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“HIV Care Services Program Overview

* Provides medical case management, and payment for medical services,
insurance premiums, co-insurance/co-pays and a formulary of
medications.

* Ohioans are eligible for the program if they live in a household with an
income at or below 300% of the Federal Poverty Level.

{ Medical Case Management Services Non-Medical Case Management
' Ensures timely & coordinated access to medically-appropriate Services that provide advice & assistance to clients in
levels of health and support services, and continuity of care, obtaining medical, social, housing, legal, financial & other
including treatment adherence needed resources to prevent clients from falling out of care
* Initial assessment of eligibility, ACA/Medicaid enrollment * Benefits/entitlement counseling & referral activities to assist
* Development of comprehensive, individualized care plan clients in obtaining access to public & private programs for
* Coordination of services to implement the care plan which they may be eligible
* Continuous client monitoring to assess efficacy of the plan * Case management encounters & communications
* Six month re-evaluation & adaptation of the plan * Transitional case management for incarcerated persons

* Access to fee-for-service assistance covered by RW Part B preparing to exit the state corrections system
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~ National HIV/AIDS Strategy Goals

. Reduce New Infections

. Increase Access to Care and Improve Health Outcomes for
People Living with HIV

. Reduce HIV-Related Health Disparities and Health Inequities

. Achieve a More Coordinated National Response to the HIV
Epidemic




Integrated Planning Process

November 2015 to February 2016
& e |dentification of Stakeholders ¢ Forming and Planning

3/9/2016

& e Needs Assessment ¢ Goal Setting and Strategies

May 2016 to June 2016
e Review Combined Planning feedback ¢ Comment and Edit

: July 2016
& e Draft Plan

‘ August 2016
& e Review and Assent

e Submit to HRSA and CDC



JMOC Report Recommendations

Increase Medical Case Management Services

Increase Supportive Services for High-Risk Clients
Increased Outreach, Education & Prevention Activities

Increased Data Aggregation for Ohio Treatment
Cascade
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Questions?




