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Agenda
o Welcome & Introduction

o Infectious Disease Bureau 

o Ryan White Services Division 

o FY 23 Summary
o Reporting Deadlines
o Documents Update
o Projects & Collabs
o Site Visit Update
o Site Visit Evaluation
o RFP

o Clinical Quality Management 

o e2Boston

Break 
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o Planning Council 

o Ryan White Dental Program 

o Community Resource Initiative

o New Hampshire CARE

o New England AIDS Education 
and Training Center

o Case Management Training 
Program 

o Justice Resource Institute 
Training  

o Questions & Close

Knowledge checks will be given 
throughout the presentation. 
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• Please keep yourself muted. 
• Having your cameras on is encouraged 

but not required!
• We will not be taking questions during 

the presentations but during a 
designated time block. Please write 
down any questions or comments in the 
chat. 

• Be respectful. 
• Be considerate.
• Be present. 

Ground Rules 
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Executive Director of 

BPHC

Tegan 
Int. IDB Director 

RWSD 

Tegan
Associate Bureau 

Director 

Fiscal

Regis 
Bureau Administrator

Frantzsou 
Dir. Sub. Compliance

Soane
Fiscal Manager

Monica
Fiscal Coordinator

Angela 
Fiscal Coordinator

4



M
ee

t 
th

e 
Te

am
 

Program Director 

Client 
Services 

Roxy
Program Coordinator II

Glendalys 
Program Coordination II 

Irina
Data Manager

Melanie 
Sr. Program Manager

CQM

Sarah
Sr. Program Manager

Claire
Sr. Program Coordinator 
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HIV Services 
Division

Division Director 

Irina
Data Manager

Melanie 
Sr. Program Manager

CQM

TBH
Sr. Program Manager

Tzuria
Sr. Program Coordinator 

Alexandria
Sr. Program Coordinator

Client 
Services 

Roxy
Program 

Coordinator II

Glendalys 
Program 

Coordination II 
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Director of Client Services

Ryan White Dental Ryan White 
Planning Council 

Director of 
Prevention and 

Early Intervention 
Services

PCIII PCII PCII

Draft



Tegan Evans 05/01/2024

Infectious Disease 
Bureau



Infectious 
Disease 
Bureau
Strategic Vision



STRATEGIC 
APPROACH

 Evaluating needs of the current HIV epidemic and 
service gaps across Boston EMA
 Surveillance and programmatic data
 Comprehensive needs assessment

 Combatting stigma and health inequities across HIV/STI 
prevention and treatment programming
 Adopting a status neutral approach towards HIV 
care continuum
Restructuring of  programming to ensure alignment 
across funding streams

 Reviewing internal processes for equity & efficiency to 
better serve our staff, partners, and residents



Challenges

• Despite progress, disparities remain, 
and HIV continues to 
disproportionately impact MSM and 
women of color

• Black, Latino, and White gay and 
bisexual men and Black 
heterosexual women bore the 
greatest burden of new HIV in 2021 
across the US

• Effective treatment and prevention 
are not adequately reaching people 
who need it the most. NHAS, 2022-2025.



Current Investments



BPHC’s funding and initiatives

• HRSA Ryan White HIV/AIDS Program
• Supports income-eligible people living with HIV to 

receive medical care, medication assistance, and 
essential support services to stay in care

• Ending the HIV Epidemic 
• BPHC funded for pillars 2 and 4: Treat and respond

• City community-based prevention funding for HIV 
and STIs

NHAS, 2022-2025.



Prevention 
• $1.4 million

• Community-Based Prevention funding to enhance education and outreach 
efforts related to HIV, Hepatitis C, and STIs (ex. HIV screening)

Linkage to Care & HIV Treatment
• ~$15M in Ryan White Part A funding for HIV continuum of care.

• Provide care, treatment and support for low-income PLWH
• Funds Core Medical and Support Services across 10 counties in 

Mass and NH.
• 31 Sub-recipients

• ~2.2M Ending the HIV Epidemic (EHE)
• Link individuals with HIV to care, support and treatment services. 
• 4 Pillars: Diagnose, Treat, Prevent and Respond
• Funded 6 sub recipients across Suffolk County in FY23.





Assessment Goals

• Garner a clear understanding 
of unmeet needs in regards 
to HIV in Boston.

• Deepen our understanding of 
inequities

• Align and maximize our 
resources

• Identify organizational 
improvements



Next Steps

 Community Process to disseminate findings and identify priority strategies.
 Development of a stakeholder oversight board
 Fund low hanging fruit

 Increase access to culturally and linguistically relevant HIV materials and messaging
 Increase provider and consumer competency across priority topics, including cultural 

humility, trauma informed care
 Expanding the flexibility of city dollars
 Understand barriers to RAPID START 
 Expand funding for core medical and support services that serve to link, engage, and/or 

re-engage priority populations in care. 
 Expand access to diagnosis and prevention in new and non-traditional settings in Boston's 

most impacted zipcodes: 02118, 02119, 02121, 02124, 02125, 02128, 02131, 02136



Education and 
Community 
Engagement

UPCOMING CAMPAIGNS & RESOURCES



MAKE A DATE WITH YOUR HEALTH 
CLINIC
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ECE/IDB is working with theSTUDIO, to develop 

authentic, empowering, and sex-positive messaging to 

advocate for HIV and STI awareness, testing, and 

treatment through spring and summer using a variety of 

multi-media platforms.

Our landing page is accessible via QR codes on our 

educational HIV and STI prevention palm cards and 

makes finding testing and treatment sites for HIV and 

STI’s around the city easy. The  page also includes 

information about mpox vaccination resources as well as 

PrEP and community partners and resources.



THANK YOU 
19



Melanie Lopez 05/01/2024

Ryan White Services 
Division 



12 CBOs 

7 CHCs

5 Hospitals 

2 State 

2 Internal 

Map of locations 
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Boston EMA Fast Facts

Source information: e2boston.net
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Service Category Number of Clients Served 

Oral Health 2,290

Medical Case Management 1,886
Medical Transportation 762
Non-Medical Case Management 757

Foodbank/Home-Delivered Meals 727

Medical Nutrition Therapy 551

Psychosocial Support Services 514
Housing 422

Emergency Financial Assistance 319

Health Education and Risk Reduction 316

Other Professional Services – Legal 98

AIDS Drug Assistance Program* 25
Linguistic Service 24
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Spending Update
75 – 80% 

87 – 91%

81 – 86%

92- 95%

Non-Medical Case Management

Medical Transportation

Psychosocial Support Services

Emergency Financial Assistance - MAI 

Medical Nutrition Therapy

Oral Health

Other Professional Services- Legal

Medical Case Management – MAI 

Emergency Financial Assistance*

AIDS Drug Assistance Program * 

Foodbank/Home-Delivered Meals*

Non- Medical Case Management – 
MAI* 

Linguistic Services – MAI* 
23

96- 100%

Medical Case Management

Health Education Risk Reduction

Other Professional Services Legal- MAI

Housing

Psychosocial Support Services – MAI 

Other Professional Services Legal- MAI



Reporting Deadlines FY 24
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The fiscal year runs from March 1, 2024, to February 28, 2025

Monthly Deadlines
• E2boston data should be entered at least once a month 
• Invoices are required to be submitted 30 days after the end of the month

Yearly Deadlines 
• RSR covers data from January 1, 2024, to December 31, 2024
• Outcomes measures are entered every 6 months*
• Final date to submit the budget revision is December 15th

* dependent on client timelines 

RFP
Year!



Documents and Resources 
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o RWSD Newsletter
o RWSD Updates
o Fiscal Reminders
o e2Boston Updates 
o CQM Updates
o EMA Opportunities

o Events 

o Job Postings 

o Target HIV Website 
o HRSA Part A Manual
o PCN 16-02
o PCN 15-02 
o Client Services Handbook 
o Provider Manual 

o Summary of Changes 

o Services Standards 
o Summary of Changes 

o Scopes of Services 



Projects
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o Coverage and Data Overlap 
booklet

o Training Certification Form
o Data importing Policy 

o Data Infrastructure 
Capacity

o Staff Infrastructure 
o History of Data Quality 
o History of Timely Data 

Submission

Collaborations

o Referrals between: 
o Case Management (Medical)
o Emergency Financial Assistance 

(EFA)
o Housing (HOUS)
o Foodbank

o Increasing language capacity 
o Working towards outlining materials 

for clients who are aging with HIV



Site Visit Update 
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o Last year we resumed 
the site visit process. 

o They will continue to be 
on an ANNUAL basis. 

o Our PCs will be 
coordinating this process 
after the Provider 
Meeting. 



Site Visit Update 
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o Released survey 3/1 and closed the survey 4/5.
o Received 54 Responses. 
o Questions address communication leading up to the visit day and during the visit. 
o Request for feedback on performance and quality of visits and reports. 

Statement Strongly 
disagree

Disagree Somewhat 
disagree

Neither agree 
or disagree

Somewhat agree Agree Strongly agree

The 
information 
provided in the 
site visit 
confirmation 
email was 
thorough and 
clear in order 
to prepare for 
the site visit.

4 0 3 2 7 18 9

I felt I had 
enough time to 
collect the 
required 
paperwork for 
the site visit. 

6 3 7 3 6 12 6

I felt prepared 
for the site 
visit.

1 4 0 5 7 18 7

My 
expectations of 
the site visit 
were met.

1 4 4 5 4 22 3

The site visit 
report was 
clear, and I 
understand the 
follow up 
needed.

1 0 2 5 3 22 9

Statement Strongly 
disagree

Disagree Somewhat 
disagree

Neither agree 
or disagree

Somewhat agree Agree Strongly agree

The Senior 
Program 
Manager 
communicated 
clearly and 
respectfully 
during the Site 
Visit Process.

2 0 0 2 2 20 14

The Fiscal 
Team 
communicated 
clearly and 
respectfully 
during the Site 
Visit Process.

2 0 1 7 3 14 13

The JSI team 
communicated 
clearly and 
respectfully 
during any Site 
Visit activity.

1 0 1 5 4 17 11

Statement Strongly 
disagree

Disagree Somewhat 
disagree

Neither agree 
or disagree

Somewhat agree Agree Strongly agree

I had the 
opportunity to 
communicate 
my 
programs/roles 
with RWSD/ 
my contract 
manager.

1 2 3 4 4 16 10

Both RWSD 
and JSI 
communicated 
effectively 
regarding any 
outcomes 
during and 
after the Site 
Visit.

0 1 2 1 1 19 16



Site Visit Update 
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Statement Average

Organization of the Pre-site Visit Call
7.11

Organization of the Site Visit Agenda
7.45

Chart Review Procedure 7.45

Policy Review Procedure 7.00

Fiscal Review Procedure 5.89



Site Visit Update 

3 0

Feedback Review



Site Visit Update 

3 1

o RWSD will be leading the visits
o Program and Fiscal will be on the same day and both IN-PERSON
o All agencies will have 30 days notice to collect required documentation
o Timeline: PCs will start coordinating in May for June and beyond
o Pre-site visit call will not include introductions
o In FY 23, in-depth review of policies and charts for the program portion 
 in FY 24 we will check any policies that had outcomes listed in the FY 
23 report and continue with the in-depth chart review

o There will be a data quality component 
o Snow plans

o Held them online in FY 23  in FY 24 we will reschedule the date



Site Visit Update 
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o For FY 24, please review the 
summary of changes for the service 
standards, to see if there is any 
additional policies needed for this 
fiscal year. 

o Please ensure all outcomes from the 
FY 23 report are addressed prior to 
your FY 24 visit. 

o Please review the Provider Manual 
(pg. 64-65) for more information on 
requirements, resources, and more! 



RFP
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o Request for Proposal (RFP)

o Used to determine which agencies will be funded during Part 

A’s next grant cycle

o Next RFP: FY 25- 30

o Agencies who previously were funded will need to rebid for 

their services, and any additional, during this cycle. 

o This RFP is open to new agencies as well!



Summer 2024

Announcement/Posting

Summer/Fall 2024

Bidders Conferences

Fall/Early Winter 2024

Proposals Due

Winter 2024/2025

Review Process

Early 2025

Funding Announcement

0 5 / 0 1 / 2 4 3 4

Draft Timeline
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o Two sets of conferences running throughout the summer. 
Attendance is REQUIRED for one or both conference(s) that is 
applicable: 

1. Organizations who are rebidding services:
a) Would like to ask questions about the review and proposal 

process.
b) Confirm intent of rebidding. 

2. Organizations who will be bidding for NEW services:
a) Would like to ask specific questions on how best to write a 

proposal for those services.
b) Would like to review the separate additional prompts for new 

services.

Bidders Conference
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o Letter of Intent
o Including narrative on how the agency 

plans on utilizing the funds 
o Completed Application

o HRSA and BPHC compliance measures
o Proof of financial capacity within the 

agency
o Demographic data submission

o Budget
o For all services requesting

o Any required supplemental information 
(more to come!)
o E.g: historical allocations/use narrative 

Requirements
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o Compliance Measures
o Be in full program/fiscal reporting compliance.
o Funds may not be used to replace current State or 

local HIV-related funding. 
o Funds are intended to be administered as the payer 

of last resort.  
o Funds may not be used to purchase or improve 

land, or to purchase, construct, or make permanent 
improvements to any building except for minor 
remodeling.

o Funds may not be used to make direct payments to 
recipients of Part A services.

o 10% Administrative Cap 

Requirements

o We will be reviewing:
o service models,
o adherence to e2boston and 

CQM requirements, and
o annual work plans during this 

RFP cycle.

**We will be reviewing scoring 
criteria and service measures 
during bidders’ conferences. 
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Core Medical

o AIDS Drug Assistance

o Medical Case Management 

(MAI)

o Medical Nutrition Therapy

o Oral Health

Services Open for Bid Support Services
o Emergency Financial Assistance
o Housing
o Food Bank/Home Delivered Meals
o Non-Medical Case Management 

(MAI)
o Psychosocial Support Services 

(MAI)
o Substance Abuse Residential
o Health Education and Risk 

Reduction
o Medical Transportation
o Linguistics 
o Other Professional Services- Legal



Biannual Survey
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o Results from the AAM (Assessment of 
Administrative Mechanism) from the 
Planning Council, it was suggested that 
RWSD create the infrastructure to collect 
regular feedback on its performance 
throughout the year. 

o We will have it open for one (1) month. 
o It is optional and can be completed 

anonymously.
o We will run this survey twice (2x) a year. 
o Shoutout to Glenda for creating it in FY 23.

Com

Scan or Click the link here!

https://qfreeaccountssjc1.az1.qualtrics.com/jfe/form/SV_4O5jFag8Y7oJyv4


Melanie Lopez, 
Tzuria Falkenberg, 

and Alexandria 
Whitted

05/01/2024

Clinical Quality 
Management



CLINICAL QUALITY 
MANAGEMENT (CQM) 

PROGRAM UPDATE
Tzuria Falkenberg,

Sr. Program Coordinator – Quality Improvement

Alexandria Whitted,
Sr. Program Coordinator - Performance Measurement

FY 2024 Ryan White Part A Provider Meeting



AGENDA
 Provider Manual Updates for CQM

 2024 QI Culture Assessment Results

 Outcomes Reporting Updates

 CQM Announcements

 Resources

42



PROVIDER MANUAL UPDATES

CQM Program Update | FY 2024 RW Part A Provider Meeting 43

UPDATED SUBSCRIPTIONS

• Removed Life QI and IHI 
Open School as 
subscriptions available for 
EMA due to infrequent use 
over the last couple of 
years.

• RWSD will be looking into 
other training 
opportunities for the EMA. 

PERFORMANCE 
MEASUREMENT GUIDES
• Released Prescribed ART, 

Viral Suppression, and 
Annual Retention in Care 
performance measurement 
guides in FY 23 to help 
agency review and 
understand their data.

• Releasing Care Adherence 
today!

PROVIDER MANUAL

• Outline the requirements 
and encouragements 
during the fiscal year. 

• See “CQM Subrecipient 
Expectations” section for 
more information!



2024 QI CULTURE ASSESSMENT RESULTS

CQM Program Update | FY 2024 RW Part A Provider Meeting 44
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CULTURE ASSESSMENT: REPORTED STRENGTHS ACROSS THE EMA (80%+)

• Agencies have QI/QM plans.
• Senior leaders actively participate in RW-program QI discussions
• Agencies have an active QI team or program staff actively participate in the organization QI team.

Infrastructure:

• The improvement of HIV clinical outcomes is aligned with the organizational strategic priorities/plan.
• Agencies routinely collects client satisfaction surveys.
• Agencies monitor/track process and outcome measures that are stratified by key demographic 

indicators and aligned with the Boston EMA CQM Plan.
• Agencies share performance measures with program staff.

Performance Measurement:

• At least 50% of RW-funded program staff have been introduced to QI concepts and/or methodology.
• At least one staff member at agencies if proficient at analyzing data and identifying trends.
• RW staff have access to learning opportunities (e.g. trainings, conferences) to develop QI-related 

knowledge, skills, and abilities.
• RW staff have appropriate opportunities to act to improve work processes (e.g. participate in QI projects, 

authority to implement improvements).

Improvement Capacity:

• Improvement activities and results are shared with external stakeholders
Improvement Success:

CQM Program Update | FY 2024 RW Part A Provider Meeting
45



CULTURE ASSESSMENT: AREAS OF IMPROVEMENT 
ACROSS THE EMA (60% OR BELOW)

• None
Infrastructure:

• None
Performance Measurement:

• None
Improvement Capacity:

• Agencies have not set reasonable goals to improve process measures for the RW program in the 
last 12 months.

• Agencies who did set process improvement goals have not met those process improvement goals.
• Agencies have not set reasonable goals to improve health outcomes for the RW program in the last 

12 months.
• Agencies who did set outcomes improvement goals have not met those outcomes improvement 

goals.

Improvement Success:

CQM Program Update | FY 2024 RW Part A Provider Meeting
46



IMPROVING OUTCOMES DATA QUALITY
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E2BOSTON DATA ENTRY

• Eliminate redundancy in the client 
record

• Eliminate underused or unused 
data elements in client record

• Separate clinical outcomes from 
Quality of Life information

• Increase data enterers’ (you!) 
understanding of the data being 
entered

POLICIES & PROCEDURES

• Ensure that we are asking for data 
from the folks who have direct 
access to that information

• Make outcomes data shareable 
among Part A-funded agencies

• Clearly establish data importing 
policies and procedures

• Align data entry deadlines as 
much as possible

E2BOSTON REPORTS

• Eliminate redundancy in measures 
across reports

• Increase comparability of reports 
by establishing consistency of base 
populations

CQM Program Update | FY 2024 RW Part A Provider Meeting



QUARTERLY 
DATA 
DISPLAYS

CQM Program Update | FY 2024 RW Part A Provider Meeting 48



OTHER 
ANNOUNCEMENTS
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• Coming soon: An organizational plan to reduce stigma
• Linkage to Care:

• Improving your understanding of the Linkage to Care measure
• Updating e2Boston!

• Rolling recruitment for CQM Committee members!
• Meets for 90 minutes in May, June, August, October, December, February
• Online
• Providers, clients, and other Ryan White stakeholders are welcome

• No longer have IHI Open School for agencies or IHI Open School
• Data Importing Policy
• CQM Staff Changes:

• CQM Sr. Program Manager position is vacant (3/29/24)
• WELCOME, Tzuria Falkenberg! Sr. Program Coordinator, QI (3/11/24)
• WELCOME, Alexandria Whitted! Sr. Program Coordinator, PM (4/22/24)



CONTACT INFORMATION & 
RESOURCES:

Contact the CQM Program at cqm@bphc.org.

Schedule CQM Office Hours with the CQM Team, Tzuria and/or 
Alexandria.

Consider joining the CQM Committee! Submit an interest form or 
full application here.

50

mailto:cqm@bphc.org
https://outlook.office365.com/owa/calendar/BostonPublicHealthCommission3@bphc.onmicrosoft.com/bookings/s/eIWSIKgTFUicaEwYGp8rIg2
https://forms.office.com/g/Mx1nXGEp5g


Irina 
Netshcheretnaya & 

Donald Winship
05/01/2024

e2Boston



Irina 
Neshcheretnaya & 

Donald Winship

05/01/2024

Data Presentation



FY2023 Implemented Items
 Released a couple of e2Boston Trainings
The slides, PDFs, and recorded videos are available on 

the e2boston resource center. 

Provided a series of timeslots where agencies can 
meet with BPHC to discuss items: 

1. e2Boston Open Discussions to improve the data quality 
and understand items involving e2Boston training. 

2. Office Hours to clarify ongoing data issues. 

 Implemented a few new filters in e2Boston 
reports.

 Transitioned out of the old “Time Machine” 
feature in the RSR report.



FY2023 Implemented Items (cont.)
 Updated Utilization Summary and OMD reports 

with Drill-Down feature.

Performed Document Tracker layout changes and 
implemented a new structure of the documentation 
stored in the system.

Updated a new version of LKM to improve the 
unlocking process and PHI access.

Removed Outcomes reporting requirements for the 
clients who received Client Communication, and/or 
Food Voucher subservices. 



e2Boston Trainings
e2Boston Resource Center 

contains both slides and videos 
for your convenience.
 Requirements: 

1. New Case Managers MUST watch 
the trainings as part of their 
onboarding process. 

2. After they have completed the 
New Hire training curriculum, 
then the case managers will 
complete the New Hire 
Certification form. 

3. RWSD will certify that staff 
member in our database.  



e2Boston Trainings

The trainings are highly 
recommended for everyone who 
is working with e2Boston to 
refresh their knowledge with the 
trainings.

We strongly suggest everyone 
who is working with the system 
join us during future online Office 
Hours. 



Remind and Refresh 
Please email to SUPPORT GROUP if you:
Have any technical issues with the system
Need any assistance with e2Boston account

Our email address is support @e2boston.net

Feel free to email the BPHC Data Manager and Program 
Coordinator if you:
  Have any questions about how to use the data
 Have questions about what to enter or when
 Have any other program-based issues
Have new staff who need an account in e2Boston

 Remember: A completed New User Form must be attached to this request!



Please check the e2Boston Resource Center for 
all documentation and education materials.

Follow e2Boston announcements and BPHC 
newsletter emails for updated information. 

Join our online Office Hours to clarify your 
questions and be informed about all changes in 
data reporting.

**Email is the best way to reach us.

Remind and Refresh (cont.) 



FY2024 Plans and Timelines
Summer 2024
Improve the Client’s Sidebar to indicate the client’s sharing 

status. 
Implement a new Data Importing Policy to monitor data quality 

and submitting time. 
Fall 2024 
Standardize e2Boston reports base population to make all reports 

more consistent and easier to read. 
Implement the new Linkage to Care (LTC) section and retrofit the 

LTC section in the HAB report.
Winter 2024 /2025
Revise and update clients’ gender identity options. 
Add the clients’ pronouns information to the client’s sidebar.
Revise the Outcomes data collection including the reporting 

timeline and Outcomes clock. Allow sharing of outcomes forms 
including collaboration on outcomes form data entry.



Your Voice Matters!
e2Boston Proactive Courtesy Calls and Evaluation

1. Any problems or barriers with using the system?
2. To what degree is the system saving you time?
3. To what degree is the system reporting effective for you?
4. How is technical assistance and support working for you?
5. If not a “10”, what can we do to make it a “10”?

e2Boston Courtesy Calls are scheduled for September 2024

“The fact that someone calls me to make sure that all is well 
and to see if I have any ideas is just great”.



e2Boston Courtesy Calls Qualitative 
Feedback

• “Always a good experience using e2Boston”
(Director of Program Support Services, AIDS Project Worcester, 4/05/2023)

• “I love the e2 system, The reporting is good, and it gives 
me what I’m looking for most of the time.”

(Director of Program Support Services, AIDS Project Worcester, 2/14/2022)

• “The reports are very helpful, and the alert now is 
awesome”

(Medical Case Manager, Making Opportunities Count, 4/05/2023)

• “e2Boston is my favorite data system, I LOVE the reports!”
(Director of HIV Services, Harbor Care, 4/05/2023)

• “Pretty good system, easy to navigate and everything is 
displayed clearly, you can still find something if you don’t 
know exactly what you’re looking for”

(Transportation Coordinator, AIDS Project Worcester, 2/10/2022 )
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e2Boston Courtesy Calls Statistics

• 2023
o 320 Courtesy Calls
o Total Respondents: 57
o Completion Rate: 18%



Stay tuned to get all the data and e2Boston 
news!

RDE and Irina will be staying during the 
Q&A block for any e2Boston related 

questions. 

THANK YOU!
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5 Minute
Break 



Clare Killian, 
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& Vivian Dang
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Planning Council 
Presentation 



MAY 2024 Part A Provider Meeting

INTRODUCTION TO THE…



BOSTON.GOV - RYAN WHTE PLANNING COUNCIL

ABOUT US
The Ryan White HIV/AIDS Program (RWHAP) 

provides a comprehensive system of care that 

includes primary medical care and essential 

support services for people living with HIV who 

are uninsured or underinsured. 

The Planning Council is an independent group 

of volunteers, appointed by the Mayor of 

Boston, that decides how federal Ryan White 

Part A funds for HIV services should be spent in 

the Boston EMA. 



THE WORK OF THE 

PLANNING  COUNCIL
PLANNING COUNCIL CYCLE

• Planning Council operations: structure, policies, 
and procedures, and membership tasks

• Needs assessments
• Integrated/comprehensive planning
• Selection and Priority Setting of service 

categories
• Allocation of resources to funded service 

categories 
• Guidance to BPHC on how best to meet priorities
• Coordination with other RWHAP Parts and other 

HIV-related services
• Assessment of the Administrative Mechanism 

(AAM)
• Development and annual of service standards



PLANNING COUNCIL 
STRUCTURE

• 2 year commitment
• Term begins in September
•  PC meetings

• 2nd Thursday of the month, 2 
hour meetings, hybrid!

• Sub-committee meetings (NRAC, 
SPEC, MNC, Consumer)

• Once a month, 2 hour meetings, 
hybrid!

• Each sub-committee has a 
Chair and a Vice Chair

• PC Officers (Chair and Chair-Elect) 
and Committee Chairs 

• Attend Executive Committee 
meetings once a month



Executive 
Committee

NRAC (Needs, 
Resources and 

Allocations 
Committee)

SPEC (Services, 
Priorities and 
Evaluations 
Committee)

MNC 
(Membership 

and Nominations 
Committee)

Consumer 
Committee

PLANNING COUNCIL COMMITTEES



Consumer Committee Spotlight:
Someone You Know & Love Campaign

Campaign Goals:

• To confront and dismantle the 
stigma that still surrounds the 
HIV/AIDS epidemic

• To increase public awareness 
and HIV knowledge via public 
campaigns, speaking events, 
distribution of a short 
documentary film, and many 
more future events/activities!

www.someoneyouknowandlove.com | @someoneyouknowandlove

http://www.someoneyouknowandlove.com/


This year, with the expansion of the 
campaign and the help of EHE funding we 
accomplished A LOT!
• Hosted an anti-stigma campaign intern
• Improved the website and Instagram page
• Held 2 university-based events
• Created and distributed campaign merch
• Supported an MBTA public awareness campaign
• Collected data toward a process evaluation of this 

campaign

www.someoneyouknowandlove.com 

@someoneyouknowandlove 

http://www.someoneyouknowandlove.com/


CLARE KILLIAN VIVIAN DANG CLAUDIA CAVANAUGH
PROGRAM MANAGER PROGRAM COORDINATOR II PROGRAM COORDINATOR II

PLANNING COUNCIL 
SUPPORT TEAM (PCS)

Connect with us via email PCS@bphc.org!



WE'RE RECRUITING!

Paper applications are also available – 
email us at PCS@bphc.org!

Who can apply?
• People Living with HIV
• Anyone interested in community organizing, public 

health, social services, medical fields, etcetera
• Residents of Massachusetts in Bristol, Essex, Middlesex, 

Norfolk, Plymouth, Suffolk, and Worcester counties OR
• New Hampshire residents in Hillsborough, 

Rockingham, and Strafford counties
• We encourage and welcome people from 

underrepresented communities and people of color 
to apply

Applications due June 14th, 2024, interviews to follow 
and nominations in late July!



THANK YOU!
To learn more about the work of 
the Boston EMA Ryan White 
Planning Council, or to apply to 
become a member, please 
contact Planning Council 
Support staff:

•  Email: PCS@bphc.org 
•  Phone Numbers: 617-947-4299 
or 857-880-3359

mailto:PCS@bphc.org%20or


Colette Bouquet & 
Roelina Pena Cabral 05/01/2024

Ryan White Dental 
Program



RYAN WHITE DENTAL PROGRAM 
(RWDP)

Colette Bouquet, Program Manager
Roelina Pena Cabral, Senior Program Coordinator

FY24 Provider Meeting

Presented by



AGENDA
Program Overview

Application/ Enrollment Process

Renewal Process

Referral Process



WHAT IS RWDP? 
WHAT DO WE DO?

• RWDP aims to increase affordability and access to dental 

care for uninsured and underinsured PLWH 

• Refer active clients to contracted dental providers

• We reimburse care for general dental, periodontal, 

prosthodontic, endodontic services, and more

• Provide education to consumers and dental providers

Number of enrolled 
clients in FY 23

Number of service 
activities in FY 23 ENROLL REFER REIMBURSE 



RWDP ONLINE RESOURCES

• ORAL HEALTH TIPS
• HIV DENTAL EDUCATION
• DOWNLOAD APPLICATION
• ELIGIBILITY REQUIREMENTS
• FAQ

www.boston.gov/BPHC-RWDP

Scan the QR code to access 
the RWDP website



QUALITY IMPROVEMENT:  APPLICATION

2024 UPDATED APPLICATIONS

• Addressed population need for improved language access
• Incorporated case manager input

• Translated applications into Spanish, Haitian Creole, and Portuguese 
• Revised consent form 
• Applications are available online at boston.gov/BPHC-RWDP



ENROLLMENT PROCESS
• Clients, case managers, dental providers, 

and medical providers may enroll clients
• All required documents must be submitted
• Clients must reside in the Boston EMA or 

Massachusetts DPH-funded towns
• When utilizing e2boston Shared Eligibility, 

• You MUST still submit RWDP Consent form & 
RWDP Grievance form

• Your agency’s recertification date MUST match 
RWDP forms 

REQUIRED DOCUMENTS TO ENROLL

1. RWDP Intake forms
 Signed Consent for Release of Information
 Signed RWDP Grievance Policy Form

2. HIV Verification/Proof of Diagnosis on 
    Physician Letterhead
3. Income verification within 6 months
4. Health insurance verification 
5. Residency verification within 60 days
 
• We accept attestation letters for 

income, health insurance, and 
residency verification

*Clients or case managers must confirm RWDP’s approval before seeking dental care



RENEWAL PROCESS
• Clients must recertify every 12 months to maintain 

active coverage
• Renewal applications must include:

   RWDP intake forms
 Signed Consent for release 

of information
 Signed RWDP Grievance Form

  Income verification within 6 months
  Health insurance verification
 Residency verification within 60 days

• Submit all required documents via fax, email, mail

Please note, HIV verification/Proof of Diagnosis is not 
required for existing clients

**Clients or case managers 
must confirm client’s 
coverage status before 
seeking dental care

Incomplete applications can 
not be approved

 FY23: 110 incomplete 
applications were rejected



DENTAL REFERRAL PROCESS

• Previous dental history and chief client complaint
• MassHealth coverage or other third-party payer
• Convenient location for care

Once a client is enrolled, clients and CMs should reach out to RWDP for a 
dental referral to dental providers​ that are contracted with RWDP.

RWDP does not cover :
• co-pays
• remaining balances from any other dental insurance
• No-show/cancellation fees or late fees.

 If enrolled in other dental plans, RWDP can only pay if 
other insurers declined to pay for services within the 
program’s scope

RWDP considers…

Clients should note…



THANK YOU
Contact Us
617-534-2344 (MAIN)
BPHC – Ryan White Dental Program
1010 Massachusetts Ave
Boston, MA 02118
www.boston.gov/BPHC-RWDP

http://www.bphc.org/RWDP


CRI Team 05/01/2024

Community Resource 
Initiative (CRI)
H/ADAP



HIV Drug Assistance Program 
(HDAP) New Electronic System:

 
Provide Enterprise® 



• HDAP transitioned to a new electronic application 
and data management system Provide Enterprise® 
(“Provide”) on October 2nd, 2023

• Secure, online portals allow case managers and 
clients to:
o Submit electronic applications
o Submit supporting documents, premium bills, and updates
o Check application status
o Track client eligibility 

HDAP’s New System



• Provider Portal for case managers:
o Requires licensed account assigned by HDAP
o Submit HDAP applications on behalf of clients
o Check on the status of submitted applications
o Manage HDAP eligibility for case load

• Client Portal for clients 
o The website is mobile friendly, doesn’t require account
o Submit applications and supporting documents
o Check application status

• HOC Portal for HOC Coordinators for incarcerated clients
o Please notify us if you have a client who has been recently released

Provide HDAP Portals Overview









Provider Portal Dashboard



• The portal has required application questions in bold*
• Documents are not required for submission to allow 

time to gather them, but ARE required for processing 
HDAP Long Form applications

• Use the “Submit Any Other Documents” button in 
portal to send documents separately from an 
application. These are automatically matched to the 
client/application in HDAP’s system.

• Multiple documents can be included in one 
attachment, but attach ONLY ONCE

Reminders: Required Application Documents



Required Documents

o Client Consent & Certification
o Proof of residence
o Proof of income or no income attestation
o Insurance info/cards or 100% HDAP 

coverage request letter
o Signed clinician form as proof of HIV for 

new clients
o Labs (CD4 nadir if available, viral load 

annually)
• Not required for eligibility but needed for 

reporting, will follow up with provider if labs 
are needed

See HDAP Application Instructions – Long Form for lists 
of acceptable documents: crihealth.org/printable-forms/

https://crihealth.org/wp-content/uploads/2024/01/HDAP-Application-Instructions_Long-Form.pdf
https://crihealth.org/printable-forms/


• We strongly encourage ALL providers submitting 
applications on behalf of HDAP clients to use the 
Provider Portal
o Easier application submission with pre-populated client info, 

faster processing for HDAP team

• Encourage lower acuity clients to use Client Portal
• If you need an account or training, contact us at 

hdap@crihealth.org

Portal Benefits

mailto:hdap@crihealth.org


Resources 

• Next Provider Portal Question & Answer: May 23, 2-3pm
o Register: https://us06web.zoom.us/meeting/register/tZwkdOqsrjMjGN3dlENIzF-

sijpOQ8t-xvdk

• Training recordings, how to videos and quick reference guides: 
crihealth.org/hdap-portal-resources/

• Printable forms:
(e.g. Client Consent and Clinician Form) crihealth.org/printable-forms/

• Send questions to HDAP@crihealth.org or call 617-502-1700, Option 1

https://us06web.zoom.us/meeting/register/tZwkdOqsrjMjGN3dlENIzF-sijpOQ8t-xvdk
https://us06web.zoom.us/meeting/register/tZwkdOqsrjMjGN3dlENIzF-sijpOQ8t-xvdk
https://crihealth.org/hdap-portal-resources/
https://crihealth.org/printable-forms/
mailto:HDAP@crihealth.org


Taylor Parent & 
Team 05/01/2024

New Hampshire Care 
H/ADAP



NH CARE Enrollments

May 1, 2024



Who is the NH CARE Program
The NH Division on Public Health Services receives 
federal funding* through Part B to provide life-
sustaining medications and to ensure quality clinical 
and case management services to people who are:

o Living with HIV
o Residents of NH 
o At or Below 500% of FPL  



Eligible for Part A funding

• This funding is used for ADAP  
• Boston EMA

o Hillsborough 
o Rockingham
o Strafford 



How does an individual enroll?

• Individuals will be referred to reach out to an ASO in their area
• ASO will assign the individual to a (medical) case manager based off 

their own internal policies and procedures



Contact Information 

• Main Office 
• 29 Hazen Dr Concord NH 03301
• Phone: (603) 271-4502
• Fax: (603) 271-4934
• RWCareProgram@dhhs.nh.gov
• Hours: 8am – 4:30pm, M-F



ASOs
•  AIDS Response Seacoast 

o Portsmouth, 603-433-5377

•  HIV/HCV Resource Center
o Lebanon, 603-448-8887 

• Merrimack Valley Assistance Program
o Manchester, 603-623-0710
o Concord, 603-226-0607 
o Laconia, 603-724-4936

• Harbor Care
o Nashua, 603-595-8464
o Keene, 603-354-3241



Not working with ASO

• Limited exceptions are made to allow an individual to enroll in CARE 
without a case manager
o This must be approved by the enrollment coordinator



What should a client bring to their intake with a NH Case 
Manager? 

• Proof of HIV Diagnosis
• Proof of NH residency

o Must contain their full name, address and dated within six months

• Proof of household income 
• Any existing insurance information 



Medicaid

• Anyone under 200% FPL is required to apply for NH Medicaid within 
30 days of enrollment 

• If a client is on MassHealth that will need to be cancelled 



Thank you!



Kristin Moccia 05/01/2024

New England AIDS 
Education and Training 
Center 



New England AIDS Education 
and Training Center (NEAETC)
Massachusetts Local Partner 

110

BPHC Ryan White Services Division Part A Providers Annual Meeting 
Wednesday May 1, 2024
Kristin Moccia (she/her) EHE Program Manager, NEAETC



A national program of leading HIV experts, 
provides locally based, tailored education and 
technical assistance to healthcare teams and 
systems to integrate comprehensive care for 
those living with or affected by HIV. 

The AETC Program transforms HIV care by 
building the capacity to provide accessible, 
high-quality treatment and services throughout 
the United States and its territories. 

111



New England AIDS Education & Training Center 
(NEAETC)
 Provides HIV/AIDS education, consultation, 

technical assistance, and resource materials to 
health care professionals throughout Connecticut, 
Maine, Massachusetts, New Hampshire, Rhode 
Island, and Vermont.

 Training modalities: Didactic and Interactive 
presentations, Community of Practice, Clinical 
preceptorships, Clinical consultation, Technical 
Assistance (TA), Coaching for practice 
transformation 

 As an EHE funded organization in Suffolk County, 
we focus on workforce development through 
training and TA.

112



Trainings and Technical Assistance

113

• HIV Prevention in Adolescents and 
Young Adults 

• Implementing Injectable HIV 
Treatment: Patient and Provider 
Perspectives

• Caring Conversations about Sexual 
Violence with BARCC

• Stimulant Use and HIV Prevention
• Sexual Orientation and Gender 

Identity Collection: Best Practices and 
Cultural Considerations for HIV 
Programs

• HIV & Aging



Ongoing Opportunities 

114
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AETC National Resources 

• National HIV Curriculum (uw.edu) New Modules: HIV 
Symptom Evaluation Guides, Mini Lectures

• *NEW National PrEP Curriculum 

• Clinician Consultation | National Clinician Consultation 
Center (ucsf.edu) Warm lines for clinical consultation, 
PEP, PrEP and more 

• HIV Care Tools App HIV Care Tools | AIDS Education 
and Training Centers National Coordinating Resource 
Center (AETC NCRC) (aidsetc.org)

https://www.hiv.uw.edu/
https://www.hivprep.uw.edu/
https://nccc.ucsf.edu/clinician-consultation/
https://nccc.ucsf.edu/clinician-consultation/
https://aidsetc.org/app
https://aidsetc.org/app
https://aidsetc.org/app


Hepatitis C Training & Technical Assistance 

116

 Collaboration between BIDLS/DPH and NEAETC, primary care providers can 
receive education and training on hepatitis C testing and treatment at no cost.

 Utilize the HCV online curriculum from UW IDEA program (self-study, CE 
credits)          

Resources available:  
 Clinical mentoring, consultation and case discussion with HCV Champion  
 Access to a statewide quarterly clinical Community of Practice, 
 Training and technical assistance for individual clinics/facilities



Kristin Moccia 
EHE Program Manager
New England AIDS Education and Training 
Center
kmoccia@crihealth.org 

117

Thank you! 

mailto:kmoccia@crihealth.org


Idalin Andrades 05/01/2024

Case Management 
Training Program 



EDUCATION AND 
COMMUNITY 

ENGAGEMENT 
Case Management Training Program 

May 1st, 2024



Agenda

Introduction/Updates

New Hire Process 

HIV Needs Assessment

Upcoming Training 



Programmatic 
Changes
•We have a new STI Prevention 

Program Manager who will be 
part of the Case Management 
Training Program: 
•Welcome: STI Prevention 

Program Manager: Jacqueline 
Huynh

The Case 
Management 

Training 
Program 
Expands!

•Senior Program Manger
•Program Coordinator III 

Available 
Positions



Program Insight 



Training 
Agencies



New Hire 
Process 

For the Case 
Management Training 
Program ListServ:, it's 
imperative that all new 
hires complete the 
provided link. This link 
directs you to a 
Mailchimp form, which 
assists us in keeping an 
updated record of all 
case management 
agencies funded for this 
purpose. Your 
completion of this form 
is essential as it ensures 
an accurate count of 
new hires and identifies 
those requiring training.

Additionally, it's crucial 
for all new hires to 
discuss registration with 
their contract manager 
and then proceed to 
complete the Case 
Management Training 
ListServ and New Hire 
Form. 

To ensure 
comprehensive data 
collection, we also 
request new hire staff 
to complete the FY24 
New Hire Case 
Management Form

This form enables us to gather 
additional information on new 
hire case management 
experience, facilitating the 
alignment of training modules 
to best support our new case 
management staff.

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbphc.us5.list-manage.com%2Ftrack%2Fclick%3Fu%3D3f4d6ff021797c374c3d4a998%26id%3D5188203f4b%26e%3D6e4044d41c&data=05%7C02%7CIandrades%40bphc.org%7Cd2268a5b52394ef8243008dc557930e9%7Cff5b5bc8925b471f942aeb176c03ab36%7C1%7C0%7C638479226217965493%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=N4vlX%2Fv0vJ6wuFNYzbwsNdUu3uP433OZ6rm1CDU4MII%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbphc.us5.list-manage.com%2Ftrack%2Fclick%3Fu%3D3f4d6ff021797c374c3d4a998%26id%3D5188203f4b%26e%3D6e4044d41c&data=05%7C02%7CIandrades%40bphc.org%7Cd2268a5b52394ef8243008dc557930e9%7Cff5b5bc8925b471f942aeb176c03ab36%7C1%7C0%7C638479226217965493%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=N4vlX%2Fv0vJ6wuFNYzbwsNdUu3uP433OZ6rm1CDU4MII%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbphc.us5.list-manage.com%2Ftrack%2Fclick%3Fu%3D3f4d6ff021797c374c3d4a998%26id%3D5188203f4b%26e%3D6e4044d41c&data=05%7C02%7CIandrades%40bphc.org%7Cd2268a5b52394ef8243008dc557930e9%7Cff5b5bc8925b471f942aeb176c03ab36%7C1%7C0%7C638479226217965493%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=N4vlX%2Fv0vJ6wuFNYzbwsNdUu3uP433OZ6rm1CDU4MII%3D&reserved=0
https://forms.office.com/g/pwKri6ie1V
https://forms.office.com/g/pwKri6ie1V
https://forms.office.com/g/pwKri6ie1V


New Hire 
Training
In alignment with the findings of the HIV Needs 
Assessment, all FY24 training sessions will continue to 
adopt a hybrid approach. 

CMTP will  email all new hire participants once 
they’ve been verified by the RWSD.
-Stay tuned for upcoming training schedule. 
 
• All new hires will receive an email with a link to register for the new 

hire training. 
• All new employees who register for the in-person training will receive 

an online curriculum to complete in advance of the in-person training.
• Online Program: HIV Essentials
• In-person Curriculum: Client-Focused



HIV Needs 
Assessment 
• The objective of this form is to assess the 

training needs of all case management staff 
funded for HIV case management. Your input 
will assist us in enhancing our support and 
resources throughout the year. 

HIV Needs Assessment 
Deadline to complete the HIV Needs Assessment 
May 3rd, 2024

https://www.surveymonkey.com/r/NPDJ9QQ


HIV Needs Assessment Results

Training Request/Information 
Sessions
• Counseling and communication skills
• Case management practices
• Cultural competency and sensitivity
• Addressing stigma and 

discrimination
• HIV treatment and medication 

adherence

Awareness of de-escalation, harm 
reduction techniques, and 
general knowledge of SUD.

Housing Referral 

Motivational Interviewing 



Case Management 
Advisory Committee 

Currently, the Infectious Disease Bureau and the 
Case Management Program will dedicate this fiscal 
year to aligning the strategic objectives of the 
advisory committee. 

 This focus will be on refining the policies and 
procedures outlined in the advisory committee 
charter, as well as developing new policies and 
procedures for the next fiscal year of the case 
management advisory committee

 If you are interested in becoming part of the 
advisory committee for the next fiscal year, 
please complete this form and we will be in 
contact once we start the recruitment process

 https://forms.office.com/g/JD1Ew3
D6by?origin=lprLink

https://forms.office.com/g/JD1Ew3D6by?origin=lprLink
https://forms.office.com/g/JD1Ew3D6by?origin=lprLink


Training 
Newsletter

We ask Boston EMA agencies and partner agencies to send us 
any information relevant to the HIV community that’s worth a 
quick share!  

The newsletter is a tool for professional development and 
capacity building for healthcare professionals, educators, and 
other stakeholders involved in HIV/AIDS work. Individuals can 
stay informed and equipped to provide high-quality care and 
support by receiving updates on the latest research, 
developments, and training opportunities in the field.

The newsletter facilitates communication and engagement 
within the HIV/AIDS community by providing a platform for 
sharing news, success stories, and relevant updates. Readers 
are encouraged to engage in dialogue, networking, and 
collaboration, leading to a feeling of solidarity and shared 
purpose in the battle against HIV/AIDS.



Training Request Form

The CMTP Training Request Form can be completed 
by following this link

CMTP Training Request Form

Specialized training will be designed to meet the 
specific training needs requested by the Boston 
EMA. Agencies can submit specialized training 

requests through the Case Management Training 
Program Training Request Form 

https://www.surveymonkey.com/r/CBV9CHD


CONTACT 
US

General Inbox: 
Idbtraining@bphc.org

mailto:Idbtraining@bphc.org


Rachel Weidenfeld 05/01/2024

JRI Psychosocial 
Support Services 
Training 



Psychosocial Support Training Update



Training 
Program 
101

JRI offers trainings to Psychosocial Support 
Staff, who may have different titles but are 
funded as PSS staff, and are often in peer roles. 
In the past few years we have opened these 
trainings up to HERR staff as well!

Calendar/topics set between March-May

Trainings are typically offered monthly between 
June-February



Example 
sessions 
from the 
past year

• Boundaries and Professionalism
• Cultural Responsiveness
• Goal Setting
• LGBTQ+ Health
• Self-Care and Wellness
• Documentation
• Engaging Hard to Reach Clients
• Support Group Facilitation



Needs Assessment Survey

Look out for a Microsoft Forms survey link in your email!

 Feedback on previous trainings
 Prioritizing training sessions for this year
New potential training needs
We'd love feedback from both supervisors and PSS staff, so 

please forward to relevant team members!
 If you don't get our emails, chat me your email now!



Training 
Scheduling 
• Training calendar updates will be 

released over the next few 
months along with registration 
info

• We will continue to offer some 
training sessions in-person and 
some on Zoom

• We are also available for TA and 
coaching around PSS-related 
topics!



THANK YOU!

Dan Aguilar
Daguilar@jri.org
Rachel Weidenfeld
Rweidenfeld@jri.org

mailto:Daguilar@jri.org
mailto:Rweidenfeld@jri.org


Thank you for attending the FY 24 
Provider Meeting! Please stay tuned 

for more materials.  
05/01/2024
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