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A. Eligibility

1. What are the criteria for eligibility?
Eligibility falls under Rule 64D-4 Florida Administrative Code. Criteria for core
eligibility is Proof of HIV, Proof of Living in Florida, Proof of third party
insurance where applicable (not participating in local, state, or federal
programs where the same type of service is provided or available), Low
income (which currently means 400% of FPL), and willingness to cooperate.
(see Florida HIV/AIDS Eligibility Procedures Manuel Section 4) Once an
applicant meets the CORE eligibility criteria, he or she can then enroll in
ADAP based on Program Qualifications which consist of a current Viral Load,
CDA4 (less than six months old) and prescription for drugs on the formulary.

2. What is the Screening System for Other Coverage?

Staff must conduct eligibility screening every six months. A primary way of
screening for Medicaid is through FLMMIS, Florida Medicaid Management
System. If a client has not applied for Medicaid eligibility, staff must use the
Medicaid pre screening tool (http://www.myflorida.com/accessflorida/. The
Bureau of HIV/AIDS also runs a monthly Medicaid match for ADAP and
CAREWare databases. ADAP also conducts a monthly match with CMS for
Medicare with Medicare. Clients currently employed regardless of job must
secure documentation from the employer regarding access to private
insurance (not available, limitations, open enrollment). Clients with access to
private insurance are required to use it.

3. What Interfaces exist with resource data bases?
Eligibility. These programs enter data directly in CAREWare
Interface — Health Management System (CHDs)
The CHDs have a distributed HMS system from which HIV data are extracted
and uploaded to CAREWare monthly
Integrate — ADAP, Counseling and Testing
Data from these programs are integrated through SQL server for
comprehensive reporting on the back end.

4. Who performs the Eligibility process?
Because each area of the state has different levels of resources, eligibility
varies among areas. Some areas have centralized eligibility, others have
eligibility staff within each local organization and all ADAP staffs are able to


http://www.myflorida.com/accessflorida/

conduct eligibility. Staffs are required to attend training on how to conduct
eligibility.

Where is eligibility performed (how many sites and locations)?

All 67 CHD ADAP offices perform eligibility. Most eligibility is performed at
community-based organizations and AIDS service organizations in the
community. There are over 100 agencies statewide. The lead (fiscal) agency
contracts for this service. In the Ryan White Part A areas, they often work
together to determine eligibility for clients accessing services under both
Parts.

Is there a central data base for the eligibility, where is it housed, who has
access?

CAREWare and ADAP manage eligibility. The databases are housed at the
Department of Health. An eligibility module is built into CAREWare
containing all required forms along with an attachment section for required
backup documents. All agencies funded by the Bureau of HIV/AIDS have
access to CAREWare, including private agencies and CHDs.

What are the costs of performing eligibility?

The Bureau of HIV/AIDS funds eligibility services from the Non-medical Case
Management category. In FY 2010-2011, contracted providers and county
health departments reported expenditures of $2,155,132 in this category.
There are several caveats to this number:

1. The Non-medical Case Management category includes other services
besides eligibility. However, it is believed that the majority of
services are eligibility-related.

2. The amount does include some operating expenses, such as
supervision, rent and office supplies. It does not include the
administrative costs of the agencies providing the service or the costs
incurred by the Bureau of HIV/AIDS for administration, training, etc.

3. Not all the costs for eligibility are funded by the Bureau of HIV/AIDS.
In some areas, Ryan White Part A or other funding streams are used
for eligibility services.

This amount should be viewed as a rough estimate. Further detailed analysis
is needed to more accurately answer this question.

How many patients are currently eligible?

Currently, there an estimated 18,300 clients eligible for Ryan White services,
and 12,475 eligible for ADAP. The ADAP number includes clients who are on
the waiting list.

What are the demographics of eligible patients (what counties are they
located in)?



The demographics for ADAP clients who are on the waiting list and enrolled
in the program are attached.

B. Case Management

1. What is the function of Case Managers?
Medical Case Managers enroll clients needing services, including access to
care and how to navigate the system. Not all clients need medical case
management. For those clients who do, the case manager must comply with
the five key activities as defined by HRSA including an initial assessment of
client needs; development of an individual care plan; coordination of
services; monitoring services and efficacy; and revaluation every six months.
Case managers are required to focus on keeping clients in care, assisting with
barriers to care, and a special emphasis on adherence to medical
appointments, adherence to medications, mental health, substance abuse,
maintaining access to private health insurance and accessing other insurance
where applicable such as enrolling in Medicaid or other programs when the
client is eligible. They also assist with Medicare Part D enrollment. These are
just some of the activities.

2. Do they perform eligibility?
Again, this is determined on a local level. Some case managers do perform
eligibility as determined by how the local area is set up (rural vs. urban), and
available resources. Many areas have centralized eligibility which does not
require the case manager to be involved in the eligibility process.

3. How are they reimbursed?
Part B pays salary and benefits for FTEs.

4. How much are they reimbursed?
This is determined by each agency. Some limitations may be set by the lead
agency.

5. Where are they located? (How many in each county)
It varies across the state depending on funding level and the number of
persons needing case management services. Each area has case
management available for any client needing the service.

6. What is their typical case load?
On average, the typical case load is between 75-85 (sometimes higher).

7. What data bases do they have access to?
State CAREWare.



C. Communication

1. Arethe current data bases available to providers?

CAREWare is available to providers throughout the state. The ADAP Database
is provided to each of the 67 CHDs throughout the state.

2. Isthere a PBM system in place (who and what is their function)? Yes.
CVS/Caremark is the Pharmacy Benefits Manager for ADAP clients with
Medicare Part D. They are responsible for processing and billing prescription
drug claims to the client’s plan and ADAP as payor of last resort along with
coordinating and reporting TrOOP to CMS.

3. How do providers know if a patient is eligible?
Once a patient is determined eligible for Ryan White assistance and enrolled
into ADAP, an appointment is made with the provider. However, a client
may see a provider before seeking services from Ryan White/ADAP.

4. How does the pharmacy know if a patient is eligible?
Central Pharmacy verifies client is current in the ADAP database; eligibility is
determined by the ADAP Program staff

5. How are pharmacy claims adjudicated?
i.  CVS adjudicates Ry claims at the point of sale.
ii.  Central Pharmacy — NA

6. What role do PAP programs play in providing medications for ADAP eligible
patients?
Welvista provides medications for ADAP applicants on the waiting list. Case
Managers and ADAP staff assist clients in filling out any required forms for
other PAP assistance drugs that Welvista does not provide.

D. Fulfillment

1. Where are the provider pharmacies located? (By County)
CENTRAL PHARMACY, TALLAHASSEE
PALM BEACH COUNTY HEALTH CARE DISTRICT
DOH COLLIER COUNTY HEALTH DEPT
DOH LEE COUNTY HEALTH DEPT
DOH BROWARD COUNTY HEALTH DEPT (3 LOCATIONS)
DOH SARASOTA COUNTY HEALTH DEPT (2 LOCATIONS)
DOH LEON COUNTY HEALTH DEPT



DOH MIAMI-DADE COUNTY HEALTH DEPT
® Community Health of South Dade, Inc.

® Helen B. Bentley Family Health Center, Inc.

DOH ORANGE COUNTY HEALTH DEPT

DOH POLK COUNTY HEALTH DEPT

DOH BROWARD COUNTY HEALTH DEPT

DOH CITRUS COUNTY HEALTH DEPT. - PHARMACY
DOH PINELLAS COUNTY HEALTH DEPT

DOH DUVAL COUNTY HEALTH DEPT

DOH HILLSBOROUGH COUNTY HEALTH DEPT

2. How many provider pharmacies there?
There are 20 pharmacies.

3. Are all provider pharmacies government operated (State, County or other
entity)?
No.

4. Which locations are not government operated if they exist?
Miami-Dade.

5. What are the hours of operation for each location?
Most locations operate Monday-Friday, 8am to 5pm; there may be some
variation as they try to accommodate clients. Central Pharmacy hours of
operation are Monday-Friday, 8am to 5pm, 24hr phone # is available for
emergency consultation.

6. How are medications distributed to the dispensing sites?
Bureau of Statewide Pharmaceutical Services (Central Pharmacy) drop-ships

medications from the wholesaler to the CHD dispensing sites.

7. How is the inventory tracked?
Central Pharmacy utilizes dispensing software.

8. How is the dispensing tracked?
Central Pharmacy utilizes dispensing software.

9. How is utilization tracked?
Each CHD Pharmacy utilizes dispensing software.

10. What is the role of the Central Pharmacy?



Central Pharmacy provides budget management for Program drug budget
allocations, processes client Rx requests ( new and refill), manages
procurement of ADAP Program pharmaceuticals.

11. What type of Adherence Packaging is used?
Although a permitted Repackager, Central Pharmacy does not provide
adherence packaging for the ADAP Program.

12. Is there a delivery service?
Central Pharmacy is a mail-order pharmacy and ships via Fed Ex and the
United States Postal Service.

13. How are refills handled?
Central Pharmacy provides: online refill request access, an interactive voice
recognition access, E-Prescribing access and Rx mail-in processing.

14. Is there a mail or shipping service?
Central Pharmacy utilizes both Fed Ex and the United States Postal Service
for shipping and mail delivery.

E. Patient Follow-Up

1. What is the Medication Adherence Program?
Our current adherence program is managed locally by the ADAP staff based
on a client’s pickup history and by the provider based on their CD4 and Viral
Load lab values. The program has also provided the clients with reminder
tools to assist with adherence; for example, travel-size pill bottles, daily pill
organizers, and monthly reminder cards. In addition to the program
standards, each area has adopted an adherence program that is specific to
their client population. The programs address issues such as transportation,
management of side effects, inadequate support systems, and language
barriers specific to their respective areas. An enhancement to our current
program is underway, which will include a medical monitoring component.

2. What documentation is required for Adherence?
Upon enrollment, staff discusses adherence with clients and follow-up with
an adherence contract to support and promote the importance of
medication pick-up and compliance.

3. Are there home visits?
Case managers conduct home visits. As such they play a key role in assisting
with adherence, informing ADAP and the medical provider of any concerns
and coordinating follow up.



F. Financial

1.

10.

What is the average expenditure per patient, per month?
The average expenditure per patient, per month $683

What is the average number of prescriptions per patient, per month? The
average number of prescriptions per patient is three.

What are the average administrative costs per patient, per month?

ADAP provides $4.6M in administrative dollars which covers the following:
ADAP staff in the county health departments, staff in the statewide
pharmacy, staff in the Jacksonville state lab, lab supplies, pharmacists,
pharmacy technicians, eligibility staff, case management staff, bureau
medical staff, and central office program staff

What are the average dispensing costs per patient, per month? ADAP does
not have a dispense cost.

What are the average mailing/shipping costs per patient, per month?
The overall average mailing/shipping costs per patient, per month is $1 to $2
dollars which is included in the Central Pharmacy budget.

What documentation is required for Adherence?

Upon enrollment, staff discusses adherence with clients and follow-up with
an adherence contract to support and promote the importance of
medication pick-up and compliance.

What are costs of operating the Central Pharmacy?
Central Pharmacy operating costs in FY 10/11: $679,814

How many employees are employed by the Central Pharmacy?
Central Pharmacy employs 7 staff dedicated to ADAP.

How are medications purchased?
Central Pharmacy procures directly from the wholesaler.

Are manufacture rebates paid monthly or less often, if so, how often?
Florida ADAP is a direct purchase program; therefore, the rebates we pursue
are for co-pays and deductibles paid on behalf of a client’s medication.



Because we are in the initial phases of rebates, a pattern has not yet been
established.

11. How are the manufacture rebates applied to the ADAP program? It is
anticipated that rebates will be used to purchase medications for clients.
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Figures shown reflect data as of October 21, 2011
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TOTAL ENROLLED 9149
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MALE**
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55%

FEMALE
AGE GROUP COUNT PERCENT PERCENT
<12* 8 <1% 8 <1%
13-24 169 3% 55 2%
25-44 2641 39% 980 40%
45-64 3692 55% 1359 55%
265 185 3% 60 2%
TOTAL 6690 100% 2459 100%

Source: ADAP database. Figures shown reflect data as of October 21, 2011.

* Not reflected in the graph. **Transgender clients (N=21) were counted in male clients.




CURRENTLY ENROLLE

D

RACE/ETHNICITY

MALE
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TOTAL ENROLLED 9149
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B WHITE/CAUCASIAN
B BLACK/ AFRICAN AM.
UOHISPANIC/LATINO
OHAITIAN
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FEMALE

% 149,

22%

25%
RACE/ETHNICITY MALE®* FEMALE
GROUP COUNT PERCENT PERCENT
WHITE/CAUCASIAN 2152 32% 335 14%
BLACK/AFRICAN AM. 1641 25% 1115 45%
HISPANIC/LATINO 2344 35% 545 22%
HAITIAN 460 7% 442 18%
OTHERS* 93 1% 22 1%
TOTAL 6690 100% 2459 100%

Source: ADAP database. Figures shown reflect data as of October 21, 2011.
* Not reflected in the graph. **Transgender clients (N=21) were counted in male clients.



CURRENTLY ENROLLED

GENDER

TOTAL ENROLLED 9149

<1%

GENDER COUNT PERCENT
MALE 6669 73%
FEMALE 2459 27%
TRANSGENDER 21 <1%
TOTAL 9149 100%

© MALE
® FEMALE
L) TRANSGENDER

o Source: ADAP database. Figures shown reflect data as of October 21, 2011.
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