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[ 1 Ordinance [ ] Public Hearing

Department
Submitted By: Community Services
Submitted For: Ryan White Program

I. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to receive and file:

A) Contract for Provision of Ryan White Part A HIV Health Support Services with AIDS
Healthcare Foundation, Inc. (AHF), for the period March 1, 2019 through February 28, 2020,
in an amount not to exceed $88,825, for the provision of AIDS pharmaceutical assistance
services for persons living with HIV Spectrum Disease; and

B) Intergovernmental Agreement for Ryan White Part A HIV Health Support Services with
Florida International University Board of Trustees (FIU), for the three (3) year period
December 31, 2018 through December 30, 2021, in the amount totaling $75,000, of which
$25,000 is budgeted in GY 2019 with an anticipated annual allocation of $25,000 in each
subsequent grant year contingent upon a budgetary appropriation by the Board of County
Commissioners, subject to funding approval by U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA), for the provision of
program evaluation services intended to improve health outcomes for persons living with HIV
Spectrum Disease.

Summary: The AHF contract will cover pharmaceutical assistance services for HIV affected
clients and replace the expiring contract with the Health Care District of Palm Beach County
following its discontinuance of offering this service. AHF will review patient eligibility,
disseminate the Ryan White Drug Assistance Formulary to all participating pharmacies and
physicians treating HIV/AIDS patients, fill prescriptions to eligible clients and review and
prepare trend analysis of pharmaceutical usage. AHF will serve an estimated 400 clients. The
collaboration between FIU and the Ryan White Program will provide evaluation services for
the Ryan White Program and research opportunities for FIU. This collaborative with the Ryan
White Program will include activities of well-trained students who can help with short-term and
long-term evaluation and quality improvement projects. This item was executed by delegated
authority. Kristen Harrington, employee of AIDS Healthcare Foundation, Inc. is a member of
the HIV CARE Council. This board provides no regulation, oversight, management, or policy-
setting recommendations regarding the agency contract listed above. Disclosure of this
contractual relationship at a duly noticed public meeting is being provided in accordance with
the provisions of Section. 2-443, of the Palm Beach County Code of Ethics. In accordance
with County PPM CW-0-051, all delegated contracts, agreements, and grants must be
submitted by the initiating Department as a receive and file agenda item. No County funds
are required. (Ryan White Program) Countywide (HH)

Background and Justification: Under the Ryan White Part A Treatment Extension Act of
2009, the HIV CARE Council establishes priority service areas and assigns funding
percentages. The U.S. Health and Human Services, Health Resources Services
Administration has issued the FY 2019 award to serve persons living with HIV/AIDS,

Attachments:
1. Contract for Provision of Ryan White Part A HIV Health Support Services with AHF
2. Intergovernmental Agreement for Ryan White Part A HIV Health Support Services with FIU

Recommended B%L ‘//51/1 Wi~

‘Department Director Date

Approved By: A/O/A/'AJ % Wm

Assistant%ou nty Administrator Date




Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:
Fiscal Years 2019 2020 | 2021 | 2022 | 2023
Capital Expenditures
Operating Costs 70,565 62,010 25,000 6,250
External Revenue (70,565) (62,010) | (25,000) (6,250)

Program Income (County)

In-Kind Match (County)

NET FISCAL IMPACT 0 0 0 0
No. ADDITIONAL FTE
POSITIONS (Cumulative)

Is Item Included In Current Budget? Yes _X No _

Does this item include the use of federal funds? Yes X No __

Budget Account No.:

Fund 1010 Dept 142 Unit VAR Object VAR Program Code VAR
Program Period VAR

B.

Recommended Sources of Funds/Summary of Fiscal Impact; ‘
Funding source is the U.S. Department of Health and Human Services. No County
Funds are required.
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o Julie Dowe, Director of Finance and Support Services
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