














7.

of a quorum of voting members in a publicly noticed Council meeting. Action
may only be taken by an affirmative vote of at least ten members.

Minutes. The Council shall keep detailed written minutes of its meetings, a copy
of which shall be filed with the Clerk of the Board of Supervisors. The accuracy
of all minutes shall be certified by the chair of the Council, following approval of
the meeting minutes by action of the Council.

less than monthly (unless any such meeting is canceled by act of the Council), and
shall give public notice of the time and place of meetings in compliance with the
requirements of the Brown Act and the RWTMA. All meetings of the Council
shall be open and public, and all persons shall be permitted to attend any meetings
of the Council.

Documents. All records, reports, transcripts, minutes, or other documents which
were made available to or prepared for or by the Council shall be available for
public inspection and copying at the HIV, STD and Hepatitis Branch of Public
Health Services, Health and Human Services Agency:

ESTABLISHMENT OF SUBCOMMITTEES.

a.

Standing Committees. The Council shall operate standing committees to assist in
carrying out its duties. Such committees shall include, at a minimum, a Steering
Committee and a Membership Committee.

(1)  The Steering Committee shall be comprised of the Council Chairperson,
elected Vice Chairs and the Council members who serve as the appointed
Chairs of each other standing committee. The Steering Committee is
charged with establishing the agenda for meetings of the full Council, and
for addressing matters of Council governance. The Council Chairperson
shall serve as Chairperson of the Steering Committee.

(2)  The Membership Committee shall monitor membership composition and
attendance, recruit candidates for existing and anticipated vacancies, and
recommend applicants for appointment, as appropriate. The Membership
Committee shall also develop and submit to the Council for approval an
annual plan for training Council members. All members of the
Membership Committee shall be members of the Council and include at
least one consumer. The Committee shall forward all applications and
recommendations to the Clerk of Board of Supervisors to ensure




compliance with Board policy A-74. The Council may adopt by-laws
describing additional Membership Committee duties and responsibilities.

(3) The Council shall have the authority to establish (i.e., to bring the
committee into existence and articulate its charge) and to disband, as
appropriate, additional standing committees for the purpose of carrying

~out the functions and duties of the Council.

b. Ad Hoc Committees/Task Forces. The Council shall also have the authority to
establish ad hoc committees or task forces (i.e., to bring the committee or task
force into existence and articulate its charge) for the purpose of carrying out the
functions and duties of the Council.

c. The Chairperson of the Council shall appoint the individual members to serve on
subcommittees (whether standing committees or ad hoc committees/task forces),
including the subcommittee Chair, and shall review and confirm appointments at
least annually. All Council subcommittees shall be chaired by a member of the
Council, and shall consist of at least two additional Council members, at least one
of whom is a consumer. Subcommittees may elect to establish a co-chair position
that may be filled by an individual who is not a member of the Council.

d. All subcommittees shall operate under the By-laws of the Council. Each
subcommittee may adopt its own written ground rules and operating procedures,
subject to review and approval by the Steering Committee. The actions and
recommendations of subcommittees shall not be deemed the action of the Council
or its members.

€. Volunteer and Consultant Services. The Council shall engage the services of
volunteer workers and consultants without salary as it may find necessary from
time to time. Service of an individual as a volunteer worker or as a consultant
shall not be considered as service for or employment by the County.

COMPENSATION AND EXPENSES. Members of the Council shall serve without
compensation. Council members appointed pursuant to Section 1(1) and section 2 may be
reimbursed for expenses incurred in performing their duties under this Article, including -
mileage reimbursement in accordance with Administrative Code section 472, provided
that the Council allocates RWTMA funds for this purpose, and that the Council adopts
By-laws to govern the use of these funds. Transportation and childcare reimbursements
shall be limited to those eligible members who are HIV positive.




DUTIES AND RESPONSIBILITIES. The Council shall have the following duties and
responsibilities: : -

a.

Determine the size and demographics of the population of individuals with HIV
disease in San Diego County;

Determine the needs of such population, with particular attention to individuals
with HIV disease who know their HIV status and are not receiving HIV-related
services, and to disparities in access and services among affected subpopulations
and historically underserved communities;

Establish priorities for the allocation of RWTMA emergency relief grant funds
within the County of San Diego, including how best to meet each such priority
and additional factors that the County of San Diego should consider in allocating
such funds based on the following:

¢y Size and demographics of the population of individuals with HIV disease
and needs of such population;

(2)  Demonstrated (or probable) cost effectiveness and outcome effectiveness
of proposed strategies and interventions, to the extent that data are
reasonably available;

?3) Priorities of the communities with HIV disease for whom the services are
intended;

(4) - Coordination in the provision of services to such individuals with
programs for HIV prevention and for the prevention and treatment of
substance abuse, including programs that provide comprehensive
treatment for such abuse;

(5)  Availability of other governmental and non-governmental resources,
including the State Medicaid plan under Title XIX of the Social Security
Act and the State Children’s Health Insurance Program under Title XXI of
such Act to cover health care costs of eligible individuals and families
with HIV disease; and

(6)  Capacity development needs resulting from disparities in the availability
of HIV-related services in historically underserved communities;

Develovp a comprehensive plan for the organization and delivery of health services
in accordance with applicable RWTMA requirements that is compatible with the




10.

11,

Statewide Coordinated Statement of Need regarding the provision of health
services to individuals with HIV. The comprehensive plan shall include a strategy
for identifying individuals who know their HIV status and are not receiving such
health services and for informing the individuals of and enabling the individuals
to utilize the services, giving particular attention to eliminating disparities in
access and services among affected subpopulations and historically underserved
communities, and including discrete goals, a timetable, and an appropriate
‘allocation of funds. The plan shall also include a strategy to coordinate the
provision of such health services with programs for HIV prevention (including
outreach and early intervention) and for the prevention and treatment of substance
abuse (including programs that provide comprehensive treatment for such abuse);

e. Assess the efficiency of the administrative mechanism in rapidly allocating
RWTMA funds to the areas of greatest need within San Diego County, and assess
the effectiveness of the services offered in meeting the identified needs;

f Participate in the development of the Statewide coordinated statement of need
initiated by the State Office of AIDS;

g Establish methods for obtaining input on community needs and priorities which
may include public meetings, conducting focus groups, and convening ad hoc
panels;

h. Coordinate with Federal grantees that provide HIV-related services in San Diego
County;

oA Assist the Board of Supervisors in ensuring San Diego County's full and complete

compliance with the RWTMA,; and

j To advise and make recommendations to the San Diego County Board of
Supervisors pertaining to HIV and AIDS care and treatment issues.

REPORTS. The Council shall make available to the Board of Supervisors its findings
and recommendations on major issues, and submit an annual written report of its
activities to the Board of Supervisors.

CONFLICT OF INTEREST. In accordance with provisions of the RWTMA, members
may be appointed to the Council who will, from time to time, have conflicts of interest in
matters before the Council. Conflicts of Interest shall be managed in the following ways:




a. Each newly appointed member of the Council shall file a Statement of Economic
Interest, pursuant to the Conflict of Interest Code adopted by the Council. Annual
Statements of Economic Interest shall be filed no later than March 31 of each
year.- Members who have not filed a Statement of Economic Interest by the due
date shall be recorded in meeting minutes as an absence, and shall not be
permitted to vote on matters before the Council. Members who are more than 90
days delinquent in filing a Statement of Economic Interest shall be subject to the
vacancy provisions in Section 5. '

b. The Council is prohibited from participating in the making of contracts with
specific service providers to provide RWTMA-funded services.

c. Members who may have a conflict of interest, or who may appear to have a .
conflict of interest, in matters before the Council shall so state at the beginning of
discussion on such a matter, and shall abstain from all voting on the subject.

12.  STAFF ASSISTANCE. The HIV, STD and Hepatitis Branch of Public Health Services,
Health and Human Services Agency, County of San Diego, shall ensure the provision of
the necessary staff assistance to the Council.

13.  CONFIDENTIALITY. Nothing in this Resolution applies to any disclosure of
information of a personal nature that would constitute a clearly unwarranted invasion of
personal privacy, including any disclosure of medical information or personnel matters,
or disclosure of information regarding individuals’ HIV status pursuant to State law.

14. SUNSET. The Council shall remain in effect so long as there is a Council requirement
for the County of San Diego to receive RWTMA Part A funds from the Federal Health
Resources and Services Administration to provide health care and supportive services to
San Diego County residents living with HIV/AIDS.

PASSED AND ADOPTED this, by the Board of Supervisors, County of San Diego, State of
- California by the following vote, to wit:

APPROVED AS TO FORM AND LEGALITY
COUNTY COUNSEL.

10 BLéZ‘E?%L
SENIOR DEP




AYES: CoX, Jacob, Slater-Price, Roberts, Horn

STATE OF CALIFORNIA)
County of San Diego)SS

I hereby certify that the foregoiﬂg is a full, true and correct copy of the Original Resolution

entered in the Minutes of the San Diego County Board of Supervisors

THOMAS J. PASTUSZKA
Clerk of the Board of Supervisors

By: )\(MW\/ \Y\W\c/fevﬂ\

= Ne;ncy Viz(cjrra, Depu

Resolution No. 08-255

12-09-2008 (15)




SAN DIEGO HIV HEALTH SERVICES PLANNING COUNCIL
BY-LAWS

ARTICLE I - PURPOSE AND AUTHORI’I—‘Y
Section I

‘"The HIV Health Services Planning Council (“Council”) was established in accordance with Board
Policies A-74, 74-c, 74-d and 74-e by adoption of the establishing resolution (“Resolution”) on
November 29, 1990 (Board item number 47), and amended by subsequent resolutions of the Board.

Section 11

This Council is established in order to participate in the Federal Ryan White Comprehensive AIDS
Resources Emergency (CARE) Act (RWCA) of 1990, which was revised and is now known as the
Ryan White Treatment Modernization Act of 2006 or the Ryan White Program (RWP). '

Section II1

: Thé Council is a non-partisan, nonsectarian, non-profit making-organization.
ARTICLE 11 ; MEMBERSHIP AND TERM OF OFFICE

Section |

The Council shall include ten permanent members, as set forth in Section 1 (a) - 1 (j) of the
Resolution, and a maximum of 35 appointed members as set forth in Section 1 (k), 1(1), 1(m) and
1(n) of the Resolution.

Section 11

A three-member consumer alternate panel may be appointed by the Board of Supervisors, as set
forth in Section 2 of the Resolution. The consumer alternates positions, numbered 1, 2 and 3,
respectively, shall substitute, with voting authority, for any member appointed under Section 1(m)
of the Resolution. In the event that any member under Section 1(m) is absent from a meeting of the
Council, a consumer alternate present at the meeting shall assume voting privileges at the meeting.
Consumer alternates shall also assume interim voting privileges in the case of membership
vacancies under Section 1(m). Should consumer alternates outnumber the combination of Section
1(m) vacancies and absences, consumer alternates shall rotate voting privileges by meeting,
beginning with member 1.

Section 111
In respect to the twenty-five at-large positions appointed by the Board of Supervisors under

Sections 1(k), 1(m) and 1(n) of the Resolution, the Board shall not appoint an employee or officer
of the County to serve on the Council.

Revised January 3, 2007 : 1



SAN DIEGO HIV HEALTH SERVICES PLANNING COUNCIL

Section IV

The term of office of the appointed at-large members and consumer alternate panel is four years, as
set forth in Section 4 of the Resolution.

Section V

Vacancies on the Council may occur as a result of death or resignation of the incumbent, absences
as set forth in Section 5(c), (d) of the Resolution, or for any reason specified in Government Code
section 1770. The Board of Supervisors shall fill at-large vacancies in accordance with County
policy on the creation and maintenance of County advisory boards and commissions, and as set
forth in Sections 4 and 5 of the Resolution.

Section VI

If a Council member serving in one of the ten permanent seats (Section 1(a)-1(j) of the Resolution)
must be absent from a Council meeting, the meeting will not be considered an absence if the
member sends a representative in his/her place in order to relay and collect information (although -
the representative cannot vote).

a. The member shall either notify Planning Council Support Staff (PCSS) in advance of |
the meeting or his/her designated representative shall inform PCSS at the meeting.

b. The Membership Committee shall review attendance periodically to assess the
frequency with which members attend and/or send a representative. Based upon this
assessment, the Membership Committee might discuss with the member opportunities
for a replacement.

c. Cases in which appointed members do not have the ability to send a representative will
be reviewed by the Membership Committee on a case-by-case basis.

d. While the State Office of AIDS representative to the Planning Council shall make every
effort to attend Council meetings and to relay information in his/her absence, this
member cannot be held to the above attendance policy, given geographic and budget
constraints.

Section VII
The number of members of the Council may be amended by resolution of the Board of Supervisors,

in accordance with estabhshed policies and procedures for all County advisory boards and
commissions.

- ARTICLE III - DUTIES AND RESPONSIBILITIES

Section |

Revised January 3, 2007 ' 2



SAN DIEGO HIV HEALTH SERVICES PLANNING COUNCIL

The Duties and Responsibilities of the Council shall be set forth in the RWP legislation, and in
Section 9 of the Resolution, as follows:

a. Determine the size and demographics of the population of individuals with HIV disease
in San Diego County;

b. Determine the needs of such population, with particular attention to individuals with
HIV disease who know their HIV status and are not receiving HIV-related services, and
to disparities in access and services among affected subpopulations and historically
underserved communities;

c. Establish priorities for the allocation of RWP emergency relief grant funds within the
County of San Diego, including how best to meet each such priority and additional
factors that the County of San Diego should consider in allocating such funds based on
the following: '

(1) Size and demographics of the population of individuals with HIV disease
and needs of such population;

(2) Demonstrated (or probable) cost effectiveness and outcome effectiveness of
proposed strategies and interventions, to the extent that data are reasonably
available;

(3) Priorities of the communities with HIV disease for whom the services are
intended; :

(4) Coordination in the provision of services to such individuals with programs
for HIV prevention and for the prevention and treatment of substance abuse,
including programs that provide comprehensive treatment for such abuse;

(5) Availability of other governmental and non-governmental resources,
including the State Medicaid plan under Title XIX of the Social Security Act
and the State Children’s Health Insurance Program under Title XXI of such
Act to cover health care costs of eligible individuals and families with HIV
disease; and

(6) Capacity development needs resulting from disparities in the availability of
HIV-related services in historically underserved communities;

d. Develop a comprehensive plan for the organization and delivery of health services in
accordance with applicable RWP requirements that is compatible with the Statewide
Coordinated Statement of Need regarding the provision of health services to individuals
with HIV. The comprehensive plan shall include a strategy for identifying individuals
who know their HIV status and are not receiving such health services and for informing

. the individuals of and enabling the individuals to utilize the services, giving particular
attention to eliminating disparities in access and services among affected subpopulations
and historically underserved communities, and including discrete goals, a timetable, and

- an appropriate allocation of funds. The plan shall also include a strategy to coordinate
the provision of such health services with programs for HIV prevention (including
outreach and early intervention) and for the prevention and treatment of substance abuse
(including programs that provide comprehensive treatment for such abuse);

Revised January 3, 2007 3



SAN DIEGO HIV HEALTH SERVICES PLANNING COUNCIL

Section 1

Assess the efficiency of the administrative mechanism in rapidly allocating RWP funds
to the areas of greatest need within San Diego County, and assess the effectiveness of
the services offered in meeting the identified needs;.

Participate in the development of the Statewide coordinated statement of need initiated
by the State Office of AIDS;

Establish methods for obtaining input on community needs and priorities which may
include public meetings, conducting focus groups, and convening ad hoc panels;

Coordinate with Federal grantees that provide HIV-related services in San Diego
County;

Assist the Board of Supervisors in ensuring San Diego County's full and complete
compliance with the Ryan White Treatment Modernization Act of 2006 and its

subsequent amendments; and

To advise and make recommendations to the San Diego County Board of Supervisors
pertaining to HIV and AIDS care and treatment issues.

ARTICLE 1V - OFFICERS

The chairperson of the Council shall be appointed by the chairperson of the Board of Supervisors.

Section II

Election of officers, including a Vice-Chairperson and a Second Vice-Chairperson, shall be
conducted annually, and is a responsibility of the Planning Council membership, in accordance
with Section 6 (a) of the resolution. Election of officers shall normally occur at the first regular
Planning Council meeting of the calendar year. The consumer candidate for Vice Chair who
receives the greatest number of votes will serve as one Vice Chair. The second candidate with the
most votes will serve as the other Vice Chair.

Section I

ARTICLE V - SUBCOMMITTEES

The Council has the authority to establish standing and ad-hoc sub-committees/task forces as
necessary to conduct its business, in accordance with Section 7 of the Resolution. All Council
subcommittees shall be chaired by a member of the Planning Council, and shall consist of not
fewer than three Council members, at least one of whom is a consumer. The Council chairperson
shall appoint individual subcommittee members, including the subcommittee Chair, and shall
review and confirm appointments at least annually. Subcommittees may elect to establish a co-
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5.9. Members who have spoken once may not speak on an issue a second time until
other members who wish to speak have been recognized and given the
opportunity to speak

5.10.No member may speak on an issue more than two times unless the body votes to
suspend the rules

5.11.Listen to others when they speak

5.12.Show respect for each other; treat one another with kindness and courtesy

5.13.Focus on our goals --- do not revisit the past. Each person has a history of
feelings and experiences that shape his or her perspective. Today we are here
to combine those perspectives to plan for the future, not to dwell on the past

5.14. Arrive to the meeting having read the action item information sheets

5.15. Members shall not make discriminatory, inflammatory or derogatory remarks about
another PC member or staff person, engage in threatening or abusive
behavior/language (real or perceived) or use rude language, or disrupt the
course of the meeting.

5.16.Members shall participate in a least one PC committee.

5.17. Thank you for being here!

6. Violation of the Standing Rules:

Violation of these rules of conduct may lead to a recommendation to remove a member
from the Planning Council using the PC approved procedure Removal of a PC Member
for Cause. (Approved September 23, 2009)

PC Manual (B-3) Adopted 6/24/04, Updated 03/09/10 Page 3 of 3



HIV Planning Council
Approved on January 27, 2010

ITEM: Consider and vote to approve Grantee recommendations to reallocate Ryan White
funding when no or inadequate contract savings have been identified to meet emergency
medical needs:

¢ This shall apply only to emergency situations that are time sensitive when
medically necessary care for people living with HIV/AIDS (PLWH/A) may be
disrupted if action is not taken

¢ Authorize the Grantee to reallocate up to $50,000 from other service categories at
their discretion to HIV Primary Care, Medical Specialty Care, Psychiatric Services,
Dental Care and/or Home Health/Hospice (top five PC-approved service priorities)

o If an amount greater than $50,000 is required at one time, the Grantee is
authorized to take additional funds up to $50,000 from as many service
categories as required to meet the need

o The Grantee is authorized to repeat this/these actions again during the year
if an emergency of the same nature occurs again

e The Grantee will report on its actions at the next PC meeting after the reallocation
has occurred '

¢ In the unlikely event that not all funds are required for the emergency as
anticipated, Grantee will seek direction from the PC on how to reallocate the
funds. If timing does not permit the PC to take action, the Grantee will reallocate
these savings to services experiencing a shortfall in funding within the top six PC-
approved service priorities

NOTE: This item was reviewed at the January 14, 2010 Priority Setting Committee (PSC)
meeting. The PSC could not take action because a quorum was not present, but members
requested that additional clarifying information be added. Grantee staff subsequently added this
information to the Action Item.

RATIONALE AND BACKGROUND:
e Currently, the Grantee is only authorized by the PC (as of May 23, 2001) to:
o Reallocate up to $50,000 in contract savings (unencumbered funds) identified in
any service category to another service category, or
o In situations where the amount of funds to be reallocated exceeds $50,000, but
there is not sufficient time to convene the Priority Setting Committee, receive PC
approval, and implement the necessary revisions, to reassign confract savings of
up to 10% of any service category to another category with a documented
pattern of over utilization. This authority is limited to additions to high priority
service categories identified by the PC (e.g. top ten priorities from the Needs
Assessment or a specific list of categories as determined by the Priority Setting
Committee and approved by the PC)
* Last fall, a crisis occurred in that State funding reductions and the economic downturn
(see also last bullet on page 2) resulted in increased eligibility for and utilization of
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Primary Care, Dental Care and Medical and Dental Specialty pools to the extent that not
enough funding was available to address medically necessary care for PLWH/A in the
Ryan White system; also due to the economic downturn, there was minimal staff
turnover in Ryan White services which is largely the typical source of contract savings
¢ Many service-based Ryan White support services also experienced significant surges in
utilization and expenditures
e This was the first time that a crisis of this scale affecting Ryan White services occurred in
the past 19 years of Ryan White funding
¢ Without pre-approval from the PC to shift funds to address the crisis in the top medical
services, Medical and Dental Specialty Care services, some urgent and medically
necessary, were frozen while the PC determined how to proceed and Grantee staff
attempted to find additional one-time funds that will not be available in the future to fill -
the gap
e Ryan White is intended to first and foremost provide medical services to PLWH/A
» This action prioritizes emergency funding reallocation without identified contract savings
for the top five service priorities, which are essential medical services; all of these
-services are critical components of medical care
¢ Recent increases in utilization and associated expenditures of Ryan White services can
be attributed to several factors, including:
o The economic downturn, leading to increased unemployment and reduced
revenue for the State
o Significant State budget cuts to benefits, HIV/AIDS services and key Medi-Cal
services, including Denti-Cal
= Local loss is estimated conservatively at $4.1 million in services, including
$2.7 million in direct services for PLWH/A
o PLWHY/A with reduced income and benefits or who have lost insurance are now
accessing Ryan White services in greater numbers or accessing more services
than before _
o The number of PLWH/A aware of their status is increasing: the number increased
by 628 from 07/08 to 08/09 as measured through unmet need estimates
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HIV Planning Council
Approved 5/23/01

Issue: Process for the reallocation of unexpended Part A/B funds to another service category.

Purpose: To outline a process that could be used by the San Diego HIV Health Services
Planning Council and the Grantee to reallocate unencumbered funds to a service category other
than the one for which the funds were originally targeted. This process will be used in the event

that;

» Funds cannot be spent within the current fiscal year in the service category in which they
were originally allocated;

» Carry-over funds from a previous fiscal year are approved by HRSA (Health Resources
Services Administration) for use in the San Diego EMA (Eligible Metropolitan Area)

Process Guidelines:

» If the amount of funds to be reallocated is less than $50,000 The HIV, STD and Hepatitis
Branch (the Grantee) may reallocate the funds at its discretion and is not required to
consult the Planning Council.

» In situations where the amount of funds to be reallocated exceeds $50,000, but there is
not sufficient time to convene the Priority Setting Committee, receive Planning Council
approval, and implement the necessary revisions, the Planning Council authorization

~adopted on 1/28/98 shall remain in effect:

“To authorize the HIV, STD and Hepatitis Branch the ability to reassign contract
savings of up to 10% of any service category to another category with a
documented pattern of over utilization. This authority shall be limited to additions
to high priority service categories identified by the HIV Planning Council (e.g.
top ten priorities from the Needs Assessment or a specific list of categories as
determined by the Priority Setting Committee and approved by the HIV Planning
Council).”

» When ever possible, Grantee staff will reallocate any unexpended funds relinquished by
contracted providers within the same service category using the following criteria;

» The Grantee will give serious consideration to proposals that have a direct benefit

B-4 Manual

in improving or expanding services to consumers, with priority for those
proposals that improve or expand access to primary care and treatment services.
The Grantee will exercise caution in prioritizing funds that only temporarily raise
the level of services provided for the remaining fiscal year if continuation funding
1s not likely to be available thereafter. '

The Grantee will give consideration to start-up proposals for which continuation
funding from other sources has been identified.



» Attention should be given to service categories that ranked highest in the most
recent Needs Assessment or the revised Planning Council priorities for the next
fiscal year.

= Proposals should be responsive to a specific need and should be clear as to how
the funds will be used.

» Attention should be given to whether funds requested for a particular service .
category can be expended quickly - by the end of the Ryan White HIV/AIDS
Treatment Modernization Act year.

» The Grantee will notify the Planning Council Chair and Co chairs when the reallocation
of unexpended funds within the same service category is not possible or when carry-over
funds are approved for use by HRSA and concurrently will notify the Chair and Co chairs
of the original service category for which the funds were allocated.

> The Planning Council Chair will bring the issue before the Priority Setting Committee. In
the event the issue must be resolved before the next scheduled Priority Setting Committee
meeting, the Chair may convene a special meeting of the Priority Setting Committee with
seven days advance notice.

» The Priority Setting Committee will prioritize expenditure of the unexpended/carryover
funds based on a review of the current Needs Assessment, other current data related to
need and on Planning Council service priorities as identified in the allocations process.

» The Priority Setting Committee will consider service categories with the greatest amount
of unmet need as well as service categories identified by the Planmng Council to receive
additional funds if available.

» The Priority Setting Committee will make recommendations on service priorities for
unexpended funds which will be forwarded to the full body if the Planning Council for
review and final approval. :

» Following its deliberation, the Planning Council will direct the Grantee to investigate the
reallocation of funds to the service categories identified by the Priority Setting
Committee and approved by the Planning Council. The Grantee will use the
aforementioned criteria when carrying out the reallocation of unexpended funds.

> The Grantee will use an appropriate and expeditious process, following the criteria for
reallocation of unexpended funds, based on the priorities set forward by the Planning
Council.

» Whenever possible, Grantee staff will direct funds to identified service priorities that
target the original identified target population(s).

» The Planning Council Chair and Co chairs will Work with staff to assure that all funds are

reallocated accordingly and will provide a final report back to the Planning Council on
how funds were reallocated.
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FLOW OF PLANNING, SERVICE PRIORITY & BUDGET DECISIONS FOR RYAN WHITE
HIV/AIDS TREATMENT EXTENSION ACT PART A/B
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* Performs in depth-analysis of information and provides reports to other groups, as appropriate
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fLAN FOR DEVELOPMENT OF YEAR 21 RYAN WHITE (RW) PROGRAM

PART A/B PLAN FOR SERVICES:

Priority Ranking, Categorical Budget Allocations & Organization and Delivery
(March 2011-February 2012)

TIMELINE SUMMARY

JANUARY-JUNE 2010

e Planning Council Support Staff (PCSS) gather information and prepare reports on RW Program/HRSA
Guidelinés, Epidemiology, Co-Morbidities, Poverty and Insurance Status, Needs Assessment, Unmet
Need for HIV Primary Care, and Resource Inventory.

¢ Grantee/Quality Management staff: gather information and prepare reports on Service Utilization,
Outcome Evaluation Data and Unit Cost/Cost Effectiveness; present to the joint Grantee/Planning
Council Evaluation Committee; and create summaries with major findings highlighted.

e PCSS gather and compile other relevant information and recommendations from Planning Council
Committees and other planning bodies and community groups, as appropriate.

e PCSS forward information to the Priority-Setting Committee, Grantee and other planning groups to
review.

JANUARY-JULY 2010

e HIV Consumer Committee educates and trains consumers about the Planning Council’s local HIV
services planning process; members encourage consumer participation and represent consumer needs in
the Priority-Setting Committee and regional focus group meetings.

e Priority-Setting Committee widely distributes its meeting schedule and encourages participation by
consumers, providers, community members and Grantee.

¢ Priority-Setting Committee meets at least monthly to:

o Review HRSA-defined core services and the relationship of other funded services to core
services.
o Examine and discuss all data, and to create summaries with major findings highlighted.

e PCSS prepare and distribute summaries generated by Priority-Setting Committee and Evaluation
Committee to the HIV Planning Council, Grantee and other planning groups, with full data sets as
appropriate or requested.

e HIV Planning Council, Grantee and other planning groups review data and summaries as they are
available.

APRIL-JUNE 2010

e PCSS schedule and facilitate one focus group meeting in each region (Central San Diego, Southeast
San Diego, North County, East County and South Bay) with consumers, providers and community
members to review the Year 20 planning process and key data findings on Epidemiology, Needs
Assessment, Service Utilization, etc., for each respective region, discuss and prioritize regional needs
and consider changes in how services should be organized and delivered in each respective region.
Participants may address all funded service categories, whether previously classified as “Regional” and
“Countywide.” Specific budget allocations are NOT discussed. PCSS create and forward summaries
to the Priority-Setting Committee, HIV Planning Council and Grantee.

JUNE-JULY 2010

e Priority-Setting Committee reviews and discusses information from the regional focus group meetings
and other relevant information gathered from other planning and community groups in the context of
data previously reviewed. ‘
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e Grantee staff may develop recommendations on priorities, funding allocations by service category and .
how services should be organized and delivered in Year 21 countywide and in each region. Grantee
staff forwards these to the Priority-Setting Committee. '

e Priority-Setting Committee considers available data on assessment of sub-populations with Unmet
Need for HIV Primary Care, and how to address these disparities in the Year 21 plan for services.

e Priority-Setting Committee discusses and recommends service priority rankings, how services should
be organized and delivered in Year 21 countywide and in each region, and funding allocations by
service category in: 1) a scenario of level funding for local RW Program Part A/B, and 2) a scenario
where the grant award is cut by 5%.

JULY 2010

e Priority-Setting Committee and PCSS prepare the Final Report and Recommendations from the
Priority-Setting Committee, incorporating findings from review and discussion of all data and
information described above. Information is grouped by HRSA-defined core services and other
support and outreach services. Information is presented both with a countywide perspective and
summaries of the impact for each region. ' '

JULY-AUGUST 2010 ,

e HIV Planning Council reviews and discusses Final Report of the Priority-Setting Committee.

e HIV Planning Council approves service priorities, any changes in the organization and delivery of
services countywide and for each region, and funding allocations by service category in both level
funding and five percent decrease scenarios.

e HIV Planning Council directs Grantee to request a ten percent increase over level funding in the RW
Program Part A Grant Application.

FALL 2010
e Grantee and PCSS develop and submit RW Part A Grant Application for Year 21 to HRSA.
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ADOPTED 2/26/97
HIV, STD AND HEPATITIS BRANCH OF PUBLIC HEALTH SERVICES
POLICY & PROCEDURE MANUAL

SUBJECT: GRIEVANCE PROCEDURES REGARDING THE PRIORITY SETTING AND
ALLOCATION PROCESSES OF THE HIV HEALTH SERVICES PLANNING
COUNCIL

EFFECTIVE DATE: April 1, 1997

BACKGROUND:

This policy provides assurance that the community-based planning activities regarding the use of
Ryan White Program (RWP) funds remains fair, participatory, and consistent with the process
established by the HIV Health Services Planning Council (“Planning Council”). The consumers,
service providers, and other community members involved in this process are recognized for the
dedication and good will they exhibit in helping to form public policy on the delivery of care and
treatment services to people living with HIV infection in San Diego County. This policy allows
affected individuals and groups to monitor the Planning Council’s priority setting and allocation
processes and to seek corrections when it appears that the adopted process has not been followed.
Nothing in this policy precludes an individual’s right to address their concerns through public
comment to the Board of Supervisors.

In no event shall any arbitration initiated pursuant to these grievance procedures apply to or in any
way affect (I) any specific priorities set by the Planning Council; or (ii) any award of RWP funds or
lack thereof by the County to any provider or providers (hereinafter the “Non-Arbitrable Matters™).
Parties wishing to initiate grievances concerning the process by which specific priorities are set by
the Planning Council are free to do so, but no arbitration of these matters may be initiated for the
purpose of altering those priorities. Parties wishing to initiate grievances concerning any award of
funds or lack thereof shall be instructed to follow separate grantee grievance procedures administered
by the HIV, STD and Hepatitis Branch of Public Health Services (HSHB). In no event shall these
grievance procedures or any mediation or arbitration be used or construed to prevent the County or
the Planning Council from continuing its work, setting priorities, or making awards to providers.

These grievance procedures may be amended at any time by a majority vote of the Planning Council
and any such amendment shall become operative immediately whether or not any grievance or
arbitration is then underway.

It is the responsibility of the Planning Council to adopt and promote a written community-based
planning process that offers extensive opportunities for community involvement in funding-related
decisions, including the annual aliocation and priority setting process, and periodic adjustments to
priorities which may occur during implementation. The Planning Council should review and update
their written process annually. Community involvement in this process must include, at a minimumn,
consumers of HIV services. HIV service providers, and other affected groups and individuals as

PC Manual (D-1) Added 6/24/04 Page 1of 7



described within the Ryan White Treatment Modernization Action of 2006. The Planning Council
has entered into a Memorandum of Understanding to conduct this process in collaboration with the
San Diego HIV Care Coalition.

The Planning Council Chairperson shall appoint a standing Grievance Review Committee. The
Committee shall consist of the two Vice Chairs and three additional members of the Planning
Council. Formal meetings of the Grievance Review Committee shall be facilitated by one of the
Vice Chairs, and shall include at least three of the five Committee members.

PROCESS

a. Grievances may be filed regarding actions taken by the Planning Council or any of its
committees that deviate from its established, written priority setting or resource allocation
processes, or that deviate from its established, written process regarding mid-year changes to
priorities and allocations. However, once a grievance is established and mediation pursued,
no arbitration can follow which attempts to alter specific priorities set by the Planning
Council, nor any award of RWP funds to providers or a provider. Parties are free to arbitrate
an issue of process, but not decisions of priorities, nor awards of funds.

b. Entities eligible to file a grievance shall include all parties directly affected by the outcome of
a decision. This may include service providers eligible to receive RWP funding; consumer
groups, coalitions, or caucuses; the San Diego HIV Care Coalition; and other affected entities
and individuals, including consumers, their family members and significant others, their
caretakers, and other advocates for persons living with HIV infection.

C. All grievances must be submitted in writing to the Chief of the County of San Diego HSHB
office and must be accompanied by a signed and completed grievance submittal form (see
Appendix 1). A grievance must be filed within 45 days after the decision or event alleged to
have deviated from the established written process. It may be transmitted by mail, by fax
(followed by hard copy), or in person. There shall be no cost or fee required with the
submission of a grievance.

d. The Chief of the County of San Diego HSHB office shall review the grievance to determine
if it is within the scope of the procedures. A determination to accept or reject a submitted
grievance shall be made within two working days after its receipt. The grievant shall be
informed, in writing, of the eligibility determination.

e. All eligible grievances will be considered using a three-step review process designed to
facilitate communication among all affected parties, and to encourage mutually satisfactory
resolution. The grievant may, at any time, choose to discontinue or settle the grievance
process, but must do so in writing to the Chief of the County of San Diego HSHB office.
Grievances that are neither withdrawn or submitted within the timelines for steps two and
three of this procedure shall be considered abandoned.
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1. Informal information sharing. The Chief of the County of San Diego HSHB office
or a designated staff member, shall notify the Chair of the Planning Council and the
Grievance Review Committee within two working days after the receipt of an eligible
Grievance. The HIV, STD and Hepatitis Branch will provide Committee Members
with a copy of the filed grievance, and will provide the grievant with a copy of the
grievance procedures, within two working days of acceptance of the grievance. A
meeting will be convened to include the grievant, at least three members of the
Grievance Review Committee, and appropriate staff, within five working days after
the acceptance of the grievance, if feasible.

The Grievance Review Committee meeting shall be an informal, non-binding session
designed to share factual information regarding the grievance under consideration, in
an attempt to reach mutually satisfactory resolution of the dispute.

In the event that two or more grievances have been filed on closely related issues, the
Grievance Committee may choose to join consideration of these multiple grievances.
The filing of a grievance shall not delay the ongoing implementation of the priority
setting or allocation processes. Resolution of a grievance may be limited to future
action, and may or may not be able to reverse decisions retroactively.

2. Mediation. Within three working days after the Grievance Review Committee
decision, the grievant may request to enter into a formal mediation process. This
request must be submitted in writing to the Chief of the County of San Diego HSHB
office, and may provide additional information related to the grievance and the
resolution requested.

Within 10 days after receipt of a request for mediation, the Chief of the County of
San Diego HSHB office, or a designated staff person, shall secure the services of a
trained mediator, and shall notify the grievant, participating Grievance Committee
members, individuals involved in the subject matter of the grievance, and appropriate
staff of the time and location of the mediation session. The mediator shall be
selected from a list of individuals or organizations that have been designated by the
Chief of the County of San Diego HSHB office to serve in this capacity. The
mediation session should, if feasible, be conducted within 30 days after receipt of the
request for mediation. The mediation session shall be a closed session, limited to the
affected parties notified by HSHB. The grievant may request that additional affected
parties be included in this session, but such inclusion shall be in the sole discretion of
the Review Committee. Any affected parties wishing to make a formal statement on
the grievance shall submit their statement in writing to the Chief of the County of San
Diego HSHB office at least twenty four hours in advance of the mediation session.
The goal of the session shall be to resolve the dispute by the close of the session. Not
more than two mediation sessions shall be scheduled for a specific grievance.
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3. Arbitration procedures.

(a). If a grievance is brought pursuant to these grievance procedures and
mediation is unsuccessful, and if the subject matter is other than the Non-
Arbitrable Matters, then either party may initiate an arbitration by filing with
HSHB a Letter of Intent to Commence Binding Arbitration (as set forth in

~ Exhibit 2 attached hereto) within 10 days of the conclusion of the mediation.
The mediation shall be deemed concluded when either party expresses its
unwillingness to continue further with the mediation process.

(b).  Ifeither party files such a Letter of Intent to Commence Binding Arbitration,
then HSHB shall thereafter appoint a three-person arbitration panel composed
of two neutral community members and one neutral attorney experienced in
arbitration matters (collectively the “Arbitration Panel”). An arbitrator so
selected shall:

(1)  Not be a current member of the Planning Council;
(2) Not be a current member of the HIV Care Coalition;

3) Not have been directly involved in the subject mediation from which
the arbitration is commenced;

4) Not be a board member, employee, client, consumer, or active
volunteer with any agency that is a party to the binding arbitration;

(5) Disclose the nature of all past or present relationships to the parties
involved in the arbitration and shall disqualify herself or himself if
any such arbitrator believes they cannot act impartially in view of
such past or present relationships with any of the parties. Such
disclosure shall be made in writing to HSHB and to the parties within
15 days of such arbitrator’s appointment by HSHB. The HIV, STD
and Hepatitis Branch may disqualify and remove any arbitrator if it
appears to HSHB, in its sole discretion, that such arbitrator cannot
discharge her or his duties impartially due to any such relationship;

6) Take an oath that such arbitrator will honestly, impartially and fairly
consider the matters submitted to arbitration (to be administered by
HSHB).

(c).  Arbitrations shall be conducted as follows:
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Within 10 days after HSHB confirms in writing to the parties that the
Arbitration Panel is appointed and disclosures of relationships have
been made as described above, the party initiating the arbitration
("Claimant") shall file with HSHB a written Petition which includes
the following information: (I) the specific grievance to be arbitrated;
(i1) the specific relief sought; and (iii) a statement verifying that the
relief sought by the Claimant will not concern the Non-Arbitrable
Matters. The Claimant's Petition shall also include a copy of any
documents the Claimant intends to use in the arbitration as evidence
or exhibits. In the sole discretion of the arbitrators, any documents not
so submitted by the Claimant with the Petition may be excluded from
use in the arbitration. The Claimant shall specify in the Petition the
names, addresses, and telephone numbers of each person who shall
testify under oath in the arbitration together with a brief statement
describing the general substance of each such witness' expected
testimony. The HIV, STD and Hepatitis Branch shall then distribute
all of the Claimant's submitted papers (collectively, the “Claimant’s
Petition”) to the other party responding to the arbitration demand (the
“Respondent”).

Within 30 days of the Respondent's receipt of Claimant's Petition, the
Respondent shall file with HSHB a Respondent's Brief which shall
include (i) any written response to the Petitioners grievance; (ii) a
written statement of any additional issues not raised in the Claimant's
Petition which the Respondent wishes to subject to binding
arbitration according to these Grievance Procedures, (iii) a statement
verifying that the additional relief, if any, sought by the Respondent
will not concern the Non-Arbitrable Matters; and (iv) a list of the
name, address, and telephone number of each witness the Respondent
intends to call as a witness in the arbitration together with a brief
statement of the expected ‘testimony of each such witness. The
Respondent shall also include with its Brief a copy of all documents
the Respondent intends to use as evidence in the arbitration. Any
documents not so submitted with the Respondent's Brief may, in the
sole discretion of the arbitrators, be excluded from evidence at the
arbitration. The failure of the Respondent to file the Respondent's
Brief as set forth herein shall (i) be treated by the Arbitration Panel as
a general denial by the Respondent of the Claimant’s grievance; (ii)
shall be deemed a statement by the Respondent that it intends to offer
no written evidence or exhibits other than those submitted by the
Claimant; and (i11) the Respondent intends to call no witnesses at the
arbitration other than these already named by the Claimant in the
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Claimant's Petition. The HIV, STD and Hepatitis Branch shall -
thereafter distribute the Claimant's Petition and the Respondent's
Brief to the Arbitration Panel.

Neither the Claimant nor the Respondent shall have any deliberate
contact with the arbitrators outside of the arbitration hearings and no
party shall provide paper or file documents with the arbitrators unless
instructed to do so by the Arbitration Panel. All filings by the parties
must be made with HSHB who shall then distribute such filings to the
arbitrators, unless otherwise directed by the Arbitration Panel.

After the arbitrators have received the Claimant's Petition and the
Respondent's Brief, as described above, the arbitrators shall conduct a
Preliminary Hearing with the parties (and their counsel, if applicable)
to schedule the arbitration hearing and to resolve any preliminary
matters, in the sole discretion of the arbitrators. The arbitrators are
free to suggest further and additional mediation if appropriate.

Any party to the arbitration may be represented by counsel of their
choosing in all aspects of the arbitration. The HIV, STD and Hepatitis
Branch shall recruit a pool of volunteer attorneys or other qualified
advocates who will be available to assist the Claimants. If the
Claimants choose to hire an attorney or advocate, they shall bear their
own attorneys' fees and costs in connection with any such arbitration.
No decision or award by the arbitrator shall include any award of
attorneys' fees or costs by or for any party.

The arbitrators may decide the case on the basis of the Claimant's
Petition and Respondent's Brief if all parties agree to waive further
hearings and the taking of evidence. If no such agreement is reached
and a hearing is necessary, then the arbitrators shall set an arbitration
hearing within 45 days of the Preliminary Hearing unless the
arbitrators deem that such schedule is impractical under the
circumstances of the particular case.

If an arbitration hearing is commenced, it shall be completed within
two working days. The arbitrators shall be mindful of this time line in
taking evidence, scheduling witnesses, and setting limits on the length
of each party’s case. The arbitrators shall apply California Rules of
Evidence to the extent possible in the arbitration hearing. The
arbitrators, in their sole discretion, shall determine the length of time
permitted for each party to put on its case or any rebuttal thereto,
bearing in mind the time limits set forth above, and the cost to all
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parties of delays and lengthy proceedings. The parties and the
arbitrators shall strive to streamline the arbitration and complete the
process fairly and efficiently. The hearing shall be conducted at a
location chosen by the arbitrators

The Arbitration Panel shall be chaired by an attorney. The chair shall
make rulings on evidentiary matters. All substantive decisions of the
arbitrators must be made by a majority vote of the arbitrators. The
decision of the arbitrators shall be binding and conclusive on the
parties to the arbitration. In no event shall the arbitrators have
jurisdiction or the ability to (i) affect any priority set by the Planning
Council, or (ii) make any decision which alters any award by the
County of San Diego of any RWP funds to any provider.

After the completion of the arbitration hearing the arbitrators shall
issue a written decision within 30 days. The HIV, STD and Hepatitis
Branch shall distribute the written decision to the parties.

In the event that the decision results in an interpretation of the
language of a certain provision or section of the written policy
documents being grieved, it shall not again be grievable as to
interpretation.
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APPENDIX 1

San Diego County
Ryan White Treatment Extension Act of 2009
Part A Funding/Allocation Process Grievance Form
TO BE FILED WITH THE
HIV, STD AND HEPATITS BRANCH
3851 ROSECRANS STREET, SAN DIEGO, CA 92110
(See attached rules regarding Grievance Procedures)

Grievance No. Date:
(To be completed by the HIV, STD and Hepatitis Branch)

The undersigned party(ies) submit(s) the following dispute for resolution under the grievance
procedures of the San Diego County HIV Health Services Planning Council.
(Use the back of this form, or attach additional pages, as necessary.)

Statement of Grievance: (Include the date the disputed action was taken, where, by whom, and the
reason(s) for filing the grievance.)

Statement of Previous Action Taken Regarding This Dispute: (If any. Please indicate results of
any previous attempts at resolution, formal or informal.)

Statement of What Result the Grievant Would Like: (What is the remedy you seek?)
Please Note: Remedies may be limited to future action, and may or may not be able to
reverse decisions retroactively.

Binding Arbitration may ultimately be needed to resolve this grievance. If so, your signature below
constitutes an agreement to accept the decision of the arbitrator. Your signature is required in order
to file this grievance.

Name of Grievant
If grievant is an organization, name of the individual

authorized to sign on behalf of the organization

Street Address

Telephone Number Fax Number (if Applicable)

City/State/Zip Code

Signature
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EXCERPT FROM:
COMPREHENSIVE PLAN FOR SERVICES 2009-2011
FOR PEOPLE LIVING WITH HIV/AIDS IN SAN DIEGO COUNTY

Goals and Objectives
Approved December 17, 2008 by
The San Diego HIV Health Services Planning Council

Implementation Plan:
Short-Term and Long-Term Goals/Objectives 2009-2011

PLANNING GOALS

| PLANNING GOALS

GOAL 4. DEVELOP AN ANNUAL PLAN FOR PART A/B SERVICES INCLUDING
PRIORITIES, FUNDING ALLOCATIONS AND SERVICE DELIVERY
REQUIREMENTS

Obijective 1: Develop and implement an annual plan and timeline for needs assessment, data
review and community planning to develop service priorities, service delivery instructions
and funding allocations for local Ryan White Treatment Modernization Act Part A/B services
for the following fiscal year.

o

O

1-1: (PC & G) Under purview of the CoCC, conduct a biennial comprehensive integrated
care-prevention needs assessment, including consumer and provider surveys, regional
community meetings and other relevant concurrent studies to maintain understanding of
PWH/A care, housing, support and prevention needs, unmet need for HIV primary care
among PLWH/A aware of their status, and the prevention needs of high risk HIV-
negative individuals (by May 2010).

» If some target groups are under-represented in responses using above methods, utilize
alternate methods to gather information from/about these groups, including short
survey with PLWH/A, focus groups with members of demographic groups and key
informant interviews.

1-2: (PCSS & G) Prepare needs assessment report, conduct PC and community

presentations on the results of the needs assessment, and widely disseminate copies of the

report to the community (by July 2009 and July 2011).

1-3: Gather and review relevant data according to the following annual schedule:

* Planning Council Support Staff (PCSS) gather information and prepare reports on
RWP/HRSA Guidelines, Epidemiology, Co-Morbidities, Poverty and Insurance
Status, Needs Assessment, Unmet Need for HIV Primary Care, and Resource
Inventory; Grantee/Quality Management staff: gather information and prepare reports
on Service Utilization, Outcome Evaluation Data and Unit Cost/Cost Effectiveness,
present to the joint Grantee-PC Evaluation Committee (EC) and create summaries
with major findings highlighted; PCSS gather and compile other relevant information

PC Manual (D-3) Revised 6/29/09 Page 1



and recommendations from PC Committees and other planning bodies and
community groups, as appropriate; PCSS forward information to the Priority-Setting
Committee (PSC), Grantee and other planning groups to review (January-June every
year).

»  HIV Consumer Committee educates and trains consumers about the PC’s local HIV
services planning process; members encourage consumer participation and represent
consumer needs in the PSC and regional focus group meetings (January-July every
year).

=  PSC widely distributes its meeting schedule and encourages participation by
consumers, providers, community members and Grantee; PSC meets at least monthly
to: (1) review HRSA-defined core services and the relationship of other funded
services to core service; and (2) examine and discuss all data, and to create
summaries with major findings highlighted; PCSS prepare and distribute summaries
generated by PSC and EC to the PC, Grantee and other planning groups, with full
data sets as appropriate or requested; PC, Grantee and other planning groups review
data and summaries as they are available (January-July every year).

» PCSS schedule and facilitate one focus group meeting in each region (Central San
Diego, Southeast San Diego, North County, East County and South Bay) with
consumers, providers and community members to review the annual planning process
and key data findings on Epidemiology, Needs Assessment, Service Utilization, etc.,
for each respective region, discuss and prioritize regional needs and consider changes
in how services should be organized and delivered in each respective region; specific
budget allocations are NOT discussed; PCSS create and forward summaries to the
PSC, PC and Grantee (April-June every year).

e Objective 2: Establish priorities and allocations for use of Ryan White Program (RWP) Part
A/B funds for care and treatment services based upon data review and direct input from
consumers of HIV services, according to the following schedule:

o 2-1: PSC reviews and discusses information from the regional focus group meetings and
other relevant information gathered from other planning and community groups in the
context of data previously reviewed; Grantee staff may develop recommendations on
priorities, funding allocations by service category and service organization and delivery
in the following fiscal year countywide and in each region, and forward these to the PSC;
PSC considers available data on assessment of sub-populations with Unmet Need for
HIV Primary Care, and how to address these disparities in the following year’s plan for
services; PSC discusses and recommends service priority rankings, service organization
and delivery, countywide and in each region, and funding allocations by service category
in both level funding and five percent decrease scenarios for the next fiscal year (June-
July every year)

o 2-2: PSC and PCSS prepare the Final Report and Recommendations from the PSC,
incorporating findings from review and discussion of all data and information described
above; information is grouped by HRSA-defined core services and other support and
outreach services; information is presented in context of countywide and regional
perspectives (July every year).

o 2-3: PC reviews and discusses Final Report of the PSC; PC approves service priorities,
any changes in the organization and delivery of services countywide and for each region,
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and funding allocations by service category in both level funding and five percent
decrease scenarios; PC directs Grantee to request a ten percent increase over level
funding in the RWP Part A Grant Application (July-August every year).

o 2-4: Grantee and PCSS develop and submit RWP Part A Grant Application for the next
fiscal year to HRSA (Fall every year).

e Objective 3: Address service requirements and limitations to ensure eligible PLWH/A can
access services, prioritizing limited funds toward PLWH/A in greatest need and considering
the burden of screening, follow-up and verification of income, asset and other payer source
information to savings generated by screening practices (by December 2009 and assess
annually thereafter).

o 3-1: (PSC, PC & G) Assess eligibility for services for services based upon the following
criteria: disease stage acuity, income/assets and screening for other payer sources.

o 3-2: (PSC, PC & G) Assess maximum service level limits on per-client utilization of the
following service categories: Emergency Assistance, Food, Housing, and Home
Health/Hospice services.

» Revisit caps periodically for possible changes based upon service utilization and
available resources.

o 3-3:(PSC, PC & G) Assess requirements for service access through case management.

o Obijective 4: Plan for funding reduction scenarios in light of potential reductions in funding
and/or increased allocations required for HIV Primary Care and other core services:

o (PC)4-1: Develop a contingency plan for the next fiscal year to prioritize funding cuts to
other service categories, and develop a sustainability transition plan to ensure that basic
consumer needs continue to be met through other community resources (by August 2009
and annually at this time thereafter).

o (G) 4-2: Encourage RWP Part A/B-funded providers to develop a sustainability/transition
plan to ensure the ability to meet basic consumer needs if RWP Part A/B support
decreases or ends in future years (by March 2009; and annually at that time thereafter).
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County Of San Diego
Health and Human Services Agency (HHSA) DRA F T

Chapter: Office of AIDS Coordination

Key Words: Lobbyvin
w

SUBJECT: Lobbying NO: HHSA-

PAGE 10of3

DATE: September 1, 2004
REFERENCE: SUPERSEDES: N/A
PURPOSE:

To establish a policy and procedure prohibiting lobbying activities and ensuring that lobbying
does not occur at federally funded meetings such as HIV Planning Council meetings.

BACKGROUND:

The San Diego HIV Health Services Planning Council was established in order to participate in
the Federal Comprehensive AIDS Resources Emergency (CARE) Act of 1990, Use of Title |
CARE Act funds is guided by planning, which takes place through the Title | planning council
established by the chief elected official of each Title | eligible metropolitan area (EMA).

The grantee is the agency responsible for administering the local Title | program and is
designated by the Chief Elected Official. In San Diego, the Health and Human Services
Agency, Public Health Services, Office of AIDS Coordination (OAC) is the grantee.

Title 31, United States Code, Section 1352, entitled “Limitation on use of appropriated funds to
influence certain Federal contracting and financial transactions,” generally prohibits recipients
of Federal grants and cooperative agreements such as Ryan White CARE Act (RWCA)
funding from using Federal (appropriated) funds for lobbying the Executive or Legislative
Branches of the Federal Government in connection with a specific grant or cooperative
agreement.

DEFINITIONS:

1. Eligible Metropolitan Area (EMA): Geographic areas highly impacted by HIV/AIDS that
are eligible to receive Ryan White CARE Act Title | funds.
Grantee: The recipient of the CARE Act funds responsible for administering the award.
Planning Council: A planning body appointed by the Board of Supervisors (Chief
Elected Official of an EMA) whose basic function is to assess needs, establish a plan for
the delivery of HIV care in the EMA, and establish priorities for the use of Title | CARE
Act funds.

wN

PROCEDURES:
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County Of San Diego
Health and Human Services Agency (HHSA)  DRAFT

Chapter: Office of AIDS Coordination

SUBJECT: Lobbying NO: HHSA

PAGE: 2 0of 3
DATE: September 1, 2004

. The Chief of the Office of AIDS Coordination (OAC) or her/his designee shall arrange
for an appropriate facilitator to conduct a training on contacting elected officials and
lobbying to Planning Council support staff, grantee staff, and HIV Prevention Board on
or before December 31 of each year.

. The Senior Health Planner shall schedule an annual training addressing contacting
elected officials and lobbying to Planning Council members on or before December 31
of each year.

. Training shall include but not be limited to the following topics:

a. Appropriate instances for contacting elected officials;

b. Differences between contacting elected officials as a private citizen, a staff
person of an organization; a staff person of an agency; an HIV Health Services
Planning Council member and/or Support Staff for such; an HIV Prevention
Board member; and, a staff person of the Grantee;

c. Proper procedure for securing permission from the County prior to engaging
these activities;

d. County of San Diego Policy HHSA-H-4 regarding Contact with Elected Officials
and HRSA policy Title 31, United States Code, Section 1352, “Limitation on use
of appropriated funds to influence certain federal contracting and financial
transactions;” and

e. Ability to provide information to elected officials without attempting to influence
decision making.

f. Examples of statements that are considered lobbying and that are prohibited
during federally funded meetings, e.g. “Please contact your Senator and urge her
to support the reauthorization of the Ryan White CARE Act.”

. Planning Council members, Planning Council support staff, grantee staff, and other
advisory board members associated with the Office of AIDS Coordination, shall be
familiar with and adhere to all relevant policies and procedures regarding incompatible
activities.

. The Principal Admin Analyst shall assure that there is a contractual requirement for
administrative contractors to provide training regarding prohibited lobbying activities to
their employees on an annual basis. Training shall include but not be limited to the
items listed above in #3. Contractors shall provide a list of attendees for the training, an
outline of topics covered, and documentation that each employee received the training.
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County Of San Diego
Health and Human Services Agency (HHSA) DRA FT

Chapter: Office of AIDS Coordination

SUBJECT: Lobbying NO: HHSA
PAGE: 30of3

DATE: September 1, 2004

6. The Lead Health Planner will coordinate with the Assistant Medical Services
Coordinator to schedule the training on an annual basis. All participants will be required
to sign an attendance sheet and a form stating “I have received training regarding
prohibited lobbying activities on (fill-in actual date) and will comply with all federal, state,
and local laws relevant to these activities.”

QUESTIONS/INFORMATION:
Contact the Chief of the Office of AIDS Coordination at (619) 296-3400.

ATTACHMENTS:
Board of Supervisors Policy A-74 “Citizen Participation in County Boards, Commissions and

Committees.”

SUNSET DATE: This policy will be reviewed for continuance by August 31, 2008.

Approved:

Terry Cunningham
Chief, Office of AIDS Coordination

Nancy L. Bowen, MD, MPH
Public Health Officer
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REPORT TO THE SAN DIEGO EMA
HIV PLANNING COUNCIL
EXPENDITURE OF YEAR 20 PART A and B FUNDS BY SERVICE CATEGORY
OCTOBER, 2010

Year-to-
Date
Original Percent
Approved | Allocation| Revised | Year-to-Date Balance Over (+)
Priority Service Category PC Budget +- Allocation Spent Remaining | Under (-) Fund Transfers with Comments
March, 2010: transferred $4,147 & $177,560 from Year 19,
State Part B allocation which were available due to change
in fiscal year to July-June. Funds spent out by 6/30/10.
May, 2010: transferred $107,745 from FY09/10 State
CARE Part B allocation. ‘
September, 2010: transferred $50,000 to Dental (1¢);
1 Primary Care 2,912,903 239,452 | 3,152,355 1,442,132 1,710,223 -6.1%|added funds from Part B available in 3/10 & 5/10.
September, 2010: transferred $10,000 to Dental (1c).
Contract savings due to new triage system approved by
1a  [Medical Specialty 1,429,463 (10,000){ 1,419,463 375,673 1,043,790 -23.5%|Planning Council in 12/09.
"1b  |Psychiatric Services 179,760 - 179,760 98,732 81,028 4.9%
March, 2010: transferred $10,000 to Home Health/Home
Hospice (1d) to address needs in 3/10 prior to identifying
contract savings. Funds restored in 9/10.
September, 2010: transferred $10,000 from Medical
Specialty (1a) to restore funds reallocated in 3/10;
transferred $50,000 from Primary Medical (1) to address
] increased need after State cuts to Denti-Cal & economic
1c __ [Dental - Pools 572,232 50,000 622,232 515,577 106,655 28.7%|downturn.
March, 2010: transferred $10K from Dental (1c) to address
1d  |Home Health/Home Hospice 11,500 10,000 21,500 16,048 5,452 24.6%|increased need for services.
2 Case Management Services 1,539,970 - 1,539,970 655,414 884,556 -1.9%
Case Management Services -
2a__ {People of Color 352,835 - 352,835 189,452 163,383 3.7%
3 Mental Health Services 594,537 - 594,537 273,483 321,054 -4.0%
EIS: Integrated Svcs for
4a__ |Women, Children & Families 500,618 - 500,618 249,557 251,061 -0.2%
4b  |EIS: Regional Services 508,084 - 508,084 229,956 278,128 -4.7%
EIS: HIV Counseling &
4c _ {Testing 150,000 - 150,000 14,545 135,455 -4.7%

Prepared by County of San Diego
Health and Human Services Agency

- HIV, STD,

and Hepatitis Branch

10/7/12010



REPORT TO THE SAN DIEGO EMA
HIV PLANNING COUNCIL
EXPENDITURE OF YEAR 20 PART A and B FUNDS BY SERVICE CATEGORY
‘ OCTOBER, 2010

Year-to-
Date
Original Percent
Approved | Allocation| Revised | Year-to-Date Balance Over (+)
Priority Service Category PC Budget +/- Allocation Spent Remaining | Under (-) Fund Transfers with Comments
Housing Services -
5a |Emergency Housing 186,000 - 186,000 97,790 88,210 -5.8%
Housing Services - Shallow
5b  |Rent Subsidy (PARS) 286,857 - 286,857 158,010 128,847 -3.3%
September, 2010: transferred $40,000 from Transportation
Drug & Alcohol Treatment - fo address increased need & utilization of services along
Residential with increased availability of treatment beds over past 1.5
6a 232,000 40,000 272,000 145,447 126,553 -0.7%|years.
Drug & Alcohol Treatment -
6b  |Outpatient 121,425 121,425 63,085 58,340 2.0% ]
- |September, 2010: transferred $40,000 to Drug & Alcohol
Treatment-Residential (6a). Contract savings due to
) change in elibility for bus passes approved by Planning
7 Transportation 313,594 (40,000) 273,594 109,477 164,117 -10.0% ] Council 2/10, effective 4/10.
Food Services - Home
8 Delivered Meals 202,847 202,847 195,968 96,879 8.5%
10 [Legal Services 100,000 100,000 50,606 49,394 0.6%
Emergency Financial
12 |Assistance 50,000 - 50,000 30,429 19,571 2.5%
13 |Representative Payee 51,134 51,134 28,426 -2.8%
Total Direct Services 10,385,759 289,452 | 10,675,211 | .- 4,939.807. | -0.8%
Prepared by County of San Diego
Health and Human Services Agency
HIV, STD, and Hepatitis Branch 2 10/7/2010



RYAN WHITE PROGRAM PART A/B: SERVICE DEFINITIONS
FUNDED SERVICES FOR YR 20
(March 1, 2010 — February 28, 2011)
Draft

For information, contact Planning Council Support Staff at (619) 293-4700

CORE SERVICES ........ccmiiinnisnniniseninissssisssnasssnsssssensssssssssssasssassssssssiss [N —— p.2

a. Outpatient/Ambulatory medical care (health Services).........ccccooriiiiiii 2
b. AIDS Drug Assistance Program (ADAP treatments)...........cceorveiii e 2
c. AIDS Pharmaceutical Assistance (10Cal)...........cccooiiiiiiiiiii 2
. Oral HEAIN CaIe ...ttt b s arre e e e s 2
e. Early Intervention Services (EIS)......ccuuiiiiiiiiii 2
f. Health Insurance Premium & Cost Sharing Assistance ........c.ccccoovi 3
g. Home Health Care ... 3
h. Home and Community-Based Health Services...........ccoooviiiii 3
1. HOSPICE SEIVICES .....eeiiiiiieiiee et ettt et e st s 3
j. Mental Health SErviCeSs .........ooiiiiiiiiiii e 3
k. Medical NULMtIoN THEIaPY.....cccviieii ittt b 3
|. Medical Case Management Services (including treatment adherence)............cccccoeiiini 3
m. Substance Abuse Services Qutpatient ..............oooo i 4
SUPPORT SERVICES......cortiiriismecerteirissssssassssissssssmessssssssssssssassssssssssssssssssasssnssnssssesssssssannnas p.4
n. Case Management (NON-MediCal) .........cooviiiiiiiiiii e 4
0. Child Care SEIVICES ......ccoiiiicic ettt tee ettt e e e s s e sa s s s s s b s e s b s b s s aaasbasts s snbbannnnnns 4
p. Pediatric Developmental Assessment and Early Intervention Services .............ccccooiiiniis 4
g. Emergency Financial ASSISTaNCe...........coouiiiiiiii 4
r. Food bank/Home Delivered MEaIS .............oooeiiiiiiiiiiee e 4
s. Health Education/Risk Education .............ccccceoiiiiinnnn eeerrretereeeeeran—atteteteeeaaneataaes 4
t. HOUSING SEIVICES ...ovieeiiiie ettt b e sn e sttt 5
U. LEJAI SEIVICES ....ooeeiiei ettt sttt r e e e s e e e b e e e sne e st 5
V. LINQUISHICS SEIVICES .. .oiiiiiiiiiii ittt 5
w. Medical Transportation SErviCes. ... 5
O O 1011 =Y Lol o IS Y=Y o7 - SO 5
Y. Permanency Planning ..........c.io i 5
Z. PSychosocial SUPPOTt SEIVICES .....oeiiiiiiiiiiiiiee et 5
aa. Referral for Health Care/Supportive SEIrvICES...........ccoiviiiiiiiiiiiiie e 5
ab. Rehabilitation SEIVICES ... ... 6
AC. RESPIIE CAIE . ..eiii ittt e e e et e e e et e e 6
ad. Substance Abuse Services-Residential.............cooii 6
ae. Treatment Adherence COUNSEIING.........ooviiiiiiiiiiiieei e 6
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Ryan White Program Services Definitions

CORE SERVICES

Service categories:

Outpatient/Ambulatory medical care (health services) is the provision of
professional diagnostic and therapeutic services rendered by a physician, physician's
assistant, clinical nurse specialist, or nurse practitioner in an outpatient setting.
Settings include clinics, medical offices, and mobile vans where clients generally do
not stay overnight. Emergency room services are not outpatient settings. Services
includes diagnostic testing, early intervention and risk assessment, preventive care
and screening, practitioner examination, medical history taking, diagnosis and
treatment of common physical and mental conditions, prescribing and managing
medication therapy, education and counseling on health issues, well-baby care,
continuing care and management of chronic conditions, and referral to and provision
of specialty care (includes all medical subspecialties). Primary medical care for the
treatment of HIV infection includes the provision of care that is consistent with the
Public Health Service’s guidelines. Such care must include access to antiretroviral
and other drug therapies, including prophylaxis and treatment of opportunistic
infections and combination antiretroviral therapies. NOTE: Early Intervention
Services provided by Ryan White Part C and Part D Programs should be
included here under Outpatient/ Ambulatory medical care.

AIDS Drug Assistance Program (ADAP treatments) is a State-administered
program authorized under Part B of the Ryan White Program that provides FDA-
approved medications to low-income individuals with HIV disease who have limited
or no coverage from private insurance, Medicaid, or Medicare.

AIDS Pharmaceutical Assistance (local) includes local pharmacy assistance
programs implemented by Part A or Part B Grantees to provide HIV/AIDS
medications to clients. This assistance can be funded with Part A grant funds and/or Part
B base award funds. Local pharmacy assistance programs are not funded with ADAP
earmark funding.

Oral health care includes diagnostic, preventive, and therapeutic services provided by
general dental practitioners, dental specialists, dental hygienists and auxiliaries, and other trained

primary care providers.

Early intervention services (EIS) include counseling individuals with respect to
HIV/AIDS; testing (including tests to confirm the presence of the disease, tests to
diagnose to extent of immune deficiency, tests to provide information on appropriate
therapeutic measures); referrals; other clinical and diagnostic services regarding
HIV/AIDS; periodic medical evaluations for individuals with HIV/AIDS; and
providing therapeutic measures. 4

NOTE: EIS provided by Ryan White Part C and Part D Programs should
NOT be reported here. Part C and Part D EIS should be included under
Outpatient/ Ambulatory medical care.
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