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Fiscal Year 2019 Summary 

In 2019, the Baltimore Eligible Metropolitan Area (EMA) received $16,688,044 in Ryan White Part A 

& MAI funding from the Health Resources and Services Administration (HRSA).  The EMA allocated 

$14,724,508 to direct services, expending $14,303,478 (97.14%).  This funding provided services to 

10,578 HIV+ clients in the EMA. 

 

The EMA allocated $13,380,780 to Part A sub-recipients with $13,035,166 (97.42%) expended.  

9,565 clients were served with Part A funding. 

 

The EMA allocated $1,343,728 to MAI sub-recipients with $1,268,312 (94.39%) expended.  1,135 

clients were served with MAI funding. 

TOTAL HRSA AWARD - PART A & MAI 

         

  FY20  FY19  FY18  FY17 

         
Formula    $    9,547,056    $    9,695,480    $    9,837,719    $    9,836,906 

         
Supplemental         5,236,147           5,411,707           5,328,626          5,540,990  

         
MAI          1,601,774          1,580,857           1,615,252           1,631,100  

         
Total Award -    $ 16,384,977                           $  16,688,044    $  16,781,597    $  17,008,996  

         
                  

% Change from   -1.82%   -0.56%   -1.34%   -0.87% 

Previous Year                 

         

  Projected       
Part A Carry Over   $                    0    $                    0    $                    0    $          10,950           

MAI Carry Over               75,416                          0                          0                 72,743  

   $          75,416    $                    0    $                    0    $          83,693  

         

Award including 
Carry Over -   $  16,460,393    $  16,688,044    $  16,781,597    $  17,092,689  

         
                  

% Change from  -1.73%   -0.56%   -1.82%   -1.35% 

Previous Year                 
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Receipt of care 
 

Eligible client with at least one metric of care; OAHS visit, Viral Load, or CD4 Count on record 
 

Retained in care 
 

Eligible client with at least two OAHS visits, Viral Loads, or CD4 Counts at least 90 days apart 
 

Prescribed ARV 
 

Eligible client with an ARV prescription 
 

Viral Load Suppression 
 

Most recent Viral Load <200 copies m/L 
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VIRAL LOAD SUPPRESSION IN THE BALTIMORE EMA 

In FY19 the Baltimore EMA focused on achieving 90% viral load suppression. The Ryan White 

Clinical Quality Management (CQM) Program at the Baltimore City Health Department, along 

with Maryland Department of Health, and Johns Hopkins Women’s Health, WICY Partnership 

for Excellence, and Pediatric Programs participated in the ECHO Collaborative sponsored by 

HRSA’s Centers for Quality Improvement and Innovation (CQII). The ECHO Collaborative aimed 

to reduce viral suppression disparities in four key populations: MSM of color, youth (ages 13-

24), transgender, and African American and Latina women. Each participant in the initiative was 

required to select one subpopulation of focus. As a part of the initiative, The BCHD Ryan White 

CQM Program selected youth (ages 13-24) as the focus of its quality improvement efforts. We 

are proud to announce that overall viral suppression has increased in the Baltimore EMA and in 

each key population.1 Most notably youth saw the largest viral suppression increase! Important 

viral load achievements made during FY19 include: 

 89% of all-eligible Ryan White clients are virally suppressed, a 2% increase from FY18  
 

o Viral suppression among youth (ages 13-24) saw the largest increase, from 76% to 81% 
 

o Viral suppression among transgender persons improved from 78% to 80% 
 

o Viral suppression among MSM of color increased from 85% to 87% 
 

o Viral suppression among women of color (African American and Latina women) 
increased from 87% to 89% 

 

 
                                                           
1 Special thanks to the Movers and Improvers, the Maryland ECHO Collaborative team consisting of:  
Lauren D. Wagner, PhD, MS, Ricky Moyd, MEd, Menna Girma, MHA, Gennifer Robinson, MS, Marines Terreforte, 
MPA, Jean Keller, PAC, Nancy Campbell, MSW, LMSW, and Akua Boatema. Also many thanks to Stephon Effinger 
for his data tracking efforts.  
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ENDING THE HIV EPIDEMIC (EHE) 
 

 

Ending the HIV Epidemic (EHE) is a new funding source in the Baltimore 

EMA. In FY 2020 BCHD received $1,126,346. The goal of this new funding 

stream is achieving zero new HIV cases. EHE objectives include: 

 

  

·       Maintaining care linkage 

 

·       Improving health outcomes  

 

·       Maintaining viral suppression 

 

·       Reducing HIV transmission 

 

·       Promoting faster response rates to new HIV cases 

  

 

 

EHE activities in the Baltimore EMA include: 

  

 

·       Conducting educational trainings for Ryan White’s sub-recipients  

 

·       Adopting a coordinated care approach for PLWH who lack viral 

suppression 

 

·       Providing HIV testing and reproductive care services to commercial 

sex workers 
 
 



 
 

8 | P a g e  
 

Ryan White Part A 
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CORE MEDICAL SERVICES 
 

 

M-1     AIDS Drug Assistance Program (ADAP)                                      page 10 

 

M-2     AIDS Pharmaceutical Assistance                                                         page 12 

 

M-3     Early Intervention Services (EIS)                                page 13 

 

M-4     Health Insurance Premiums & Cost Sharing                                page 16 

 

M-5     Home and Community-Based Health Services                             page 19 

 

M-6     Home Health Care                              page 21 

 

M-7     Hospice Services                                                                                     page 23 

 

M-8     Medical Case Management                                                     page 26 

 

M-9     Medical Nutritional Therapy                                                             page 29 

 

M-10   Mental Health Services                                                                            page 33 

 

M-11   Oral Health Care                                                page 38 

 

M-12   Outpatient / Ambulatory Health Services                                      page 42 

 

M-13   Substance Abuse Services - Outpatient                                              page 45 
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M-1 AIDS Drug Assistance Program Treatments 

The AIDS Drug Assistance Program (ADAP) is a state-administered program authorized under Part B of 
the RWHAP to provide FDA-approved medications to low-income clients with HIV disease who have no 
coverage or limited health care coverage. ADAPs may also use program funds to purchase health 
insurance for eligible clients and for services that enhance access to, adherence to, and monitoring of 
antiretroviral therapy. RWHAP ADAP recipients must conduct a cost effectiveness analysis to ensure that 
purchasing health insurance is cost effective compared to the cost of medications in the aggregate. 

FY' 20 Allocation - $0 
           

 

 

 

 

 

 

 

 

 

FY19 Service Unit Activity Summary: 

 74 full and partial pay prescriptions for 15 consumers, an average of 5 prescriptions per 
consumer.  

 The average cost per Part A covered prescription was $2,770. 

 The average cost per client was $13,668. 

 11 Men and 4 Women had their expenses covered. 
 

 
Commentary: 

 Category can be monitored for need during fiscal year. 

 Part A ADAP funds were supplemental to funding currently provided by the state. 

 

 

 

 
 

FY ’19 Expenditure Data 

 Final Allocation $205,013 

Expenditure $205,013 

Expenditure Rate 100.00% 

  

FY ’19 Activity Data 

FTE Staff               N/A  

Clients   15 

Service Units 74 
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HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No No Yes Yes 

 

Estimated FY20 full service category Funding Capacity:  Not Applicable 

 

Other Funding Streams:  

 Maryland AIDS Drug Assistance Program (MADAP) 
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M-2 AIDS Pharmaceutical Assistance 

AIDS Pharmaceutical Assistance services fall into two categories, based on RWHAP Part funding. 

Local Pharmaceutical Assistance Program (LPAP) is operated by a RWHAP Part A or B recipient or 
subrecipient as a supplemental means of providing medication assistance when an ADAP has a 
restricted formulary, waiting list and/or restricted financial eligibility criteria. 

RWHAP Part A or B recipients using the LP*AP service category must establish the following: 

 Uniform benefits for all enrolled clients throughout the service area 

 A recordkeeping system for distributed medications 

 An LPAP advisory board 

 A drug formulary approved by the local advisory committee/board 

 A drug distribution system 

 A client enrollment and eligibility determination process that includes screening for ADAP and 
LPAP eligibility with rescreening at minimum of every six months 

 Coordination with the state’s RWHAP Part B ADAP 

 A statement of need should specify restrictions of the state ADAP and the need for the LPAP 

 Implementation in accordance with requirements of the 340B Drug Pricing Program and the 
Prime Vendor Program 
 

FY' 20 Allocation - $0 
 
Commentary: 

 Category can be monitored during fiscal year for need. 

 MADAP has an open formulary, with increased categories of drugs. 

 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No No Yes Yes 

 

Estimated FY20 full service category Funding Capacity:  N/A 

Other Funding Streams: 

 Maryland AIDS Drug Assistance Program (MADAP) 
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M-3 Early Intervention Services (EIS) 

Early Intervention Services must be provided as defined in the RWHAP legislation § 2651(e) of the Public 
Health Service Act. Early Intervention Services (EIS) are the provision of a combination of services rather 
than a stand-alone service. 
 
RWHAP Parts A and B EIS services must include the following four components:  

1. Targeted HIV testing to help the unaware learn of their HIV status and receive referral to HIV 
care and treatment services if found to be HIV-positive   

a. Recipients must coordinate these testing services with other HIV prevention and testing 
programs to avoid duplication of efforts  

b. HIV testing paid for by EIS cannot supplant testing efforts paid for by other sources   
2. Referral services to improve HIV care and treatment services at key points of entry 

FY' 20 Allocation - $0    
 

 

*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

FY19 Service Unit Activity Summary: 

 During the partial year of service (March 2019 – June 2019) 430 clients were served. 

 Service units include 610 individual and group health education/health literacy sessions, 

treatment adherence counseling sessions, referrals, and tests. 

Commentary: 
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Early Intervention Services

3. Access and linkage to HIV care and treatment services such as HIV Outpatient/Ambulatory 
Health Services, Medical Case Management, and Substance Abuse Care  

4. Outreach Services and Health Education/Risk Reduction related to  HIV diagnosis  
       

FY ’19 Expenditure Data 

 Final Allocation $196,011 

Expenditure $194,816 

Expenditure Rate 99.39% 

 
 
 

FY ’19 Activity Data 

FTE Staff               15.30 

Clients   430 

Service Units 610 
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● This category was funded for 4 months in FY19 under Part A ending June 30th.  Beginning July 1, 

2019 services were continued under Part B. Most services were funded under the Part B/State 

Special “Upstream” initiative. 

● In 2018 there were 445 new cases of HIV in the Baltimore EMA.2 

● Indicator 4 of the National HIV/AIDS Strategy sets a goal of increasing the percentage of newly 

diagnosed persons linked to HIV medical within 1 month of their diagnosis to 85%.3 EIS links 

newly infected persons to care. The Baltimore EMA performance in 2018 was 82%.4  

● Indicator 9 of the National HIV/AIDS Strategy sets a goal of reducing disparities in the rate of 

new diagnoses by 15% among young black gay and bisexual men.5 EIS helps reduce new HIV 

infections. The Baltimore EMA goal is a disparity ratio of 45.4 and performance in 2018 was 

88.3.6   

 

 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

Yes Yes No No No 

 

Estimated FY20 full service category Funding Capacity:  $0 

 

Other Funding Streams: 

 Ryan White Part B State Fiscal Year 2021 (July 1, 2020 - June 30, 2021) $10,486,594.7 

                                                           
2 Baltimore MSA NHAS Progress Table, reported through June 30, 2019, Baltimore MSA NHAS Progress Table, Reported through 

June 30, 2019 (n.d.). 
3 United States of America, The White House. (2015, July). National HIV/AIDS Strategy for the United States: Updated to 2020. 
Retrieved May 20, 2019, from https://files.hiv.gov/s3fs-public/nhas-update.pdf 

4 Baltimore MSA NHAS Progress Table, reported through June 30, 2019, Baltimore MSA NHAS Progress Table, Reported through 
June 30, 2019 (n.d.). 
5 United States of America, The White House. (2015, July). National HIV/AIDS Strategy for the United States: Updated to 2020. 

Retrieved May 20, 2019, from https://files.hiv.gov/s3fs- 
public/nhas-update.pdf 
6 Baltimore MSA NHAS Progress Table, reported through June 30, 2019, Baltimore MSA NHAS Progress Table, Reported through 

June 30, 2019 (n.d.). 
7  

https://files.hiv.gov/s3fs-
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 Part C $1,911,5598  

o Chase Brexton Health Services $1,086,489 

o Johns Hopkins University $286,097 

o Total Health Care, Inc. $538,973 

 Part C Coronavirus CARES Act $371,2149 

o Chase Brexton Health Services $214,214 

o Johns Hopkins University $75,750 

o Total Health Care, Inc. $81,250 

 In FY2020 BCHD received $1,126,346 for Ending the Epidemic.10 The funding will be used for (1) 

maintaining care linkage; (2) improving health outcomes; (3) maintaining viral suppression; (4) 

reducing HIV transmission; and (5) promoting faster response rates to new HIV cases.11 These 
funds serve PLWH in 5 service categories. 

 

 

 

  

                                                           
8 FY 2019 Ryan White HIV/AIDS Program Part C Early Intervention Services (EIS) Awards. (2019, October 25). Retrieved May 4, 

2020, from https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-c-early-intervention-services-and-capacity-

development-program-grants/fy2019-eis-awards 
9 FY 2020 CARES Act Funding Ryan White HIV/AIDS Program Part C Recipients. (2020, April 16). Retrieved May 6, 2020 from 

https://hab.hrsa.gov/coronavirus/cares-FY2020-awards/part-c#md 

10 FY 2020 Ending the HIV Epidemic Awards. (2020, February 26). Retrieved May 18, 2020, from https://hab.hrsa.gov/about-

ryan-white-hivaids-program/fy2020-ending-hiv-epidemic-awards. 

11 Sonney Pelham, personal communication, May 8,2020. 

https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-c-early-intervention-services-and-capacity-development-program-grants/fy2019-eis-awards
https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-c-early-intervention-services-and-capacity-development-program-grants/fy2019-eis-awards
https://hab.hrsa.gov/about-ryan-white-hivaids-program/fy2020-ending-hiv-epidemic-awards
https://hab.hrsa.gov/about-ryan-white-hivaids-program/fy2020-ending-hiv-epidemic-awards
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M-4 Health Insurance Premium and Cost Sharing Assistance for Low-Income Individuals 

Health Insurance Premium and Cost Sharing Assistance provides financial assistance for eligible clients 
living with HIV to maintain continuity of health insurance or to receive medical and pharmacy benefits 
under a health care coverage program.  To use RWHAP funds for health insurance premium and cost-
sharing assistance, a RWHAP Part recipient must implement a methodology that incorporates the 
following requirements:  

 RWHAP Part recipients must ensure that clients are buying health coverage that, at a minimum, 
includes at least one drug in each class of core antiretroviral therapeutics from the Department 
of Health and Human Services (HHS) treatment guidelines along with appropriate HIV 
outpatient/ambulatory health services 

 RWHAP Part recipients must assess and compare the aggregate cost of paying for the health 
coverage option versus paying for the aggregate full cost for medications and other appropriate 
HIV outpatient/ambulatory health services, and allocate funding to Health Insurance Premium 
and Cost Sharing Assistance only when determined to be cost effective 
 

The service provision consists of either or both of the following: 
o Paying health insurance premiums to provide comprehensive HIV 

Outpatient/Ambulatory Health Services and pharmacy benefits that provide a full range 
of HIV medications for eligible clients  

o Paying cost-sharing on behalf of the client 
       
FY' 20 Allocation - $106,069   
 

 

*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

FY19 Activity Summary:  

 9,435 vouchers for medication payments, and co-payments for primary and specialty care visits 

were received by 1,103 consumers. 
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Health Insurance PremiumsFY ’19 Expenditure Data 

 Final Allocation $176,021 

Expenditure $165,126 

Expenditure Rate 93.81% 

 
 
 

FY ’19 Activity Data 

FTE Staff               N/A  

Clients   1,103 

Service Units 9,435 

http://aidsinfo.nih.gov/guidelines
http://aidsinfo.nih.gov/guidelines
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 106 cost sharing payments were made for 29 consumers 

 120 insurance premium payments were made for 73 consumers 

 8,309 insurance premium vouchers were made for 886 consumers 

 854 medication payments were made for 115 consumers 

 46 payment assistance vouchers were made for 20 consumers 

 

Commentary: 

● This funding is used for: 

o Insurance premiums (for example: Medicare supplemental insurance premiums or 

reinstating lapsed insurance) on behalf of the client.  

o Cost-sharing (for example: co-pays or deductibles) on behalf of the client.  

● Consumers can obtain insurance with low or no copays from MADAP. 

● This category can be used for paying dental insurance on behalf of a client. 

● Funding in this category was increased 54% ($61,356) during re-programming exercises.  The 

anticipated need was not realized, realizing in unexpended funds.   

● Fewer RW eligible clients used the services in FY19, but those clients who used the services 

received more of them. 
 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes Yes Yes 

 

Estimated FY20 full service category Funding Capacity:  $106,069 

 

Other Funding Streams:  

 The FY 2020 Maryland AIDS Drug Assistance Program (MADAP) Rebates are $99,076,025. These 

funds serve people statewide.12  

 Ryan White Part B State Fiscal Year 2021 (July 1, 2020 - June 30, 2021) $10,970.13 

 

                                                           
12 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 01–101 (n.d.).  
13  
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HEALTH INSURANCE - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $99,249  1,160 $86  

FY '16 $83,811  1,284 $65  

FY '17 $88,381  1,179 $75  

FY '18 $102,140  1,455 $70  

FY '19 $165,126  1,103 $150  
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M-5 Home and Community-Based Health Services  

Home and Community-Based Health Services are provided to a client living with HIV in an integrated 
setting appropriate to a client’s needs, based on a written plan of care established by a medical care 
team under the direction of a licensed clinical provider.  Services include: 

• Appropriate mental health, developmental, and rehabilitation services 
• Day treatment or other partial hospitalization services 
• Durable medical equipment 
• Home health aide services and personal care services in the home 

 
FY' 20 Allocation - $19,952 
   

 

*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

FY19 Activity Summary: 

● 70 consumers received assistance with 370 units of durable medical equipment including 

eyewear, walkers, canes, blood pressure monitoring devices, compression stockings, and 

diapers. 

 The average assistance was $85. 
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Home & Community Based FY ’19 Expenditure Data 

  Final Allocation $33,150 

Expenditure $31,271 

Expenditure Rate 94.33% 

 
 
 

FY ’19 Activity Data 

FTE Staff               N/A  

Clients   70 

Service Units 370 
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Commentary: 

● This is an essential health benefit under ACA.  It is covered by insurance when a licensed clinical 

provider recommends these services. 

● Funds are used to purchase durable medical equipment when a client’s insurance benefits are 

exhausted.  

● Sub-recipients used this funding to buy needed eyewear and durable medical equipment that 

was not covered by a client’s health insurance plan. 

● Durable equipment includes walkers, canes, blood pressure monitoring devices, compression 

stockings, and diapers. 

● Medicare Program updated their Required Prior Authorization List of Durable Medical 

Equipment to include Prosthetics, Orthotics, and Supplies (DMEPOS) Items that require 

authorization as a Condition of Payment14 

● Service category did not expend all of the 57% ($12,000) increase in funding received during re-

programming, resulting in unobligated funds of $1,879. 

  
 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No Yes 

 

Estimated FY20 full service category Funding Capacity:  $33,150 

 

Other Funding Streams:  

 Maryland Medical Assistance covers physician services, hospice, hospital, and other medical 

services. The FY 2020 budget was $5,577,677,708. These funds served people statewide.15 

 Ryan White Part B State Fiscal Year 2021 (July 1, 2020 - June 30, 2021) $606,129.16 

                                                           
14 United States, Centers for Medicare and Medicaid Services, Medicare program; update to the required prior authorization list of durable medical equipment, prosthetics, orthotics, and 

supplies (DMEPOS) items that require prior authorization as a condition of payment. (2020). Retrieved April 22, 2020 from https://www.cms.gov/Research-Statistics-Data-and-

Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/DMEPOS/Prior-Authorization-Process-for-Certain-Durable-Medical-Equipment-Prosthetic-Orthotics-Supplies-Items 

15 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 162-162 (n.d.).  
16  

https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/DMEPOS/Prior-Authorization-Process-for-Certain-Durable-Medical-Equipment-Prosthetic-Orthotics-Supplies-Items
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/DMEPOS/Prior-Authorization-Process-for-Certain-Durable-Medical-Equipment-Prosthetic-Orthotics-Supplies-Items
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M-6 Home Health Care 

Home Health Care  
Description:  
Home Health Care is the provision of services in the home that are appropriate to a client’s needs and 
are performed by licensed professionals. Services must relate to the client’s HIV disease and may 
include:  
• Administration of prescribed therapeutics (e.g. intravenous and aerosolized treatment, and parenteral 
feeding)  

• Preventive and specialty care  

• Wound care  

• Routine diagnostics testing administered in the home  

• Other medical therapies  

 
Program Guidance: 

The provision of Home Health Care is limited to clients that are homebound. Home settings do not 

include nursing facilities or inpatient mental health/substance abuse treatment facilities. 

 
FY' 20 Allocation - $0 
 
Commentary: 

● Category can be monitored during fiscal year for need with reprogramming exercises. 

● Home healthcare providers can assist individuals to adhere to medication regimens, monitor 

efficacy of treatment, recognize complications of HIV and side effects of ART. Also, they support, 

education, and counsel PLWH and their families.17  

● Home healthcare interventions can improve the mental health of PLWH.18  
 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No Yes 

 

                                                           
17 Teri, C. (2018). HIV/AIDS: An Update for Home Healthcare Clinicians. Home Healthcare Now, (6), 348. https://doi-org.ezp.waldenulibrary.org/10.1097/NHH.0000000000000706 

18 Pokhrel, K. N., Sharma, V. D., Pokhrel, K. G., Neupane, S. R., Mlunde, L. B., Poudel, K. C., & Jimba, M. (2018). Investigating the impact of a community home-based care on mental health and 

anti-retroviral therapy adherence in people living with HIV in Nepal: a community intervention study. BMC Infectious Diseases, 18(1), 263. https://doi-

org.ezp.waldenulibrary.org/10.1186/s12879-018-3170-1 
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Estimated FY20 full service category Funding Capacity:  Not Applicable 

 

Other Funding Streams: 

 Maryland Medical Assistance covers physician services, hospice, hospital, and other medical 

services. The FY 2020 budget was $5,577,677,708. These funds served people statewide.19 

 

  

                                                           
19 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 162-162 (n.d.).  
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M-7 Hospice Services 

Hospice Services are end-of-life care services provided to clients in the terminal stage of an HIV-related 
illness.  Allowable services are: 

• Mental health counseling 
• Nursing care 
• Palliative therapeutics 
• Physician services 
• Room and Board 

 
FY' 20 Allocation - $14,665 
            

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
FY19 Service Unit Activity Summary: 

 11 consumers were served. 

 503 days of service on-site or in a person’s home were provided. 

 The average was 46 days of service. 

 The average cost per day was $29. 

 The average cost per client was $1,329. 

 

Commentary: 

● People who need end-of-life care tend to be concerned about being a burden to love ones and 

loneliness.20  Hospice care allows for dignity and comfort for the consumer and their families for 

both in patient and at home care. 

                                                           
20 Mitchell, M. M., Hansen, E. D., Tseng, T., Shen, M., Rushton, C., Smith, T., . . . Knowlton, A. R. (2018). Correlates of Patterns of Health Values of African Americans Living With HIV/AIDS: 

Implications for Advance Care Planning and HIV Palliative Care. Journal of Pain and Symptom Management, 56(1), 53-62. doi:10.1016/j.jpainsymman.2018.02.020 

FY ’19 Expenditure Data 

 Final Allocation $14,618 

Expenditure $14,618 

Expenditure Rate 100.00% 

  

FY ’19 Activity Data 

FTE Staff               N/A 

Clients   11 

Service Units 503 
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● The Ryan White Office and the sub-recipient in the category collaborated to provide end of life 

care training with continuing education credits for medical case managers due to the high 

percentage of consumers age 60 and over.   

○ This training provided exposure throughout the EMA for the services provided in the 

category. 

○ Topics included: advance directives / living wills, the indications and benefits of hospice 

care, and how to have conversations about end of life planning. 

 

Estimated FY20 full service category Funding Capacity:  $14,665 

 

Other Funding Streams: 

 Maryland Medical Assistance covers physician services, hospice, hospital, and other medical 

services. The FY 2020 budget was $5,577,677,708. These funds served people statewide.21 

 

 

  

                                                           
21 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 162-162 (n.d.).  
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HOSPICE - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $40,955  16 $2,560  

FY '16 $59,218  6 $9,870  

FY '17 $15,626  7 $2,232  

FY '18 $17,998  13 $1,384  

FY '19 $14,618  11 $1,329  
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M-8 Medical Case Management 

Medical Case Management is the provision of a range of client-centered activities focused on improving 
health outcomes in support of the HIV care continuum.  Activities may be prescribed by an 
interdisciplinary team that includes other specialty care providers.  Medical Case Management includes 
all types of case management encounters (e.g., face-to-face, phone contact, and any other forms of 
communication).  Key activities include:  

• Initial assessment of service needs  
• Development of a comprehensive, individualized care plan  
• Timely and coordinated access to medically appropriate levels of health and support services 

and continuity of care  
• Continuous client monitoring to assess the efficacy of the care plan 
• Re-evaluation of the care plan at least every 6 months with adaptations as necessary 
• Ongoing assessment of the client’s and other key family members’ needs and personal support 

systems  
• Treatment adherence counseling to ensure readiness for and adherence to complex HIV 

treatments  
• Client-specific advocacy and/or review of utilization of services 

 
FY' 20 Allocation - $2,981,950 
  

 

*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

FY19 Service Unit Activity Summary:  

 4,614 consumers were served. 

 The number of encounters with consumers was 68,931. 

 826 consumers received comprehensive assessments 

 2,438 consumers received 12,109 phone sessions 
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Medical Case Management
FY ’19 Expenditure Data 

 Final Allocation $2,792,318 

Expenditure $2,714,171 

Expenditure Rate 97.20% 

 
 
 
 

FY ’19 Activity Data 

FTE Staff               41.40 

Clients          4,614  

Service Units 68,931  
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 3,468 consumers received 12,594 office visits 

 193 consumers received 535 face-to-face visits in the community or their homes. 

 2,538 consumers received 12,109 “other encounters” including contacts with primary care and 

specialty care doctors 

 The average cost per consumer was $588. 

 The average cost per encounter was $39. 

 

Commentary:  

● Indicator 5 of the National HIV/AIDS Strategy sets 90% retention in care goal for 2020.22 Medical 

case management services help clients remain in care. The Baltimore EMA retention in care in 

2018 was 81% among all people living with HIV.23  

● Indicator 6 of the National HIV/AIDS Strategy sets an 80% viral suppression goal for 2020.24 

Medical case management services help clients achieve and maintain viral suppression. The 

Baltimore EMA viral suppression rate in 2018 was 68%.25  

● MCM received a 10% ($322,784) reduction in funding during FY19 re-programming exercises. 

● Salary savings from vacancies resulted in unexpended funding in FY19. 

 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No Yes Yes Yes Yes 

 

Estimated FY20 full service category Funding Capacity:  $2,981,950 

 

                                                           
22 United States of America, The White House. (2015, July). National HIV/AIDS Strategy for the United States: Updated to 2020. 

Retrieved May 20, 2019, from https://files.hiv.gov/s3fs-public/nhas-update.pdf 
23 Baltimore MSA NHAS Progress Table, reported through June 30, 2019, Baltimore MSA NHAS Progress Table, Reported through 
June 30, 2019 (n.d.). 

24 United States of America, The White House. (2015, July). National HIV/AIDS Strategy for the United States: Updated to 2020. 

Retrieved May 20, 2019, from https://files.hiv.gov/s3fs- 
public/nhas-update.pdf 
25 Baltimore MSA NHAS Progress Table, reported through June 30, 2019, Baltimore MSA NHAS Progress Table, Reported 
through June 30, 2019 (n.d.). 

https://files.hiv.gov/s3fs-
https://files.hiv.gov/s3fs-
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Other Funding Streams:  

 Federally Qualified Health Centers expended $29,488,777.26 These funds serve all people using 

the clinic. Most centers provided some or all of these services: medical, dental, mental health, 

substance use, and case management services. 

o Baltimore Medical System $6,691,025  
o Chase Brexton Health Services $3,587,236  
o Family Health Centers $2,663,021  
o Health Care for the Homeless $5,271,211  
o Park West Health Systems $4,490,852  
o Total Health Care $6,785,432  

 Maryland Medical Assistance covers physician services, hospice, hospital, and other medical 

services. The FY 2020 budget was $5,577,677,708. These funds served people statewide.27 

 Ryan White Part B State Fiscal Year 2021 (July 1, 2020 - June 30, 2021) $2,574,579. 

 In FY2020 BCHD received $1,126,346 for Ending the Epidemic.28 The funding will be used for (1) 

maintaining care linkage; (2) improving health outcomes; (3) maintaining viral suppression; (4) 

reducing HIV transmission; and (5) promoting faster response rates to new HIV cases.29 These 
funds serve PLWH in 5 service categories. 

 The Maryland Department of Health FY 2021 budget for community mental health programs for 

individuals eligible for Medicaid is $1,665,843,67630. These services include inpatient hospital 

and residential treatment facility stays, outpatient psychiatric rehabilitation, counseling, and 

targeted case management. These funds serve people state-wide. 

 

 

 

  

                                                           
26 2018 Health Center Program Awardee Data, 2018 Health Center Program Awardee Data (n.d.). Retrieved May 11, 2020 from 
https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist 
27 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 162-162 (n.d.).  
28 FY 2020 Ending the HIV Epidemic Awards. (2020, February 26). Retrieved May 18, 2020, from https://hab.hrsa.gov/about-

ryan-white-hivaids-program/fy2020-ending-hiv-epidemic-awards. 

29 Sonney Pelham, personal communication, May 8,2020 
30 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 101–101 (n.d.). Retrieved 

May 11, 2020 from https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist
https://hab.hrsa.gov/about-ryan-white-hivaids-program/fy2020-ending-hiv-epidemic-awards
https://hab.hrsa.gov/about-ryan-white-hivaids-program/fy2020-ending-hiv-epidemic-awards
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M-9 Medical Nutritional Therapy  

Medical Nutrition Therapy Services includes:  

 Nutrition assessment and screening  

 Dietary/nutritional evaluation   

 Food and/or nutritional supplements per medical provider’s recommendation 

 Nutrition education and/or counseling  
 
These services can be provided in individual and/or group settings and outside of HIV 
Outpatient/Ambulatory Health Services.   
 
FY' 20 Allocation - $365,724 
       

 

*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

FY19 Activity Summary:  

 490 consumers received medical nutrition therapy services 

 988 service units included individual and group nutritional counseling sessions, assessments, 

and BIA scans 

 398 consumers received 539 nutrition assessments 

 330 consumers received 439 BIA scans 

 394 consumers received 532 care plans or care plan updates 

 401 consumers received 549 individual counseling sessions 

 The average number of encounters per client was 2 

 The average cost per encounter was $306 

 The average cost per client was $617. 
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Medical Nutrition TherapyFY ’19 Expenditure Data 

 Final Allocation $318,814 

Expenditure $302,428 

Expenditure Rate 94.86% 

 
 
 
 

FY ’19 Activity Data 

FTE Staff               4.27 

Clients   490 

Service Units 988 
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Commentary: 

● This is an essential health benefit under ACA.  It is covered by insurance when a licensed clinical 

provider recommends these services. 

● Medicare Part B provides this service for consumers with diabetes, kidney disease, or kidney 

transplants over the last 3 years.31 

● Women on ART are more likely to be adversely affected by low nutritional levels that increase 

the likelihood of developing physical health symptoms.32 

● Bioelectrical Impedance Analysis (BIA) is a reliable way of screening body fat.  

● Medical Nutritional Therapy received a 9% (-$29,915) reduction during FY19 re-programming 

exercises. 

● Salary savings from vacancies and less than anticipated use of clinical supplies resulted in FY19 

unexpended funds. 

 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No No 

 

Estimated FY20 full service category Funding Capacity:  $433,475 

 

Other Funding Streams:  

 Federally Qualified Health Centers expended $29,488,777.33 These funds serve all people using 

the clinic. Most centers provided some or all of these services: medical, dental, mental health, 

substance use, and case management services. 

o Baltimore Medical System $6,691,025  

                                                           
31 Medical Nutrition Therapy Insurance Coverage. (n.d.). Retrieved May 24, 2019, from https://www.medicare.gov/coverage/nutrition-therapy-services 

32 Hellen Myezwa, Jill Hanass-Hancock, & Nikolas Pautz. (2018). Investigating the interaction between human immunodeficiency virus, nutrition, and disability: A cross-sectional observational 

study. African Journal of Primary Health Care & Family Medicine, (1), e1. https://doi-org.ezp.waldenulibrary.org/10.4102/phcfm.v10i1.1663 

33 2018 Health Center Program Awardee Data, 2018 Health Center Program Awardee Data (n.d.). Retrieved May 11, 2020 from 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist
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o Chase Brexton Health Services $3,587,236  
o Family Health Centers $2,663,021  
o Health Care for the Homeless $5,271,211  
o Park West Health Systems $4,490,852  
o Total Health Care $6,785,432 

 Maryland Medical Assistance covers physician services, hospice, hospital, and other medical 

services. The FY 2020 budget was $5,577,677,708. These funds served people statewide.34 

 Ryan White Part B State Fiscal Year 2021 (July 1, 2020 - June 30, 2021) $196,299. 

 

 

 

  

                                                           
34 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 162-162 (n.d.).  
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Medical Nutritional Therapy - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $192,708  467 $413  

FY '16 $157,160  353 $445  

FY '17 $196,385  238 $825  

FY '18 $237,657  484 $491  

FY '19 $302,428  490 $617  
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M-10 Mental Health Services  

Mental Health Services are the provision of outpatient psychological and psychiatric screening, 
assessment, diagnosis, treatment, and counseling services offered to clients living with HIV.  Services are 
based on a treatment plan, conducted in an outpatient group or individual session, and provided by a 
mental health professional licensed or authorized within the state to render such services. Such 
professionals typically include psychiatrists, psychologists, and licensed clinical social workers. 
      
FY' 20 Allocation - $448,159 
 

 

*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

FY19 Service Unit Activity Summary:  

 445 consumers received mental health services. 

 They received 1,829 assessments, individual counseling, and group counseling with licensed 

mental health staff. 

 211 consumers received 395 assessments 

 266 consumers received 809 individual counseling sessions 

 233 consumers received 461 office visits with a psychiatrist 

 2 consumers received 3 group counseling sessions 

 The average number of sessions per client was 4.  

 The average cost per session was $233. 

 The average cost per client was $915. 
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Mental Health ServicesFY ’19 Expenditure Data 

 Final Allocation $408,393 

Expenditure $407,199 

Expenditure Rate 99.71% 

 
 
 

 

FY ’19 Activity Data 

FTE Staff               7.41 

Clients   445 

Service Units 1,829 
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Commentary:  

● 18.9% of U.S. adults in 2017 were diagnosed with any mental disorder (AMI) which is either a 

mental, behavioral, or emotional disorder (ranging from no impairment to mild, moderate, or 

even severe impairment). 42.6% of adults with AMI received mental health treatment during 

2017.35 

● 4.5% of U.S. adults in 2017 were diagnosed with serious mental disorder (SMI) which is either a 

mental, behavioral, or emotional disorder resulting in a serious functional impairment, which 

substantially interferes with or limits one or more major life activities. 66.7% of adults with SMI 

received mental health treatment during 2017.36 

● This is an essential health benefit under ACA.  It is covered by insurance. 

● Individuals living with serious mental disorders face an increased risk of HIV.37  

● Treatment adherence challenges are common for PLWHA’s with mental health disorders and 

they can be treated successfully.38  

● Chronic depression decreases retention in care, having an ARV prescription, and viral load 

suppression.39  

● Mental health symptoms or diagnoses are a barrier to retention in care.40 
 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No Yes 

 

Estimated FY20 full service category Funding Capacity:  $494,574 

                                                           
35 Mental Health Information Statistics. (2019, February). Retrieved May 20, 2020, from 
https://www.nimh.nih.gov/health/statistics/mental-illness.shtml 
36 Mental Health Information Statistics. (2019, February). Retrieved May 20, 2020, from 
https://www.nimh.nih.gov/health/statistics/mental-illness.shtml 
37 Mental Illness. (n.d.). Retrieved from https://www.nimh.nih.gov/health/statistics/mental-illness.shtml viii Mental Illness. 
(n.d.). Retrieved from https://www.nimh.nih.gov/health/statistics/mental-illness.shtml ix Mental Health. (2018, January 26). 
Retrieved from https://www.cdc.gov/mentalhealth/learn/index.htm 
38 Moore, D. J., & Posada, C. (2013, January). HIV and Psychiatric Comorbidities: What do We Know and   What Can We Do? 
Psychology and AIDS Exchange Newsletter. 
39 Pence, B. W. (2018). Association of increased chronicity of depression with HIV appointment attendance, treatment failure, 
and mortality among HIV-infected adults in the United States. JAMA Psychiatry,75(4), E1-E8. 
http://dx.doi.org/10.1001/jamapsychiatry.2017.4726 
40 United States of America, Centers for Disease Control, National Center for Health Statistics Office of Analysis and 
Epidemiology. (2018, August 9). Dental Visits in the past Year, by Selected Characteristics: United States, Selected Years 1997–
2016. Retrieved May 21, 2019, from https://www.cdc.gov/nchs/data/hus/2017/078.pdf 
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Other Funding Streams:  

 Federally Qualified Health Centers expended $29,488,777.41 These funds serve all people using 

the clinic. Most centers provided some or all of these services: medical, dental, mental health, 

substance use, and case management services. 

o Baltimore Medical System $6,691,025  
o Chase Brexton Health Services $3,587,236  
o Family Health Centers $2,663,021  
o Health Care for the Homeless $5,271,211  
o Park West Health Systems $4,490,852  
o Total Health Care $6,785,432 

 Ryan White Part B State Fiscal Year 2021 (July 1, 2020 - June 30, 2021) $921,632. 

 The Maryland Department of Health budget included $970,364,22942 for behavioral health 

(mental health and substance use) “fee for services”. These behavioral health services are 

provided in the community, local health departments, hospitals, and residential facilities.  

These funds serve people statewide. 

 Substance Abuse and Mental Health Services Administration (SAMHSA) provides funding for 

community mental health, substance abuse prevention and treatment services. In FY 2019 the 

Maryland budget was $106,343,832.43 These funds serve people state-wide. 

 The Maryland Department of Health FY 2021 budget for community mental health programs for 

individuals eligible for Medicaid is $1,665,843,676.44 These services include inpatient hospital 

and residential treatment facility stays, outpatient psychiatric rehabilitation, counseling, and 

targeted case management. These funds serve people state-wide. 

 The Maryland Department of Health budget included $8,920,10845 in grants and contracts for 
community behavioral health programs. The grants are administered primarily through local 
Core Service Agencies (CSAs), Local Addiction Authorities (LAAs), and Local Behavioral Health 
Authorities (LBHAs). These funds serve people statewide. 

 The Maryland Department of Health FY 2021 budget for Substance Abuse and Mental Health 

Services - Projects of Regional and National Significance is $1,648,188.46 These funds maintain 

                                                           
41 2018 Health Center Program Awardee Data, 2018 Health Center Program Awardee Data (n.d.). Retrieved May 11, 2020 from 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist 
42 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 170–170 (n.d.). Retrieved 

May 11, 2020 from https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 
43 Samhsa.gov. 2020. Grants State Years. [online] Available at: <https://www.samhsa.gov/grants-awards-by-state/MD/2019> 
[Accessed 20 May 2020]. 
44 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 101–101 (n.d.). Retrieved 
May 11, 2020 from https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 
45 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 132–133 (n.d.). Retrieved 

from May 11, 2020 https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 
46 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 101–101 (n.d.). Retrieved 

May 11, 2020 from https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist
https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf
https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf
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and improve the health of Marylanders by assuring access to and quality mental health and 

substance use care. These funds serve people state-wide. 

 The Maryland Department of Health budget for Block Grants for Prevention and Treatment of 

Substance Abuse is $9,160,180.47 These funds maintain and improve the health of Marylanders 

by assuring access to and quality mental health and substance use care. These funds serve 

people state-wide. 

 

 

  

                                                           
47 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 101–101 (n.d.). Retrieved 

May 11, 2020 from https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 
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Mental Health Part A - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $467,243  850 $550  

FY '16 $447,127  706 $633  

FY '17 $520,186  715 $728  

FY '18 $526,880  616 $855  

FY '19 $407,199  445 $915  

    

    

    

    

    

    

 

     

    

    

    

    

    

    

    

    
 

 

 

 

 $-

 $100

 $200

 $300

 $400

 $500

 $600

 $700

 $800

 $900

 $1,000

FY ' 15 FY ' 16 FY ' 17 FY ' 18 FY ' 19

AVERAGE COST PER CLIENT



 
 

38 | P a g e  
 

M-11 Oral Health Care 

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

        
FY' 20 Allocation - $1,079,454 
 

 

*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

FY19 Service Unit Activity Summary:  

 1,311 consumers received oral health care. 

 They received 14,604 units of service including oral health education sessions, preventive care, 

and treatment including restorative care, prosthodontic care, gum disease treatment. 

 693 consumers received 1,510 oral health education sessions 

 877 consumers received 6,754 procedures 

 184 consumers received 228 gum disease exams 

 21 consumers received 21 prosthodontic procedures 

 43 consumers received 54 oral surgeries 

 91 consumers received 132 restorative procedures 

 The average number of service units per consumer was 11. 

 The average cost per service unit was $71. 

 The average cost per consumer was $789. 

 

Commentary:  

● CDC 2016 national data show: 
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Clinical Outcome

Oral Health CareFY ’19 Expenditure Data 

 Final Allocation $1,096,245 

Expenditure $1,033,846 

Expenditure Rate 94.31% 

 
 
 

FY ’19 Activity Data 

FTE Staff               4.87 

Clients   1,311 

Service Units 14,604 
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o 64.4%48 of adults had one or more dental visits compared to 15.3% in the Baltimore EMA in 

FY18.49   

o 64.3%50 of adults ages 65 or older who had one or more dental visits compared to 19.4% in 

the Baltimore EMA in FY18.51   

● Oral health services for children are fully covered by Medicaid (CHIP). 

● CDC 2016 national data shows PLWH are more likely to have gum disease (periodontal 

disease).52 

● As a result of Oral Health RFP to expand coverage in the EMA, two new sub-recipients were 

added to the service category; 

○ An effort was made to fund Housing Provider to connect their clients directly to Oral 

Health Providers under Part A & MAI.  Difficulty in the program creating Oral Health 

MOU’s resulted in unexpended funds. 

○ Another expansion into the category resulted in salary savings due to hiring process 

 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No No 

 

 

Estimated FY20 full service category Funding Capacity:  $1,109,454 

 

Other Funding Streams:  

                                                           
48 United States of America, Centers for Disease Control, National Center for Health Statistics Office of Analysis and 

Epidemiology. (2018, August 9). Dental Visits in the past Year, by Selected Characteristics: United States, Selected Years 1997–
2016. Retrieved May 21, 2020, from https://www.cdc.gov/nchs/data/hus/2017/078.pdf 
49 Data Request – PSRA Related. Email to C. Carey (2020, May 19) 
50 United States of America, Centers for Disease Control, National Center for Health Statistics Office of Analysis and 

Epidemiology. (2018, August 9). Dental Visits in the past Year, by Selected Characteristics: United States, Selected Years 1997–
2016. Retrieved May 21, 2020, from https://www.cdc.gov/nchs/data/hus/2017/078.pdf 
51 Data Request – PSRA Related. Email to C. Carey (2020, May 19) 
52 Groenewegen, H. (2019). Severe periodontitis is more common in HIV- infected patients. Journal of Infection,78(3), 171-177. 
doi:https://doi.org/10.1016/j.jinf.2018.11.008 
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 Federally Qualified Health Centers expended $29,488,777.53 These funds serve all people using 

the clinic. Most centers provided some or all of these services: medical, dental, mental health, 

substance use, and case management services. 

o Baltimore Medical System $6,691,025  
o Chase Brexton Health Services $3,587,236  
o Family Health Centers $2,663,021  
o Health Care for the Homeless $5,271,211  
o Park West Health Systems $4,490,852  
o Total Health Care $6,785,432  

 Ryan White Part B State Fiscal Year 2021 (July 1, 2020 - June 30, 2021) $2,611,938. 

 

 

  

                                                           
53 2018 Health Center Program Awardee Data, 2018 Health Center Program Awardee Data (n.d.). Retrieved May 11, 2020 from 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist
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Oral Health - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $1,505,688  1,645 $915  

FY '16 $1,603,578  1,867 $859  

FY '17 $1,525,649  1,473 $1,036  

FY '18 $1,202,353  1,375 $874  

FY '19 $1,033,846  1,311 $789  
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M-12 Outpatient/Ambulatory Health Services 

Outpatient/Ambulatory Health Services are diagnostic and therapeutic services provided directly to a 
client by a licensed healthcare provider in an outpatient medical setting.  Outpatient medical settings 
include clinics, medical offices, and mobile vans where clients do not stay overnight.  Emergency room 
or urgent care services are not considered outpatient settings.  Allowable activities include:  

 Medical history taking 

 Physical examination 

 Diagnostic testing, including laboratory testing 

 Treatment and management of physical and behavioral health conditions   

 Behavioral risk assessment, subsequent counseling, and referral 

 Preventive care and screening   

 Pediatric developmental assessment   

 Prescription, and management of medication therapy   

 Treatment adherence 

 Education and counseling on health and prevention issues 

 Referral to and provision of specialty care related to HIV diagnosis 

 
FY' 20 Allocation - $3,293,661 
 

 

*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

FY19 Service Unit Activity Summary:  

 4,309 consumers received medical care. 

 Service units included: 

o 13,819 routine outpatient medical visits, specialty care, and treatment adherence 

counseling sessions 

o 1,720 specialty laboratory tests 
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 Final Allocation $3,344,210 

Expenditure $3,278,364 

Expenditure Rate 98.03% 

  

FY ’19 Activity Data 

FTE Staff               22.07 

Clients   4,309 

Service Units 15,908 
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o 369 viral load tests 

o 3,708 consumers received 8,700 routine office visits 

o 341 consumers received 693 specialty care visits 

o 1,840 consumers received 4,414 treatment adherence sessions 

 The average number of service units per consumer was 4. 

 The average cost per service unit was $206. 

 The average cost per consumer was $761 

 

Commentary:  

● This is an essential health benefit under ACA.  It is covered by insurance. 

● Indicator 10 of the National HIV/AIDS Strategy sets two goals. The first is an 80% viral 

suppression goal for youth.54 OAHS services help younger clients remain in care. The Baltimore 

EMA performance in 2018 was 60%.55   

● Indicator 10 of the National HIV/AIDS Strategy sets two goals. The second is an 80% viral 

suppression goal for persons who inject drugs.56 OAHS services help clients who inject drugs 

remain in care. The Baltimore EMA performance in 2018 was 68%.57  

 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

Yes No Yes Yes Yes 

 

Estimated FY20 full service category Funding Capacity:  $3,965,812 

 

                                                           
54 United States of America, The White House. (2015, July). National HIV/AIDS Strategy for the United States: Updated to 2020. 

Retrieved May 20, 2019, from https://files.hiv.gov/s3fs- 
public/nhas-update.pdf 

55 Baltimore MSA NHAS Progress Table, reported through June 30, 2019, Baltimore MSA NHAS Progress Table, Reported 

through June 30, 2019 (n.d.). 
56 United States of America, The White House. (2015, July). National HIV/AIDS Strategy for the United States: Updated to 2020. 

Retrieved May 20, 2019, from https://files.hiv.gov/s3fs-public/nhas-update.pdf 
56 Baltimore MSA NHAS 
57 Baltimore MSA NHAS Progress Table, reported through June 30, 2019, Baltimore MSA NHAS Progress Table, Reported 

through June 30, 2019 (n.d.) 

https://files.hiv.gov/s3fs-
https://files.hiv.gov/s3fs-
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Other Funding Streams:  

 Part D (WICY) $973,43658 

 Federally Qualified Health Centers expended $29,488,777.59 These funds serve all people using 

the clinic. Most centers provided some or all of these services: medical, dental, mental health, 

substance use, and case management services. 

o Baltimore Medical System $6,691,025  
o Chase Brexton Health Services $3,587,236  
o Family Health Centers $2,663,021  
o Health Care for the Homeless $5,271,211  
o Park West Health Systems $4,490,852  
o Total Health Care $6,785,432 

 Maryland Medical Assistance covers physician services, hospice, hospital, and other medical 

services. The FY 2020 budget was $5,577,677,708. These funds served people statewide.60 

 Ryan White Part B State Fiscal Year 2021 (July 1, 2020 - June 30, 2021) $1,650,663. 

 

 

  

                                                           
58 FY 2019 Ryan White HIV/AIDS Program Part D Grant Awards. (2019, October 25). Retrieved May 6, 2020 from 

https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-d-services-women-infants-children-and-youth/fy2019-
awards#md 
59 2018 Health Center Program Awardee Data, 2018 Health Center Program Awardee Data (n.d.). Retrieved May 11, 2020 from 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist 
60 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 162-162 (n.d.).  

 

https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-d-services-women-infants-children-and-youth/fy2019-awards#md
https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-d-services-women-infants-children-and-youth/fy2019-awards#md
https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist
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M-13 Substance Abuse Outpatient Care 

Substance Abuse Outpatient Care is the provision of outpatient services for the treatment of drug or 
alcohol use disorders.  Services include: 

• Screening 
• Assessment 
• Diagnosis, and/or 
• Treatment of substance use disorder, including: 

o Pretreatment/recovery readiness programs 
o Harm reduction 
o Behavioral health counseling associated with substance use disorder 
o Outpatient drug-free treatment and counseling 
o Medication assisted therapy 
o Neuro-psychiatric pharmaceuticals 
o Relapse prevention 

 Acupuncture Therapy  

FY' 20 Allocation - $469,646 
 

 

*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

FY19 Activity Summary:  

 201 consumers received substance use disorder treatment. 

 2,243 service units including assessments, individual and group counseling sessions. 

 96 consumers received 128 assessments 

 52 consumers received care plans or care plan updates 

 16 consumers received 101 group counseling sessions 

 66 consumers received 497 intensive outpatient sessions 

 61 consumers received 315 medication assisted sessions 

0%

20%

40%

60%

80%

100%

Retention in HIV
Medical Care

Viral Load
Suppression

97% 91%

P
e

rc
e

n
ta

ge
 o

f 
cl

ie
n

ts

Clinical Outcome

SATOFY ’19 Expenditure Data 

 Final Allocation $420,662 

Expenditure $398,967 

Expenditure Rate 93.81% 

  

FY ’19 Activity Data 

FTE Staff               4.73 

Clients   201 

Service Units 2243 
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 16 consumers received418 non-intensive sessions 

 44 consumers received treatment engagement group sessions 

 22 consumers received 26 referrals to treatment 

 

 The average number of counseling sessions was 11. 

 The average cost per service unit was $178. 

 The average cost per consumer was $1,985. 

 

Commentary: 

● This is an essential health benefit under ACA.  It is covered by insurance. 

● Substance use disorders have been noted to be higher and persist over time in older PLWH 

compared to the general population.61 

● Alcohol use disorder (AUD) can contribute to HIV infection progression.62 

● Although racial and ethnic minorities use drugs and alcohol at roughly the same rate as whites, 

racial and ethnic minorities suffer more ill effects from substance abuse. 63 

● Treatment for substance use disorders is an effective HIV prevention intervention.64 

● A small number of physicians trained to treat substance use disorders are located in rural 

communities.65  

● SATO received a 13% (-$61,736) reduction in funding during FY19 re-programming exercises. 

● Salary savings from vacancies resulted in unexpended FY19 funding. 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No Yes 

 

Estimated FY20 full service category Funding Capacity:  $517,439 

                                                           
61 Kwong, J., Reyes, D., Murphy, N., & Loveless, T. J. (2019). HIV and aging. The Nurse Practitioner, 44(5), 32-41. doi:10.1097/01.npr.0000554673.70320.61 

62Crèvecoeur-MacPhail, D. A., PhD. (2019). Health disparities and substance abuse. Salem Press Encyclopedia of Health. Retrieved from https://search-ebscohost-

com.ezp.waldenulibrary.org/login.aspx?direct=true&db=ers&AN=94415433&site=eds-live&scope=site  

63 Crèvecoeur-MacPhail, D. A., PhD. (2019). Health disparities and substance abuse. Salem Press Encyclopedia of Health. Retrieved from https://search-ebscohost-

com.ezp.waldenulibrary.org/login.aspx?direct=true&db=ers&AN=94415433&site=eds-live&scope=site 

64 Sullivan LE, Moore BA, Chawarski MC, et al, Buprenorphine/naloxone treatment in primary care is associated with decreased human immunodeficiency virus risk behavior. Journal of 

Substance Treatment. 2008:35(1):87-92. 

65 Rosenblatt RA, Andrill CH, Catlin M, Larson EH. Geographic and specialty distribution of US physicians trained to treat opioid use disorder. Ann Fam Med. 2015 Jan-Feb; 13 (1): 23-6. Doi: 

10.1370/afm.1735. 
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Other Funding Streams:  

 Federally Qualified Health Centers expended $29,488,777.66 These funds serve all people using 

the clinic. Most centers provided some or all of these services: medical, dental, mental health, 

substance use, and case management services. 

o Baltimore Medical System $6,691,025  
o Chase Brexton Health Services $3,587,236  
o Family Health Centers $2,663,021  
o Health Care for the Homeless $5,271,211  
o Park West Health Systems $4,490,852  
o Total Health Care $6,785,432 

 Ryan White Part B State Fiscal Year 2021 (July 1, 2020 - June 30, 2021) $199,345. 

 In FY2020 BCHD received $1,126,346 for Ending the Epidemic.67 The funding will be used for (1) 

maintaining care linkage; (2) improving health outcomes; (3) maintaining viral suppression; (4) 

reducing HIV transmission; and (5) promoting faster response rates to new HIV cases.68 These 
funds serve PLWH in 5 service categories.  

 The Maryland Department of Health budget included $970,364,22969 for behavioral health 

(mental health and substance use) “fee for services”. These behavioral health services are 

provided in the community, local health departments, hospitals, and residential facilities. 

 Substance Abuse and Mental Health Services Administration (SAMHSA) provides funding for 

community mental health, substance abuse prevention and treatment services. In FY 2019 the 

Maryland budget was $106,343,832.70 These funds serve people state-wide. 

 The Maryland Department of Health FY 2021 budget for Substance Abuse and Mental Health 

Services - Projects of Regional and National Significance is $1,648,188.71 These funds maintain 

and improve the health of Marylanders by assuring access to and quality mental health and 

substance use care. These funds serve people state-wide.  

 The Maryland Department of Health budget for Block Grants for Prevention and Treatment of 

Substance Abuse is $9,160,180.72 These funds maintain and improve the health of Marylanders 

                                                           
66 2018 Health Center Program Awardee Data, 2018 Health Center Program Awardee Data (n.d.). Retrieved May 11, 2020 from 
https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist 
67 FY 2020 Ending the HIV Epidemic Awards. (2020, February 26). Retrieved May 18, 2020, from https://hab.hrsa.gov/about-

ryan-white-hivaids-program/fy2020-ending-hiv-epidemic-awards. 

68 Sonney Pelham, personal communication, May 8,2020 
69 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 170–170 (n.d.). Retrieved 

May 11, 2020 from https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 
70 Samhsa.gov. 2020. Grants State Years. [online] Available at: <https://www.samhsa.gov/grants-awards-by-state/MD/2019> 

[Accessed 20 May 2020]. 
71 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 101–101 (n.d.). Retrieved 

May 11, 2020 from https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 
72 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 101–101 (n.d.). Retrieved 

May 11, 2020 from https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist
https://hab.hrsa.gov/about-ryan-white-hivaids-program/fy2020-ending-hiv-epidemic-awards
https://hab.hrsa.gov/about-ryan-white-hivaids-program/fy2020-ending-hiv-epidemic-awards
https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf
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by assuring access to and quality mental health and substance use care. These funds serve 

people state-wide. 

 
Medical Assistance Program 

 The Maryland Department of Health budget included $970,364,229 for behavioral health 

(mental health and substance use) “fee for services”. These behavioral health services are 

provided in the community, local health departments, hospitals, and residential facilities. 

 The Maryland Department of Health budget included $8,920,10873 in grants and contracts for 
community behavioral health programs. The grants are administered primarily through local 
Core Service Agencies (CSAs), Local Addiction Authorities (LAAs), and Local Behavioral Health 
Authorities (LBHAs). These funds serve people statewide. 

 The Baltimore County FY 2021 budget includes $384,36674 for mental health. These federal 

grants are awarded to a local government for a specific project or program. 

 The Baltimore County FY 2021 budget includes a $1,542,00075 for substance use disorder. These 

federal grants are awarded to a state or local government body to help fund a specific project or 

program. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
73 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 132–133 (n.d.). Retrieved 

from May 11, 2020 https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 
74 FY 2021 Executive Summary-Budget Priorities of Enterprise Strategic Plan- Retrieved May 15 from 

https://www.baltimorecountymd.gov/Agencies/executive/budgetmessage/fy21budgetdetails.pdf 
75 FY 2021 Executive Summary-Budget Priorities of Enterprise Strategic Plan- Retrieved May 15 from 

https://www.baltimorecountymd.gov/Agencies/executive/budgetmessage/fy21budgetdetails.pdf 

https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf
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Substance Abuse Treatment Outpatient - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $385,478  302 $1,276  

FY '16 $388,598  171 $2,273  

FY '17 $426,080  258 $1,651  

FY '18 $340,812  186 $1,832  

FY '19 $398,967  201 $1,985  
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SUPPORT SERVICES 
 

S-1     Child Care Services                                                                                              page 51 

 

S-2     Emergency Financial Assistance (EFA)                                                              page 53 

 

S-3     Food Bank / Home Delivered Meals                                                              page 55 

 

S-4     Health Education / Risk Reduction                                                                 page 59 

 

S-5     Housing Services                                                                                               page 60 

 

S-6     Linguistic Services                                                                                                 page 64 
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S-9     Other Professional Services / Legal                                                                      page 72 
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S-13   Rehabilitation Services                                                                          page 86 
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S-15   Substance Abuse Services - Residential                                                       page 88 
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S-1 Child Care Services 

The RWHAP supports intermittent child care services for the children living in the household of HIV-
infected clients for the purpose of enabling clients to attend medical visits, related appointments, 
and/or RWHAP-related meetings, groups, or training sessions.  
Allowable uses of funds include:  

● A licensed or registered child care provider to deliver intermittent care  
● Informal child care provided by a neighbor, family member, or other person (with the 

understanding that existing federal restrictions prohibit giving cash to clients or primary 
caregivers to pay for these services)  

Program Guidance: 
The use of funds under this service category should be limited and carefully monitored. Direct cash 
payments to clients are not permitted. Such arrangements may also raise liability issues for the funding 
source which should be carefully weighed in the decision process.  
 

FY' 20 Allocation - $0 
 
Commentary: 

● This category has not been funded by the Ryan White Part A/MAI program since FY2014.  

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No No 

 

Estimated FY20 full service category Funding Capacity:  Not Applicable  

Other Funding Streams: 

● For State FY2021, $139,832,208 were allocated from the Maryland State Department of 

Education for the Child Subsidy Program—Aid to Education76 

o This allowance is for entire operating budget to provide financial assistance to low-

income families to help pay for childcare services. The program is under the oversight of 

the Child Care Coordinating Council. 

                                                           
76 State of Maryland, Department of Budget and Management (DBM). Proposed Operating Budget FY2021 Volume II, page 510. Annapolis, MD. 

https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 

 

https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf
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o This amount increased by +$15,000,000 from the previous State FY20 appropriation 

($124,832,208)  

● For state FY2021, $41,832,252 were allocated from the Department of Human Services, Local 

Department Operations, Local Family Investment Program77 

o This allowance is for programs to assist under-employed Maryland residents attain 

necessary social services including primary medical care, food supplements, and child 

care services.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
77 State of Maryland, Department of Budget and Management (DBM). Proposed Operating Budget FY2021 Volume II, page 256. Annapolis, MD. 

https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 

 

https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf
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S-2 Emergency Financial Assistance 

Emergency Financial Assistance provides limited one-time or short-term payments to assist the RWHAP 
client with an emergent need for paying for essential utilities, housing, food (including groceries, and 
food vouchers), transportation, and medication.  Emergency financial assistance can occur as a direct 
payment to an agency or through a voucher program. 

 
Program Guidance: 
Direct cash payments to clients are not permitted. It is expected that all other sources of funding in the 
community for emergency financial assistance will be effectively used and that any allocation of RWHAP 
funds for these purposes will be as the payer of last resort, and for limited amounts, uses, and periods of 
time. Continuous provision of an allowable service to a client should not be funded through emergency 

financial assistance. 
          

 
 *Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

FY19 Activity Summary: 

The FY19 service unit counts for EFA as follows:  
EFA Medication Payment: 3,736 
o EFA Transportation Assistance: 169 
o EFA Food Assistance Voucher: 550 
o EFA Housing Rental Assistance: 385 
o EFA Utility Assistance: 243 
o EFA Professional Service Payments: 46 
o EFA Bed Night: 35 
o EFA Medical Supplies and Durables: 4 
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EFAFY ’19 Expenditure Data 

 Final Allocation $532,729 

Expenditure $522,408 

Expenditure Rate 98.06% 

 
 
 

 

FY ’19 Activity Data 

FTE Staff               N/A  

Clients   1,210 

Service Units 5,168 
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FY' 20 Allocation - $470,089 
 
Commentary: 

● In FY19, among Ryan White supportive services in the Baltimore EMA, Emergency Financial 

Assistance had the second highest number clients behind medical transportation.  

● Use of emergency financial assistance in the Baltimore EMA in FY19 by sub populations: 

o 11.61% of Women of Color 

o 10% of MSM of Color  

o 10% of Hispanics 

o 13.37% of Youth, and  

o 8.96% of Trans Persons.78 

● During the period of March 1, 2018-February 28, 2019, 88% of EFA clients were virally 

suppressed.79  

● Emergencies related to housing, food, utilities, out-of-pocket medical costs, and transportation 

are often cited by PLWH as barriers to receiving care. 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No NO 

 

 

Estimated FY20 full service category Funding Capacity:  $601,414 

Other Funding Streams:  

● No other funding streams were found for this service category. 

 

 

 

                                                           
78 Baltimore City Health Department Ryan White Part A/MAI Program. “Client-Level Data Presentation, Fiscal Year 2019. Presentation Given to the Greater Baltimore HIV Health Services 

Planning Council, May 19, 2020 

79 Baltimore City Health Department Ryan White Clinical Quality Management Program. “Ryan White Baltimore EMA Performance Measures: March 1, 2018-February 28, 2019”.  December 

2019 
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S-3 Food Bank/Home-Delivered Meals 

Food Bank/Home Delivered Meals refers to the provision of actual food items, hot meals, or a voucher 
program to purchase food.  This also includes the provision of essential non-food items that are limited 
to the following:  

● Personal hygiene products  
● Household cleaning supplies 
● Water filtration/purification systems in communities where issues of water safety exist 

Program Guidance: 
Unallowable costs include household appliances, pet foods, and other non-essential products. 
 
 

 
*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

FY19 Service Unit Activity Summary: 

● 589 clients (68%) received home delivered meals (203,739 units) 

● 283 clients (33%) received vouchers for groceries (869 units) 

● 133 clients (16%) received liquid supplements (11,260) 

 
FY' 20 Allocation was $635,403 
 
Commentary: 
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Food BankFY ’19 Expenditure Data 

Final Allocation $721,287 

Expenditure $720,789 

Expenditure Rate 99.93% 

 
 
 

 

FY ’19 Activity Data 

FTE Staff               4.29  

Clients   863 

Service Units 215,868 
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o Food Bank/Home-Delivered Meals was among one of the highest expended ($720,789) Ryan 

White Part A support services in FY19 80 

 

o In FY19, 9.79% (N=1,251) of all eligible Ryan White clients in the Baltimore EMA received Food 

Bank/Home Delivered Meals81  

● Use of food bank of home delivered meals in the Baltimore EMA in FY19 by sub populations: 

o 12.21% of Women of Color 

o 8.64% of MSM of Color  

o 3.50% of Hispanics  

o 2.57% of Youth, and  

o 14.43% of Trans Persons.82 

● During the period of March 1, 2018-February 28, 2019, 88% of clients who received Food 

Bank/Home Delivered Meals were virally suppressed.83 

● Along the HIV Care Continuum, this service category is instrumental in achieving viral load 
suppression. 

● Food Bank received a 11% ($70,012) increased during FY19 re-programming exercises. 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No Yes 

 

Estimated FY20 full service category Funding Capacity:  $ 732,036 

Other Funding Streams: 

● For the State Fiscal Year 2020, Ryan White Part B allocated $79,295 for State FY20 for Food Bank 

Home Delivered Meals, a -$9,768 reduction from the previous state fiscal year (SFY19) when it 

was $89,063. 84 

 

                                                           
80 Baltimore City Health Department Ryan White Part A/MAI Program. “Final FY19 Expenditure and Client Data”, Fiscal Year 2019. Presentation Given to the Greater Baltimore HIV Health 

Services Planning Council, May 19, 2020 

81 Baltimore City Health Department Ryan White Part A/MAI Program. “Client-Level Data Presentation, Fiscal Year 2019. Presentation Given to the Greater Baltimore HIV Health Services 

Planning Council, May 18, 2020 

82 Baltimore City Health Department Ryan White Part A/MAI Program. “Client-Level Data Presentation, Fiscal Year 2019. Presentation Given to the Greater Baltimore HIV Health Services 

Planning Council, May 19, 2020 

83 Baltimore City Health Department Ryan White Clinical Quality Management Program. “Ryan White Baltimore EMA Performance Measures: March 1, 2018-February 28, 2019”.  December 

2019 

84 Maryland Department of Health, Center for HIV Prevention and Health Services. “State Fiscal Year 2020 HIV Funding”  

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf. June 18, 2019.  

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf
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● For the State Fiscal Year 2021, funds were allocated from the Maryland Department of Human 

Resources (DHR), Local Department Operations  

o  Local Family Investment Program 

o $41,832.252 FY2021 allowance for programs to assist under-employment 

Maryland residence attain necessary social services including primary medical 

care, food supplement and child care. 

o $50,600,425 FY2021 allowance for State Administrative Matching Grants for 

Food Stamp Program.85   

o Food Supplement Program 

o $931,488,261 FY2021 allowance for Supplemental Nutrition Assistance 

Program. 

o $1,098,505,513 FY2021 allowance to provide a monthly benefit to low-

income households that may be used to purchase food from retail stores 

authorized by the U.S. Department.86  

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
85 State of Maryland, Department of Budget and Management (DBM). Proposed Operating Budget FY2021, Volume II, page 256. Annapolis, MD.  

https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 

86 State of Maryland, Department of Budget and Management (DBM). Proposed Operating Budget FY2021 Volume II, page 262. Annapolis, MD.  

https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 
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Food Bank Home Delivered - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $600,831  366 $1,642  

FY '16 $679,563  657 $1,034  

FY '17 $558,168  571 $978  

FY '18 $621,069  640 $970  

FY '19 $720,789  863 $835  
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S-4 Health Education/Risk Reduction 

Health Education/Risk Reduction is the provision of education to clients living with HIV about HIV 
transmission and how to reduce the risk of HIV transmission. It includes sharing information about 
medical and psychosocial support services and counseling with clients to improve their health status. 
Topics covered may include:  

● Education on risk reduction strategies to reduce transmission such as pre-exposure prophylaxis 
(PrEP) for clients’ partners and treatment as prevention  

● Education on health care coverage options (e.g., qualified health plans through the Marketplace, 
Medicaid coverage, Medicare coverage)  

● Health literacy  
● Treatment adherence education  

 
Program Guidance: 
Health Education/Risk Reduction services cannot be delivered anonymously.  
 

FY' 20 Allocation: $0 under Part A 

 
Commentary: 

● Service Category currently funded under MAI 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes Yes Yes 

 

Estimated FY20 full service category Funding Capacity:  Not Applicable  

Other Funding Streams:  

● Ryan White MAI allocated $82, 011 for Health Education/Risk Reduction in FY20.  

● During the State Fiscal Year 2020, the Ryan White Part B program allocated $1,680,792 to 

Health Education/Risk Reduction, a reduction of - $124,758 from the previous fiscal year 

($1,556,034 in SFY19).87  

                                                           
87 Maryland Department of Health, Center for HIV Prevention and Health Services. “State Fiscal Year 2020 HIV Funding”  

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf. June 18, 2019. 

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf
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S-5 Housing 

Housing services provide limited short-term assistance to support emergency, temporary, or transitional 
housing to enable a client or family to gain or maintain outpatient/ambulatory health services.  Housing-
related referral services include assessment, search, placement, advocacy, and the fees associated with 
these services. 
 
Housing services are transitional in nature and for the purposes of moving or maintaining a client or 
family in a long-term, stable living situation.  Therefore, such assistance cannot be provided on a 
permanent basis and must be accompanied by a strategy to identify, relocate, and/or ensure the client 
or family is moved to, or capable of maintaining, a long-term, stable living situation. 
 
Eligible housing can include housing that provides some type of medical or supportive services (such as 
residential substance use disorder services or mental health services, residential foster care, or assisted 
living residential services) and housing that does not provide direct medical or supportive services, but is 
essential for a client or family to gain or maintain access to and compliance with HIV-related 
outpatient/ambulatory health services and treatment. 
 
Program Guidance: 
RWHAP Part recipients must have mechanisms in place to allow newly identified clients access to 
housing services. Upon request, RWHAP recipients must provide HAB with an individualized written 
housing plan, consistent with RWHAP Housing Policy 11-01, covering each client receiving short term, 
transitional and emergency housing services. RWHAP recipients and local decision making planning 
bodies, (i.e., Part A and Part B) are strongly encouraged to institute duration limits to provide 
transitional and emergency housing services. The US Department of Housing and Urban Development 
(HUD) defines transitional housing as up to 24months and HRSA/HAB recommends that recipients 
consider using HUD’s definition as their standard. 
 
Housing services funds cannot be in the form of direct cash payments to clients and cannot be used for 
mortgage payments.  
 

o Recipients and local decision making planning bodies are strongly encouraged to 

institute duration limits to provide transitional and emergency housing services. HAB 

recommends that recipients consider using the U.S. Department of Housing and Urban 

Development’s definition of transitional housing as 24 months. (PCN 16-02 FAQ)  
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*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

FY19 Service Unit Activity Summary:  

● 16,024 units are bed nights 
● Additional service units include 116 housing plans developed and updated  

 

FY' 20 Allocation - $1,089,702 
 
Commentary: 

● 16,024 units are bed nights; 116 housing plans were documented as developed and updated.  
o Average bed nights – 87 days 
o Average cost per client – $ 6,209/yr 
o RFP Expectations – client readiness for permanent housing with the assistance of 

Housing Specialist.  
● In FY19, 6% (N=510) of all eligible Ryan White clients in the Baltimore EMA were unstably 

housed or received housing services.88 

● An RFP was held in FY19 to potentially expand Housing Services in the EMA and to provide 

additional staffing and revised protocols to address safety and substance use issues.  Results 

included reduced housing related formal complaints from both consumers and case managers. 

● Housing received a 6% ($72,054) increase in funding during FY19 re-programming exercises.  

Year-end need did not match expectations, resulting in FY19 unexpended funds. 

 
 

                                                           
88 Baltimore City Health Department Ryan White Part A/MAI Program. “Client-Level Data Presentation, Fiscal Year 2019. Presentation Given to the Greater Baltimore HIV Health Services 

Planning Council, May 19, 2020 
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FY ’19 Expenditure Data 

 Final Allocation $1,191,448 

Expenditure $1,148,845 

Expenditure Rate 96.42% 

 
 
 

 

FY ’19 Activity Data 

FTE Staff               3.69  

Clients   185 

Service Units 16,074 
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HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes Yes No 

 

 

Estimated FY20 full service category Funding Capacity:  $1,675,931 

 

Other Funding Streams:  

● $3,163,444: Ryan White Part B funds allocated for State FY21for housing services, a decrease of 

-X11,353 from the previous fiscal year. 89 

● $3,900,000: State FY21 allowance from the Maryland Department of Housing and Community 

Development on Housing Counseling and Foreclosure Mediation90  

● $1,979,878: State FY21 allowance from Maryland Department of Health for allowance for 

housing opportunities with persons with AIDS (HOPWA). For the previous fiscal year (SFY20) 

year, $2,171,684 was appropriated.91 

● $260,426,571: State FY21 funds from the Department of Housing and Community Development 

Rental Services Programs: allowance for operating expenses for rental programs; includes 

administering Federal Section 8 Housing voucher programs and supportive housing with persons 

with disabilities92 

                                                           
89 Maryland Department of Health, Center for HIV Prevention and Health Services. “State Fiscal Year 2020 HIV Funding”  

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf. June 18, 2019.  

90State of Maryland, Department of Budget and Management (DBM), Proposed Operation Budget FY2021, Volume III, Page 426.  

https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume3.pdf 

 
91 State of Maryland, Department of Budget and Management (DBM). Proposed Operating Budget FY2021, Volume II, page 101. Annapolis, MD. 

https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 

 

92 State of Maryland, Department of Budget and Management (DBM). Proposed Operating Budget FY2021, Volume III, page 433. Annapolis, MD. 

https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume3.pdf 

 

 
 

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf
https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume3.pdf
https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf
https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume3.pdf
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Housing - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $879,165  301 $2,921  

FY '16 $1,408,901  200 $7,045  

FY '17 $736,223  241 $3,055  

FY '18 $874,426  191 $4,578  

FY '19 $1,148,845  185 $6,210 

    

    

    

    

    

    

 

     

    

    

    

    

    

    

    

    
 

 

 

 

 $-

 $1,000

 $2,000

 $3,000

 $4,000

 $5,000

 $6,000

 $7,000

 $8,000

FY ' 15 FY ' 16 FY ' 17 FY ' 18 FY ' 19

AVERAGE COST PER CLIENT



 
 

64 | P a g e  
 

S-6 Linguistic Services 

Linguistic Services provide interpretation and translation services, both oral and written, to eligible 

clients. These services must be provided by qualified linguistic services providers as a component of HIV 

service delivery between the healthcare provider and the client. These services are to be provided when 

such services are necessary to facilitate communication between the provider and client and/or support 

delivery of RWHAP-eligible services. 

Program Guidance: 

Services provided must comply with the National Standards for Culturally and Linguistically Appropriate 

Services (CLAS) 

 
FY' 20 Allocation - $0  
 
Commentary: 

● This category has not been funded by the Ryan White Part A/MAI program in recent years.  

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No No 

 

Estimated FY20 full service category Funding Capacity:  Not Applicable  

Other Funding Streams: 

● During the State Fiscal Year 2020, the Ryan White Part B program allocated $10,500 to linguistic 

services, a -$333 reduction from the previous year (SFY18) when it was $10,833. 93 

 

 

 

 

 

                                                           
93 Maryland Department of Health, Center for HIV Prevention and Health Services. “State Fiscal Year 2020 HIV Funding”  

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf. June 18, 2019. 

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf
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S-7 Medical Transportation 

Medical Transportation is the provision of nonemergency transportation services that enables an 
eligible client to access or be retained in core medical and support services. 

Program Guidance:  Medical transportation may be provided through: 
● Contracts with providers of transportation services 
● Mileage reimbursement (through a non-cash system) that enables clients to travel to needed 

medical or other support services, but should not in any case exceed the established rates for 
federal Programs (Federal Joint Travel Regulations provide further guidance on this subject) 

● Purchase or lease of organizational vehicles for client transportation programs, provided the 
recipient receives prior approval for the purchase of a vehicle  

● Organization and use of volunteer drivers (through programs with insurance and other liability 
issues specifically addressed) 

● Voucher or token systems  
 
 

 
 
*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

FY19 Activity Summary: 

● $77,259.91 expended on Taxi’s  

● $838.01 on Van’s 

● $60,098.26 on Transportation Pass/Token  

 

FY' 20 Allocation was $374,489 
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 Final Allocation $359,879 

Expenditure $352,554 

Expenditure Rate 97.96% 

 
 
 

 

FY ’19 Activity Data 

FTE Staff               2.16  

Clients   2,102 

Service Units 32,754 
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Commentary:  

● In FY19, 21.86% (N=2,792) of all eligible Ryan White clients in the Baltimore EMA received 

medical transportation94 

● Use of medical transportation in the Baltimore EMA in FY19 by sub populations: 

o 26.61% Women of Color  

o 20.16% MSM of Color 

o 11% of Hispanics 

o 21.85% of Youth, and  

o 26.37% of Trans Persons  95 

 

● Medical transportation was among one of the highest utilized Ryan White Part A support 

services96 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No Yes Yes No NO 

 

Estimated FY20 full service category Funding Capacity:  $439,662 

 

Other Funding Streams: 

● $224,172: Ryan White Part B funds allocated for State FY20 for medical transportation, a 

decrease of $50,382 from the previous fiscal year ($274,554 in SFY19). 97 

● $15,327,107: FY21 allowance from Department of Transportation (DOT) – Maryland Transit 

Administration – Bus Operation – Federal Transit Capital and Operating Assistance Formula 

                                                           
94 Baltimore City Health Department Ryan White Part A/MAI Program. “Client-Level Data Presentation, Fiscal Year 2019. Presentation Given to the Greater Baltimore HIV Health Services 

Planning Council, May 19, 2020 

95 Baltimore City Health Department Ryan White Part A/MAI Program. “Client-Level Data Presentation, Fiscal Year 2019. Presentation Given to the Greater Baltimore HIV Health Services 

Planning Council, May 19, 2020 

96 Baltimore City Health Department Ryan White Part A/MAI Program. “Client-Level Data Presentation, Fiscal Year 2019. Presentation Given to the Greater Baltimore HIV Health Services 

Planning Council, May 19, 2020 

97 Maryland Department of Health, Center for HIV Prevention and Health Services. “State Fiscal Year 2020 HIV Funding”  

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf. June 18, 2019. 

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf
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Grants for appropriate funds to provide small vans and sedans (known as Mobility paratransit) 

for individuals with disabilities who cannot use regular bus services.98  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
98 State of Maryland, Department of Budget and Management (DBM). Proposed Operating Budget FY2021, Volume I, page 569. Annapolis, MD.  

https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume1.pdf 
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Medical Transportation - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $421,515  3,143 $134  

FY '16 $455,086  3,981 $114  

FY '17 $438,614  2,377 $185  

FY '18 $380,986  1,883 $202  

FY '19 $352,554  2,102 $168  
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S-8 Non-Medical Case Management 

Non-Medical Case Management Services (NMCM) provide guidance and assistance in accessing 
medical, social, community, legal, financial, and other needed services. Non-Medical Case management 
services may also include assisting eligible clients to obtain access to other public and private programs 
for which they may be eligible, such as Medicaid, Medicare Part D, State Pharmacy Assistance Programs, 
Pharmaceutical Manufacturer’s Patient Assistance Programs, other state or local health care and 
supportive services, or health insurance Marketplace plans.  This service category includes several 
methods of communication including face-to-face, phone contact, and any other forms of 
communication deemed appropriate by the RWHAP Part recipient.  Key activities include:  

• Initial assessment of service needs  
• Development of a comprehensive, individualized care plan  
• Continuous client monitoring to assess the efficacy of the care plan 
• Re-evaluation of the care plan at least every 6 months with adaptations as necessary 
• Ongoing assessment of the client’s and other key family members’ needs and personal support 

systems 

Program Guidance: 
Non-Medical Case Management Services have as their objective providing guidance and assistance in 
improving access to needed services whereas Medical Case Management services have as their 
objective improving health care outcomes.  
           

 
 
*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 
FY19 Service Unit Activity Summary: 

● 2,611 face-to-face and phone encounters  
● 92 clients (23%) received referrals to support service  

 
 
FY' 20 Allocation - $778,139 
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N MCMFY ’19 Expenditure Data 

 Final Allocation $614,033 

Expenditure $611,354 

Expenditure Rate 99.56% 

 
 
 

 

FY ’19 Activity Data 

FTE Staff               7.35  

Clients   399 

Service Units 4,330 
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Commentary:  

● Use of case management non-medical in the Baltimore EMA in FY19 by sub population:  

o 19.91% Women of Color 

o 21.18% MSM of Color 

o 14% of Hispanics 

o 21.08% of Youth, and  

o 15.42% of Trans Persons.99  

 

● During the period of March 1, 2018-February 28, 2019, 81% of non-medical case management 

clients in the Baltimore EMA were virally suppressed.100 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No No 

 

Estimated FY20 full service category Funding Capacity:  $912,191 

 

Other Funding Streams: 

● For the State Fiscal Year 2020, Ryan White Part B allocated $1,486,406 for non-medical case 

management, a -$299,794 reduction from the previous state fiscal year (SFYX) when it was 

1,186,612. 101 

● For the State Fiscal Year 2021, $13,862,641 was allocated from the Maryland Department of 

Human Services, Local Department Operations, Adult Services102 

o These funds were for operating expenses for services to the elderly and individuals with 

disabilities through the Social Services Administration and community-based agencies.   

                                                           
99 Baltimore City Health Department Ryan White Part A/MAI Program. “Client-Level Data Presentation, Fiscal Year 2019. Presentation Given to the Greater Baltimore HIV Health Services 

Planning Council, May 19, 2020 

100 Baltimore City Health Department Ryan White Clinical Quality Management Program. “Ryan White Baltimore EMA Performance Measures: March 1, 2018-February 28, 2019”.  December 

2019 

101 Maryland Department of Health, Center for HIV Prevention and Health Services. “State Fiscal Year 2020 HIV Funding”  

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf. June 18, 2019. 
102 State of Maryland, Department of Budget and Management (DBM). Proposed Operating Budget FY2021, Volume II, page 259. Annapolis, MD. 

https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume3.pdf 

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf
https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume3.pdf
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Non-Medical Case Management - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $194,826  608 $320  

FY '16 $177,493  1,716 $103  

FY '17 $147,745  334 $442  

FY '18 $422,715  355 $1,191  

FY '19 $611,354  399 $1,532  
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S-9 Other Professional Services 

Other Professional Services allow for the provision of professional and consultant services rendered by 
members of particular professions licensed and/or qualified to offer such services by local governing 
authorities.  Such services may include:  

● Legal services provided to and/or on behalf of the individual living with HIV and involving legal 
matters related to or arising from their HIV disease, including:  

o Assistance with public benefits such as Social Security Disability Insurance (SSDI)  
o Interventions necessary to ensure access to eligible benefits, including discrimination or 

breach of confidentiality litigation as it relates to services eligible for funding under the 
RWHAP  

o Preparation of: 
▪ Healthcare power of attorney 
▪ Durable powers of attorney   
▪ Living wills   

● Permanency planning to help clients/families make decisions about the placement and care of 
minor children after their parents/caregivers are deceased or are no longer able to care for 
them, including: 

o Social service counseling or legal counsel regarding the drafting of wills or delegating 
powers of attorney 

o Preparation for custody options for legal dependents including standby guardianship, 
joint custody, or adoption 

● Income tax preparation services to assist clients in filing Federal tax returns that are required by 
the Affordable Care Act for all individuals receiving premium tax credits 

 

*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 

 

FY' 20 Allocation - $171,897 
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 Final Allocation $176,754 

Expenditure $176,752 

Expenditure Rate 100.00% 

 
 
 

 

FY ’19 Activity Data 

FTE Staff               1.63  

Clients   113 

Service Units 1,011 
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FY19 Service Unit Activity Summary: 

 Legal services include:  

o SSDI/Other Benefits  

o Living Will/Power of Attorney  

o Confidentiality/ Discrimination  

Commentary:  

 This category’s expenditure rate was 100% during the fiscal year of 2019. 

 In FY19, sub-recipients provided legal services and services related to entitlements. 

 No other PLWH-linked funding stream exists in Maryland. 

 Legal assistance is a necessary sub recipient because it is not covered by health insurance.  

 Legal services provide health insurance, as well as income and housing stability to PLWH. The Ryan 

White grant expands the ordinary MLA eligibility guidelines, which in turn allows MLA to provide 

legal assistance to PLWH whose income is greater than 125% federal poverty level or 50% of the 

Maryland median income. 

 Maximum SSI amount is $783 per month. Maximum temporary disability benefit in Maryland is 

$215 per month. Maximum unemployment amount $430 per month. 

o Income for Housing 

o Eligibility for Food Stamps 

o Access to health insurance including Medical Assistance/Medicaid and Medicare 

 Category addresses: 

o Legal Representation in SSDI/SSI denials and overpayments 

o Unemployment denials and overpayments 

o Food Stamp denials and overpayments 

o Legal Representation to stop evictions 

o Medical Assistance/Medicaid denials 

o Nursing Home Residents rights enforcement 

o Right to medical care in home and community 

o Access to medical daycare 

o Creation of advance planning documents (power of attorney, advance directives, and wills) 

o Bankruptcy and creditor relief 

 Legal Rights for PLWH: https://www.hivlawandpolicy.org/issues/legal-assistance 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No No 

https://www.hivlawandpolicy.org/issues/legal-assistance
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Estimated FY20 full service category Funding Capacity:  $203,104 

Other Funding Streams: 

● No other funding streams were found for this service category. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

75 | P a g e  
 

Other Professional Services (Legal) - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $214,474  186 $1,153  

FY '16 $218,165  281 $776  

FY '17 $189,016  147 $1,286  

FY '18 $174,413  113 $1,543  

FY '19 $176,752  113 $1,564  
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S-10 Outreach Services 

Outreach Services include the provision of the following three activities: 
● Identification of people who do not know their HIV status and linkage into 

Outpatient/Ambulatory Health Services 
● Provision of additional information and education on health care coverage options 
● Reengagement of people who know their status into Outpatient/Ambulatory Health Services 

Program Guidance:  Outreach programs must be: 
● Conducted at times and in places where there is a high probability that individuals with HIV 

infection and/or exhibiting high-risk behavior 
● Designed to provide quantified program reporting of activities and outcomes to accommodate 

local evaluation of effectiveness 
● Planned and delivered in coordination with local and state HIV prevention outreach programs to 

avoid duplication of effort 
● Targeted to populations known, through local epidemiologic data or review of service utilization 

data or strategic planning processes, to be at disproportionate risk for HIV infection 
 
Funds may not be used to pay for HIV counseling or testing under this service category.  
See Policy Notice 12-01: The Use of Ryan White HIV/AIDS Program Funds for Outreach Services. 

 

 
*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 
 

FY19 Service Unit Activity Highlights: 
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Outreach Services

Outreach services cannot be delivered anonymously as personally identifiable information is needed 
from clients for program reporting.  
             

FY ’19 Expenditure Data 

 Final Allocation $441,173 

Expenditure $432,233 

Expenditure Rate 97.97% 

 
 
 

 

FY ’19 Activity Data 

FTE Staff               7.17  

Clients   976 

Service Units 1,011 
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● 1,738 outreach encounters which include encounters with newly diagnosed PLWH, PLWH, 
vulnerable population, phone encounters, and other encounters; 

● 577 referrals made to primary care  
● 249 referrals were made to insurance/Maryland AIDS Drug Assistance Program (MADAP)  

201 referrals made to support/other services 
 
FY' 20 Allocation - $472,811 
 
Commentary: 

● Outreach is critical for reaching the most vulnerable populations. Use of Outreach Services in 

the Baltimore EMA in FY19 by sub populations: 

o 10.24 % of Women of Color  

o 13.40 % of MSM of Color 

o 11% of Hispanics 

o 14.40 % of Youth, and 

o 14.43 % of Trans Persons 103 

● Outreach services are essential to link and re-engage consumers who may have dropped out of 

care due to competing life issues or mental health and substance abuse challenges. 

● Outreach sub-recipients in the EMA utilize a variety of non-traditional methods to test, 

diagnose, link, and engage consumers to care. 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

Yes Yes Yes Yes No 

 

Estimated FY20 full service category Funding Capacity:  $592,341 

Other Funding Streams: 

● During the State Fiscal Year 2020, the Ryan White Part B program allocated $992,934 to 

Outreach, a $508,609 increased amount from the previous year (SFY18) when it was 

$484,325.104 

                                                           
103 Baltimore City Health Department Ryan White Part A/MAI Program. “Client-Level Data Presentation, Fiscal Year 2019. Presentation Given to the Greater Baltimore HIV Health Services 

Planning Council, May 19, 2020 

104 Maryland Department of Health, Center for HIV Prevention and Health Services. “State Fiscal Year 2020 HIV Funding”  

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf. June 18, 2019. 

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf
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● For the Fiscal Year ending June 30, 2018, $94,200 was used for the Homeless Outreach Program 

–PATH (Baltimore County).105  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
105Baltimore County, Maryland: Comprehensive Annual Financial Report for the Fiscal Year Ended June 30, 2018. Prepared by the Office of Budget and Finance, page 166. 

file:///C:/Users/DSB%20Guest/Downloads/14772520181.pdf 

 

about:blank
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Outreach Part A - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $1,001,601  2,071 $484  

FY '16 $1,057,278  1,435 $737  

FY '17 $408,432  1,047 $390  

FY '18 $415,589  627 $663  

FY '19 $432,233  976 $443  
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S-11 Psychosocial Support 

Psychosocial Support Services provide group or individual support and counseling services to assist 
eligible people living with HIV to address behavioral and physical health concerns.  These services may 
include:  

● Bereavement counseling 
● Caregiver/respite support (RWHAP Part D)  
● Child abuse and neglect counseling  
● HIV support groups  
● Nutrition counseling provided by a non-registered dietitian (see Medical Nutrition Therapy 

Services) 
● Pastoral care/counseling services 

Program Guidance: 
Funds under this service category may not be used to provide nutritional supplements (See Food 
Bank/Home Delivered Meals).  
 
RWHAP-funded pastoral counseling must be available to all eligible clients regardless of their religious 
denominational affiliation. 
 
Funds may not be used for social/recreational activities or to pay for a client’s gym membership.  
 
For RWHAP Part D recipients, outpatient mental health services provided to affected clients (people not 
identified with HIV) should be reported as Psychosocial Support Services; this is generally only a 
permissible expense under RWHAP Part D.  
 

 
             
 
 
 
 
 
 
 
 
 

 

 

 

 

 

FY ’19 Expenditure Data 

 Final Allocation $338,022 

Expenditure $324,412 

Expenditure Rate 95.97% 

 
 
 

 

FY ’19 Activity Data 

FTE Staff               5.33  

Clients   373 

Service Units 3,358 
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FY19 Service Unit Activity Summary: 
 

● 227 clients (61%) received 1664 Group Counseling Sessions  

● 210 clients (56%) received 1489 Individual Counseling Sessions  

● Additional service units included PS workshop, assessment, care plan, and other 

encounters/phone 

 

FY' 20 Allocation - $273,913 
 
 

Commentary: 

● In FY19, 7% (N=849) of all eligible Ryan White clients in the Baltimore EMA received Psychosocial 
Services106 

● Use of Psychosocial Support Services in the Baltimore EMA in FY19 by sub populations: 
o 6% of Trans persons   
o 13% of Youth 
o 9% of Hispanics 
o 6% of MSM of Color 
o 9% of Women of Color  

● During the period of March 1, 2018-February 28, 2019, 85% of clients who received Psychosocial 

Services were virally suppressed.107 

● Psychosocial services are generally offered in conjunction with housing, substance abuse, and 

hospice programs.  

● The service category received a 27% ($72,136) increase in funding during FY19 re-programming 

exercises, but had unexpended funding due to vacancies. 

 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No No 

                                                           
106 Baltimore City Health Department Ryan White Part A/MAI Program. “Client-Level Data Presentation, Fiscal Year 2019. Presentation Given to the Greater Baltimore HIV Health Services 

Planning Council, May 19, 2020 

107 Baltimore City Health Department Ryan White Clinical Quality Management Program. “Ryan White Baltimore EMA Performance Measures: March 1, 2018-February 28, 2019”.  December 

2019 
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Estimated FY20 full service category Funding Capacity:  $389,461 

 

Other Funding Streams: 

● During the State Fiscal Year 2020, the Ryan White Part B program allocated $611,658 to 

Psychosocial Services, a decrease amount of $67,803 from the previous fiscal year ($679,461 in 

SFY19). 108 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
108 Maryland Department of Health, Center for HIV Prevention and Health Services. “State Fiscal Year 2020 HIV Funding”  

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf. June 18, 2019. 

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf
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Psychosocial Support - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $288,540  494 $584  

FY '16 $298,745  718 $416  

FY '17 $242,606  407 $596  

FY '18 $252,108  359 $702  

FY '19 $324,412  373 $870  
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S-12 Referral for Health Care and Support Services 

Referral for Health Care and Support Services directs a client to needed core medical or support 

services in person or through telephone, written, or other type of communication. This service may 

include referrals to assist eligible clients to obtain access to other public and private programs for which 

they may be eligible (e.g., Medicaid, Medicare Part D, State Pharmacy Assistance Programs, 

Pharmaceutical Manufacturer’s Patient Assistance Programs, and other state or local health care and 

supportive services, or health insurance Marketplace plans). 

Program Guidance: 

Referrals for Health Care and Support Services provided by outpatient/ambulatory health care providers 

should be reported under the Outpatient/Ambulatory Health Services category.  

Referrals for health care and support services provided by case managers (medical and non-medical) 

should be reported in the appropriate case management service category (i.e., Medical Case 

Management or Non-Medical Case Management). 

● Greater Baltimore Standards of Care and Directives 

● Alternate Funding Streams 

● Challenges and Barriers, including provider input from survey 

 

FY' 20 Allocation - $0 
 
Commentary: 

● This category has not been funded by the Ryan White Part A/MAI program in recent years. 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No Yes No No No 

 

Estimated FY20 full service category Funding Capacity:  Not Applicable  
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Other Funding Streams: 

● No other funding streams were found for this service category. 
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S-13 Rehabilitation Services 

Rehabilitation Services are provided by a licensed or authorized professional in accordance with an 
individualized plan of care intended to improve or maintain a client’s quality of life and optimal capacity 
for self-care. 

Program Guidance: 

Examples of allowable services under this category are physical and occupational therapy.  

 

FY' 20 Allocation - $0 
 
Commentary: 

● This category has not been funded by the Ryan White Part A/MAI program in recent years. 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No No 

 

Estimated FY20 full service category Funding Capacity:  Not Applicable 

 

Other Funding Streams: 

● No other funding streams were found for this service category. 
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S-14 Respite Care 

Respite Care is the provision of periodic respite care in community or home-based settings that includes 
non-medical assistance designed to provide care for an HIV-positive client to relieve the primary 
caregiver responsible for the day-to-day care of an adult or minor living with HIV. 

Program Guidance: 

Recreational and social activities are allowable program activities as part of a respite care service 
provided in a licensed or certified provider setting including drop-in centers within HIV 
outpatient/Ambulatory Health Services or satellite facilities.  

Funds may not be used for off premise social/recreational activities or to pay for a client’s gym 
membership.  

Funds may be used to support informal, home-based Respite Care, but liability issues should be included 
in the consideration of this expenditure. Direct cash payments to clients are not permitted.  

 

FY' 20 Allocation - $0 
 
Commentary: 

● The category was funded in FY09 but did not receive any application proposals to provide this 

service.  

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No No 

 

Estimated FY20 full service category Funding Capacity:  Not Applicable 

Other Funding Streams: 

● No other funding streams were found for this service category. 
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S-15 Substance Abuse Treatment - Residential 

Substance Abuse Services (residential) is the provision of services for the treatment of drug or alcohol 
use disorders in a residential setting to include screening, assessment, diagnosis, and treatment of 
substance use disorder.  This service includes: 

● Pretreatment/recovery readiness programs 
● Harm reduction 
● Behavioral health counseling associated with substance use disorder 
● Medication assisted therapy 
● Neuro-psychiatric pharmaceuticals 
● Relapse prevention 
● Detoxification, if offered in a separate licensed residential setting (including a separately-

licensed detoxification facility within the walls of an inpatient medical or psychiatric hospital) 

Program Guidance: 
Substance Abuse Services (residential) is permitted only when the client has received a written referral 
from the clinical provider as part of a substance use disorder treatment program funded under the WHA 
 
Substance Abuse Services (residential) are not allowable services under RWHAP Parts C and D. 
 
Acupuncture therapy may be allowable funded under this service category only when it is included in a 
documented plan as part of a substance use disorder treatment program funded under the RWHAP.  
 
RWHAP funds may not be used for inpatient detoxification in a hospital setting, unless the detoxification 
facility has a separate license.  
 
 
FY' 20 Allocation - $0 
 
 
Commentary: 

● This category was not funded in FY20 because these services are covered by insurance, grants, 

and other sources. 

 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No Yes 
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Estimated FY20 full service category Funding Capacity:  Not Applicable 

 

Other Funding Streams:  

● For the State Fiscal Year 2021, $1,181,575 was allocated from the Maryland Department of 

Health (MDH) – Prevention and Health Promotion Administration (PHPA) - Block Grants for 

Prevention and Treatment of Substance Abuse.109  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
109 State of Maryland, Department of Budget and Management (DBM). Proposed Operating Budget FY2021, Volume II, page 131. Annapolis, MD. 

https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 
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Ryan White MAI 
 

 

 

The Baltimore EMA Minority AIDS Initiative (MAI) Report provides a summary of the FY19 

fiscal and program performance for each category.   

In FY 19, $1,268,312 in MAI direct service funding was expended.  This funding provided 

services for 1,135 clients. 

 

(MAI) funds for FY20 will be prioritized to target key populations experiencing the greatest HIV 

disparities including but not completely limited to 1) youth ages 13-29, 2) young black 

MSM, and 3) persons who are recently released from incarceration. 
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MAI 
CORE MEDICAL SERVICES 

 

M-1     ADAP AIDS Drug Assistance Program                                                         page   92 

 

M-8     Medical Case Management                                                            page   94 

 

M-10     Mental Health Services                                                             page   98 

 

M-11     Oral Health Services                                                           page   103 
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M-1 AIDS Drug Assistance Program Treatments 

The AIDS Drug Assistance Program (ADAP) is a state-administered program authorized under Part B of 
the RWHAP to provide FDA-approved medications to low-income clients with HIV disease who have no 
coverage or limited health care coverage. ADAPs may also use program funds to purchase health 
insurance for eligible clients and for services that enhance access to, adherence to, and monitoring of 
antiretroviral therapy. RWHAP ADAP recipients must conduct a cost effectiveness analysis to ensure that 
purchasing health insurance is cost effective compared to the cost of medications in the aggregate. 

             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FY' 20 Allocation - $0 
 
FY19 Service Unit Activity Summary: 

 28 full and partial pay prescriptions for 4 consumers, an average of 7 prescriptions per 
consumer.  

 The average cost per MAI covered prescription was $2,941. 

 The average cost per client was $20,593. 

 3 Men and 1 Woman had their expenses covered. 
 

 
Commentary: 

 Category can be monitored for need during fiscal year. 

 Part A ADAP funds were supplemental to funding currently provided by the state. 

 

 

 

 

FY ’19 Expenditure Data 

 Final Allocation $82,371 

Expenditure $82,371 

Expenditure Rate 100.00% 

 
 
 

 

FY ’19 Activity Data 

FTE Staff               N/A  

Clients   4 

Service Units 28 
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HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No No Yes Yes 

 

Estimated FY20 full service category Funding Capacity:  Not Applicable 

 

Other Funding Streams: 

 Maryland AIDS Drug Assistance Program (MADAP) 
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M-8 Medical Case Management  

 
Medical Case Management is the provision of a range of client-centered activities focused on improving 
health outcomes in support of the HIV care continuum.  Activities may be prescribed by an 
interdisciplinary team that includes other specialty care providers.  Medical Case Management includes 
all types of case management encounters (e.g., face-to-face, phone contact, and any other forms of 
communication).  Key activities include:  

• Initial assessment of service needs  
• Development of a comprehensive, individualized care plan  
• Timely and coordinated access to medically appropriate levels of health and support services 

and continuity of care  
• Continuous client monitoring to assess the efficacy of the care plan 
• Re-evaluation of the care plan at least every 6 months with adaptations as necessary 
• Ongoing assessment of the client’s and other key family members’ needs and personal support 

systems  
• Treatment adherence counseling to ensure readiness for and adherence to complex HIV 

treatments  
• Client-specific advocacy and/or review of utilization of services 

          

 
*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 
 
FY' 20 Allocation - $412,537 
 
FY19 Activity Summary: 

 255 consumers were served. 

 The number of encounters with consumers was 2,277. 

 92 consumers received comprehensive assessments 
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MCM - MAIFY ’19 Expenditure Data 

  Final Allocation $424,030 

Expenditure $408,543 

Expenditure Rate 96.35% 

 
 

 
 
 

FY ’19 Activity Data 

FTE Staff               5.35  

Clients   255 

Service Units 2,277 
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 233 consumers received 1,338 phone sessions 

 180 consumers received 502 office visits 

 55 consumers received 100 face-to-face visits in the community or their homes. 

 The average cost per consumer was $1,602. 

 The average cost per encounter was $179. 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No Yes Yes Yes Yes 

 

 

Commentary: 

 Target populations for MAI Medical Case Management includes youth (age 13-29, MSM, and 

Transgender). 

 In 2018, 21% of new HIV diagnoses in the US and dependent areas were among youth. For 

young men, male-to-male sexual contact was the highest risk factor, while for young women it 

was heterosexual contact. (“HIV and Youth.” CDC.gov. Centers for Disease Control and 

Prevention, 6 April 2020. Web. 21 April 2020. 

<https://www.cdc.gov/hiv/group/age/youth/index.html>.) 

 Overall, between 2010 and 2017, diagnoses in youth declined 10%, although trends varied for 

different groups of youth (“HIV and Youth.” CDC.gov. Centers for Disease Control and 

Prevention, 6 April 2020. Web. 21 April 2020. < 

https://www.cdc.gov/hiv/group/age/youth/index.html>.) 

 Youth are the least likely to be aware of their infection compared to other age groups. (“HIV and 

Youth.” CDC.gov. Centers for Disease Control and Prevention, 6 April 2020. Web. 21 April 2020. 

<https://www.cdc.gov/hiv/group/age/youth/index.html>.) 

 Youth have the lowest rates of viral suppression compared to all people living with HIV. 31% 

were retained in care, 30% were virally suppressed (compared to all people with HIV, 49% 

retained in care, 53% virally suppressed). (“HIV and Youth.” CDC.gov. Centers for Disease 

Control and Prevention, 6 April 2020. Web. 21 April 2020. 

<https://www.cdc.gov/hiv/group/age/youth/index.html>.) 

 Medical care alone is not as effective without a team approach that includes case management. 

Case managers assist youth with obtaining vital resources and services such as housing, 

emergency financial assistance, transportation, prescription coverage etc. and help them 
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connect with a support system so they are not isolated. Addressing these needs helps with 

treatment adherence and retention in care. (Johnson, R. L. et al. (2003). The Utilization of 

Treatment and Case Management Services by HIV-Infected Youth. Journal of Adolescent Health, 

33(25), 31-38. doi: 10.1016/S1054-139X(03)00158-7) 

 This service category received 25% ($83,748) increase in funding during FY19 re-programming 

exercises. 

 Salary savings from vacancies and unused consultant fees resulted in FY19 unexpended funds. 

 Maryland Department of Health provides funding for various programs that offer case 

management services. This funding includes local health departments and organizations that 

have programs for special populations. 

 

 

Estimated FY20 full service category Funding Capacity:  $412,537 

 

Other Funding Streams:  

 Federally Qualified Health Centers expended $29,488,777.110 These funds serve all people using 

the clinic. Most centers provided some or all of these services: medical, dental, mental health, 

substance use, and case management services. 

o Baltimore Medical System $6,691,025  
o Chase Brexton Health Services $3,587,236  
o Family Health Centers $2,663,021  
o Health Care for the Homeless $5,271,211  
o Park West Health Systems $4,490,852  
o Total Health Care $6,785,432  

 Maryland Medical Assistance covers physician services, hospice, hospital, and other medical 

services. The FY 2020 budget was $5,577,677,708. These funds served people statewide.111 

 Ryan White Part B State Fiscal Year 2021 (July 1, 2020 - June 30, 2021) $2,574,579. 

 In FY2020 BCHD received $1,126,346 for Ending the Epidemic.112 The funding will be used for (1) 

maintaining care linkage; (2) improving health outcomes; (3) maintaining viral suppression; (4) 

reducing HIV transmission; and (5) promoting faster response rates to new HIV cases.113 These 
funds serve PLWH in 5 service categories. 

 The Maryland Department of Health FY 2021 budget for community mental health programs for 

individuals eligible for Medicaid is $1,665,843,676114. These services include inpatient hospital 

                                                           
110 2018 Health Center Program Awardee Data, 2018 Health Center Program Awardee Data (n.d.). Retrieved May 11, 2020 from 
https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist 
111 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 162-162 (n.d.).  
112 FY 2020 Ending the HIV Epidemic Awards. (2020, February 26). Retrieved May 18, 2020, from https://hab.hrsa.gov/about-

ryan-white-hivaids-program/fy2020-ending-hiv-epidemic-awards. 

113 Sonney Pelham, personal communication, May 8,2020 
114 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 101–101 (n.d.). Retrieved 

May 11, 2020 from https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist
https://hab.hrsa.gov/about-ryan-white-hivaids-program/fy2020-ending-hiv-epidemic-awards
https://hab.hrsa.gov/about-ryan-white-hivaids-program/fy2020-ending-hiv-epidemic-awards
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and residential treatment facility stays, outpatient psychiatric rehabilitation, counseling, and 

targeted case management. These funds serve people state-wide. 
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M-10 Mental Health Services 

Mental Health Services are the provision of outpatient psychological and psychiatric screening, 
assessment, diagnosis, treatment, and counseling services offered to clients living with HIV.  Services are 
based on a treatment plan, conducted in an outpatient group or individual session, and provided by a 
mental health professional licensed or authorized within the state to render such services. Such 
professionals typically include psychiatrists, psychologists, and licensed clinical social workers. 
             

 
*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 
 
FY' 20 Allocation - $285,837 
 
 
FY19 Activity Summary:  

 286 consumers received MAI Mental Health Services. 

 They received 1,810 assessments, individual counseling, and group counseling with licensed 

mental health staff. 

 142 consumers received 163 assessments 

 216 consumers received 1,379 individual counseling sessions 

 44 consumers received 141 office visits with a psychiatrist 

 38 consumers received 290 group counseling sessions 

 The average number of sessions per client was 6.  

 The average cost per session was $98. 

 The average cost per client was $623. 

 

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Retention in HIV
Medical Care

Viral Load
Suppression

96%
88%

Clinical Outcome

Mental Health Services - MAI
FY ’19 Expenditure Data 

 Final Allocation $190,899 

Expenditure $178,047 

Expenditure Rate 93.27% 

 
 
 
 

 

FY ’19 Activity Data 

FTE Staff               1.89  

Clients   286 

Service Units 2,008 
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Commentary: 

 Target MAI Mental Health populations include racial and ethnic minorities in need of Mental 

Health services.  

 Nearly 1 in 5 adults (18.9%) in the United States live with a mental illness, including many 

conditions that vary in severity from mild to severe. (“Mental Illness.” Nimh.nih.gov. National 

Institute of Mental Health, Feb. 2019. Web. 21 April 2020. 

<https://www.nimh.nih.gov/health/statistics/mental-illness.shtml>.) 

 People living with HIV are at higher risk for mental health disorders, including mood, anxiety, 

and cognitive disorders. Conditions may be treatable and many people recover completely. 

(“HIV/AIDS and Mental Health.” Nimh.nih.gov. National Institute of Mental Health, Nov. 2016. 

Web. 21 April 2020. <https://www.nimh.nih.gov/health/topics/hiv-aids/index.shtml>.) 

 Chronic depression is associated with higher risk of missing HIV primary care appointments, 

detectable viral load, and increased mortality rates. (Pence, B. W. (2018). Association of 

increased chronicity of depression with HIV appointment attendance, treatment failure, and 

mortality among HIV-infected adults in the United States. JAMA Psychiatry,75(4), E1-E8. 

http://dx.doi.org/10.1001/jamapsychiatry.2017.4726) 

 MAI Mental Health received a 11% (-$24,414) reduction in award during FY19 re-programming 

exercises. 

 Salary savings from vacancies resulted in FY19 unexpended funds in this category. 

 This Category could be better funded under Part A only as it is used for all Ryan White clients 

and not a specific MAI related sub-group. 
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No No Yes No Yes 

 

Estimated FY20 full service category Funding Capacity:  $285,837 

 

Other Funding Streams:  

http://dx.doi.org/10.1001/jamapsychiatry.2017.4726
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 Federally Qualified Health Centers expended $29,488,777.115 These funds serve all people using 

the clinic. Most centers provided some or all of these services: medical, dental, mental health, 

substance use, and case management services. 

o Baltimore Medical System $6,691,025  
o Chase Brexton Health Services $3,587,236  
o Family Health Centers $2,663,021  
o Health Care for the Homeless $5,271,211  
o Park West Health Systems $4,490,852  
o Total Health Care $6,785,432 

 Ryan White Part B State Fiscal Year 2021 (July 1, 2020 - June 30, 2021) $921,632. 

 The Maryland Department of Health budget included $970,364,229116 for behavioral health 

(mental health and substance use) “fee for services”. These behavioral health services are 

provided in the community, local health departments, hospitals, and residential facilities.  

These funds serve people statewide. 

 Substance Abuse and Mental Health Services Administration (SAMHSA) provides funding for 

community mental health, substance abuse prevention and treatment services. In FY 2019 the 

Maryland budget was $106,343,832.117 These funds serve people state-wide. 

 The Maryland Department of Health FY 2021 budget for community mental health programs for 

individuals eligible for Medicaid is $1,665,843,676.118 These services include inpatient hospital 

and residential treatment facility stays, outpatient psychiatric rehabilitation, counseling, and 

targeted case management. These funds serve people state-wide. 

 The Maryland Department of Health budget included $8,920,108119 in grants and contracts for 
community behavioral health programs. The grants are administered primarily through local 
Core Service Agencies (CSAs), Local Addiction Authorities (LAAs), and Local Behavioral Health 
Authorities (LBHAs). These funds serve people statewide. 

 The Maryland Department of Health FY 2021 budget for Substance Abuse and Mental Health 

Services - Projects of Regional and National Significance is $1,648,188.120 These funds maintain 

and improve the health of Marylanders by assuring access to and quality mental health and 

substance use care. These funds serve people state-wide. 

                                                           
115 2018 Health Center Program Awardee Data, 2018 Health Center Program Awardee Data (n.d.). Retrieved May 11, 2020 from 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist 
116 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 170–170 (n.d.). Retrieved 

May 11, 2020 from https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 
117 Samhsa.gov. 2020. Grants State Years. [online] Available at: <https://www.samhsa.gov/grants-awards-by-state/MD/2019> 
[Accessed 20 May 2020]. 
118 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 101–101 (n.d.). Retrieved 
May 11, 2020 from https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 
119 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 132–133 (n.d.). Retrieved 

from May 11, 2020 https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 
120 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 101–101 (n.d.). Retrieved 

May 11, 2020 from https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist
https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf
https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf
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 The Maryland Department of Health budget for Block Grants for Prevention and Treatment of 

Substance Abuse is $9,160,180.121 These funds maintain and improve the health of Marylanders 

by assuring access to and quality mental health and substance use care. These funds serve 

people state-wide. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
121 FY 2021 Proposed Operating Budget - Volume II, FY 2021 Proposed Operating Budget - Volume II 101–101 (n.d.). Retrieved 

May 11, 2020 from https://dbm.maryland.gov/budget/Documents/operbudget/2021/proposed/FY2021-Volume2.pdf 
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Mental Health MAI - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $143,601  386 $372  

FY '16 $149,531  274 $546  

FY '17 $213,858  786 $272  

FY '18 $196,563  252 $780  

FY '19 $178,047  286 $623  
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M-11 Oral Health Care 

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

  
 

         
*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 
 
FY' 20 Allocation - $0 – Oral Health Care in FY20 will be funded solely under Part A 
 
  
FY19 Service Unit Activity Summary: 

 9 consumers received oral health care. 

 They received 82 units of service including oral health education sessions, preventive care, and 

treatment including restorative care, prosthodontic care, gum disease treatment. 

 4 consumers received 7 oral health education sessions 

 9 consumers received 67 procedures 

 The average number of service units per consumer was 9. 

 The average cost per service unit was $629. 

 The average cost per consumer was $5,729. 

 

Commentary: 

● Target MAI Oral Health Care populations include African Americans with substance use 

disorders.  
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Oral Health MAI
FY ’19 Expenditure Data 

 Final Allocation $73,627 

Expenditure $51,561 

Expenditure Rate 70.03% 

 
 
 

 
 
 
 

FY ’19 Activity Data 

FTE Staff               N/A  

Clients   9 

Service Units 82 
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● As a result of Oral Health RFP to expand coverage in the EMA, an effort was made to fund 

Housing Provider to connect their clients directly to Oral Health Providers under Part A & 

MAI.  Difficulty in the program creating Oral Health MOU’s resulted in unexpended funds. 

● The category received a 45% (-$60,000) reduction during FY19 re-programming exercises. 

● Oral Health Care in FY20 will be funded solely under Part A 
 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes No No 

 

 

Estimated FY20 full service category Funding Capacity:  N/A 

 

Other Funding Streams:  

 Federally Qualified Health Centers expended $29,488,777.122 These funds serve all people using 

the clinic. Most centers provided some or all of these services: medical, dental, mental health, 

substance use, and case management services. 

o Baltimore Medical System $6,691,025  
o Chase Brexton Health Services $3,587,236  
o Family Health Centers $2,663,021  
o Health Care for the Homeless $5,271,211  
o Park West Health Systems $4,490,852  
o Total Health Care $6,785,432  

 Ryan White Part B State Fiscal Year 2021 (July 1, 2020 - June 30, 2021) $2,611,938. 

 

 

 

 

                                                           
122 2018 Health Center Program Awardee Data, 2018 Health Center Program Awardee Data (n.d.). Retrieved May 11, 2020 from 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=MD#glist
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MAI 
SUPPORT SERVICES 
 

 

 

S-4   Health Education / Risk Reduction    page   106 

 

S-10      Outreach Services      page   108 
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S-4 Health Education/Risk Reduction 

Health Education/Risk Reduction is the provision of education to clients living with HIV about HIV 
transmission and how to reduce the risk of HIV transmission. It includes sharing information about 
medical and psychosocial support services and counseling with clients to improve their health status. 
Topics covered may include:  

 Education on risk reduction strategies to reduce transmission such as pre-exposure prophylaxis 
(PrEP) for clients’ partners and treatment as prevention  

 Education on health care coverage options (e.g., qualified health plans through the Marketplace, 
Medicaid coverage, Medicare coverage)  

 Health literacy  

 Treatment adherence education  
          

 
*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 
 
FY' 20 Allocation - $82,011 
 
 
FY19 Service Unit Activity Summary:  

 117 consumers were served. 

 24 consumers received 25 individual treatment adherence counseling sessions. 

 81 consumers received 103 individual health education/health literacy sessions. 

 38 consumers received 71 group health education/health literacy sessions. 

 18 consumers received 21 referrals to support/other services. 

 The average cost per consumer was $589. 

 The average cost per encounter was $313. 
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HERR - MAIFY ’19 Expenditure Data 

 Final Allocation $76,000 

Expenditure $68,947 

Expenditure Rate 90.72% 

 
 
 

 
 
 
 

FY ’19 Activity Data 

FTE Staff               0.84  

Clients   117 

Service Units 220 
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Commentary: 

 MAI HERR targets clients who are not virally suppressed and/or who are engaging in high risk 

behaviors, are new to care, or are lost care.  

 In FY20, one sub-recipient declined to request HERR funding and another sub-recipient 

requested HERR funding as a new program. 

 Programs used Health Educators to provide literature for health and risk reduction awareness to 

prevent the spread of HIV. They also provided education on health care coverage options.  

 Salary savings from vacancies impacted the FY19 expenditure rate in this category. 

 
 

 
HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

No No Yes Yes Yes 

 

Estimated FY20 full service category Funding Capacity:  $112,196 

 

Other Funding Streams:  

● Ryan White MAI allocated $82, 011 for Health Education/Risk Reduction in FY20.  

● During the State Fiscal Year 2020, the Ryan White Part B program allocated $1,680,792 to 

Health Education/Risk Reduction, a reduction of - $124,758 from the previous fiscal year 

($1,556,034 in SFY19).123  

 

 

 

 

                                                           
123 Maryland Department of Health, Center for HIV Prevention and Health Services. “State Fiscal Year 2020 HIV Funding”  

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf. June 18, 2019. 

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf
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S-10 Outreach Services 

Outreach Services include the provision of the following three activities: 

 Identification of people who do not know their HIV status and linkage into 
Outpatient/Ambulatory Health Services 

 Provision of additional information and education on health care coverage options 

 Reengagement of people who know their status into Outpatient/Ambulatory Health Services  

           

 
*Client Level Data Presentation, Stephon Effinger, 5/19/20 

 
 
FY' 20 Allocation - $581,123 
 
FY19 Activity Summary:  

 215 consumers received 226 referrals to HIV testing. 

 29 consumers received 37 referrals to PMC. 

 178 consumers received 214 referrals to support/other services. 

 252 consumers received 264 referrals related to insurance/MADAP. 

 248 consumers considered part of vulnerable populations were encountered.  

 There were 183 clients referred to the SOAR Program from DPSCS. 

 The SOAR Program had 105 clients released during the fiscal year. 

 74 clients received 1st PMC visit post-release during the fiscal year. 

 The average cost per consumer was $903. 

 The average cost per encounter was $286. 
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Outreach Services - MAI
FY ’19 Expenditure Data 

 Final Allocation $496,801 

Expenditure $478,843 

Expenditure Rate 96.39% 

 
 
 

 

FY ’19 Activity Data 

FTE Staff               8.35  

Clients   530 

Service Units 1,676 
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Commentary: 

 MAI Outreach funding supports the SOAR Program. This program is a partnership between the 

Baltimore City Health Department and the Maryland Department of Public Safety and 

Correctional Services. SOAR smooths continuation of HIV care for consumers released from 

prison. All consumers are returning to homes in the Baltimore EMA. 

 The funding covers other outreach efforts to youth who have a history of being in prison or 

substance use and unknown HIV status. 

 HIV prevalence among incarcerated individuals is 1.5%, roughly 3 times greater than the general 

population of the United States. Additionally, many incarcerated individuals have risk factors 

such as substance use, mental illness, and poor access to care, which are associated with under-

utilization of antiretroviral therapy. (Westergaard RP, Spaulding AC, Flanigan TP. HIV among 

persons incarcerated in the USA: a review of evolving concepts in testing, treatment, and linkage 

to community care. Curr Opin Infect Dis. 2013;26(1):10–16. 

doi:10.1097/QCO.0b013e32835c1dd0) 

 Data released from the CDC indicates that within jail populations, African American men are 5 

times as likely as white men to be diagnosed with HIV, and twice as likely as Hispanic/Latino 

Men. (Centers for Disease Control. “HIV Among Incarcerated Populations.” 2015. PDF file.) 

 A systematic review indicates major disruption to the continuity of care after release from 

incarceration. Specifically, when analyzing data post-release to incarceration, linkage to care 

drops from 76% to 36%, retention in care drops 76% to 30%, receipt of ART drops from 51% to 

29% and virological suppression drops from 40% to 21%. (Princess A. Iroh, Helen Mayo, and Ank 

E. Nijhawan, 2015: The HIV Care Cascade Before, During, and After Incarceration: A Systematic 

Review and Data Synthesis American Journal of Public 

Health 105, e5_e16, https://doi.org/10.2105/AJPH.2015.302635) 

 Several factors improve a consumer’s chances of successful linkage to care after being in 

custody in a prison including: 1) receiving HIV or medication education in jail, 2) having a 

complete discharge plan at release, 3) staff awareness of their release date, and 4) stable 

housing on the 30th day post release. (Booker, C. A. (2013). Linkage to HIV Care for Jail 

Detainees: Findings From Detention to the First 30 Days After Release. AIDS and 

Behavior,17(Supplement 2), 128-136. doi:https://doi.org/10.1007/s10461-012-0354-3) 

 MAI Outreach received a 13% (-$76,707) reduction in funding during FY19 re-programming 

exercises. 

 Salary savings from vacancies and unused consultants resulted in unexpended FY19 funding. 
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HIV Care Continuum Stages Supported 

Diagnosed 
Linked to 

Care 
Retained in 

Care 
Prescribed 

ART 
Virally 

Suppressed 

Yes Yes Yes Yes No 

 

Estimated FY20 full service category Funding Capacity:  $627,974 

 

Other Funding Streams:  

● During the State Fiscal Year 2020, the Ryan White Part B program allocated $992,934 to 

Outreach, a $508,609 increased amount from the previous year (SFY18) when it was 

$484,325.124 

● For the Fiscal Year ending June 30, 2018, $94,200 was used for the Homeless Outreach Program 

–PATH (Baltimore County).125  

 

 

 

 

 

 

 

 

 

                                                           
124 Maryland Department of Health, Center for HIV Prevention and Health Services. “State Fiscal Year 2020 HIV Funding”  

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf. June 18, 2019. 

125Baltimore County, Maryland: Comprehensive Annual Financial Report for the Fiscal Year Ended June 30, 2018. Prepared by the Office of Budget and Finance, page 166. 

file:///C:/Users/DSB%20Guest/Downloads/14772520181.pdf 

 

http://www.baltimorepc.org/v2/files/pdf/MDH%20Data%20presentation.pdf
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Outreach MAI - Trend  

        

Fiscal Year Expenditures Clients 
Average Cost per 

Client 

FY '15 $278,995  272 $1,026  

FY '16 $278,691  289 $964  

FY '17 $327,368  254 $1,289  

FY '18 $482,650  582 $829  

FY '19 $478,843  530 $903  
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