Priority Setting and Resource Allocations
The planning council uses needs assessment data as well as data from
a number of other sources to set priorities and allocate resources.
This means the members decide which services are most important
to people living with HIV in the EMA or TGA (priority setting) and then
agree on which service categories to fund and how much funding
to provide (resource allocations). In setting priorities, the planning
council should consider what service categories are needed to provide a comprehensive system of care for people living with HIV in the
EMA or TGA, without regard to who funds those services.
The planning council must prioritize only service categories that are
included in the RWHAP legislation as core medical services or support
services. These are the same service categories that can be funded by
RWHAP Part B and RWHAP Part C programs. (See page 22 for a list
of service categories eligible for RWHAP Part A funding.)
After it sets priorities, the planning council must allocate resources,
which means it decides how much RWHAP Part A funding will be
used for each of these service priorities. For example, the planning
council decides how much funding should go for outpatient/
ambulatory health services, mental health services, etc. In allocating
resources, planning councils need to focus on the legislative
requirement that at least 75 percent of funds must go to cover
medical services and not more than 25 percent to support services,
unless the EMA or TGA has obtained a waiver of this requirement.
Support services must contribute to positive medical outcomes for
clients. Typically, the planning council makes resource allocations
using three scenarios that assume unchanged, increased, and
decreased funding in the coming program year.
The planning council makes decisions about priorities and resource
allocations based on many factors, including:
• Needs assessment findings
• Information about the most successful and economical ways of
providing services
• Actual service cost and utilization data (provided by the recipient)
• Priorities of people living with HIV who will use services
• Use of RWHAP Part A funds to work well with other services like
HIV prevention and substance abuse treatment services, and
within the changing healthcare landscape
• The amount of funds provided by other sources like Medicaid,
Medicare, state and local government, and private funders—
since RWHAP is the “payor of last resort” and should not pay for
services that can be provided with other funding.
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ELIGIBLE RWHAP PART A & PART B SERVICES
Core medical-related services, including:

Support services, including:

1.

1.

AIDS Drug Assistance Program (ADAP)
Treatments

2. Local AIDS Pharmaceutical Assistance Program
(LPAP)
3. Early Intervention Services (EIS)
4. Health Insurance Premium and Cost Sharing
Assistance for Low-Income Individuals

Child Care Services

2. Emergency Financial Assistance
3. Food Bank/Home Delivered Meals
4. Health Education/Risk Reduction
5. Housing
6. Linguistic Services

5. Home and Community-Based Health Services

7.

6. Home Health Care

8. Non-Medical Case Management Services

7.

9. Other Professional Services [for example, Legal
Services and Permanency Planning]

Hospice Services

8. Medical Case Management, including Treatment
Adherence Services

Medical Transportation

10. Outreach Services

9. Medical Nutrition Therapy

11. Psychosocial Support Services

10. Mental Health Services

12. Referral for Healthcare and Support Services

11. Oral Health Care

13. Rehabilitation Services

12. Outpatient/Ambulatory Health Services

14. Respite Care

13. Substance Abuse Outpatient Care

15. Substance Abuse Services (residential)

The planning council also has the right to provide
directives to the recipient on how best to meet the
service priorities it has identified. It may direct the
recipient to fund services in particular parts of the
EMA or TGA (such as outlying counties), or to use
specific service models. It may tell the recipient to
take specific steps to increase access to care (for
example, require that Medical Case Management
providers have bilingual staff or that primary care
facilities be open one evening or weekend a
month). It may also require that services be appropriate for particular subpopulations—for example,
it may specify funding for medical services that
target young gay men of color. However, the
planning council cannot pick specific agencies to
fund, or make its directives so narrow that only
one agency will qualify. The planning council may
review sections of the Request for Proposals (RFP)
the recipient develops for RWHAP Part A services,
to ensure that directives are appropriately reflected, but it cannot be involved in any aspect of
contractor selection (procurement) or in managing or monitoring RWHAP Part A contracts. These
are recipient responsibilities.
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The planning council allocates RWHAP Part A
service funds only. The planning council’s own
budget is a part of the recipient’s administrative
budget (as described in the Planning Council
Operations section above). The planning council
does not participate in decisions about the use
of administrative funds other than planning
council support, or in the use of clinical quality
management (CQM) funds. These decisions are
made by the recipient.
Once the EMA or TGA receives its grant award for
the upcoming year, the planning council usually
needs to adjust its allocations to fit the exact
amount of the grant. During the year, the recipient
usually asks the planning council to consider and
approve some reallocation of funds across service
categories, to ensure that all RWHAP Part A funds
are spent and that priority service needs are met, or
establishes a standard mechanism to reallocate up
to some agreed-upon percentage.

