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* This continuing education activity is managed and accredited by AffinityCE in
cooperation with HRSA and LRG. AffinityCE, HRSA, and LRG Staff, as well as
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disclose. Conflict of interest, when present, was resolved through peer review of
content by a non-conflicting reviewer.
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* Describe a successful and newly implemented clinical quality
management program and Quality Committee of the Massachusetts

ADAP

* |dentify best practices for monitoring and evaluation of quality
efforts to improve HIV service delivery

* Apply quality strategies for improving health outcomes among
people living with HIV (PLWH) using the ADAP infrastructure
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e State has subcontracted the administration of the ADAP to a CBO for over 25
years

e Open formulary since 2001

e Generous Medicaid program (including 2001 expansion of 1115 waiver to
include PLWHAs up to 200% FPL)

e State healthcare reform enacted in 2006 (which served as a model for ACA.)
e ADAP is an essential component of the local public health response to HIV

e AIDS line in the state budget allows for flexibility in allocating resources across
infectious diseases

* |n 2015, the State re-procured the drug assistance program and requested
responses that addressed expansion to include other infectious diseases
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HIV Care Continuum in 3

Massachusetts: ADAP Enrollees

94% of those engaged in care are virally suppressed

95% of those retained in care are No Lab

virally suppressed s Not Available Viral Suppression
0 uppressed 2%
100% 98% 4% °

92%

Retained
in Care

ADAP enrollees (n=5,823)
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e Strong Clinical Quality Management (CQM) infrastructure, with focus on future
enhancements

e supports strong subrecipient CQM program, including subrecipient that operates the
MA HDAP

e future work includes shift towards more clinically-oriented and population-specific
quality improvement activities

* Robust stakeholder engagement system
* has helped inform development of quality improvement activities

 Medium prevalence state + funding across all RW parts = improved coordination and
reduced duplication

e Early QM efforts chosen specifically to orient subrecipients to quality improvement (Ql)
methodologies (e.g. PDSA), including focus on process-oriented QI projects
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* The problem: the MA HDAP struggled to meet performance benchmarks
for timely processing of complete applications

e At the height of the backup, the processing of complete applications was
delayed more than eight weeks

e problem was compounded by a myriad of system and provider issues
e systemic change was preferred vs. addressing issues via piecemeal approach

e The solution: Clinical Quality Management (CQM) and Quality
Improvement

e Efforts to improve retention in HDAP and application turnaround time
aligned with funder efforts to bolster CQM capacity across system and all
subrecipients

e Use of a quality improvement methodology to solve the identified problem was a
win-win: it allowed for a systemic approach while meeting funder requirements to

conduct Ql
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- Trial and error
Improvement is about S e

Learning Peer learning

Focus on Systems of

Processes not people
Care

. ¢ Organizational Commitment
Leadership Resource Commitment
e Support staff and activities

Infrastructure Create infrastructure to support quality
efforts
Resources available for staff development

Action oriented approach

Small scale tests prior to full scale
implementation

Improvements through continuous cycles
of change

Improvement Activities
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The Data Team supports IDDAP

e|nfectious Diseases Drug Assistance Program
Pre-Exposure Prophylaxis
Drug Assistance Program (l D DAP)
(FIEFORR)  Pre-Exposure Prophylaxis Drug Assistance
Program (PrEPDAP
Post-Exposure Prophylaxis B_enefit_s Resourcgs g ( ) : :
: nfectious Disease Guidance -
i At Proda Infectious Disease Guid e Post-Exposure Prophylaxis Drug Assistance
& PEPDAP & and Engagement (BRIDGE
PRI, Tea| Program (PEPDAP)
Infectious Diseases Drug .
Assistance Program (IDDAP) e HIV Drug Assistance Program (HDAP)
HIV Drug Assistance Comprehensive Health * Benefits Resources Infectious Disease
Program (HDAP) Insurance Initiative (CHII) .
Guidance and Engagement (BRIDGE Team)
e Comprehensive Health Insurance
Tuberculosis Drug : Initiative (CH”)
Assistance Program House of Correction (HOC)

(TBDAP) e House of Correction (HOC)
e Tuberculosis Drug Assistance Program (TBDAP)
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7,961 unique clients enrolled in State FY19 (July 1, 2018 — June 30, 2019)

HDAP Enrollees SFY19

2,308

5,653

® CHIl ® Non-CHII
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HDAP: FFY19 5 & CONFERENCE O
° HIV CARE & TREATMENT
Application/Eligibility Local Performance Measure Data Source(s)

Percent of NEW applications approved or
e S HDAP database
denied within two weeks of receipt of 100%
. (CY2018)
complete application

Application
Determination

Percent of ALL applications approved or
6 B SE Ll - HDAP database
denied within two weeks of receipt of 30%
. (CY2018)
complete application

Application
Determination

Percent of enrollees who are reviewed for
HDAP database

: - . 0
continued HDAP eligibility (every six (CY2018) 80%
months)

Eligibility
Recertification
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Average Rate of Clients Recertified by End-of-Month

40% 36%
30%
20% 18%

0%

Baseline (CY2018) Pilot results (March — May 2019)
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Act

Step 8: Standardize the
improvement or :
develop a new Getting started
theory Assemble the team
Step 9: Establish Examine current
future plans approach
Identify potential
solutions
Develop an
improvement
theory

Study

Step 7: Use data to
study the D O
result
Step 6: Test the

theory for
improvement

Source: http://www.tribaleval.org/wp-
content/uploads/2016/05/PDSA-chart-1-1.png
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Getting started
Assemble the team

Examine current
approach

Identify potential
solutions
Develop an

improvement
theory
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HDAP Challenges

e Transition from paper system to electronic document
management

e Open enrollment
e Incomplete applications
e Timely recertifications

* Inconsistent processing time depending on time of year,
staffing, and competing projects

e Delays in approval from state Medicaid program; payer of
last resort

e Challenges with provider system
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* Improvements in processing flow within the electronic document
management system

* Mailing recertification notices eight weeks in advance rather than six
weeks

* Hiring of additional temporary staff to manage backlog

* Email dissemination of application tips, submission instructions, and
other provider education via CRl Constant Contact

* Prioritized processing of applications of clients at risk of losing their
health insurance
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Changes That
Result in
/ dh Improvement

Implementation of
change

Hunches

Theories  very small scale test
Ideas
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Systemic change preferred over piecemeal approach to performance
Improvement

e After discovery phase, self attestation selected as model to test
across HIV care system

* Discovery included conversations with NASTAD, other ADAPs, MA Part A

 Drafting, approval of Short Form
e Suggestion to use Idaho’s form as a model

e Policy approval from MDPH

e Planning for the internal/external change process
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Plan

Step 1: Getting started

Step 2: Assemble the team

Step 3: Examine current
approach

Step 4: |dentify potential
solutions

Step 5: Develop an
improvement
theory

Do

Step 6: Test the
theory for
improvement
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Idahe Ryan White Part B MCM and ADAP
Six-Month Eligibility Self-Attestation Form

To r_naintain eligibility for the ldaho Ryan White Part B medical case management and AIDS Drug a Rriear Massachusetts HIV Drug Assistance Program (HDAP)

Assistance Program (ADAP) services, clients must recertify every six months. _ Six-Month Eligibility Self-Attestation Form (Short Form)
Date of birth
R i | 1 HDAF ID First Name: Lastr Name: Darte of Birth maucos ey Social Security #:
- - kg
If your name has changed since your last recertification, please provide supporting documentation (e.g. marmage certificate, = J rr -
divorce decree, Driver's license, Pass port or ID card.) = = CEIARGNE] ST oo = or e
Address: Street: City: State: Zip: Information: 11 OK 10 [9ave message 11 Ok 10 Ieave messags
O No Change - - o OK 0 1BXT - -
_ _ _ _ Email: O ONLY conmactmy Case Manager
e D O o conmor by eman D 100 NOThave 2 Coce Manager
ity bill, g . L 3 | Send my HDAP-related mail to: O My Case Manager O My Mailing Address
O ACA health plan =
InsstI;:aur:.:e O New change as of (date) O Private Insurance 4 My Mailing Address: Smreer: Ciry= Srare: 2IP:
: O Mo form of insurance O VA/ICHAMPUS
O Medicaid O Other D[Walchanps D Change
O Mo Change O Medicare Part A/AB (specify): s My Residential Addrass: Street: Cizy= Srave: 2IP:
O Medicare Part D O Mo Change O Change
If your insurance status has changed since your annual recertification and/or infake and you now have insurance coverage of 6 Case Manager: Case Manager name: Case Manager phone: Case Manager AQOress:
any kind, please include front and back copies of your insurance cards. oMo Change O Changs
Preferred form of contact: Case Managar sire: Cass Wanager emall:
O New change as of (date) O shortiLong term disability o Phone = Email
Income: O liwe have no income O Pension/retirement income = — T sy T Veterans pencion
O Work income O Veterans benefits O Mo Change  OChan: O Unemployment benefits O Pension/Retirement incoma
O No Change O Self-employment income O Alimony/Child support J o= O Worker's compensation O InterestDividendsfAnnuities
O Unemployment Insurance O Stocks, bonds, cash dividends, trust, If change. list new annual O Social Security Income {531, 5301, O Rental Income
O Social Security Income {$S1) investment income, royalties gross income: S84, S5F) ) O Other Income {List sourc=)
O Social Security Disability Income O Spouse's income 3 O Private disability {short- or long-tarm]
(SSDI) O _Other Income (List source) s Fharmacy name. SoeeL STaTe;
If your income changed since your annual recertification andvor intake, please include appropriate documentation (e.g. pay Pharmacy: Frones o i
stubs for two menths, Social Security award lefter, tax return transcript, W-2, or statement of no income). O MNoChange O Change i i :
IR @ T Rrescrphion soeerage B FAvate imsurance (EmpioysriGroup)
O No Change O Mew change as of (date) Current household size Insurance Status: o :lassHealth '"emcag] O ame pley P
- O No Change O MassHealth Limited O Maxirmum capay smount 5,
information regarding family members who live with you must be included. The household size and income information is O Change (Check aif that apply) g ﬂi‘l’__"g‘a f:fg;‘\lft ':f‘ (Funor Parian ;O F"E‘“il:i“""“ (ndividualfon-Group)
wsed to calculate your Federal Poverty Level (FPL) and fo determine your eligibility. Ch?;'%: occourred as of O Medicare Part B O Maxienam copay smeunt 5,
C R O Medicare Part C (advantage) O Veteran's Ad tration
I i O Medicare Part D O Indian Health §
i ! O Other, specify:
Client Signature: Date: 10 THDAFICHI pays fo Trealth § 13 like HDAF/GHI & E
1 attest that my signature on this form indicates the information provided is accurate and complete fo the best of my i FELSUE L W2 D DETDELLES =0 L O 225 ! BRI
knowledge CHI: health insurance, plesse check here I and attach a recent premium statementbil or
. employer premium/payroll deduction letter
N - . 11
Staff Signature™: Date: Client Si o Date: I '
) i _ _ i i I attest that | 5m & MESSEChUSENS resident and At the Iformation on this appicatian and any s correct and s
*In person self-attestations must be signed by the client. Phone attestations must include the signature of the case manager ¥ pr on tis . I may be required 1o repaY DENENTS SroVIDEd [0 Me and | May J& proseculed Wnoer
completing the form. applicable state and federal StEttes.
To be completed by MCM Case Manager Name: Client ADAP 1D: Recertification Month: Case i = Date: I i
Agency [ aftest that | hawe spoken with the ciient and thal ihe Nrmaiion prowded i s form Is irue and Sccuraie.
Updated February 2017 Please recyde prior versions e e

Source: https://healthandwelfare.idaho.qov/
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 Massachusetts Quality Management Network

* Massachusetts Integrated Prevention and Care Committee
(MIPCC)

e Statewide Consumer Advisory Board (SWCAB)

* CRI’s Consumer Advisory Board (CAB)

* MA Ryan White Part A Planning Council
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Concurrently Launched the Pilot

Phase... COERENCE )

e Rolled out the pilot phase in collaboration with three sites
e Program RISE/JRI ~ 21 clients
* University of Massachusetts Memorial Hospital ~ 51 clients
e Boston Medical Center ~ 100 clients

* Pilot phase for two months (March-April 2019)

 Methodology used:
e Onsite introduction and training

* Provided sites with list of their active and inactive HDAP clients who were eligible
for the pilot

e Communicated regularly with designated providers on questions and status
updates
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85% of eligible clients at three pilot sites submitted SA applications
SA Applications Received

20, 14%

126, 86%

M Applications Approved M Applications Rejected
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e One-page forms not as simple and straight forward as they seem
e Receiving short forms too far in advance raises issues
e Receiving both long form and short form for the same client is not uncommon

e Information provided on short form often incomplete

* Tracking of issues is essential to address problems
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The New HIV Drug Assistance
Program Self-Attestation Form

The SHORT Form!

April 16th, 2019

Dennis P, Canty

Coordinator of HDAP and Federal Grants
Massachusetts Department of Public Health

Ayda Kifle

IDDAP Program Coordinator
Self-Attestation Project Manager
Community Research Initiative

Brittany Morgan

Health Insurance Enrollment Specialist
BRIDGE Team

Community Research Initiative
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Community Research Initiative
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* Beta phase (3-4 months after rollout): learning opportunity which
forced us to be more flexible with internal screening and enroliment
policies

* Comprehensive change management planning is crucial
* Importance of change management and assembling the right team
e Plan transition process from the beginning

e Internal training is vital

* Taking more time between PDSAs is important
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May 2019 - Jure Feb 2020 CONFERENCE

Plan

Step 1: Getting started

Step 2: Assemble the team

Step 3: Examine current
approach

Step 4: Identify potential
solutions

Step 5: Develop an
improvement
theory

Study

Step 7: Use data to
study the
result
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Success?

* HDAP processing time for complete applications

* Application completeness

* Timely recertification into HDAP
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Average Processing Time for Complete Applications
37 OE 2019

NN
NN

OE 2020
Goal:

14 days

=
~J

Business Days

=
N

SA
Rollout

-
2
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MAY 2019 - FEBRUARY 2020

A higher percentage of
short forms are
submitted as complete
applications

 Quality work towards
completeness of long

Of long forms Of short forms forms (Wlth the small
received were received were tests of change) had a
complete complete

large impact prior to SA

implementation.
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* The percent of clients recertified Average Timely Recertification in
) ) ) HDAP*
by month’s end i.e. experienced
no gaps in coverage increased

from 16% on average during OE 0
2019 to 62% during OE 2020 o

40%

70%

60%

 Clients who were eligible to
recertify through SA had higher
timely recertification rates than
those due to submit a long form  *** .

0%

30%

20%

Oct. - Dec. 2018 Oct. - Dec. 2019

*Percent of clients who recertify by month’s end
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« Before Open Enrollment began in November p © HDAP was fully caught up with processing

2019, there were approximately 200 staff complete applications within two weeks in
hours spent preparing. October 2019, compared to screening at least

three weeks out at the same time the previous
year.

« Analysis of staffing and processing time =) « The operations team was able to quantify
data from Open Enrollment 2019. staffing needs and bring in and train temporary
staff in advance of Open Enroliment.

e Generation and review of 5 different data $ « Ensured maximum proactive outreach to clients
sets by the data team identified as eligible for 2020 open enroliment.
» Regular Collaborative Team Meetings p ¢ Streamlined communication efforts
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e Did we achieve our goals outlined at the beginning?

v’ Increasing complete vs. incomplete applications
v Timely recertification

v Addressing open enrollment challenges

v’ Simplifying lengthy applications

v Reducing application processing time
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Act

Step 8: Standardize the
improvement or
develop a new
theary

Step 9: Establish
future plans

Plan

Step 1: Getting started

Step 2: Assemble the team

Step 3: Examine current
approach

Step 4: |dentify potential
solutions

Step 5: Develop an
improvement
theory
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e Continue to use short form

e CRI established an internal Quality Committee to develop, monitor,
measure, and evaluate quality improvement activities

e CRIl is working with four Case Management sites to increase retention in
HDAP by piloting use of monthly data sharing lists

* Developing analyses to measure recent and current ‘uncaptured’ clinical
outcomes and improvements

e Developing plans to report/disseminate Ql activities/results with funders,
staff, partner agencies

e Strategizing distribution of client surveys, including a possible client
satisfaction survey
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Massachusetts Department of Public Health

Office of HIV/AIDS, Bureau of Infectious Disease and Laboratory Sciences
Dennis Canty, Coordinator of HDAP and Federal Grants
Dennis.P.Canty@state.ma.us

Community Research Initiative of New England (CRI)

Randie Kutzen, Director of IDDAP Operations

Ayda Kifle, IDDAP Operations and Special Projects Manager

Alyssa Harrington, Manager of Data Analytics and Program Evaluation

www.crine.org | 617-502-1700

529 Main Street, Suite 301, Boston, MA 02129
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If you would like to receive continuing
education credit for this activity, please visit:

ryanwhite.cds.pesgce.com
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QUESTIONS?
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