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Objectives 

 To provide information on the types of services offered 
in the JHU HIV/AIDS program 

  Inform the council on types of services the JHU HIV/
AIDS service provides 

 Current challenges and trends in provision of care 



Department of Medicine 
M. Anderson, Chair     TBN Administrator 

ID Division 
D. Thomas, Chief  / K. Wells, Division Manager 

HIV Satellite Care Programs 
County:  G. Lucas, Medical Director 

                 J. Gerwig, Manager 
Green Spring: J. Cofrancesco, Med Dir. 

Moore Clinic 
R. Moore, Medical Director 
K. Nolan, Nurse Supervisor 

M. Kukoyi-Sanyaolu, Clinic Manager  
Polk Service 

J. Blankson, Medical Director 
Nursing Supervisor 

Ryan White Services 
J. Keruly, Director 

D. Rivera, Manager 

HIV/AIDS Service 

Clinical Program 

Nursing 
Registered Nurses (6.5) 

Treatment Room Nurse (1) 
Medical Assistants (5) 

Support Staff 
Patient Service Coord (6) 

Phlebotomists (2) 
Medical Record Assist (1) 

Provider Staff (Ambulatory) 
ID Faculty (16),  ID Clinical Associates (4) 
GIM Faculty (4),  Peds/Adolesc Faculty (4) 

GIM and ID Fellows (3) 
Mid Level Practitioners (11) 

Social Work 
D. Rivera, Director 

Outpatient SW/CM (8) 
Inpatient SW (2) 

Adherence & Advocacy 
Project LINK (3) 

Pharmacy Clinic (2) 

Clinical Services  
P. Auwaerter, Director of ID Ambulatory Services 

General ID         HIV/AIDS                 Hepatitis              Transplant Service  

TEAMLETS 



Medical Services Co-located in the Moore Clinic 

  Mental Health and psychiatry 
  Gynecology, reproductive planning 
  Neurology 
  Nephrology (kidney) 
  Hepatitis (B and C) 
  Substance abuse (Suboxone) 



Specialty Programs – Medical Care 
 Primary Care in the Surrounding Counties (5)  

  Anne Arundel, Baltimore, Carroll, Harford, Howard 

 Specialty HIV Services in Western Maryland (4) 
  Frederick, Washington, Allegany, Garrett 

 ACE (Accessing Care Early) Clinic  
  Moore Clinic, for 17- 29 year old consumers 



Specialty Programs – Support programs 
 Treatment Adherence 

  Clinical Pharmacists (2) 
  Registered Nurse visits for medication teaching, pill box 

instruction 
  Hepatitis C treatment 

  Clinical pharmacist, Coordinator, Clinic nurse monitoring visits, case 
managers (2) 

 Patient Navigators (3) 
  Navigator, Community coordinator - P. Henry 
  Navigator, pastoral counseling - M. Gobah 
  Navigator, young adults – T. Vinson 



Components of Expert HIV Care 

Adapted from  Gallant JE, et al. Clin Infect Dis 2011: 53 1043-50. 



Funding of Clinical Services 
Service Category Part A Part B Part C DHMH 
Primary Care  X X X 

HIV Specialty Care X 

Primary Care to the Surrounding 
Counties 

X 

Case Management X X 

MAI Case Management  X 

Substance Abuse X 

Comorbidity X 

MAI Comorbidity X 

Treatment Adherence X X 

Health Insurance X 

OAHS EFA  X 

Psychosocial  X X 

Housing EFA X 

Transportation X 

MAI Transportation X 



Achievements 
 Combine expert clinical and research (since 1984) 

  NIH, CDC, HRSA funding to assess clinical therapies, models for 
adherence support and how to best deliver HIV care 

 Dedicated inpatient service 
 Great collaboration with the health department clinical 

programs 
  County program 
  BCHD – shared staff  
  TB program, STD program 

 Expanding/enhancing services 
  PrEP clinic, ACE clinic, mono-infected hepatitis clinic 

 Patients scheduled for new evaluation are routed to a CM  



Threats 

  If unable to support aspects of ACA (co-insurance, copays, 
deductibles) retention is at risk 

  Continuing need for RW medical care dollars for  
  New patients presenting with no insurance 
  Patients with a lapse in coverage 
  Medicare patients that lose supplemental coverage 

  Level FTE for CM might not meet the needs for an expanding census 
  Medicare 

  Patients who <64 years old who lose their Medigap supplemental coverage must 
wait until they are 65 to apply for another Medigap plan, or they must qualify for 
Medicaid Spend-down.   

  Patients will lose their QMB (Qualified Medicare Beneficiary) state assistance 
if they don’t recertify  -  without insurance until reapply/approved (~ 30 days)   



Challenges 
  JHU large decentralized infrastructure – layering the complexities of 

RW is challenging 
  Always growing out of our clinical space 

  New clinic – Fall of 2016 
  New EMR – Epic  
  Insurance challenges   

  Aligning patient MCO coverage with the MCO plans we accept 
(4/8) 

  Ensuring patients retain their insurance (gaps) 
  CM > 50% of our RW CM is dedicated to insurance 
  We still have Navigators on site two days a week to assist/

enroll patients in ACA 
  How to redesign our clinical funding without compromising quality 



Clinical	
  Prac*ce	
  Characteris*cs	
  and	
  Projec*ons	
  
January	
  1,	
  2015	
  through	
  May	
  30,	
  2015	
  

Characteristic	
   Moore	
  Clinic	
  	
   County	
  Program	
   Green	
  Spring	
  

Census	
   2633	
   339	
   479	
  

Appointments	
  with	
  a	
  
medical	
  provider	
  

7000	
   643	
   803	
  

Show	
  rate	
   71%	
   88%	
   91%	
  

New	
  Patients	
  	
  
	
  	
  	
  Projection	
  CY	
  2015	
  

141	
  
338	
  

14	
  
34	
  

32	
  
82	
  

Uninsured	
  Patients	
  
	
  	
  	
  Projection	
  CY	
  2015	
  

107	
  
257	
  

59	
  
142	
  

4	
  
10	
  

Uninsured	
  Visits	
  
	
  	
  	
  Projection	
  CY	
  2015	
  

135	
  
486	
  

72	
  
259	
  

5	
  
18	
  

Medicare	
  (no	
  2nd	
  ins)	
  
	
  	
  	
  	
  	
  Patients	
   236	
   13	
   17	
  

Medicare	
  (no	
  2nd	
  ins)	
  
	
  	
  	
  	
  	
  Visits	
  

368	
   23	
   18	
  


