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Presentation Overview 

Facilitator 
• Dori Molozanov, JD, Manager,  Health  Systems  Integration, NASTAD 

Speakers 
• Meredith Heckmann, ADAP Coordinator.  Iowa  Department of  Public 

Health,  Bureau of  HIV, STD, and Hepatitis 
• “Expanding Medication Access:  Iowa's Jail Assistance  Program” 

• Zenora Sanders, M.Ed.,  Statewide  Linkage and  Retention Coordinator, 
Georgia Department of Public  Health,  Office of HIV/AIDS 
• “HIV  Linkage to  Medical Care Navigation  After Incarceration” 



 
  

  

NASTAD Resource 

Ryan White HIV/AIDS Program Part B 
and ADAP Coverage of Treatment & 
Services for Justice-Involved People
Living with HIV 

https://www.nastad.org/resource/ryan
-white-hivaids-program-part-b-and-
adap-coverage-treatment-services-
justice-involved 
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https://www.nastad.org/resource/ryan-white-hivaids-program-part-b-and-adap-coverage-treatment-services-justice-involved
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NASTAD Contact Information 

Dori Molozanov, JD 
Manager, Health Systems  Integration 

NASTAD 

dmolozanov@nastad.org 

mailto:dmolozanov@nastad.org
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Expanding Medication Access: 
Iowa's Jail Assistance Program 

Meredith Heckmann 

Iowa ADAP Coordinator 



Contact Information 

Meredith Heckmann 
Meredith.Heckmann@idph.iowa.gov 

515-725-2011 

mailto:Meredith.Heckmann@idph.iowa.gov


 

7 

Jail Assistance Goals 

• Keep it simple 
• Re/engage out of care clients 
• Hopefully open  opportunities  for testing 
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Program Development 



 

9 

Jail Assistance Program Overview 
• Applicant must be  HIV+ 

• Jails  will be responsible for submitting  applications 

• Each application provides one 30-day supply of Medications 

• Medications sent to jails are property  of the client 

• ADAP will  notify  case managers if  applicant is case managed 

• ADAP will  notify  Data to Services Coordinator  (DTSC) if applicant is not case managed 

• Active insurance will be used with applicant’s  consent 
• Medicaid  stays  active for first  30-days  of incarceration  

• “Applicant”  refers  to the  person experiencing incarceration (may or may not  be a client) 

• ADAP will utilize Iowa  Victim Information &  Notification Everyday (IowaVINE) to track when clients leave jail 
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Jail Assistance Program Process 
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Jail Assistance Program Process cont. 
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Jail Assistance Application 
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Program Stats 

• $25,000  expended  in 6 months 
• 34  applications  submitted  in first 6 months 
• 15 unduplicated clients 
• 6  county jails 

• Have only dispensed  HIV meds  despite  open  formulary 
• No  applicants  have had  active insurance 



Contact Information 

Meredith Heckmann 
Meredith.Heckmann@idph.iowa.gov 

515-725-2011 

mailto:Meredith.Heckmann@idph.iowa.gov


Georgia  Department of Public Health
Office of HIV/AIDS 

HIV  Linkage to Medical  Care Navigation  after Incarceration  

Zenora Sanders,  M.Ed. 
Statewide  Linkage  and Retention Coordinator 

August  12,  2020 



Overview 

• Linkage Program  Structure 
• Linkage  to Care Goals 
• Pre-Release Planning Program 

i. Overview 
ii. Scope  of Work 
iii. Support Team  Structure 

• Moving Forward 
• Acknowledgements 



 

 

 

Linkage Program  Structure 

GDPH 
Deputy Director 

HIV Care Managers 
GDPH 

Statewide Linkage Coordinators 

GDOC 
Director of Health Services 

Pre-Release Planning Coordinators 

Health District Linkage Coordinators 
ASOs/CBOs 



Linkage to Care Goals 

• Maintain continuity of  care  for  HIV+  inmates  and provide  opportunities to 
ensure individuals  incarcerated in prison are  linked to care  and other support 
services upon  release.  

• Linkage Coordinators utilize  systematic networking among HIV  care  providers, 
HIV  testing providers, and health departments. 

• Create more efficient  and effective systems to improve:  
i. Linkage  to and Retention in Care 
ii. ART Adherence 
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Pre-Release Planning Program 

• The Pre-Release  Planning  Program  (PRPP)  formed in partnership with the  Georgia  Department 
of  Corrections  and  the  Georgia  Department  of  Public  Health  to  assist  HIV+  inmates  within  the 
prison system  get  connected to reentry  and community  services  to provide  for  a  better  transition. 

• Assist i n the  process  of  identifying offenders  who are  HIV  (+)   throughout  Georgia  Department of  
Corrections’  facilities  who  are approaching  release,  and  who  are in  need  of  help identifying  
resources.  

• Assist  with connecting offenders  to community  services  such as  medical  care, housing,  case 
management,  and other  various  social  services. 

• Utilize  health  care  inter-organizational  collaborations  to  coordinate HIV  testing,  HIV  primary  care 
and supportive  services.  Collaborating  with Linkage  Coordinators/Staffers  supported  by  HIV 
Programmatic funding. 
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PRPP Overview 

• Program Goals: To  assess  and  assist  inmates  living with  HIV/AIDS  with  their  transitional  
needs  prior to  release. 

• Selection Criteria for Program: This  program  is  voluntary  and all  eligible  inmates  are  
given  an  opportunity  to  decide  if  they  wish  to  participate  or  decline  participation. 

• Targeted Offenders:  HIV+ inmates  with  a tentative parole or  max-out  date  with in six (6)  to 
eighteen (18)  months.  



 Pre-Release Planning Defined 

The  Department  of  Corrections  develops  and implement  individualized service  plans  for  each inmate 
designed to address  post-release  needs  and provide  linkages with identified  services  within one  (1)  month of 
release,  when applicable,  including follow-up  and/or monitoring.  Ryan  White  eligibility  is  determined  at  the 
respective Ryan  White supported  Public Health  agencies.  

Imminent: Offender  is  within 6 (six)  to 18 (eighteen)  months  of   maximum  release  date  or     
tentative  parole  month.   

• Under  6 (six)  months  of  release,  referrals  to community  resources. 
• Over  18 (eighteen)  months  of release,  not  eligible  for  enrollment  into the  PRPP.  
• Offenders  receiving  medical  benefits  through  VA,  Medicaid/Medicare,  or have any  other  medical  care 
coverage  for  care  and medications, not  eligible  for  PRPP. 
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Pre-Release Planning in Action 

DOC Secretary gets a 
list of all HIV positive 

inmates 
Inmates that are 

within 6 months to 18 
months of release are 

identified 

The inmates are then 
scheduled to see the 

Pre-Release 
Coordinator 

The Pre-Release 
Coordinator will go to the 
facility and meet with 
each inmate individually 

Once the inmate consents to 
the program, medical history

and release plans are 
collected 

The Pre-Release 
Coordinator meets with 
the inmate and follows 
up, until the inmate 
reaches their max out 

date 

Upon release The Pre-
Release Coordinator works 
to link patients to medical 
care and other social 

services 
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PRPP Scope of Work 

• Ryan  White  Part  B and  ADAP  services  eligibility  is  determined  at  the  respective  Health  Districts’ 
local  Ryan  White Part  B  supported  agencies. 

• Pre-Release  Coordinators’  Role: 
• One (1)  to  three (3)  face to  face case management  sessions  per  inmate. 
• Follow-up and monitoring  for twelve  (12)  months  post r elease. 

• Assessment  of  post-release needs  include at  minimum: 
i. Medical/primary  care 
ii. Psychological/mental  health 
iii. Substance abuse 
iv. Behavioral  risk/prevention  education 
v. ADAP 



Linkage Support System 

• Augusta  University 340b Clinical Program 

• District Linkage  Coordinators 

• Pre-Release Planning Coordinators 

• Public/Private HIV  Medical Providers 

• Ryan White Case Managers 



Moving Forward…. 

• Expand PRPP  existing partnerships  with the  Board of Pardons and Paroles  and 
the  Probation Division to track released participants  under  their supervision to 
monitor  medical  compliance, violations, re-arrests, etc.  

• Maintain continuity of  care  and retention into HIV  medical  care. 

• Resources for  programmatic expansion. 
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Questions and Anwers 

Zenora D. Sanders,  M.Ed. 
Statewide Linkage and Retention Coordinator 

Email: Zenora.Sanders@dph.ga.gov 

mailto:Zenora.Sanders@dph.ga.gov
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