient Medical Care/EIA will receive a small increase from 22.4% in fiscal year 2008 to 23.5% in fiscal year 2009.  Primary medical care is the first priority of the TGA and of the Ryan White Program.  All other services must be linked to primary medical care. 

Funds will be needed to (1) meet ongoing need, as indicated by current utilization data; (2) prepare for anticipated volume increases from outreach efforts; (3) address the rising costs of providing medical care and lab tests, and (4) meet the medical needs of aging PLWH requiring more complex treatments.   Medical providers from the TGA expressed a need for specialty care.

AIDS Pharmaceutical Assistance will be reduced from 2.9% in fiscal year 2008 to 2.6%  in fiscal year 2009  The New Jersey legislature has provided full funding to the State’s ADAP program, thereby alleviating possible shortages in the near term.   

Oral Health Care will be increased from 11.2% in fiscal year 2008 to 12.0% in fiscal year 2009.  This decision reflects the need to address continued demand for this service and consumers’ response to the 2007 Consumer Survey.  Further, the Council recognizes the need to support oral health care as a core service, which is mandated for full funding.  

Medical Case Management will be increased from 7.6% in fiscal year 2008 to 8.1% in fiscal year 2009. The Council’s decision is based on the ongoing emphasis on engagement and retention into care and the critical role of the medical case manager in meeting the goals of the Fiscal Year 2009 Plan.

Mental Health Therapy and Counseling will be reduced from 15.3% in fiscal year 2008 to 14.7% in fiscal year 2009.  The Council recognizes the demand for mental health services and the need to respond to emotional problems arising from co-morbidities, longer life expectancies and added stress of living with HIV/AIDS.  Providers report an increase in newly diagnosed clients at the beginning stage of medical care and drug therapy.  Mental health treatment helps to engage the newly diagnosed and to maintain adherence to medical regimens.  As a core service, HRSA requires sufficient funds for this service category, and this allocation responds to this mandate.  However, the decision by the Council to reduce the fiscal year 2009 allocation was largely based on availability of other public funds for mental health counseling.

Substance Abuse Service - Outpatient will decline in fiscal year 2009 from 15.4% to 14.2%.  This service was fully not utilized in fiscal year 2008, and new alternative programs for substance users are available in the TGA.  However, the Council recognizes the need to maintain substance abuse treatment in this TGA.  In addition to the allocation for direct services, 11.4% of Minority AIDS Initiative (MAI) funds will be allocated to substance abuse treatment in 2009.  MAI funds will be targeted to African-Americans, Hispanics and MSM of Color.

Support Services

Non-Medical Case Management will be increased slightly from 12.5% in fiscal year 2008 to 12.7% in fiscal year 2009.  As supportive services are leveraged with non-HIV providers, PLWHA will need the help of case managers to direct them to other available services within the community, and non-medical case management will continue to be play an important role in this respect.  In recognition of this, the Planning Council allocated 37.4% of MAI funds to non-medical case management targeted to African-Americans, Hispanics and MSM of color.

Outreach will increase slightly from 5.0% in fiscal year 2008 to 5.1% in fiscal year 2009.  This decision to maintain funding responds to HRSA’s mandate to address unmet need.  Additionally, 51.2% of MAI funds will be dedicated to outreach/health education and risk reduction in fiscal year 2009, an increase from 50.5% in fiscal year 2008.  MAI funds will be targeted to African-Americans, Hispanics and MSM of color.

Housing Services will remain constant at 0.3% in fiscal year 2009. HOPWA is the principal source of housing assistance, and efforts to improve HOPWA administration have been successful.  As a result, the need for Part A funds declined.  However, as a stable housing situation is critical to retention in medical care, the Council believes that a small amount of short-term support for services not available from HOPWA is nonetheless justified. 

Medical Transportation Services will be reduced slightly from 4.4% in fiscal year 2008 to 4.2% in fiscal year 2009.  To justify this reduction, the centralized transportation system now in place emphasizes alternate transportation modalities, such as bus passes and vouchers.  Further, HRSA mandates that transportation services may be used solely for transport to and from core services, thus eliminating other uses of the van.

Food Bank/Home Delivered Meals will be decreased slightly from 1.4% in fiscal year 2008 to 1.3% in fiscal year 2009.  This decision recognizes the availability of food sources from other available programs in the TGA including HOPWA.

Legal Services/Permanency Planning will be decreased from 1.2% in fiscal year 2008 to 0.9% in fiscal year 2009.  This decision was made reluctantly by the Council in light of legislative mandates in favor of full funding for the core services. 

Psychosocial Support Services will remain constant at 0.4%. This small amount was considered necessary to maintain the effectiveness of current support groups.

Health Education/Risk Reduction will not be funded with Outreach Services in fiscal year 2009.  It will be funded with Outreach for MAI, however.
Linguistics Services, although prioritized, will not be funded in fiscal year 2009.  

Minority AIDS Initiative funds will be distributed among Outreach/Health Education and Risk Reduction, Substance Abuse Services and Non-Medical Case Management. MAI funds will be distributed to the three funded services categories as follows: 51.2% to Outreach/Health Education and Risk Reduction, 11.4% to Substance Abuse Services Outpatient, and 37.4% to Non-Medical Case Management.
Directives to the Grantee

Specific directions were provided to the Grantee for each service category.  They are listed by service category in Table 7.

Table 7

Directives to the Grantee for Use of Funds FY 2009

	Service Category
	Fiscal Year 2009 Directive

	Core Services
	· Explore the availability of core services in the smaller epi-centers (e.g., Clifton, Teaneck, Englewood)

	Ambulatory/Outpatient Medical Care/EIS
	· Respond to the needs of newly diagnosed and establish that they are tied into EIS.

· Respond to the needs of not-in-care PLWH, and establish that they are tied into EIS.

· Continue to fund ancillary services (i.e. x-ray, diagnostics and labs) at current levels as long as primary needs are met first.

· Continue to fund Ophthalmology, Hepatitis C Treatment, and other specialty care as funding levels permit.

· Allocate up to 3% of the total allocation of Primary Medical Care for Early Intervention (now clustered with Primary Medical Care).

	AIDS Pharmaceutical Assistance
	· Fund up to 3% of the total allocation of this service category for durable medical equipment.



	Oral Health Care


	· Grantee should continue to seek out provider(s) for specialty care, such as providing dentures.

· Continue to provide up to 30% of the total oral health allocation for lab work and dentures.



	Medical Case Management  


	· Ensure that all case managers are trained and certified, in accordance with the revised 2008 Case Management Standards.

· Fully implement the revised 2008 Case Management Standards.

· Determine best methods to ensure consumers and all case managers are informed about the availability and eligibility requirements for other sources of funds and services.

	Substance Abuse Treatment
	· Allocate up to 5% of the total substance abuse treatment allocation to buprenorphine/suboxone treatment.

· Require all substance abuse providers to hold a current DAS license in accordance with State of New Jersey regulation.

· Provide professional staff training annually to all Ryan White Part A funded agencies that provide services to active substance abusers on strategies to engage clients in substance abuse treatment and medical care.

· Encourage substance abuse services to target recruitment of populations in the younger age groups (20 to 29 and 30 to 39).

· Substance abuse treatment may include acupuncture.

	Mental Health Therapy/Counseling
	· Mental Health Therapy/Counseling funds may include out-of-office visits.

	
	

	Support Services
	· All funded support services need to be able to document the engagement and retention of PLWHA’s in medical care. This shall apply to all funded support services.


	Non-Medical Case Management  


	· Ensure that all case managers are trained and certified, in accordance with the revised 2008 Case Management Standards.

· Fully implement the revised 2008 Case Management Standards.

· Determine best methods to ensure consumers and all case managers are informed about the availability and eligibility requirements for other sources of funds and services.



	Outreach/Health Education and Risk Reduction
	· Providers should demonstrate linkages to existing New Jersey state funded prevention and outreach programs.

· Target programs to emerging populations, especially MSM, MSM of color and Black, non-Hispanic.

· Expand alternative investigative measures for identifying the hard-to-reach populations such as young gay males and PLWHA residing outside the established epi-centers.



	Housing Services
	· Fund only services not covered by HOPWA.



	Food Bank/Home Delivered Meals
	· With case management, develop an incentive program to purchase food as a means to direct the hard-to-reach/hard-to-engage consumer to medical care, up to 5% of total allocation for Food Bank/Home Delivered Meals.

	Medical Transportation Services


	· Fund at least one sub-contractor to handle van service throughout TGA and distribute bus passes upon referral of the Case Manager.

· Expand transportation to core services to include taxi and bus vouchers in specific situations, such as when initiating detox or residential treatment, up to 2% of the total transportation allocation.

	Legal Services/Permanency Planning
	· None

	Psychosocial Support Services
	· None


Other Directives to the Grantee

1. Incorporate an annual training with all providers addressing barriers to care such as language, stigma, culture and providing information about HIV, available services and requirements for eligibility.

2. The Grantee shall submit a semi-annual report to the Steering Committee in July and January on the effectiveness and compliance of directives.  This report shall be given to the Planning and Development Committee through the Council Chair for incorporation into the Council’s Priority Setting Process.

3. MAI dollars shall be divided as follows: 51.2% Outreach, 11.4% Substance Abuse and 37.4% Non-medical Case Management.

Contingency Scenarios
Scenario 1: If funding is up to 30% (+/-) of the fiscal year 2008 award, the Grantee will distribute funds proportionately in accordance with percentages established by the Planning Council. 

Scenario 2: If funding is reduced by 30.1% or more of the fiscal year 2008 award, then the Grantee will (1) hold core services at 70% of the fiscal year 2008 level provided it meets the 75% minimum for core services; (2) hold case management – non-medical at 80% of the fiscal year 2008 level; (3) eliminate funding for housing and psychosocial services; and (4) distribute the remaining funds proportionately across the other funded support services (excluding case management – non-medical which is funded at 80%).

Scenario 3: If funding exceeds 30% of the fiscal year 2008 award, the Grantee will distribute funds proportionately in accordance with percentages established by the Planning Council. 

EXHIBIT A
RESOURCE ALLOCATION WORKSHEET

	2009
Ranking
	Service Category
	2008
Allocation
	Baseline

%
	Baseline

$
	Utilization

Need
	Utilization

$

	
	Core
	
	
	
	
	

	1
	Ambulatory/Outpatient Medical Care/Early Intervention Services
	
	
	
	
	

	2
	AIDS Drug Assistance Program (ADAP)/AIDS Pharmaceutical Assistance (local)/Home & Community-based Health Services
	
	
	
	
	

	 3
	Oral Health Care 
	
	
	
	
	

	4
	Medical Case Management Services 
	
	
	
	
	

	5
	Mental Health Services
	
	
	
	
	

	6
	Substance Abuse Services Outpatient
	
	
	
	
	

	
	Subtotal – Core Services
	
	
	
	
	

	
	Support
	
	
	
	
	

	7
	Non-Medical Case Management 
	
	
	
	
	

	8
	Outreach Services
	
	
	
	
	

	9
	Housing Services
	
	
	
	
	

	10
	Medical Transportation Services
	
	
	
	
	

	11
	Food Bank/Home Delivered Meals
	
	
	
	
	

	12
	Legal Services/Permanency Planning
	
	
	
	
	

	13
	Psychosocial Support Services
	
	
	
	
	

	14
	Health Education/Risk Reduction 
	
	
	
	
	

	15
	Linguistics Services
	
	
	
	
	

	
	Subtotal – Support Services
	
	
	
	
	

	
	Total
	
	
	
	
	

	
	Surplus/Shortfall
	
	
	
	
	

	
	MAI
	
	
	
	
	

	1
	Outreach Services/ Health Education/Risk Reduction
	
	
	
	
	

	2
	Substance Abuse Services Outpatient
	
	
	
	
	

	3
	Non-Medical Case Management
	
	
	
	
	

	
	Total
	
	
	
	
	

	
	Surplus/Shortfall
	
	
	
	
	


(table continues)

Resource Allocation Worksheet (Continued)

	2009
Ranking
	Service Category
	Other

Sources

of Funds
	Other

Sources

$
	Life

Experience
	Life

Experience

$
	Total


$
	2009
Allocation

In Percent

	
	Core
	
	
	
	
	
	

	1
	Ambulatory/Outpatient Medical Care/Early Intervention Services
	
	
	
	
	
	

	2
	AIDS Drug Assistance Program (ADAP)/AIDS Pharmaceutical Assistance (local)/Home & Community-based Health Services
	
	
	
	
	
	

	 3
	Oral Health Care 
	
	
	
	
	
	

	4
	Medical Case Management Services 
	
	
	
	
	
	

	5
	Mental Health Services
	
	
	
	
	
	

	6
	Substance Abuse Services Outpatient
	
	
	
	
	
	

	
	Subtotal – Core Services
	
	
	
	
	
	

	
	Support
	
	
	
	
	
	

	7
	Non-Medical Case Management 
	
	
	
	
	
	

	8
	Outreach Services
	
	
	
	
	
	

	9
	Housing Services
	
	
	
	
	
	

	10
	Medical Transportation Services
	
	
	
	
	
	

	11
	Food Bank/Home Delivered Meals
	
	
	
	
	
	

	12
	Legal Services/Permanency Planning
	
	
	
	
	
	

	13
	Psychosocial Support Services
	
	
	
	
	
	

	14
	Health Education/Risk Reduction 
	
	
	
	
	
	

	15
	Linguistics Services
	
	
	
	
	
	

	
	Subtotal – Support Services
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	

	
	Surplus/Shortfall
	
	
	
	
	
	

	
	MAI
	
	
	
	
	
	

	1
	Outreach Services/ Health Education/Risk Reduction
	
	
	
	
	
	

	2
	Substance Abuse Services Outpatient
	
	
	
	
	
	

	3
	Non-Medical Case Management
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	

	
	Surplus/Shortfall
	
	
	
	
	
	


EXHIBIT B
PRIORITY RANKING WORKSHEET
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MAI 

Allocation $

2008
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2008 
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 RW 

Allocation $

New 2009 

MAI 

Allocation $

New 2009 

T

otal 

Allocation RW 

+ MAI $

New 2009 

Allocation 

RW + MAI %

CORE

1 1 Ambulatory/Outpatient Medical Care/Early Intern.Serv.

22.40%

720,307 $        720,307 $       

22.4% 756,323 $         756,323 $       23.5%

2 2 AIDS State & Local Pharmaceutical Assistance/Home & 

Community-based Health Services

2.86%

92,122 $          92,122 $         

2.9% 82,910 $           82,910 $         2.6%

3 3 Oral Health Care 

11.19%

359,876 $        359,876 $       

11.2% 409,167 $         409,167 $       12.7%

4 4 Medical Case Management Services 

7.58%

243,678 $        243,678 $       

7.6% 255,862 $         255,862 $       8.0%

5 5 Mental Health Services

15.29%

491,836 $        491,836 $       

15.3% 464,785 $         464,785 $       14.4%

6 6 Substance Abuse Services Outpatient*

14.51%

466,554 $       

30,891 $        

497,445 $       

15.4% 419,899 $         27,802 $           447,701 $       13.9%

Core Services %

73.83%  

74.8% 75.1%

SUPPORT

 

7 7 Non-Medical Case Management *

9.70%

312,027 $       

90,000 $        

402,027 $       

12.5% 317,958 $         91,315 $           409,273 $       12.7%

8 8 Outreach Services*

1.20%

38,632 $         

123,478 $      

162,110 $       

5.0% 37,340 $           125,252 $         162,592 $       5.1%

9 9 Housing Services

0.28%

8,915 $            8,915 $           

0.3% 9,670 $             9,670 $           0.3%

10 12 Medical Transportation Services

4.44%

142,641 $        142,641 $       

4.4% 136,195 $         136,195 $       4.2%

11 10 Food Bank/Home Delivered Meals

1.39%

44,575 $          44,575 $         

1.4% 40,357 $           40,357 $         1.3%

12 11 Legal Services/Permanency Planning

1.20%

38,632 $          38,632 $         

1.2% 28,322 $           28,322 $         0.9%

13 13 Psychosocial Support Services

0.37%

11,886 $          11,886 $         

0.4% 12,893 $           12,893 $         0.4%

14 Health Education/Risk Reduction (a)

   

15 15 Linguistics Services (b)

   

Support Services %

18.57%  

25.2% 24.9%

Total

2,971,681 $     3,216,050 $    

100.0% 2,971,681 $      3,216,050 $    100.0%

 

Minority AIDS Initiative (MAI)

 

1 Outreach Services/ Health Education/Risk Reduction

3.84%

123,478 $       

(123,478) $      Included  51.3% 125,252 $         (125,252) $        Included   

2 Substance Abuse Services Outpatient

0.96%

30,891 $         

(30,891) $        Above 11.4% 27,802 $           (27,802) $          Above  

3 Non-Medical Case Management

2.80%

90,000 $         

(90,000) $        37.4% 91,315 $           (91,315) $             

Total MAI

7.60% 244,369 $       

100.0% 244,369 $            

 

Note:  (a) Funded with Outreach Services, and (b) Ranked, not funded.


� Approved by the Planning Council June 14, 2005.


� In this report, the allocations percentages include MAI allocations with  the Part A Direct Services.





