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About AIDS Healthcare Foundation

501(c)(3) Not-for-Profit Organization

Mission driven advocacy and health care
organization:

“Cutting edge medicine and advocacy regardless of
the ability to pay”

Global: Provider of Medical Care for Over
180,000 Persons with HIV/AIDS in 26
Countries




AIDS Healthcare Foundation

United States: Largest Direct Provider of HIV Medical
Care

— 18 Healthcare Centers in the US

— 1 Capitated MediCal Managed Care Organization for
persons with AIDS since 1995 in LA County

— Statewide Florida Medicaid Disease Management Program
for Persons with HIV/AIDS, 1999

— 2 Medicare Advantage — Part D Chronic Care Special
Needs Plans for persons with HIV/AIDS, Los Angeles
County, CA- 2006 and Broward and Miami-Dade Counties,
Florida - 2008

— 1 Medicaid Reform Special Needs Plan for persons with
HIV/AIDS, Broward County, Florida - 2009
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HIV/AIDS Dual Integration

Provides A Unique Opportunity For A Vulnerable,
Medically and Socially Complex Population To Receive
HIV Expert:
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Medical Care
Chronic Care Coordination

Patient Centered Partnership Between the Medical
Providers, The Patient and The HIV Focused Medicare/
MediCal Integrated Special Needs Plan

Focused Administrative Coordination To Remove Barriers
and Improve Adherence To Medication Regimen, Treatment
Plan and Individual Patient Goals

Administrative Cost Reduction
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Special Needs Dual Integration Care Delivery Model

Quality of Care

Chronic Care/DiseaQ Health Home
Management * Plan RN

/\

Utilization of
Resources

/

Patient Education
— (Self Management)

Evidence Based Medication Adherence

Practice . \
MD Patient Inpatient Management/
Community Transition Of Care
Resources/Ryan
White Coordination Ambulatory
Management
Behavioral
Health
Long Term Care Substance Abuse
Support Services Treatment End of Life/ HOSpice

* Primary Care Providers Are HIV Experts

* Imbedded RN - HIV Experienced: Medicare/MediCal Benefit
Knowledgeable; Community Resource Integrated
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Special Needs Dual Integration Administrative Model

* One Administrative Structure

« Marketing Flexibility Designed For Special Population

e Auto-Opt-Out Enroliment

* One Ildentification Card

 One Grievance And Appeals Process

« Dual And Chronic Care Specific Quality Indicator Monitoring

 One Integrated Benefit Design Specific To Special Needs
Population:
— Medical Care
— Dental Care
— Transportation
— Behavioral Health/Substance Abuse Treatment
— In Home/Community Support Services/Long Term Care

— End of Life Support/Hospice
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Special Needs Dual Integration Administrative Model

* Integrated Provider Billing
* Integrated Member Materials

* Universal Medication Therapy Management Program
For All Members

 Formulary Development That Is Designed To
Decrease Adverse Drug Events With ARVs, Lower
Out Of Pocket Expense for ARVs and Other Essential
Drugs

 Focused Member Education And Support Activities

* Integration with Ryan White Programs
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Special Needs Chronic Care Plan Dual Integration Cost

Effective Benefits

e Seamless Point Of Access For All Care Services
« Aligns Fiscal Incentives To Support Clinical Practice

« Single Point Of Accountability For Care Continuum
And Administration
— Reduction In Administrative Costs
— Elimination Of Processes That Are Similar And Duplicative

« Elimination Of Conflicting Program Rules

 Evidence Based Practice Improving Access And
Member Outcomes

* Uniform Fiscal And Encounter Reporting

« Single Quality Monitoring Program Focused On

Special Needs Dual Indicators
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