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Severity of Need Index (SONI)... Is Law.

Ryan White HIV/AIDS Treatment

Client-level data‘““(4) the applicant agrees to submit, every 2 years

regarding
funds expended in accordance with this title and shall include
necessary client level data to complete unmet need calculations
and Statewide coordinated statements of need process.”.

“(d) ANNUAL REPORTS.—If the Secretary fails to submit the
severity of need mdex under subsection (a) in either of fiscal years
2007 or 2008, Secretary shall submit to

Congress a report

“(1) that updates progress toward having client level data;

“(2) that updates the progress toward having a severity

of need index, mcluding

“(83) that, as applicable, states whether the Secretary could
develop a severity of need index before fiscal year 2009



HIV/AIDS Treatment Modernization Act 2006
Provides Details of SONI Requirements

Development of Index- Not later than September 30, 2008

Defimtion of Severity of Need Index- means the
mdex of the relative needs of individuals within a State or area, as identified by a number of different
factors, and 1s a factor or set of factors that 1s multiplied by the number of ving HIV/AIDS cases in a
State or area, providing different weights to those cases based on needs. Such factors or set of factors
may be different for different components of the provisions under this title



Severity of Need Index... Background.

http://hab.hrsa.gov/severityofneed/theindex/index.htm




SONI - The Impact

(Reauthorization 2006 Language)

Demonstrated Need- The factors considered

The unmet need

mcreasing need for HIV/AIDS-related services, including relative rates of increase mn the
number of cases of HIV/AIDS.

relative rates of increase in the number of cases of HIV/AIDS within new or emerging
subpopulations.

current prevalence of HIV/AIDS.

Relevant factors related to the cost and complexity of delivering health care to individuals with
HIV/AIDS in the ehgible area.

mmpact of co-morbid factors, mncluding co-occurring conditions, determined relevant by the
Secretary.

prevalence of homelessness

prevalence of individuals described under section 2602(b)(2)(M).

_relevant factors that limit access to health care, including geographic variation, adequacy of
health msurance coverage, and language barrers

The impact of a decline in the amount received pursuant to section 2618 on services available to
all individuals with HIV/AIDS 1dentified and eligible under this title.



Severity of Need... Focus on Medical Care and

Treatment (Medications)

primary medical

care to people with HIV disease




HRSA Defined Medical Care: @%ﬂ

the provision of
professional diagnostic and therapeutic services rendered by a physician,
physician's assistant, clinical nurse specialist, or nurse practitioner
outpatient setting

Prima
medical care for the treatment of HIV infection includes the provision of carrey
that is consistent with the Public Health Service’s guidelines. Such care must
include access to antiretroviral and other drug therapies, including
prophylaxis and treatment of opportunistic infections and combination
antiretroviral therapies. Early Intervention Services provided by
Ryan White Part C and Part D Programs should be included here



Severity of Need... The Logic.

Severity of Need =
(Disease Burden) x (Cost of Care) — (Available Resources)

1. Cases the number of people who require care

2. Federal Insurance Reduction Federal government already pays a portion of
HIV/AIDS costs through Medicare and Medicaid

3. Regional Costs cost of medical services

4. Poverty may have inadequate infrastructure
5. Death Rate among People with AIDS Direct indicator of higher need

6. Prevalence Rate high prevalence rate shoulder a disproportionate
burden per uninfected person



SONI - The Finalized Formula

3 Ge raphic +

{(Tmilll JF“I".I ) 4 g nt-g 2 } Indirect Measures of Mead }

Cases AEUrance o5
R duction Index * Prevalence rate

* Labor = % population <100% FPL

= Facility/rent = Death among people

diagnosed with AIDS owver

past 5 years  average #
reported living with AIDS
owver past 5 years

Direct Adjustment Indirect Adjustment

- Impact on costs can be - Impact on costs is expected but
enumerated not directly estimated

Direct - The direct adjustment 1s estimated as [Total cases — Federal insurance
reduction] x Geographic costs index.

Indirect - estimated as a standardized weighted function of the death rate, the poverty
rate, and the prevalence rate multiplied times total cases.




Connecting the Dots:
Client Level Data and SONI
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HRSA Client Level Data

Data Elements for Client-level Data Export (Submitted to OMB)

A client report must be submatted by all agencies that provide services directly to clients. This document outlines the
data fields that will be submutted in the XML file. The client report will contain one de-identified record for each
client who received a Ryan White HIV/AIDS Program-funded core medical service or support service during the

reporting period.

The data elements reported per client will depend upon the specific RIWHAP-funded service(s) the clisnt received at
the agency. HAB used the Prvacy Eule’s safe-harbor mathod of de-identification as a gmds when determmmeg the
clisnt lavel data elements to be reported by Byan White Program service providers. The informaton bemng reported
im the selacted client level data elements cannot be used alone or m combination to re identify specific Fyan White
clisuts. For detailled information about these data elsments and reporting clisut-lavel data, refer to “The Cliant
Feport”™ section m the ESE Instuetion Manmal

Nere: For the first toro ESE reporting perniods (January—Tums 2009 and Jammary—December 2009, only service
providers receiving EWHAP funds fo provide cutpatient’'ambulatory medical care and/or case management services
(meadical or non-medical) will be raguired to submit a Clhent Eeport.

Field = Variable Dezcription Coding




Very Important -
What are “Cases”?

W ariabls Description

Codins

Rationale”

Core Services:

Onlywr report data for the services your agency has been fonded to provide.

Ouaipatient ambulators health

SEITICSS

“Medical case management

(mecludme treatment adherence)

Fecerved Lmgumstic services
each guarter durme this
repolting period

Mumber of wisrts in each
guarter of reporiine
period

Mumber of visits mm each
guarter of reporfing

period

Accommtability, nse of fund=

2008 Foyan White Legizlation

reqguirennent

Necaessary for performance measures
relesrant to mombear of wisits as
reguired foi:

CPR.A

PART

HABR Core Climical
performance measures rromp
1

Accountability, use of funds

2006 Evan White Legislation

requiremeant

Accountability, use of funds
2006 Eyan White Legislation

requiremnent




Feceived Transportanon
services each quarter dunns
this reporting penod

Accomntability, use of funds

2006 Eyan White Legislation
regquirement

Fecerved Outreach services
gach quarter durme this
reporine period

Fecerved Feaferral for health

care/suppertive services gach
gquarter during this reporting
pericd

Mo
Unknown

Accomuntability, use of funds
2006 Eyan White Legislation

requirenant

Accomntability, use of funds
2006 Eyan Whte Legislation

requirement

Was Health Insurance Frogram
chent each guarter durmmg this
reporting period?

Accountability, use of funds
2006 Evan White Legislation
requiremment
1




HRSA Measures PHS 1n Client Level Data

Clinical information:
Ouipatent'ambulatory medical care providers should report chmical data for
HIW -positive and indetermoinate clisnts only.

465, Was HIV risk reduacthion Tes 20086 BEvan White Legislation
soresning/coumseling provided Mo requirenyent
to this client during this Thnkmnown -
; S MNacessary for all perfermmance
reporting period? measures relavant to new clisnts
as regured for:
- GPE A
- HAB Core Climical
performance measures roop
1
47, Date of the clismi’™s fivst & 2008 BEvan White Legizlatton
cutpatient /smbulatory care MMM/DDY Y T ¥ requirentelt
wrisit at this provider agency {If Dnl}];.; mn::_rrh and }f_;Ji Mecessary for all pesformance
::EMDES snter measures relavant to medical wrisits
- as reguired for:
TInkonown " CPREA
- PART
- HABR Core Climical
performance measures roop
1
48, Lizt all the dates of the cliext's

cutpatient ambulatory care
wrisits in this provider’s HIW
care sattimgz with a clinical care
provider during this reporfine
pericd.

MM DD TYYY

MNecassary for performance measures
relevwant o number of wisits as
reouired for:

- =FE.A

- PART

- HAR Core Clhindcal
performance measures rouwp

1




HRSA Measures Medical Outcomes i Client
Level Data |

Feport all CD4 counts and thenr

dates for this chient during thas
report period.

Date [
MMDDYYYY

NWecassary for performance measures
relavant to number of visits for
care as required for:
« (FREA
» PART
L]
Variable Description

Report all Viral Load counts

and their dates for thas client

HAB Core Chnieal
dunne this report penod

performance measures Group
1
Coding
Value

Date !/

Eationale’
MMDDYYYY

Necessary for performance measures

relevant to number of visits for

GPRA
PART

care as required for:
L]
L]

HAB Core Chimiecal

performance measures Group



CLD Examines Access to Medications and
ALL PHS Standards

Was the chent prescribad PCF Yes Necessary for performance measures
prophylaxis at any time during Mo relevant to PCP prophylams

this reporting period’ Mot medically screening as required for-
mdicated « GPEA
Io, chent refused « HAB Core Clinieal
Unknown performance measures Group

1

Was the chent prescribad Yes Necessary for performance measures

HAAFRT at any time dunne this | Mo, not medically relevant to clisnt’™s HAART status
reporine period? mdicated as required m:
Mo, not ready (as . ZFR.A
determmead by » PART

clinielan) * HAB Core Clinical
Mo, client refinsad performance measures Group
Mo, intolerance, 1

side-effect, toxicity
Mo, HAART payment

assistance nnavailabla
Mo, other reaszon

TInkneown

33. Was the chent screened for TS Yes Necessary for performance measures
during this reporting period? Mo relevant to THB screening as
Mot medically mdicated required for:

TInknewn . e S
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Forecasting and ADAPting




Process of Preparation:




What is the

Ryan White (RW) Funded Scope?




Documenting Visits 1n the

Funded Scope




Things we are doing in SC:




What can SC Part B Peer Review Do?
Convert DATA into Information...




Narrowing the Focus: Part 1




Narrowing the Focus Part 2: ?



Narrowing the Focus Part 3: m



Links and Resources - SONI
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http://hab.hrsa.gov/severityofneed/
http://hab.hrsa.gov/severityofneed/
http://hab.hrsa.gov/severityofneed/
http://hab.hrsa.gov/severityofneed/materials/measuring_son_files/textonly/index.html
http://www.ryanwhite2008.com/PDF/QED-898-HartTue1000DelB.pdf
http://www.statehealthfacts.org/

Links and Resources - Client Level

Data and Performance



http://www.scdhec.gov/health/disease/stdhiv/rwpartb.htm
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