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Currently Funded in the Houston EMA/HSDA
- through RW Part A/B or State Services:

* Primary care
— Includes vision care
 HIV medication assistance
— LPAP
— EFA
 Health insurance assistance
* Oral health care

* (Case management

— Medical/clinical case
management

— Service linkage

* Qutpatient alcohol or drug
treatment

Mental health

Day Treatment

Hospice (unranked)
Nutritional supplements
Language translation
Transportation

Outreach services

ADAP enrollment worker
Pre-discharge planning (EIS)
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mﬁ Currently Funded Services: Need

GRAPH 1-Ranking of Funded HIV Services in the Houston Area, By Need, 2020
Definition: Percent of needs assessment participants stating they needed the funded service in the past 12 months, regardless of service accessibility.
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W Currently Funded Services: Need

* Most needed medical service: Primary care

* Most needed support service: Mental health
services

* Greatest changes between 2016 and 2020:

— Need decreased the most for case management
({1 9 percentage points) and primary care ({,/5
percentage points)

— Need increased the most for local medication
assistance and outreach services (I°5 percentage
points each)
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W Currently Funded Services: Accessibility

GRAPH 2-Ranking of Funded HIV Services in the Houston Area, By Accessibility, 2020
Definition: Of needs assessment participants stating they needed the funded service in the past 12 months, the percent stating it was easy to access the service.
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W Currently Funded Services: Accessibility

e Most accessible medical service: Local
medication assistance

 Most accessible support service: ADAP
enrollment worker

* Greatest changes between 2016 and 2020:

— Accessibility decreased the most for early intervention
services ({7 percentage points)

— Accessibility increased the most for local medication
assistance (I'5 percentage points each)
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W Currently Funded Services: Barriers

GRAPH 3-Ranking of Types of Barriers to Funded HIV Services in the Houston Area, 2020

Definition: Percent of times each barrier type was reported by needs assessment participants, regardless of funded service, when difficulty
accessing needed funded services was reported.
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mﬁ Currently Funded Services: Barriers

* Barrier type reported most often: Education
and awareness

e Barrier type reported least often: Housing
* Greatest changes between 2016 and 2020:

— Barrier reports decreased the most wait-related
issues ({3 percentage points)

— Barrier reports increased the most for interactions
with staff (°3 percentage points each)



\ Unfunded Services:

Home health care
Child care services
Food bank

— Food bank services
— Home delivered meals

Health education/risk
reduction

Housing

Other professional services
— Legal services

— Permanency Planning

— Tax preparation

Psychosocial support
services

— Online support/groups
— In person support/groups

Rehabilitation
Respite care

Residential alcohol or drug
treatment
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W Unfunded Services: Need

GRAPH 4-Ranking of Unfunded HIV Services in the Houston Area, By Need, 2020
Definition: Percent of needs assessment participants stating they needed the unfunded service in the past 12 months, regardless of service accessibility.
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mﬁ Unfunded Services: Need

e Most needed unfunded medical service: Home
health care

 Most needed unfunded support service: Housing

e Greatest need within unfunded service
subcategories:
— Food bank: 69% indicated need for traditional food
bank

— Psychosocial support services: 89% indicated need for
in-person support/groups

— Other professional services: 66% indicated need for
legal services
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W Unfunded Services: Accessibility

GRAPH 5-Ranking of Unfunded HIV Services in the Houston Area, By Accessibility, 2020
Definition: Of needs assessment participants stating they needed the unfunded service in the past 12 months, the percent stating it was easy to access the service
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2 Unfunded Services: Accessibility

e Most accessible unfunded medical service:
Home health care

* Most accessible unfunded support service:
Rehabilitation services

* Least accessible unfunded support service:
Housing
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0% Other Needs

GRAPH 6-Other Needs for HIV Services in the Houston Area, 2020
Definition: Percent of write-in responses by type for the survey question, “What other kinds of services do you need to help you get your HIV
medical care?”
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W Other Needs

 Pharmacy

— These include expanded pharmacy services such
as medication delivery and automatic refills

 Insurance education

— These include education on how health insurance
works, how to use health insurance, and how to
get coverage for dental/vision services



HEAITH INSURANCE ASSISTANCE

Health imswrance assistance, also sefesred to as beltd fmsurance premiom and cost-sharing assistance, provides hoancaal
‘ assistance to persons lving with HIV (PLWH) with third-party health insnrance coverage (such as private insnrance,
ACA Qualified Health Plans, COBRA, or Medicare) 30 they can obtain or maintain health care benefits. This
inclndes fonding for premmms, dednctibles, Advanced Preminm Tax Credit liabiliy, and co-pays for both medical
wisits and medication

(Graph 1) In the 2016 Hounston HIV Care  GRAPH 1-Health Insurance Assistance, 2020
Services IMeeds Asseszment, 57%  of  ap%m -
participants indicated 2 need for bealth inserance 48%
aisistance in the past 12 months. 46% reported 50%
the service was easy to access, and 9% reported 40

diffsculty. 12% stated that they did not kaow 3%
the service was available. 0% A
(Table 1) When bacoess to bealth immrance 20% 1 12°%

aisistance were geposted, the most common  gge ¥
bacrier types were eligthilsty and fnancial (each
23%). Elighility bacness reposted include not 0% - " T T !
meeting eligibility requi 15, and rednndant Did notknow  Did not need Needed the  Meeded the

o i about service sernvice service, easy senvice, difficult
or complex processes for meeting/renewing to acoess to acoess
eligihility, while financial basrers reported
inelnde inahility to afford the sarvice. (Table 2 and Table 3} MNeed and access to services can be

analyzed for needs assessment participants according to

Service-Specific e T

fnrarance asrinanee, this analysis shows the following:

1. Eligibility (EL) g 2L » No difference in service accessibility by sex at birth.

2. Fnancial F) 2 23% » WMore white PLWH fonnd the service accessible than other
F a Ct S h e e t S 3. Health Insurance Cowerage () |7 18% race/ethnicities.

4. Administrative (AD) 5 13% » More PLWE age 15 to 24 found the service accessible than

5. Education and Awareness Fl 0% other age groups.

(EA) » In addition, more tmansgendesr, homeless, M3, and migal
PLWH found the service difficult to access when compared
to all participants.

Sex (at birth) Race/ethnicity Age
Experience with the Service Male Female White Black Hispanic Other = 18-24  25-40 S0+
Did not know about service | 12% o% | 15%  13% &% 12% | D% 12% 1%

Diid not need service | 0% 34% 43% 0% 3% 12% 14% 30% %
Meeded. easy to access 48% 43% 40% 48% 50% 58% B1% 47% 40%
Needed, difficult to access 2% 9% 3% 0% 10% 15% 5% 12% 6%

Out of Recently

Experience with the Service | Homeles® MSME Care® Released® Rural®  Transgender

Did not know about service 21% 11% 16% 25% 17% 13%

Did not need service 2% 0% 42% 25% 23% 25%

Needed, easy o access % 4T% 42% 43% 40% 2%

Meeded, difficult to access 13% 12% 0% 8% 1M1% 20%
Pt Mpofieg Tt b Men sto hires s wilh fen “Pericic with 5o ividence of HIV can ke 12 o Tage | 81

“Parsons relmased from |ncarceresien nihe pest 12 mo. Hon-HoustonoHarns Counly tesidents Parsons wilh discordani ses: msigreed ot bith ard cument garder




