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Health Resources and Services Administration (HRSA)
Overview

HRSA does this through 
grants and cooperative 
agreements to more than 
3,000 awardees, including 
community and faith-based 
organizations, colleges and 
universities, hospitals, 
state, local, and tribal 
governments, and private 
entities
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Every year, HRSA programs 
serve tens of millions of 
people, including people 
with HIV, pregnant 
individuals, mothers and 
their families, and those 
otherwise unable to access 
quality health care

Supports more than 90 
programs that provide 
health care to people 
who are geographically 
isolated, economically 
or medically challenged 



HRSA’s Ryan White HIV/AIDS Program (RWHAP) Overview

• Provides a comprehensive system of HIV primary medical care, medications, and 
essential support services for low-income people with HIV. 

• Funds grants to states, cities, counties, and local community-based organizations to 
improve health outcome and reduce HIV transmission.
o Recipients determine service delivery and funding priorities based on local needs and 

planning process.
• Provided services to nearly 562,000 people in 2020—more than half of all people with 

diagnosed HIV in the United States.
• 89.4% of RWHAP clients receiving HIV medical care were virally suppressed in 2020, 

exceeding national average of 64.6%i.

3i. Centers for Disease Control and Prevention. Core indicators for monitoring the Ending the HIV Epidemic initiative (early release): National HIV Surveillance System data reported through December 2020; and pre-exposure 
prophylaxis (PrEP) data reported through September 2020. HIV Surveillance Data Tables  [Table 5a] 2021;2(No. 2). http://www.cdc.gov/hiv/library/reports/surveillance-data-tables/vol-2-no-2/index.html. Published March 2021.



Part C: Early Intervention Services (EIS) and Capacity Development
FY 2022 Appropriation: $206 Million
• Part C EIS funds grants to 355 recipients in 49 states, District of Columbia, Puerto Rico, 

and the U.S. Virgin Islands
o Funds local, community-based organizations to provide comprehensive primary HIV medical 

care and support services in an outpatient setting for people with HIV community health 
centers, health departments, hospital clinics, and other community based organizations

• Part C also funds Capacity Development grants, which help organizations strengthen 
their infrastructure and their capacity to develop, enhance, or expand access to high-
quality HIV primary healthcare services for people with HIV in underserved or rural 
communities

• All funds are awarded competitively every three years
o Statutory preference given to areas with high rates of sexually transmitted diseases, 

tuberculosis,  drug abuse, and hepatitis B and/or C
o Statutory preference given to entities that provide primary care services in rural areas or to 

underserved populations
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Part D: Women, Infants, Children, and Youth
FY 2022 Appropriation: $77 Million

• Currently provides grants to 112 recipients in 39 states and 
Puerto Rico
o Focuses on HIV care and treatment services for women, infants, children, 

and youth populations
o Funding may also be used to provide support services to people with HIV 

and their affected family members
o All funds are awarded competitively every three years

• Results of Reimagine RWHAP Part D (two year data driven 
study)
o Funding allocation methodology 
o Provide training and technical assistance on RWHAP Part D legislative and 

program requirements (i.e. Part D Basic Training Program)
o Communities of Practice 
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Part F: Dental Reimbursement & Community Based Dental Partnership Programs
FY 2022 Appropriation: $13 Million

• Dental Reimbursement Program:
o Currently funds 48 Dental Reimbursement Programs in 17 states and Puerto Rico
o Funds are awarded competitively (annually)
o Expands access to oral health care for people with HIV while training additional dental and 

dental hygiene providers
o Provides reimbursements (46% of uncompensated expenditures in between FY 2019 and FY 

2020) to dental schools, schools of dental hygiene, and post-doctoral dental education 
programs 

• Community Based Dental Partnership Program: 
o Currently provides grants to 12 Community Based Dental Partnership Programs in 11 states
o Funds are awarded competitively every five years (next competitive cycle is FY 2023)
o Multi-partner collaborations between community-based dentists and dental clinics and 

dental/dental hygiene education programs to train and expand provider capacity 
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HRSA’s HIV/AIDS Bureau Vision and Mission

Vision
Optimal HIV care and treatment for all to end the HIV epidemic in the U.S.

Mission
Provide leadership and resources to advance HIV care and treatment to 

improve health outcomes and reduce health disparities for people with HIV 
and affected communities.
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DCHAP Mission and Core Values

Mission
Provide leadership and resources to assure access to and retention in 

high quality, comprehensive HIV care and treatment services for 
vulnerable people with HIV/AIDS, their families and providers within our 

nation’s communities.

Core Values 
Communication ∙ Integrity ∙ Professionalism 

Accountability ∙ Consistency ∙ Respect
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DCHAP Business Day: Agenda at-a-Glance 

• 11:00am – 11:45am 
o Plenary 

 State of the Division of Community HIV/AIDS Program 
• 11:45am – 12:00pm 

o Break 
• 12:00pm – 1:30pm 

o Concurrent Session A 
 RWHAP Part D: Introduction to Part D Basic Training Program 
 Part F Dental Programs: Integration, Leveraging Resources, and Updates 
 Imposition of Charges in RWHAP Part C Programs 

• 1:30pm – 1:45pm 
o Break 

• 1:45pm – 2:30pm 
o Concurrent Session B 

 Clinical Quality Management (CQM): Best Practices, Implementation, and Development 
 Linkage and Retention: Focus on Post-COVID Best Practices and Priority Populations 

\.~HRSA 
Ryan White HIV/AIDS Program 
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DCHAP Business Day Steering Committee
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Clients Served by the Ryan White HIV/AIDS Program, 
2020
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In 2020, the RWHAP served more than half a million people 
in the United States and 3 territoriesa

a Guam, Puerto Rico, and the U.S. Virgin Islands.

Source: HRSA. Ryan White HIV/AIDS Program Data Report (RSR) 2020. Does not include AIDS Drug Assistance Program data. 13



Viral Suppression among Clients Served by the Ryan White HIV/AIDS 
Program (non-ADAP), 2010–2020—United States and 3 Territoriesa

Viral suppression: ≥1 OAHS visit during the calendar year and ≥1 viral load reported, with the last viral load result <200 copies/mL.
a Guam, Puerto Rico, and the U.S. Virgin Islands.
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Viral Suppression among RWHAP Clients, by State, 2010 and 2020—
United States and 2 Territoriesa

Viral suppression: ≥1 OAHS visit during the calendar year and ≥1 viral load reported, with the last viral load result <200 copies/mL.
a Puerto Rico and the U.S. Virgin Islands. 
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RWHAP Part C, D, and F Dental Programs: 
Data on Services, Demographics, and Outcomes 
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RWHAP Program Clients

• In 2020, 561,416 clients (98.7% with HIV) received 
services from RWHAP-funded providers
o297,838 clients received services from RWHAP Part C 

funded programs
o183,497 clients received services from RWHAP Part D 

funded programs

Source: Ryan White HIV/AIDS Program Service Report, Data Request 500 17



Number of Clients Receiving Services from Multiply-
Funded RWHAP Provider Sites, RSR 2020

18

1% 

71% of clients 
received services 
from a Multiply-
funded provider.

5%

5% of clients received 
services from a Part C 
funded only provider.

1% of clients received 
services from a Part D 
funded only provider.



Top 5 Services Utilized by Clients Receiving Services 
from RWHAP C and D Recipients - RSR 2020

Rank 
in 2020 Service 

Number 
of

Clients
Percent 

1 Outpatient/Ambulatory 
health services 146,166 79.7%

Medical case 

2 management, including 
treatment adherence 
services

81,453 44.4%

3 Non-medical case 
management services 43,220 23.6%

4 Health education/risk 
reduction 21,268 11.6%

5 Mental health services 18,768 10.2%

Part C Part D

Source: Ryan White HIV/AIDS Program Service Report, Data Request 500 19

Rank 
in 2020 Service 

Number 
of

Clients
Percent 

1 Outpatient/Ambulatory 
health services 259,682 87.2%

Medical case 

2 management, including 
treatment adherence 
services

125,895 42.3%

3 Non-medical case 
management services 56,112 18.8%

4 Health education/risk 
reduction 33,619 11.3%

5 Mental health services 33,438 11.2%



Viral Suppression among Populations served by RWHAP 
Part C Provider, 2020 RSR 

Source: Ryan White HIV/AIDS Program Service Report, Data Request 500 20
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Viral Suppression among Priority NHAS Populations served 
by RWHAP Part D Provider, 2020 RSR 

Source: Ryan White HIV/AIDS Program Service Report, Data Request 500 21
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RWHAP Dental Data

Group Dental 
Reimbursement 
Program (DRP)

[July 2020–June 
2021]

Community-Based 
Dental Partnership 
Program (CBDPP)

[Jan 2021–Dec 
2021]

RWHAP Parts A-D, 
Oral Health 

Services
(2020)

Funded Organizations 49 12 NA
Clients Served 19,142 6,524 63,740
Oral Health Visits 134,630 40,258 NA

Oral Health Trainees 9,287 2,777 NA

22Source: Ryan White HIV/AIDS Program Oral Health Data Report, Data Request 501 



Top Five RWHAP Part F Dental Services Used in 2021

Rank in 
2021 Service Number Percent 

1 Diagnostic 43,003 34.8%

2 Restorative 13,763 11.1%

3 Preventive 13,734 11.1%

4 Prosthodontic 11,972 9.7%

5
Oral health 
education/health
promotion

10,681 8.6%

Rank in 
2021 Service Number Percent 

1 Diagnostic 11,238 28.9%

2 Restorative 5,540 14.3%

3
Oral health 
education/health 
promotion

4,790 12.3%

4 Preventive 4,776 12.3%

5 Periodontic 3,380 8.7%

DRP CBDPP

Source: Ryan White HIV/AIDS Program Oral Health Data Report, Data Request 501 23



Viral Suppression among Clients Served by the Ryan White HIV/AIDS Program 
Parts A–D (non-ADAP), by Receipt of Oral Health Services, 2010 - 2020
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Viral suppression among RWHAP clients who received oral health services: ≥1 OAHS visit and ≥1 oral health visit during the calendar year and 
≥1 viral load reported, with the last viral load result <200 copies/mL. This is a subset of all clients who received oral health services.

24Source: Ryan White HIV/AIDS Program Service Report, Data Request 500 



Rural Clients Served by the Ryan White HIV/AIDS 
Program, 2020
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In 2020, nearly 20,000 clients visited rural RWHAP providers 
the United States and 3 territoriesa

50.4% 
were aged 50 

years and older

5.0% 
had unstable 

housing
57.6% 

were living at or 
below 100% of the 
Federal Poverty 

Level

57.6%
were racial/ 

ethnic minorities

3.5% 
of all RWHAP clients (n=19,814) 
visited rural providers in 2020

18.9%
had no health 
care coverage

• Data in this slide was updated from the following article: Klein PW, Geiger T, Chavis NS, Cohen SM, Ofori AB, et al. (2020) The Health Resources and Services Administration’s Ryan White HIV/AIDS 
Program in rural areas of the United States: Geographic distribution, provider characteristics, and clinical outcomes. PLOS ONE 15(3): e0230121. https://doi.org/10.1371/journal.pone.0230121
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https://doi.org/10.1371/journal.pone.0230121


Top 10 Services Delivered by Rural RWHAP Providers, 2020
2020 % Rural Providers 
Rank Service Category Delivering Service

1 Outpatient Ambulatory Health Services 52.4%

2 Medical Case Management 50.6%

3 Medical Transportation 44.7%

4 Oral Health Care 40.6%

5 Emergency Financial Assistance 40.6%

6 Non-Medical Case Management 37.7%

7 Mental Health Services 31.8%

8

9

Early Intervention Services (EIS)
Health Insurance Premium and Cost Sharing 
Assistance

22.4%

21.3%

10 Housing 19.4%
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Viral Suppression among RWHAP Clients who Visited 
Rural RWHAP Providers, 2020

Data in this slide was updated from the following article: Klein PW, Geiger T, Chavis NS, Cohen SM, Ofori AB, et al. (2020) The Health Resources and Services Administration’s Ryan White HIV/AIDS 
Program in rural areas of the United States: Geographic distribution, provider characteristics, and clinical outcomes. PLOS ONE 15(3): e0230121. https://doi.org/10.1371/journal.pone.0230121
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Viral suppression was based on data for people with HIV who had at least 1 outpatient ambulatory health services visit during the measurement year and whose most recent viral load test result was <200 copies/mL.

• Consistent with the national RWHAP 
average of 89.4% clients virally suppressed 
in 2020

• Increased 5 percent over the last 5 years 
(85.1% virally suppressed in 2016)

90.0% 
of clients who visited rural 

providers reached viral 
suppression in 2020 

https://doi.org/10.1371/journal.pone.0230121


In their own words: Impact of RWHAP on clients
“They are like an extended family.  I love coming here.”
“They look at the whole person.”
“So many staff are committed in their hearts.”
“They move forward with many things for example with 
housing.”

“If It wasn’t for Ryan White, I’d be under ground.”
“Ryan White has been a stepping stone to my health.” 
“Ryan White has saved my life, given me a second 
chance.” 

“The program here is taking away the 
stigma.”
“Care I get here is beyond what I hoped for.”
“I feel the healthiest I have ever been, I have 
never been this healthy.”

29



DCHAP Program Updates
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RWHAP Part D WICY Basic Training Program: 
Purpose, Structure and Timeline

• Purpose: Provide recipients with ongoing knowledge about implementing a 
RWHAP Part D (i.e., program requirements, best practices in the field, useful 
tools for program start-up and implementation, etc.)

• Topics categorized into 3 units: Administrative, Fiscal and Clinical
• Chapters will include:

o Legislative and programmatic expectations
o Best practices & evidence-informed interventions
o Sample documents & relevant resources

• Trainings will be offered virtually and available online
• Timeline

o Part D Legislation: Breakout session 
o Additional units/chapters: fall 2022, and winter, spring, and summer 2023
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Leveraging RWHAP Part D
RWHAP Part D Communities of Practice

• Purpose: Facilitate the delivery of evidence-informed interventions and promising 
strategies to improve family-centered services to WICY with HIV in HRSA-funded 
RWHAP Part D provider organizations and HRSA-funded organizations serving similar 
populations. 

The Communities of Practice will focus on three important areas:
• Youth transitioning from youth services to adult care
• Trauma informed care  
• Pre-conception counseling, including sexual health  

• Period: 2023-2026 
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FY 2023 Notices of Funding Opportunity 

• RWHAP Part C Capacity Development 
• RWHAP Part D WICY Supplemental 
• RWHAP Part F Community Based Dental Partnership Program 
• RWHAP Part F Dental Reimbursement Program
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Notice of Award (NoA)

• RWHAP Part D WICY (HRSA-22-037 & HRSA-22-156)
o Anticipate RWHAP Part D WICY Supplemental awards to be 

released shortly
• RWHAP Part C Capacity Development (HRSA-22-019)

o Anticipate awards to be released shortly 
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Data Support, Technical Assistance, and 
Dissemination Resources



Data Technical Assistance (TA) Resources

TargetHIV
• The TargetHIV website is the one-stop shop for technical assistance (TA) and training resources. 
• Resources include webinars, tools, training materials, manuals, and guidelines that focus on 

RWHAP service delivery and agency operations.

All data TA Resources can be found at www.TargetHIV.org

CAREWare Help Desk 
• The CAREWare Help Desk addresses issues related to the CAREWare data collection system. Topics 

include generating a compliant XML file, creating custom reports, and viewing sample client 
summary files. 

1-877-294-3571 (MWF 12-5 PM ET; Tues./Thurs. 10:30 AM-6:30 PM ET) 
cwhelp@jprog.com
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http://www.targethiv.org/
mailto:cwhelp@jprog.com


Data TA Resources (Cont.)
Data Integration, Systems & Quality (DISQ) Team provides TA focused on data management and submissions: 
• Guiding new users on where to start 
• Mapping source data to required reporting schema 
• Integrating data from multiple sources Identifying and addressing data quality issues 
• Developing year-long processes for data collection, management, quality checks, and utilization 

Data.TA@caiglobal.org www.targetHIV.org/DISQ

Ryan White HIV/AIDS Program Data Support provides TA focused on report administration and submissions: 
• Interpretation of the Instruction Manuals and HRSA HAB reporting requirements 
• Allowable responses for data elements in the Recipient Reports, Provider Reports and client-level data files 
• Managing recipient-provider relationships in the Web System and Grantee Contract Management System 

1-888-640-9356 (Mon.-Fri. 10 AM-6:30 PM ET)   RyanWhiteDataSupport@wrma.com
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RWHAP Compass Dashboards and Benchmarking



Data Products and Other Dissemination Activities
• New data products: https://ryanwhite.hrsa.gov/data

 RWHAP COVID-19 Data Report – released
 2020 AETC Annual Data Report – released
 2019 RWHAP ADAP Annual Client-Level Data Report – released
 RWHAP Compass Dashboard – updated data coming soon 

• Coming soon
 2020 RWHAP ADAP Annual Client-Level Data Report 
 Oral health data report (2017-2020)
 EHE qualitative data summary

• Dissemination:
 eLibrary – continually updated
 E2i toolkits – released
 Best Practices Compilation – continued updates

https://ryanwhite.hrsa.gov/data
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/data/2021-hrsa-covid-19-data-report.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/data/aetc-annual-data-report-2020.pdf
https://ryanwhite.hrsa.gov/data/dashboard
https://ryanwhite.hrsa.gov/resources/elibrary
https://targethiv.org/e2i
https://targethiv.org/bestpractices/search


Resources for Program Implementation and 
Innovative Strategies
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RWHAP Best Practices Compilation (cont.)



E2i Toolkits on TargetHIV

• The E2i initiative was a four-year
project to facilitate the rapid 
implementation and evaluation of 11 
intervention strategies.

• The goal was to understand whether 
these intervention strategies could 
improve outcomes for clients in four 
focus areas in Ryan White HIV/AIDS 
Program settings.
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Policy Resources
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Policy Clarification Notices and Program Letters

• Policy Notices (PN) and Policy Clarification Notices (PCN)
o https://ryanwhite.hrsa.gov/grants/policy-notices
o Recently released PCNs include:
 PCN 21-02: Determining Client Eligibility & Payor of Last Resort in the Ryan White 

HIV/AIDS Program
 PN 21-01: Waiver of the Ryan White HIV/AIDS Program Core Medical 

Services Expenditure Requirement
• Program Letters

o https://ryanwhite.hrsa.gov/grants/program-letters
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https://ryanwhite.hrsa.gov/grants/program-letters


Policy Questions 
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• RWHAPPolicy@hrsa.gov

Policy Clarification Notice (PCN) 
or Program Letter Questions? 

mailto:RWHAPPolicy@hrsa.gov


Listening Session: Policy Clarification Notice 16-02
Ryan White HIV/AIDS Program Services: Eligible Individuals & Allowable Uses of Funds

• Have you experienced challenges or barriers in providing or accessing services based on the 
service category descriptions outlined in Policy Clarification Notice 16-02?

• Are there new or emerging needs or service delivery models that pertain to the service 
categories that HAB should consider?

Please join HAB’s Division of Policy and Data during our listening session at the 
NRWC to learn how to access, provide, and improve services and service 

delivery in the Ryan White HIV/AIDS Program! 
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Clinical Quality Management (CQM) TA and 
Policy



Target W NEWS EVENTS LIBRARY 

or population level, and patient satisfaction. 

• Q ality improvement Quality improvement entails the development and 

implementation of activities to make changes to the program in response to the 

performance data results. 

Technical assistance can take any of the following forms. 

• Group. At the same time, multiple RWHAP grant recipients and subrecipients receive 

guidance regarding their clinical quality management programs and activities. 

• One-on-one. One RWHAP grant recipient or subrecipient receives guidance regarding 

their cl inical quality management programs and activities. 

• Training. Multiple people from one or more RWHAP grant recipient or subrecipient 

receive instruction on specific clinical quality management concepts and activi ties. 

Request Assistance 

I 
The HRSA HAB Clinical and Q ality Branch (within the Division of Policy and Data) staff will 

contact you within three business days after receiving your technical assistance request to 

discuss next steps. 

COMMUNITY 

Requesting CQM TA 

https://targethiv.org/ta/cqm 
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https://targethiv.org/ta/cqm


RWHAP CQM Listserv

• Place for people to:
o Share ideas and resources
o Make announcements
o Ask questions
o Seek resources 

• More information and link to sign up:  
o https://ryanwhite.hrsa.gov/grants/quality-of-care

49

https://ryanwhite.hrsa.gov/grants/quality-of-care


Clinical Quality Management Questions 
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• RWHAPQuality@hrsa.gov

Clinical Quality Management 
Questions??? 

mailto:RWHAPQuality@hrsa.gov


Other Key Resources
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HAB Website Has A New Look and New Name: 
RyanWhite.HRSA.Gov

Highlights new resources, program updates, and 
upcoming events

Find a RWHAP Medical Provider

Sign up for the RWHAP Listserv!



HAB Website Has A New Look and New Name: 
RyanWhite.HRSA.Gov (cont.)

Grants: Find information and 
resources on how to manage 
your grant

New Site Navigation

• About the Program: Find an 
overview of the RWHAP, its parts 
and initiatives, funding, and 
more!

• HIV Care – Learn how to get HIV 
care and treatment through the 
RWHAP and how to find a 
RWHAP provider, and view state 
HIV hotlines

• Data – Find RWHAP data, slide 
decks, reports, and tools, such as 
the RWHAP Compass Dashboard

Use the sitemap to 
easily find web pages

Find RWHAP Resources



Key Resources

• New Ryan White HIV/AIDS Program Website: https://ryanwhite.hrsa.gov
• Previous HAB You Heard Webinars: https://ryanwhite.hrsa.gov/resources/webinars
• 2022 National Ryan White Conference Website: www.ryanwhiteconference.hrsa.gov
• New COVID-19 Website: www.covid.gov
• CDC’s COVID-19 Vaccination Website: https://www.cdc.gov/vaccines/covid-

19/index.html
• TargetHIV: https://targethiv.org/
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Thank You!
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Thank you for all your amazing work and dedication to ensure people with HIV 
have access to high-quality care and treatment as we work together to end the 

HIV epidemic

From All of Us to You



Contact Information 

Mahyar Mofidi, DMD, PhD
Director
Division of Community 
HIV/AIDS Programs (DCHAP) 
HIV/AIDS Bureau (HAB)
Health Resources and 
Services Administration 
(HRSA)
Mmofidi@hrsa.gov
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Stephanie Yun, MPH, CHES
Deputy Director 
Division of Community 
HIV/AIDS Programs (DCHAP)
HIV/AID Bureau (HAB)
Health Resources and 
Services Administration (HRSA)
Syun@hrsa.gov

: 
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Business Day Technical Updates 
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Need Assistance?
Contact the Help Desk via the 
Conference Platform

We value your feedback!
Please fill out an evaluation for 
this session and the Breakout 
Session that you attend. 



Connect with the Ryan White HIV/AIDS Program

Learn more about our program at our new website: 
ryanwhite.hrsa.gov

Sign up for the Ryan White HIV/AIDS Program Listserv:
https://public.govdelivery.com/accounts/USHHSHRSA

/signup/29907
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http://www.ryanwhite.hrsa.gov/
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Connect with HRSA

Learn more about our agency at: 
www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US: 
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