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Agenda

A Welcome

A Overview of Findings from HIV Affinity Group
A Dr. Richard Wolitski, HHS
A Dr. ElleAMarie Whelan, CMS

A Heather Hauck, HRSA
A Dr. JaneHeitgerd CDC

A State Best Practices and Lessons Learned
A Susan Jones, Alaska
A Brad Wheeler, North Carolina

A Question & Answer

A Forthcoming Resources




Logistics

Aliness Aff 0S 2y YdziS F2NJ 0KS RdzN
A Usethe chat box in the lower left hand corner of your screen
to ask a question or leave a comment
A Notey OKI G 02E ¢Aff y20 0SS &SS
mode
A Wewill hold all qguestions/comments from the chat box until

the Q&A period at the end of the webinar, but please send
them inthroughout

A Pleasecomplete the evaluation in the pepp box after the
webinar to help us continue to Improve your experience
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State of Alaska

Alaska is very large

IF ALASKA WERE PLACED ON TOP OF THE
A LA KA CONTINENTAL U.S., IT WOULD STRETCH
FROM NORTHERN MINNESOTA DOWN
THROUGH TEXAS, FROM THE PACIFIC
T H E L w E R 4 OCEAN OFF THE CENTRAL CALIFORNIA
vs, COAST TO SAYANNAH, GEORGIA.

BARROW

NEW YORK CITY

SN SV6

ANCHORAGE

BELLE BAY

ALASKA'S AREA WOULD COVER 21%
OF THE LOWER 48 STATES. @PBS NEWSHOUR
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Characteristics of Alaska

ACovered with Boreal Forest

Alnfertile Soil and Permafrost

A656,424 Square Miles/ third smallest population

AHighest point- Denali 20,320 feet

AlLargest mammal- Blue whale (12t in mammalian diversity)

ATemperature range +100 to -80

ADaylight to Darkness

AHigh Cost of living

AFew roads- travel by air

AAnchorage has one of the most diverse neighborhoods in the country
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Background

AAlaska is a low HIV incidence state

A2012 -Alaska received funds for Linkage to Care under CDC HIV Prevention
Grant 12-1201

A2015- September Alaska accepted federal Medicaid expansion

A2016 & 2017- Alaska received funds for Early Intervention Services under
Ryan White Part B Supplemental Funds to continue Linkage to Care
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Goal for Affinity Project

By November 2017 individuals with HIV infection who are enrolled Iin
Medicaid will have a reduced viral load and be less likely to transmit
virus, by being maintained in HIV care
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Steps in August 2016

S

)
-/ 1. Meet Medicaid
Margaret Brodie, Director Director
Division Health Care Services
2. Agree on goal/s

3. Establish a way to
share data

Susan Jones
HIV/STD Program Manager
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Combined goals (Oct 2016)

Focus
Improve the health of Alaskans with HIV
Prevention transmission of HIV

Outcome
Alaskans with HIV enrolled in Medicaid are actively enrolled in HIV
medical care

Milestones/Activities

Medical providers serving patients with HIV infection
Know about Al askaods Linkage to Care Progr a
Know how to access L2C

HIV program identify any Medicaid enrollees who have HIV and
unknown in surveillance database

Collaboration
Share data between Medicaid and HIV Care services



PROVIDER ENGAGEMENT QUALITY
IMPROVEMENT COMMUNITY

Alaska, Connecticut,
Michigan, Mississippi, Nevada,
New Hampshire, Virginia
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Data Confidentiality Agreement- Nov 2016

Advantages:

Medicaid had other data agreements with
other Divisions

The state attorney for Medicaid and
Public Health (HIV/STD Program) is the
same person

Viewed agreement from other states (LA)

Components
AProtect privacy of information

AData only used for Project: care
coordination, L2C, disease control,
Ql, and improve performance

AAgreed that DHCS owns data

A Not release, transmit, or publish
personal data to those not involved in
Project without approval

ADPH acknowledged civil and criminal
penalties under federal law

AOne clarification, DPH can contact
persons who are in Medicaid
database (L2C)
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First Steps

APreliminary search by Medicaid
staff = 295 individuals with a
medical claim associated with
HIV Care

AAIl but one was in our eHARS
database

APH desired to have access to
Medicaid claims data
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PH Gains Access to Medicaid Claims Data

Data extracted
AICD 10 Claim for medical care visit

APharmacy claim for antiretroviral
medications

AMedical Claim only
A Antiretroviral Claim only

ABoth claims
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Engagement in HIV Medical Care and Viral Suppression as of
June 30, 2017 among Alaska HIV Cases with a Medicaid Claim
from April 1, 2016 T March 31, 2017 (N=405)

Reported (n=316) = Unreported (n=1)
450 -
350 -

300 -

250 -
?13 309/317 263/309
200 - (78%) (97%) (85%)

150 -
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0

Total Records Confirmed HIBngagedin €afe* Virally Suppressed+
I nvestigatedA

Alncludes Medicaid clients with at | eshtdl@i® medical or pharmacy cl aim w
code from April 1, 2016 to March 31, 2017 (n=405)
y Includes confirmed HIV Cases on Medicaid with at | east one medical or

2016 to March 31, 2017 (n=317).
* Received at least one CD4 or Viral Load between April 1, 2016 and June 30, 2017.
+ Most recent viral |l oad prior to June 30, 2017 0200 copies/ mL
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Findings

Manual review of
Medicaid data against
eHARS data

APerson in eHARS

APerson with unknown
HIV status

APerson with negative
HIV status or assumed

negative
AErroneous data record
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IF APERSON DID NOT HAVE A CLAIME

We may have missed them!
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Chall enges, Supports, at
AChallenges A h Haobs
ASmall staff ALooking at antiretrovirals
AComplicated Medicaid database APrEP
APEP
ASupports _
A 4 HIV P AHospital
ntegratg rogram Acould report B20 Codes to prompt
AStrong Linkage to Care Linkage to Care
AMedicaid goals consistent with AER actions when a person self-reports
HIV/STD positive HIV status

AErrors in billing



April 2017 State of Alaska

Next Steps

AElectronic review of data match

ASearch Medicaid database by
name

AeHARS provide a list of those
with viral loads

ARepeat review annually




April 2017 State of Alaska

Questions?
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Background on North Carolina

The 9t |argest state, by population
AHigh growth (ranked 13%) in the US

Mountains to the coast

A5 of top 100 most populous cities
A Substantial rurality
A2 Different Barbecue Styles

HIV in North Carolina
A High Incidence State (16.4 cases/100,000)
A Approx. 1400 new diagnoses in 2016

A Approx. 34k reported HIV clients currently e

living in North Carolina

North Carolina
Public Health




