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Recommended Citation:
New Orleans Regional AIDS Planning Council. (2019). Lagniappe Data
Packet: Priority Setting Sessions, Planning for FY 2020. New Orleans,
Louisiana.
This packet’s primary purpose is to provide information to plan for the
prioritization and allocation of Ryan White Part A funds to HIV core and supportive
services in the New Orleans Eligible Metropolitan Area.
The packet is also used to plan for the Fast Track Cities Initiative in New Orleans.
Other uses for this packet include:
• Grant writing for HIV service organizations, research/public health
institutes, or municipalities
• Community education on HIV in New Orleans
• Research papers
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Rates of HIV Diagnoses, Adults and Adolescents in the US in 2016, by State (CDC)
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Persons Living with Diagnosed or Undiagnosed HIV Infection
HIV Care Continuum Outcomes, 2015—United States
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CDC Unaware Estimate
NHAS Indicator 1: “Increase percentage of people living with HIV who know their serostatus
to at least 90%”

CDC Unaware Estimate
Unaware 14%

Aware 86%
Aware

Unaware
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Ryan White Planning Council Primer & Part A Data
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Ryan White Part A Clients by Gender (2018)
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Total Ryan White Clients by Race (2018)
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Client Satisfaction Survey 2018 for Select Categories
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Needs Assessment Addendum

2017 PLWH Needs Assessment Needs and Gaps
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LA HAP Medication Assistance and Medical
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Important Updates
Ever Changing Planning Landscape Highlights
Planning for Ryan White services requires constant vigilance of a variety of changing policies. Highlights
of key project updates are below. Some of the changes impact service utilization trends. Changes must
be considered while ensuring Ryan White remains ‘funds of last resort’ and to work towards reductions
in new HIV infections as well as continued improvements in viral suppression in alignment with the
Louisiana HIV/AIDS Strategy.
National: The Affordable Care Act (ACA) is the currently enacted legislation. Implementation changes
have occurred under the current administration. It is unknown how or when there may be major
changes to national policies around insurance coverage.
State: Medicaid expansion began 7/1/2016 in Louisiana. Since 2016, PLWH who are eligible (lawfully
present and at or below 138% FPL) should be enrolled in Medicaid. Part B only serves PLWH between
139% and 400% FPL. Over 2,500 PLWH LA HAP clients qualified for and transitioned to Medicaid
Expansion. 7% of PLWH remain uninsured.
Part B recently changed its dental insurance to Guardian Dental. All Part B eligible clients are eligible for
this dental insurance. There are no waiting periods to begin accessing the full benefit. The cap limit for
clients is $5,000, with a LA HAP option to override that cap.
The Louisiana Department of Health (LDH) is implementing its Hepatitis C elimination strategy. LDH now
has access to an unlimited supply of Hepatitis C cure and will make the medicine available to any person
living with Hepatitis C who receives Medicaid benefits or in housed in a Department of Corrections
facility.
Behavioral health services are now allowed to be billed on the same day as medical and dental
appointments.
Local:
The New Orleans Fast Track Cities (FTC) Steering Committee (SC) preliminarily plans to adopt, refine
and implement local action items as described below.
•

To expand routine HIV screenings in emergency room settings and community-based venues.
o

FTC Testing Workgroup responsible for planning action steps with required coordination
with the LA Department of Health STD/HIV Program (LDH SHP) CDC prevention funding. FTC
SC Leaders are spearheading efforts.
▪ Early Intervention Services (EIS) is the only Part A service category which may be
allowed to fund HIV screening, counseling, referral and health education (in select
circumstances)

•

To enhance coordinated and centralized linkage to HIV care
o

FTC Linkage Workgroup planning the design elements with City of New Orleans Office of
Health Policy and AIDS Funding (OHP) taking the lead for implementation.
▪ Part A service categories which can fund linkage to care activities may include:
Referral to Healthcare/Supportive Services; Medical and Non-Medical Case
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Management; EIS (only for people newly diagnosed with HIV); Outreach (only for
people living with HIV returning to care)
•

To enhance access to seamless provision of HIV antiretrovirals (ART)
o

FTC Treatment/Suppression Workgroup envisions improvements in continuity of insurance
coverage and/or other means to avoid treatment interruptions (e.g. improving utilization of
pharmaceutical assistance programs or using Ryan White funds as a last resort. They
encourage all clinicians to promote U=U education to patients and colleagues. Continuing to
improve Test and Treat (aka Rapid Start) protocols is also a key priority.
▪ Part A related services may include: Ambulatory/Outpatient Medical Care, Health
Insurance Assistance, Local Pharmacy Assistance Program (LPAP), Emergency
Financial Assistance, Referral to Healthcare/Supportive Services; Medical and NonMedical Case Management;

•

To improve PLWH access to essential support services, including Housing, Housing Case
Management, Transportation and Food Bank
o

This focus area is being addressed less by the FTC planning process, as the Steering
Committee deferred to two different concurrent planning activities: 1. OHP and NORAPC
are making frequent updates to these Service Standards and seeking to improve service
access through the Comprehensive Planning and Allocations Committees. 2. The Office of
Community Development (OCD) is leading a HOPWA Core Committee planning process to
oversee their program redesign around the priorities and funding of various service types
(different types of housing services and supportive services).
▪ Housing, Housing Case Management, Medical Transportation Services, Emergency
Financial Assistance and Food Bank

•

To plan, fund and implement a targeted marketing campaign to promote U=U education along with
information about availability/accessibility of Ryan White Services.  Under the jurisdiction of the
Stigma Elimination and Education Workgroup.  The only category allowable for this would be
Outreach under select circumstances.

OTHER LOCAL UPDATES:
Test and Treat/Rapid Start: Within 72 hours all newly diagnosed individuals should attend an HIV
medical care appointment during which they should be given their first month’s supply of Anti-Retroviral
therapy. In FY 2018 43% of all new diagnoses were linked to care within 72 hours.
Hand in Hand: Volunteer PLWH project to connect people out of care into HIV care.
Self-Navigation: PLWH in the Part A program are able to self-refer to most Ryan White Part A services.
PLWH Stigma Index Project: Project focused on reducing HIV-related stigma and discrimination. This
data is being used to by the Fast Track Cities Steering Committee to inform stigma reduction strategies
to include in the plan.
U=U or Undetectable = Untransmittable is the accepted science and should be promoted to all PLWH.
HOPWA Modernization – see previous addendum.
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Medical Transportation Services: Part A now covers ride share services for clients. Clients are now able
to access Medical Transportation Services at any service point within the Ryan White Part A system (A
case manager referral is no longer required). Part A is exploring a system for providing eligible clients
with monthly bus passes.
Emergency Financial Assistance: EFA can now cover one month of rental assistance (no housing plan
required). EFA continues to cover medications for one month (primarily for the Test and Treat program).
Also, this service category can now pay for glasses/contacts.
Housing Assistance: Ryan White Housing Assistance has a new cap limit of the equivalent of 12 months
of Fair Market Rent (was previously 3 months). The intention of this update is to immediately provide
assistance to those experiencing housing instability or homelessness when those persons are not eligible
for other programs or when funding from other programs is not available. This program intends to act as
a “bridge” for clients in need of assistance. The goal of the program is to support client independence
through the provision of safe affordable housing and robust housing supportive services for those clients
engaging with this program. Housing Assistance is still able to provide shorter term assistance for clients
who may be experiencing a housing crisis, temporary loss of income, etc.
Food Bank: Eligibility for Food Bank services was increased from 200% FPL to 300% FPL.
Outreach Services: Outreach can now support targeted campaigns to promote Ryan White services and
HIV awareness.
Ambulatory/Outpatient Medical Care: This service category is now allowed to pay for Telehealth
appointments and appointments with eye doctors
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HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS
(HOPWA)
2019 PROGRAM DESIGN
BACKGROUND AND PURPOSE:
The City of New Orleans is implementing changes to the Housing Opportunities for Persons with
AIDS (HOPWA) grant administered by the Office of Community Development (OCD). The
planned changes are intended to better reflect the current needs of persons living with
HIV/AIDS in the New Orleans area and to be responsive to an expected downturn in HOPWA
funding based on the implementation of HOPWA Modernization.
Currently, more than 62% of the City’s formula HOPWA funds are utilized to support operating
costs for transitional housing (communal living) facilities, with smaller amounts allocated to
Tenant-Based Rental Assistance, Short-Term Rent Mortgage & Utility Assistance, Permanent
Housing Placement and Housing Information. The City has determined, based on local data and
with input from the community and from HUD, that permanent housing activities with
associated support services should assume a higher priority for funding in the future versus
transitional congregate housing. This shift towards increased permanent housing activities is
intended to better meet the housing needs of low-income HOPWA-eligible households, which
currently face many barriers to accessing and maintaining permanent affordable housing.
In addition to aligning HOPWA-funded activities with the current local needs, the City is
implementing these changes in anticipation of reduced funding expected with the passing of
the Housing Opportunity through the Modernization Act (HOTMA), Public Law 114-201, July
2016. In the past, the grant was awarded to the City as a formula grant that was based on the
cumulative AIDS cases. This formula counted deceased individuals as well as those living with
HIV/AIDS. The new formula requires that 25% of the funds be distributed on the current
population living with HIV or AIDS, local fair market rents, and the poverty rate of the State in
order to target areas with the greatest need. This change will be phased in over a five-year
period. The projections for FY 18 – FY 22 indicate that New Orleans will see a significant
decrease in HOPWA funds over the next five years as a result of the formula modernization.
This anticipated funding reduction further supports the need to target and prioritize HOPWA
funds to the activities most needed by persons living with HIV/AIDS.
PROGRAM DESIGN OVERVIEW:
The following is a brief synopsis of the HOPWA program elements that will be implemented
beginning July 1, 2019. Information is provided on each HOPWA activity, including the intent to
increase or decrease funding for that activity. The initial funding goals for each activity will
be based on the total amount of funding that is available for HOPWA activities; these
percentages are intended to demonstrate the relative funding amounts that are expected to be
allocated across activities and should not be interpreted as fixed amounts.

Facility-Based Housing
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Facility-based housing, specifically transitional, congregate-style housing, does not address the
current needs of the majority of the target population. HOPWA-funded facilities of this type in
the City utilize a model designed to address high medical needs, but the majority of persons
housed do not demonstrate that need. Further, the cost per unit for these facilities is extremely
high and far above national averages. Some transitional housing may still be needed, but the
level of funding will be reduced. Currently funded transitional housing facilities should reassess
their design and work to decrease cost per unit while reducing barriers to independence and
utilizing Housing First and Harm Reduction approaches. Other facility-based housing such as
short-term supported housing or permanent housing will be considered. Initial funding goal:
approximately 25-30% of available funding targeted for facility-based housing.
Tenant-Based Rental Assistance (TBRA)
TBRA has been implemented in New Orleans on a limited basis. TBRA represents a key
permanent housing activity that is designed to quickly move households into stable, affordable
housing. This rental assistance activity, together with supportive services designed to support
the stability of participating households, will be given a high priority for funding. The level of
funding for TBRA will be increased beginning in 2019 and it is anticipated to increase further in
subsequent years to the extent possible. In the event that reductions in funding for existing
transitional housing results in loss of housing to persons living with HIV/AIDS, these persons will
be prioritized to receive TBRA in order to avoid homelessness. Initial funding goal:
approximately 25-30% of available funding targeted for TBRA.
Permanent Housing Placement (PHP)
PHP has been implemented in New Orleans to support move-in costs for TBRA recipients and
for other HOPWA-eligible households moving into other, non-HOPWA funded housing. This
HOPWA activity helps ensure access to stable, affordable housing. The funding level of PHP
services should increase as TBRA funding increases and is considered a high priority for funding.
Initial funding goal: approximately 4-8% of available funding targeted for PHP.
Short-Term Rent, Mortgage and Utility (STRMU)
STRMU is designed to assist HOPWA households that experience financial difficulty and are
threatened by eviction or extreme housing instability. This emergency assistance activity is
intended to help households avoid homelessness and instability. It is the only HOPWA activity
that assists both renters and homeowners. The funding level for STRMU should remain at least
level and will be increased as possible. STRMU assistance should be closely coordinated with
Ryan White housing assistance to assure that the emergency assistance needs of PLWHA are
being met in the most effective way. Initial funding goal: approximately 4-8% of available
funding targeted for STRMU.
Supportive Services
Supportive Services have not been directly funded through HOPWA by the City in the past. As
the new HOPWA system design is implemented with an increased focus on permanent housing,
the City has determined that HOPWA Supportive Services will be funded to assure the
successful operation of housing activities. Funding for supportive services will include housingfocused case management as the highest priority, to assist clients in accessing, entering and
remaining stable in permanent housing. Other supportive services may include activities that
support client independence, address mental health and substance abuse issues, and other
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activities designed to meet the identified needs of the client population. Initial funding goal:
approximately 10-20% of available funding targeted for Supportive Services.
Housing Information Services & Resource ID
Housing Information Services are currently funded through HOPWA. These services are
designed to help persons living with HIV/AIDS to identify, locate and acquire housing, including
counseling on managing budgets, working with landlords and addressing issues of fair housing
and discrimination. The level of funding for this activity should remain at least consistent with
current levels and will be increased as possible, especially in connection to TBRA services.
Resource ID is not currently funded through HOPWA but has been at times in the past. This
activity is designed to address system level needs, including but not limited to development of
housing assistance resources in the community, coordination and leveraging of other housing
resources, community needs assessments, and other collaborative efforts to increase resources
for persons living with HIV/AIDS. Resource ID may be funded based on the extent to which the
proposed activity will benefit the system and increase community resources.
Initial funding goal: approximately 5-10% of available funding targeted for Housing Information
Services and Resource ID, combined.
TIMING FOR IMPLEMENTATION:
July 1, 2019 – December 31, 2019
EXPECTED OUTCOMES:
The realignment of funding activities through the HOPWA program is expected to result in the
following:
• An increased number of HOPWA-eligible households will be living in stable, permanent
housing by December 31, 2019;
• Any clients potentially displaced by a reduction in transitional facility beds will be housed as
priority households through TBRA;
• Provision of supportive services will result in increased placement of clients in permanent
housing and increased stability of client continuing in housing;
• The use of Housing First and Harm Reduction methods will result in lower barriers to
independence for clients in transitional and permanent housing.
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Insurance Guide
Overview of 10 Essential Health Benefits Services of the ACA
Essential Health
Benefit
Ambulatory patient
services (Outpatient
care)

Definition
1.
Care received without being admitted to the
hospital—e.g. visit to the doctor’s office, visit to the
clinic, home health services, etc. Hospice care is also
included.
2.
Emergency services
Care received for conditions that could lead to
(Trips to the ER)
serious disability or death if not treated immediately.
Cannot be penalized for going out of given provider
network.
3.
Hospitalization
Any care received in a hospital—e.g. care from a
(Treatment in the
doctor, nurse, or any staff member; medications
hospital for inpatient received in a hospital; and room and board. Skilled
care)
nursing facilities fall under this category too.
4.
Maternity and
Care received during pregnancy (prenatal care),
newborn care
throughout labor, delivery, and post-delivery. Care
for newborn babies included as well.
5.
Mental health
Inpatient and outpatient care provided to evaluate,
services and
diagnose, and treat a mental health condition or
addiction treatment substance abuse disorder—e.g. behavioral health
(W/ limitations)
treatment, counseling, and psychotherapy.
6.
Prescription drugs
Medications that are prescribed by a doctor to treat
an illness or condition—e.g. prescription antibiotics
or high cholesterol treatment. Over the counter
drugs are generally not covered even when
recommended by a doctor.
7.
Rehabilitative
Includes both rehabilitative (help recovering skills—
services and devices e.g. speech therapy after a stroke) and habilitative
services (help developing skills—e.g. speech therapy
for children). Also includes necessary devices in both
recovery and development.
8.
Laboratory services
Testing provided to help a doctor diagnose an injury,
illness, or condition. Can also be used to monitor the
effectiveness of a particular treatment.
9.
Preventive services,
Includes counseling, preventive care (e.g.
wellness services,
immunizations, screenings, and check-ups). Also
and chronic disease
includes care for most chronic conditions such as
treatment
asthma, diabetes, and HIV.
10. Pediatric services
Care provided to infants and children, including
checkups and recommended
vaccines/immunizations. Dental and vision care must
be offered for children younger than 19.
Source: Patient Protection and Affordable Care Act, 42 U.S.C. §18001 (2010).

Ryan White
Service
Category
Primary
Medical Care

Not covered by
Ryan White

Not covered by
Ryan White

Part D (Not
covered by Part
A)
Mental Health/
Substance
Abuse Services
LDAP
LPAP
EFA
HIA
HIP
Not covered by
Ryan White

Primary
Medical Care
EIS
Primary
Medical Care
EIS
Part D (Not
covered by Part
A)
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HIV/AIDS-RELATED DEFINITIONS AND ACRONYM
Administrative Agency or Fiscal Agent: Organization, agent, or other entity (e.g., public health department,
community-based organization) that assists a grantee in carrying out administrative activities (i.e., disbursing
program funds, developing reimbursement and accounting systems, developing Requests for Proposals
[RFPs], monitoring contracts, etc.). Not all Recipients use a separate administrative or fiscal agent.
AETC (AIDS Education and Training Center): Regional centers providing education and training for primary
care professionals and other AIDS-related personnel; authorized under Part F of the CARE Act and
administered by HRSA’s Division of Training and Technical Assistance (DTTA).
AIDS (Acquired Immunodeficiency Syndrome): Disease caused by the human immunodeficiency virus
(HIV).
ASO (AIDS Service Organization): An organization that provides medical or support services primarily or
exclusively to populations infected with and affected by HIV disease.
CY: Calendar Year
CARE Act (Ryan White Comprehensive AIDS Resources Emergency Act): The federal legislation created
to address the health care and service needs of people living with HIV disease and their families in the United
States and its territories; enacted in 1990 and re-authorized in 1996, 2000, 2006 and 2009.
CBO (Community-Based Organization): An organization that provides services to locally defined
populations, which may or may not include populations infected with or affected by HIV disease.
CDC (Centers for Disease Control and Prevention): The Federal agency within the U.S. Department of
Health and Human Services that administers HIV/AIDS prevention programs, including the HIV Prevention
Community Planning process, among other programs; responsible for monitoring and reporting of infectious
diseases; administers AIDS surveillance grants and publishes epidemiological reports such as the HIV/AIDS
Surveillance Report.
CD4: One of two protein structures on the surface of a human cell that allows HIV to attach, enter, and thus
infect a cell.CD4 molecules are present on "CD4 cells” (helper T-lymphocytes), macrophages, and dendritic
cells, among others. Normally, CD4 acts as an accessory molecule, forming part of larger structures (such as
the T-cell receptor) through which T-cells and other cells signal each other. In particular, it participates in the
interaction between helper T-cells and the MHC (Major Histocompatibility Complex) class II molecules on
antigen presenting cells.
CD4 Cell Count: The most commonly used surrogate marker for assessing the state of the immune system.
As CD4 cell count declines, the risk of developing opportunistic infections increases. The normal range for
CD4 cell counts is 500 to 1500 per cubic millimeter of blood. CD4 counts should be rechecked at least every
six to 12 months if CD4 counts are greater than 500/mm3. If the count is lower, testing every three months is
advised.
Comorbidity: One or more additional conditions which a PLWH may have. The following comorbidities are
specifically cited in the CARE Act: tuberculosis; substance abuse; severe mental illness; homelessness; and
sexually transmitted diseases.
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Comprehensive/Integrated Planning: The process of determining the organization and delivery of HIV
services; Strategy used by a planning body to improve decision making about services and maintain a
continuum of care for PLWH.
Continuum of Care: A coordinated delivery system, encompassing a comprehensive range of services
needed by individuals or families with HIV infection, to meet their health care and psycho social service needs
throughout all stages of illness. This is different from the HIV Care Continuum, which has a specific set of
indicators.
EIIHA (Early Identification of Individuals with HIV/AIDS): Is identifying, counseling, testing, informing and
referring of diagnosed and undiagnosed individuals to appropriate services, as well as linking newly diagnosed
HIV positive individuals to care.
EIS (Early Intervention Services): Counseling, testing, health education, and referral activities designed to
bring HIV-positive individuals into the local HIV continuum of care.
EMA (Eligible Metropolitan Area): The geographic area eligible to receive Part A Ryan White funds. The
boundaries of the metropolitan area are defined by the Census Bureau. Eligibility is determined by AIDS cases
reported to the Centers for Disease Control and Prevention (CDC). Some EMAs include just one city and
others are composed of several cities and/or counties; some EMAs extend over more than one State.
NO EMA (New Orleans Eligible Metropolitan Area): The geographic area eligible to receive Part A Ryan
White funds, including Orleans, Jefferson, St. Bernard, St. James, St. John the Baptist, Plaquemines, St.
Charles, and St. Tammany parishes. The boundaries of the metropolitan area are defined by the Census
Bureau. Eligibility is determined by AIDS cases reported to the Centers for Disease Control and Prevention
(CDC).Some EMAs include just one city and others are composed of several cities and/or counties; some
EMAs extend over more than one State.
Epidemic: The spread of an infectious disease through a population or geographic area.
Epidemiology: The branch of medical science that studies the incidence, distribution, and control of disease
in a population.
Federal Poverty Level (FPL): The set minimum amount of income that a family needs for food, clothing,
transportation, shelter and other necessities. In the United States, this level is determined by the Department
of Health and Human Services. FPL varies according to family size. The number is adjusted for inflation and
reported annually in the form of poverty guidelines. Public assistance programs, such as Medicaid in the
U.S., define eligibility income limits as some percentage of FPL.
Fiscal Year (FY): The accounting period covering 12 consecutive months, also known as the program year.
For Ryan White Part A, this is March 1 through February 28. Please note: Ryan White Part’s B-F have
different Fiscal Year’s than RW Part A.
Recipient or Grantee: The recipient of CARE Act funds responsible for administering the funds. (For a full
listing of definitions of grants management terms see the PHS Grants Policy Statement, which can be
accessed at: http://www.nih.gov/grants/policy/gps.)
HIV/EIS (HIV Early Intervention Services/Primary Care):Applied in the outpatient setting assures a
continuum of care which includes (1) identifying persons at risk for HIV infection and offering to them counseling
and testing services, and (2) providing lifelong comprehensive primary care for those living with HIV/AIDS.
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HAB (HIV/AIDS Bureau): The bureau within the Health Resources and Services Administration (HRSA) of the
U.S. Department of Health and Human Services (DHSS) that is responsible for administering the CARE Act.
Within HAB, the Division of Service Systems administers Part A, Part B, and the AIDS Drug Assistance
Program (ADAP); the Division of Community Based Programs administers Part C, Part D, and the HIV/AIDS
Dental Reimbursement Program; and the Division of Training and Technical Assistance administers the AIDS
Education and Training Centers (AETC) Program. The Bureau's Office of Science and Epidemiology
administers the Special Projects of National Significance (SPNS) Program.
Health Disparity: Healthcare disparities refer to differences in access to or availability of facilities and
services. Health status disparities refer to the variation in rates of disease occurrence and disabilities between
socioeconomic and/or geographically defined population groups.
HIV/AIDS Dental Reimbursement Program: The program within HRSA’S HIV/AIDS Bureau, Division of
Community Based Programs, that assists accredited dental schools and post-doctoral dental programs with
uncompensated costs incurred in providing oral health treatment to HIV-positive patients.
Health and Human Services (HHS): The United States government's principal agency for protecting the
health of all Americans and providing essential human services, especially for those who are least able to
help themselves.
HOPWA (Housing Opportunities for People with AIDS): A program administered by the U.S. Department
of Housing and Urban Development which provides funding to support housing for PLWH and their families.
HRH (High Risk Heterosexual): A CDC risk category to track cases attributed to heterosexual contact with a
person known to have, or to be at high risk for, HIV infection.
HRSA (Health Resources and Services Administration): The agency of the U.S. Department of Health and
Human Services that is responsible for administering the CARE ACT.
HUD (Department of Housing and Urban Development): The federal agency responsible for administering
community development, affordable housing, and other programs including Housing Opportunities for Persons
with HIV/AIDS (HOPWA).
Incidence: The number of new cases of a disease that occur during a specified time period.
Incidence Rate: The number of new cases of a disease per population per specified time period often
expressed per I00,000 populations (AIDS rates are often expressed this way).
IDU (Intravenous Drug Use): A CDC risk category to track cases attributed to intravenous drug use.
LDAP (Louisiana Drug Assistance Program): A program authorized and primarily funded under Part B of
the CARE Act that is administered by State agencies for providing FDA-approved medications to low-income
individuals with HIV disease who have limited or no coverage from private insurance or Medicaid.
MAI (Minority AIDS Initiative): An initiative of the Health Resources and Services Administration to expand
access to care among minority populations.
MSA (Metropolitan Statistical Area): A geographical region with a relatively high population density at its
core and close economic ties throughout the area. The New Orleans MSA is the same geographical region
as the New Orleans EMA.
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MSM (Men who have Sex with Men): A CDC risk category to track cases attributed to sexual contact
between males.
Needs Assessment: A systematic process to determine the service needs of a defined population; a
definition of the extent of need, available services, and service gaps by population and geographic area.
NHAS (National HIV/AID Strategy): Three primary goals: Reducing HIV Incidence, Increasing access to care
and optimizing health outcomes and Reducing HIV-related health disparities.
NRR (No Reported Risk): An Epi data exposure category utilized in HIV cases for which an individual did not
indicate any known risk, or risk was otherwise not documented in the case record.
OMH (Office of Minority Health): Addresses disease prevention, health promotion, risk reduction, healthier
lifestyle choices, use of health care services and barriers to health care for racial and ethnic minorities.
Outcome Measures: Tools to measure the benefits or changes for clients during or after receiving services.
Patient Protection and Affordable Care Act (PPACA): The laws focus on reform of the private health
insurance market, providing better coverage for those with pre-existing conditions, improving prescription drug
coverage in Medicare and extending the life of the Medicare trust fund by at least 12 years.
Part A: The part of the CARE Act that provides emergency assistance to localities (EMAs) disproportionately
affected by the HIV epidemic.
Part B: The part of the CARE Act that enables States and Territories to improve the quality, availability, and
organization of health care and support services to individuals with HIV and their families.
Part C: The part of the CARE Act that supports outpatient primary medical care and early intervention
services to people living with HIV disease through grants to public and private nonprofit organizations.
Part D: The part of the CARE Act that supports coordinated services and access to research for children,
youth, women with HIV disease and their families.
Part F: The part of the CARE Act that authorizes funds for the AETC Program, the SPNS Program, and the
HIV/AIDS Dental Reimbursement Program.
Planning Council: A planning body, also known as the RWPC (Ryan White Planning Council), which is
appointed by the Chief Elected Official of an EMA, whose basic function is to establish a plan for the delivery
of HIV care services in the EMA and establish priorities for the use of Part A Ryan White funds.
PLWA: Person or people living with a diagnosis of AIDS.
PLWH: Person or people living with HIV disease.
Prevalence: The total number of persons with a specific disease or condition at a given time.
Prevalence Rate: The proportion of a population living at a given time with a condition or disease
(compared to the incidence rate, which refers to new cases).
Priority Setting: The process used by a planning council or consortium to establish numerical priorities
among service categories, to ensure consistency with locally identified needs, and to address how best to
meet each priority.
46

Key Terms and Definitions
Resource Allocation: The legislatively mandated responsibility of planning councils to assign CARE Act
amounts or percentages to established priorities across specific service categories, geographic areas,
populations, or subpopulations.
RFP (Request for Proposals): An open and competitive process for selecting providers of services
(sometimes called an RFA or Request for Applications). An RFP may also be referred to as a Notice of
Funding Opportunity (NOFO).
SAMHSA (Substance Abuse and Mental Health Services Administration): The agency within the U.S.
Department of Health and Human Services that administers alcohol, substance abuse, and mental health
programs. Also have specific testing groups and populations who have tested positive for HIV.
Service Category: A service that is a part of the continuum of care, and is eligible for HIV-services funding.
Service Providers: Agencies/organizations which actually provide HIV services to patients/clients.
Surveillance: An ongoing, systematic process of collecting, analyzing, and using data on specific health
conditions and diseases (e.g., Centers for Disease Control and Prevention surveillance system for AIDS
cases).
SPNS (Special Projects of National Significance): A health services demonstration, research, and
evaluation program funded under Part F of the CARE Act. SPNS projects are awarded competitively.
Stigma Index Project: The People Living with HIV Stigma Index provides a tool that measures and detects
changing trends in relation to stigma and discrimination experienced by people living with HIV. In the
initiative, the process is just as important as the product. It aims to address stigma relating to HIV while also
advocating on the key barriers and issues perpetuating stigma - a key obstacle to HIV treatment, prevention,
care and support.
Treatment as Prevention: Treatment as prevention (TasP) is an HIV prevention intervention where treating
an HIV-positive person with antiretroviral medication is used to reduce the risk of transmission of the virus to
a negative partner. The primary purpose of antiretroviral treatment (ART) is to treat HIV disease in order to
improve health and extend lifespan. TasP is a secondary benefit of ART.
USPHS (United States Public Health Service) Guidelines: To deliver public health promotion and disease
prevention programs and advancing public health science.
Underserved: General designation for persons who are unable to access all of the services they require,
including medical care services. This may be due to one or more socioeconomic factors.
Viral Load: The amount of HIV RNA per unit of blood plasma. An indicator of virus concentration and
reproduction rate, HIV viral load is increasingly employed as a predictor of disease progression. It can be
measured by PCR or bDNA tests and is expressed in number of copies of or equivalents to the HIV RNA
genome per milliliter of plasma. (Note that there are two RNA copies per HIV virion)
Key Populations: Recognizable demographic subgroups of the general population, within which HIV/AIDS
morbidity is comparatively high, increasing the risk of infection for others in the subgroup.
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