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t is with great pleasure that we introduce the first AIDS Drug Assistance Program (ADAP)
Annual Report.

The report contains L&g‘orma/téom for the Ryan White forcwé year, April 1, 2006 t/m)uﬁh/ March
317, 2007. Included in this Annual Report are cumulative mformaa'om on drug ex, ‘tures
and utilization, a section profiling each county and its performance, also known as the “County
Performance Report Card” and articles on quality assurance and adherence for your review and
Lfg‘orméom

As we continue to look for proficient ways to improve, monitor and measure client outcomes, we
hope that this report will serve as a tool to divect and assist in this course of action. The ADAP
team would like to extend its /Lea/tfaéf thanks to the ADAP staff in the county health
departments, and all our community and Part A (Title 1) partners. While we recognize the
daily challenges that exist in meeting the needs of the clients we serve, we equally acknowledge
your hard work, commitment, and sincere pﬁ‘ort n lmfoui%énﬁ exceptional deééuar)/ of treatment
and care daily.

Following this report will be a 2007/2008 iteration. Using the fiscal year 2006/2007 as a
benchmark, we ask that you begin to compare each year’s progress against the next and use the
‘Joal setting” section in this report for continuons improvement. The ADAP staff in Tallahassee
will continue to conduct area visits, provide technical assistance, utilize teo/bm)lo_q 1y to facilitate
ease of access to service for all our customers, and be rtmdfa/:t i our approach.

Your support and encouragement t/wouﬁh/ this past year have been inspiring and we are
mcomfaﬁed /9)/ it. Aqain, many thanks from/ our “Team” to }/ows—mo{/, we look forww/d/ to seeing
youw at the 2009 Statewide Training Conference.

S zln,cemé/,

Lorraine Wells, Director
Elorida AIDS Druq Assistance Program
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Executive Summary

The Florida AIDS Drug Assistance Program (ADAP) is a federal and state funded program
that exists to ensure that the underserved population living with HIV/AIDS in Florida
has access to medications. Our program is funded through the Ryan White HIV/AIDS
Treatment Modernization Act and the Florida Legislature, and has an annual budget of
approximately 100 million dollars. The Florida ADAP works primarily through the 67
county health departments in the state to deliver treatment and medications to over

10,000 clients each year; filling an average of 800 prescriptions a day.

Our mission is to provide life-saving medications, disease management training
and information to clients in a cost-effective way. In addition to HIV/AIDS treatment
medications, our formulary also includes medications for treating Hepatitis-C, HIV-
related opportunistic infection, HIV medication side effects, wasting, and anemia. New
medications are added to the program formulary as they become available and as

funding allows.

Florida is a member of the of the National Alliance of State and Territorial AIDS Director’s
ADAP Crisis Task Force. The Task Force is comprised of ADAP directors nationwide and its
primary objective is to mitigate HIV/AIDS drug prices for all ADAPs. As a result of their
efforts, over 400 million dollars in savings has been realized and redirected to purchase

medications for patients in need.

Conducting Quality Improvement/Quality Assurance Program reviews is a priority of our
headquarters staff. With support from our medical unit, training and education to the
county health departments to enhance staff understanding of HIV/AIDS and increase
their ability to help patients adhere to treatment regiments is ongoing. To learn more
about the program, visit us on the web at: www.floridashealth.com/disease_ctrl/aids/

care/adap.html.
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PROGRAM ACTIVITY AND UTILIZATION REPORT

ALACHUA
BAKER
BAY
BRADFORD
BREVARD
BROWARD
CHARLOTTE
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CLAY
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DADE
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DIXIE
DUVAL
ESCAMBIA
FLAGLER
FRANKLIN
GADSDEN
GILCHRIST

GLADES

*Open Cases 8,258

New Clients 2,348

Re-Opened Cases 1,011

PROGRAM ENROLLMENT
Total Number of Clients Enrolled in ADAP 11,617
83 GULF 2 NASSAU
3 HAMILTON 1 OKALOOSA
57 HARDEE 2 OKEECHOBEE
2 HENDRY 24 ORANGE
118 HERNANDO 27 OSCEOLA
2281 HIGHLANDS 27 PALM BEACH
20 HILLSBOROUGH 543 PASCO
31 HOLMES 1 PINELLAS
18 INDIAN RIVER 46 POLK
159 JACKSON 15 PUTNAM
5 JEFFERSON 1 SANTA ROSA
3876 LAFAYETTE 1 SARASOTA
10 LAKE 81 SEMINOLE
2 LEE 183 ST. JOHNS
516 LEON 150 ST. LUCIE
145 LEVY 3 SUWANNEE
4 MADISON 4 SUMTER
2 MANATEE 116 TAYLOR
6 MARION 75 VOLUSIA
0 MARTIN 48 WAKULLA
0 MONROE 58 WALTON

WASHINGTON

* Open cases expresses all clients in open status as of the last day of the fiscal period (03.31.07).

Fiscal Year 2006/2007 ANNUAL REPORT
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AIDS DRUG ASSISTANCE PROGRAM FORMULARY

AGENERASE (Amprenavir)
APTIVUS (Tipranavir)A

ATRIPLA  (Tenofovir/Emtricitabine/Efa-

virenz)

BACTRIM (TMP/SMZ)
BARACLUDE (Entecavir)
BIAXIN (Clarithromycin)
COMBIVIR (Zidovudine/Lamivudine)
COMPAZINE (Prochlorperazine)
CRESTOR (Rosuvastatin)
CRIXIVAN (Indinavir)
CYMBALTA (Duloxetine)
DARAPRIM (Pyrimethamine)
DDS (Dapsone)

DEPAKOTE (Divalproex)
DIABETA (Glyburide)
DIFLUCAN (Fluconazole)
ELAVIL (Amitriptyline)
EMTRIVA (Emtricitabine)
ENGERIX-B (Hepatitis B)
EPIVIR (Lamivudine)
EPOGEN (Erythropoietin)
EPZICOM (Abicavir/Lamivudine)
FLUMADINE (Rimantadine) #
FOLINIC ACID (Leucovorin)
FUZEON (Enfuvirtide) *
GLUCOPHAGE (Metformin)
GLUCOTROL (Glipizide)
HAVRIX (Hepatitis A)
HEPSERA (Adefovir)

HIVID (Zalcitabine)

HYDREA (Hydroxyurea)
INTELENCE (Etravirine)
INVIRASE (Saquinavir)
ISENTRESS (Raltegravir)
KALETRA (Lopinavir)

LAMICTAL (Lamotrigine)
LEXAPRO (Escitalopram Oxalate)
LEXIVA (Fosamprenavir)
LOMOTIL (Diphenoxylate)
LIPITOR (Atorvastatin)

LOPID (Gemfibrozil)

LYRICA (Pregabalin)
MARAVIROC (Selzentry) *
MARINOL (Dronabinol) A
MEGACE (Megestrol) A
MEPRON (Atovaquone)
MONISTAT (Miconazole)
MYAMBUTOL (Ethambutol)
MYCOBUTIN (Rifabutin)
NEUPOGEN (Filgrastim)*
NEURONTIN (Gabapentin)
NORVIR (Ritonavir)
OXANDRIN (Oxandrolone) A
PEGASYS (Peginterferon Alfa)(2A) *
PEG-INTRON (Peginterferon Alfa)(2B) *
PRAVACHOL (Pravastatin)
PAMELOR (Nortriptyline)
PNEUMOVAX (Pneumococcal)
PROZAC (Fluoxetine)
PREZISTA (Darunavir)
PROCRIT (Epoetin Alfa)A
REMERON (Mirtazapine)
RELENZA (Zanamivir) #
RETROVIR (Zidovudine)
RESCRIPTOR (Delavirdine)
REYATAZ (Atazanavir)
RIBASPHERE (Ribavirin) *
SPORANOX (Itraconazole)
SULFADIAZINE

SUSTIVA (Efavirenz)

SYMMETREL (Amantadine) #

TAMIFLU (Oseltamivir) #

TESTOSTERONE (gel, patch, injectable) A
TERAZOL (Terconazole)

TRICOR (Fenofibrate)

TRIZIVIR (Abicavir/Lamivudine/Zidovudine)
TRUVADA (Tenofovir/Emtricitabine)
TWINRIX (Hepatitis A/B)
VALGANCICLOVIR HCL (Valcyte)

VIDEX (Didanosine)

VIREAD (Tenofovir)

VIRACEPT (Nelfinavir)

VIRAMUNE (Nevirapine)

WELLBUTRIN (Bupropion)

ZERIT (Stavudine)

ZITHROMAX (Azithromycin)

ZIAGEN (Abacavir)

ZOVIRAX (Acyclovir)

ZOLOFT (Sertraline)

HEPATITIS DRUGS

ADEFOVIR (Hepsera)

ENGERIX-B (Hepatitis B)

ENTECAVIR (Baraclude)

HAVRIX (Hepatitis A)

PEGINTERFERON ALFA (2A) (Pegasys)
PEGINTERFERON ALFA (2B) (Peg-Intron)
RIBAVIRIN (Ribasphere)

* Prior authrization only
# Seasonal Availability
A Form Required

Pediatric formulations may be available
by special arrangements with Central
Pharmatcy.

Revised May 2008
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TOTAL CLIENTS ENROLLED IN ADAP FOR RYAN WHITE FY 2006/2007
(Total Clients: 11,617)

GENDER
-
72%
B MALE
B FEMALE

ETHNICITY/RACE

9% 1%

25%
29%

36%

B WHITE NON-HISPANIC
O BLACK NON-HISPANIC
O HISPANIC
O HAITIANS
|| OTHERS*

% RACE/ETHNICITY OTHERS

25%
48%
19%

8%

O ASIANS

B PACIFIC ISLANDER
B NATIVEAMERICANS
B MULTIPLERACES
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GENDER BY RACE/ETHNICITY
(Total Clients: 11,617)

100%

90%

80%

70%

60%

50%

40%

2204 24%

30% 21%

20%

5% 50 5%
10% 1% 0.48%

0%

WHITE NON-HISPANIC BLACK NON-HISPANIC HISPANIC HAITIAN OTHERS
B Male
B Female
MALE (8314 clients) FEMALE (3303 clients)
% 1% 16% 15%

33%

19%

B WHITE NON-HISPANIC
B BLACK NON-HISPANIC
O HISPANIC

O HAITIAN

B OTHERS

30%

*Qther includes: Asians, Pacific Islanders, Native Americans, Multiple Races, and Other Races.
Note: Transgenders represent less than 1% of the clients and are included in the male category.
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GENDER BY AGE
(Total Clients: 11,617)

100%

90%

80%

70%

60%

50%

36% 33%

40%

% OF CLIENTS

30%

20%

10%  0.03% 0.02% 0.08% 0% 1% 1% 206 1%

0%

<2 2-12 13-24 25-44 45 - 64 265
AGE
B Male
B Female
MALE (8314 clients) FEMALE (3303 clients)
2% 2% 2% 2%

45%

51% 51%
O<2
m2-12
013-24
025-44
W45 - 64
o>65
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CD4 COUNT
(Total Clients: 11,617)

100%
90%
80%
70%
60%
50% 36%
40%
30%

% OF CLIENTS

20%
10%

0%

<200 201 - 350 351 - 500 2501

CD4 couTt

*Lab results reflect the most recent labs reported in the database up to the end of 2006/2007
fiscal year (4.1.6 thru 3.31.7). Please note that 4 clients didn’t report lab results.

VL COUNT
(Total Clients: 11,617)

100%

90%

80%

70%

60%

50%

36%

40%

% OF CLIENTS

30%

20%

10%

0%
<50 51 - 500 501 - 5,000 5,001 - 30,000 30,001 - 55,000 255,001

VL COUNT

*Lab results reflect the most recent labs reported in the database up to the end of 2006/2007 fiscal year (4.1.6 thru 3.31.7).
Please note that 5 clients didn't report lab results.
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DRUG EXPENDITURE BY COST

FISCAL YEAR 2006/2007 TOTAL $85,854,499.22

NUCLEOSIDE/NUCLEOTIDE $ 47,753,659.53
FUSION INHIBITOR $ 999,874.30
PROTEASE INHIBITOR $ 26,607,174.31
WASTING $ 381,902.06
NON-NUCLEOSIDE $  7,694,777.01
NEUROPATHY $ 73,810.35
OPPORT. INFECTION $ 1,007,660.19
OTHERS $ 75,53.73
ANEMIA/NEUTROPENIA $ 581,093.86
HEPATITIS $ 74,385.39
HYPERLIPIDEMIA $ 598,585.99
HYPERGLYCEMIA $ 5,622.50

DRUG EXPENDITURE BY PERCENT

OPPORT. INFECTIONS
1% OTHERS
3%
NON-NUCL EOSIDE
9% NUCL EOSIDE/NUCLEOTIDE
56%

PROTEASE INHIBITOR
31%

*Others include: Anemia/Neutropenia, Hyperlipidemia, Fusion Inhibitor, Wasting, Neuropathy,
Hepatitis, and Hyperglycemia.

@ Fiscal Year 2006/2007 ANNUAL REPORT



TOP 10 DRUGS EXPENDITURES
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$9,445,007.37

REYATAZ

***Three Drug Combination

Total Amount $70,386,429.29
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$5,759,108.70
$5,514,696.39

VLN \) NS4 740104532

KALETRA
*COMBIVIR
*ATRIPLA
SUSTIVA
*EPZICOM
TRIZIVIR
LEXIVA

TOP 10 CHD’S EXPENDITURES

$30,000,000

$25,000,000

$20,000,000

$15,000,000

$10,000,000

$5,000,000

Total Amount $72,157,525

L
[a)
<
a
%

$25,779,492

$19,413,409

BROWARD

$4,111,052
$3,925,725
$3,746,002
$3,570,038

$1,505,581
$1,399,637
$1,333,773

$7,372,815

PALM BEACH
DUVAL
HILLSBOROUGH
ORANGE
PINELLAS
COLLIER

POLK

LEE

* 3 local contracts not included

Fiscal Year 2006/2007 ANNUAL REPORT
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TOP 10 DRUGS BY CLIENT USAGE
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Adberence

HELPING YOUR CLIENTS TAKE THEIR MEDICINE

The primary function of the AIDS Drug Assistance Program is to pro-
vide medications for people with HIV/AIDS. A secondary but equally
important function is adherence support for the clients who receive
medications. Even the best medication will not work if it is not taken
as prescribed. Medication adherence is an issue in all chronic diseases
but it is especially challenging for people with HIV. Treatment is life-
long and clients must take an estimated 95% of their doses to avoid the
development of resistance. These medications have many side effects
which can affect the quality of life. Under such circumstances, even the
most motivated client may not be mentally or physically able to take all
their medications as prescribed. When the difficulties associated with
daily life are combined with the demands of HIV treatments, it is not
surprising that ADAP program data implies that an estimated 25-40% of
clients may have suboptimal adherence.

The ADAP program staff plays a very important role in adherence be-
cause they are the main point of contact and they know when clients
pick up their medications. Additionally, the client’s lab work is an excel-
lent indirect measure of adherence (or the lack thereof). Marginal im-
provement or deterioration in CD4 counts or viral loads is usually a good
indication of adherence problems even when a client picks up medica-
tion as scheduled.

Adherence problems are a main source of frustration for ADAP program
staff because of the desire to help clients. Program staff should be aware
of the complexities of adherence and understand that it is not simply a
matter of telling people to take their medications. A key to understand-
ing adherence problems is an awareness of the array of factors that in-
fluence adherence. A summary of some of the findings from adherence
research is as follows:

- Depression - It has been estimated that 30-50% of people with HIV
experience depression. Depression decreases a person’s ability to
focus on an issue and increases apathy. Forgetfulness is also associ-
ated with some forms of depression.

Gender — Women generally have lower incomes than men and they
bear primary responsibility for child care. Low-wage employment
and parental obligations make it difficult to get time off to pick up
medications or to keep clinic appointments.

Race/ethnicity - Much like gender, the cultural aspects of race/eth-
nicity can affect adherence. Reduced adherence has been attrib-
uted to numerous factors such as differences in economic status,




health beliefs, and social support networks.

Substance abuse - Substance abuse has a
negative impact on all aspects of client heath
and adherence is no exception.

Literacy / Language Fluency - The ability to
read prescription labels is essential when
trying to take medications correctly. People
who speak little English and/or have literacy
problems are often embarrassed to ask for
help.

Collaboration and empathy are essential to un-
derstanding and addressing adherence prob-
lems. While the role of ADAP program staff may
be limited in some respects, there are several
ways to promote medication adherence.

1. Ask questions about the medication regimen.
Questions like “What medications are you
taking?” and “How often do you take that?”
provide far more information than ques-
tions like “Are you taking your medications?”
Questions that require people to tell you
about their medications are the best ways to
accurately assess a person’s understanding
and compliance with their regimen.

.Engage clients in adherence. Encourage
the client to take the lead in the identifica-
tion of ways to maintain or improve adher-
ence. Help them develop a plan that works

for them.

. Collaborate with case managers. Maintain
frequent contact and open communications
with case managers. Seek assistance when
problems arise. Communicate any concerns
related to items 1 — 6 to the case manager

and/or medical provider.

Monitor changes in laboratory tests. Congratu-
late clients who have improvements in their CD4

counts and viral loads. If the laboratory results

do not reflect satisfactory treatment, but the cli-
ent claims they are taking all their medications
as prescribed, express your concern and attempt
to explore possible contributing factors. If the

client admits they are having problems taking
their medications, non-judgmentally inquire
about their reasons for missing medications.
If there is no clearly identified barrier, ask the
client about symptoms of emotional stress or
depression (i.e., anxiety, panic attacks, sleep
disorders, or general sadness).

Make the client aware that you notice when
they pick up medications. If they have been
consistently picking up medications on time,
acknowledge and encourage this positive be-
havior. If they have not be able to pick up
medications as scheduled, ask if they are hav-
ing any problems related to transportation,
work leave, child care, etc. If they identify any
of these issues, provide direct assistance to
resolve the barriers. Knowing that someone is
tracking their refills encourages compliance.

4. Maintain a non-judgmental and support-
ive attitude. Let the client know you un-
derstand that it is hard to take the medi-
cations and many people have adherence
problems. If a client fears disapproval or
recrimination, they will not tell you about
their problems.

. Be alert to symptoms of substance abuse.
In some cases, the history of substance
abuse will be well-documented in the cli-
ent’s record. If the client acknowledges
drug or substance abuse problems and
requests assistance, provide appropriate

referrals.

Even in the best of circumstances, some clients
will not be able to maintain effective adherence.
After many years of treatment, some clients will
experience medication burn-out and simply
quit taking the drugs. Others will just not be
mentally or emotionally capable of maintaining
treatment. In such cases, you should continue
to discuss the merits of treatment but respect
their decisions and be supportive. A positive
nurturing relationship with your client is the
best way to promote adherence.




The Role of
Quality

Impra‘vement/

Quality
Assurance in

ADAP

Many of the recent changes in Florida’s ADAP program
are directly linked to state and federal quality improvement
(Ql) and quality assurance (QA) programs. The Department
of Health and Human Services (DHHS) establishes the stan-
dards for HIV care through the publication of national HIV/
AIDS treatment guidelines and the development of outcome
measures related to the quality of care. While program ac-
countability is a crucial part of Ql and QA, the most impor-
tant goal of these programs is the improvement of client

health and services.

Recipients of federal and state funding are required to pro-
vide evidence of program effectiveness and positive clinical
outcomes through mandated reporting. The core outcome
measures focus on three areas: the level of viral suppres-
sion (i.e. viral load); the status of the immune system (CD4
count); and the use of optimal medication regimens (Highly
Active Antiretroviral Therapy — HAART). Separately and to-
gether, these are the best objective indicators of effective

treatment.

The ADAP program utilizes all three of these measures for
the management and delivery of medications. The infor-
mation obtained from the ADAP program provides vital
feedback on the collective health status of clients and the
patterns of drug utilization. In addition, this information fa-
cilitates many essential program functions such as program

trending and the projection of future needs.

It has been estimated that medications account for 50 to 70
percent of the cost of HIV care and the proportion will likely
continue to increase. While the number of clients and costs
of medicine increase, funding at the state and federal level
is not assured. Competing funding interests and a slowing
of economic growth impacts funding availability. In the
environment of increasing needs with shrinking resources,
effective QI/QA programs are a key component of program
management and a crucial tool that can be used to assure
the continued provision of vital medications to thousands

of current and future clients in Florida.




2006-2007 CLIENTS’ VIRAL LOAD SNAPSHOT

Since 1996, the ADAP has filled over 1.2 million prescription for individuals living with HIV disease in the
state of Florida.

One of the ways in which to determine the success of our services is by measuring the viral load count
of our clients. Viral load count refers to the total number of viruses per milliliter of blood. The lower the
number, the more successful the treatment, which translates to improved health.

Over the past years, the total number of clients in the program with suppressed viral load (< 50 copies/
ml) has increased significantly and our goal is to keep working to increase these numbers even more.

In the upcoming 2007 Annual Report, this graph will be slightly modified, with the lowest range being < 75
copies/ml. This change will align with the ADAP “state” program goal. To increase, by 10%, the total number (or
percent) of clients with a suppressed viral load, < 75 copies/ml by 2009.

** Data snapshot obtained from December of each year except for 2005, which is from August 2005.




REPORT CARD SECTION SUMMARY

The purpose of this report is to provide you with information on the data collected for the
AIDS Drug Assistance Program, 2006 Ryan White fiscal year (04/01/06 to 03/31/07). The
information below provides a brief description of each segment of the report card.

HIV/AIDS INFORMATION

HEALTH INDICATORS

This segment provides reported information on the
number of persons living with HIV/AIDS (PLWHA) in the
state and county, respectively. In addition, it details the
number of PLWHA that were enrolled in the program
and the number of clients that were enrolled due to in-
adequate insurance plans.

This segment provides client information on three key
health indicators: adherence, CD4 and VL counts. The
CD4 and VL count information is useful in determining
how well clients are responding to their regimen.

ADAP RECORD CLOSURES

DRUG PICKUP INFORMATION/COMPLIANCE INDICATOR

This segment provides reported information on the total
number of clients that were disenrolled and the reasons
for the closure. This information is useful in determin-
ing where client retention efforts should be focused.

HIV/HCV DATA INDICATORS

This segment provides reported information on the to-
tal number of PLWHA's that are co-infected with Hepati-
tis C (HCV) in the state and county, respectively. In addi-
tion, it provides the percentage of co-infected persons
in the county enrolled in the program. This information
is useful in determining the level of outreach needed in
this area.

The Drug Pickup Information chart is a graphical rep-
resentation of the percentage of clients who picked up
medications at least once during each quarter in the
county. This information is compared against the state
average.

The Compliance Indicator chart is a graphical repre-
sentation of the percentage of clients who picked up
medications consistently each month in each quarter.
This information is compared against the state average.

This information is useful in gauging clients’ adherence
and determining the need for a strategic approach to
intervention.

AVERAGE OVERDUE RE-ENROLLMENT RATE

VIRAL LOAD COUNT

This segment provides information on overdue re-en-
rollment rate. This is a numerical representation of the
number of clients that are not re-enrolled timely ac-
cording to program guidelines. Counties with overdue
re-enrollment rates above the acceptable level should
identify strategies to reduce the percentage (number)
of overdue rate or request technical assistance in order
to be in compliance.

The Viral Load Count chartis a graphical representation
of the percentage of clients whose viral load counts are
within each of the six established ranges for the county.
Use the state average as a benchmark when evaluating
this portion of the report. The VL count information is
a useful indicator in determining how well clients are
responding to their medication regimen.

AVERAGE OVERDUE LABS RATE

CD4+ COUNT

This segment provides information on the overdue lab
rate. This is a numerical representation of the number of
clients whose lab results are not received and/or logged
timely in the database by the program office. Counties
with overdue lab rates above the acceptable level should
identify strategies to reduce the percentage (number)
of overdue rate or request technical assistance in order
to be in compliance.

The CD4 Count chart is a graphical representation of
the percentage of clients whose CD4 counts are within
each of the four established ranges for the county. Use
the state average as a benchmark when evaluating this
portion of the report. The CD4 count information is also
a useful indicator in determining how well clients are
responding to their medication regimen.
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GOALS WORKSHEET

PURPOSE
The purpose of this section is to allow you to set up goals for each one of the segments of the Report Card.

Each segment provides a preset goal but you may add new goals that will help improve your county overall performance.

HIV/AIDS INFORMATION
GOAL: Increase number of eligible clients enrolled in the program

Current number of clients enrolled in ADAP: clients
Percentage of people living with HIV/AIDS enrolled in ADAP: %

SET YOUR GOAL
Increase number of people living with HIV/AIDS enrolled in ADAP: clients
Percentage of people living with HIV/AIDS enrolled in ADAP: %o

TASKS/STEPS:
1.
2,
3.

ADAP RECORD CLOSURES
GOAL: Increase client retention.
Number of closures in the past year due to lost follow-up and automatic
closure: clients

SET YOUR GOAL
Decrease number of closure due to lost to follow-up and automatic
closure:_ clients

TASKS/STEPS:

HIV/HCV DATA INDICATORS

GOAL: Increase the number of clients on Hepatitis C treatment.

Current number of ADAP clients receiving Hepatitis C

treatment: county HIV/HCV cases
clients

SET YOUR GOAL

Increase number of ADAP clients receiving Hepatitis C

treatment by: clients

TASKS/STEPS:

1.

2.

3.

AVERAGE OVERDUE RE-ENROLLMENT RATE AVERAGE OVERDUE LABS RATE
Goal: Decrease/Maintain overdue rate at or below the acceptable level. Goal: Decrease/Maintain overdue rate at or below the acceptable
level.
Current overdue rate for re-enrollment: % Current overdue rate for labs: %
Acceptable level: % Acceptable level: %
SET YOUR GOAL SET YOUR GOAL
Decrease/Maintain overdue rate at or below the acceptable level by: Decrease/Maintain overdue rate at or below the acceptable level
Yo by: %

TASKS/STEPS: TASKS/STEPS:
1. 1.
2. 2,
3. 3.
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GOALS WORKSHEET

HEALTH INDICATORS

DRUG PICKUP INFORMATION/COMPLIANCE INDICATOR
GOAL: Increase drug adherence and compliance

Current number of clients who picked up at least once within the last quarter:
clients
%

SET YOUR GOAL

Increase number of clients with at least one pickup in the next quarter by:
clients
%

Current number of clients who picked up at least once per month for each eligible
month in the last quarter:

clients

%

SET YOUR GOAL
Increase number of clients with at least one pickup per month for each eligible
month in the next quarter:

clients
%
TASKS/STEPS:
1z
2.
3.

VIRAL LOAD COUNT
GOAL: Increase number of clients with suppressed Viral Load count (VL <50 copies/ml).

Current number of clients with suppressed Viral Load count (VL =50 copies/ml):
clients

Percentage of clients with suppressed Viral Load count (VL =50 copies/ml):
%

SET YOUR GOAL
Increase number of clients with suppressed Viral Load count (VL <50 copies/ml) by:
clients
Percentage of clients with suppressed Viral Load count (VL =50 copies/ml):
%

TASKS/STEPS:
1.
2.
3.

CD4+ COUNT
GOAL: Increase number of clients with high CD4+ count (CD4+ = 500 cells/mcL)

Current number of clients with high CD4+ count (CD4+ = 500 cells/mcL): clients
Percentage of clients with high CD4+ count (CD4+ = 500 cells/mcL): Yo

SET YOUR GOAL
Increase number of clients with high CD4+ count (CD4+ = 500 cells/mcL): clients
Percentage of clients with high CD4+ count (CD4+ = 500 cells/mcL): %

TASKS/STEPS:
1.
2,
3.
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FLORIDA AIDS DRUG ASSISTANCE PROGRAM

ABBOTT

TOTAL $8,783,807
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FLORIDA AIDS DRUG ASSISTANCE PROGRAM

AUXILIUM

TOTAL $13,226
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FLORIDA AIDS DRUG ASSISTANCE PROGRAM

BRISTOL-MYERS SQUIBB

TOTAL $ 17,020,889
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FLORIDA AIDS DRUG ASSISTANCE PROGRAM

GENERICS

TOTAL $20,169
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FLORIDA AIDS DRUG ASSISTANCE PROGRAM

GLAXO SMITH KLINE

TOTAL  $34,846,753
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FLORIDA AIDS DRUG ASSISTANCE PROGRAM

LEDERLE

TOTAL  $9,747
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FLORIDA AIDS DRUG ASSISTANCE PROGRAM

ORGANON

TOTAL $2,631
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FLORIDA AIDS DRUG ASSISTANCE PROGRAM

PFIZER

TOTAL  $ 3,086,365
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FLORIDA AIDS DRUG ASSISTANCE PROGRAM

SAVIENT

TOTAL $103,305
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FLORIDA AIDS DRUG ASSISTANCE PROGRAM

STANLEY

TOTAL $21,859
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FLORIDA AIDS DRUG ASSISTANCE PROGRAM

UNIMED

TOTAL $64,620
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HEALTH

Florida AIDS Drug Assistance Program
HIV Patient Care Resources
4052 Bald Cypress Way
Mail Bin A09
Tallahassee, FL 32399-1715

Phone 850.245.4335
Fax 850.414.6719

www.wemakethechange.com
www.doh.state.fl.us/Disease_ctrl/aids

Based on the Ryan White Program Year, April 1, 2006 - March 31, 2007
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