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This training utilizes the Planning Council Primer (June 2018) prepared by JSI Research & Training Institute, Inc. in collaboration with EGM Consulting, LLC, and supported by the 
Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under grant number U69HA30795: Ryan White HIV/AIDS 
Program Planning Council and Transitional Grant Area Planning Body Technical Assistance Cooperative Agreement. This information or content and conclusions are those of the 
authors and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government. 1



The Ryan White HIV/AIDS ProgramThe Ryan White HIV/AIDS Program

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 Program works 
with cities, states, and local community‐based organizations to provide HIV care and treatment services to more than 
half a million people each year. The Program reaches over half of all people diagnosed with HIV in the United States.

The majority of Ryan White HIV/AIDS Program funds support primary medical care and essential support services. A 
smaller but equally critical portion is used to fund technical assistance, clinical training and the development of 
innovative models of care. The Program serves as an important source of ongoing access to HIV medications that can 
enable people living with HIV to live close to normal lifespans.

The RWHAP legislation is known as the Ryan White HIV/AIDS Treatment Extension Act of 2009, and is also Title XXVI 
of the Public Health Service Act. The legislation was first passed in 1990 as the Ryan White CARE (Comprehensive 
AIDS Resources Emergency) Act. The 2009 law is the fourth reauthorization of RWHAP by Congress. The program 
helps people living with HIV get into care early, stay in care, and remain healthy. 2
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Most RWHAP funds are used for grants to local and state areas to address the needs of people living with HIV. 
Many decisions about how to use the money are made by local planning councils/planning bodies and state 
planning groups, which work as partners with their governments.

RWHAP is administered by the HIV/AIDS Bureau (HAB) of the Health Resources and Services Administration (HRSA). 
The Health Resources and Services Administration, an agency of the U.S. Department of Health and Human 
Services, is the primary federal agency for improving access to health care by strengthening the healthcare 
workforce, building healthy communities and achieving health equity. 

The RWHAP legislation supports grants under the five sections of the Act: Parts A, B, C, D, and F. The majority of
the funding that goes to RWHAP Part A and Part B is awarded under a formula based on the number of living HIV 
and AIDS cases in these areas.
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RWHAP Part A: 
Grants to Eligible Metropolitan and Transitional Areas
RWHAP Part A: 
Grants to Eligible Metropolitan and Transitional Areas

RWHAP Part A funds go to local areas that have 
been hit hardest by the HIV epidemic. The goal of 
RWHAP Part A is to provide optimal HIV care and 
treatment for low‐income and uninsured people 
living with HIV to improve their health outcomes. 

Almost three quarters of people living with HIV in the U.S. live 
in RWHAP Part A‐funded areas. These areas are called eligible 
metropolitan areas (EMAs) or transitional grant areas (TGAs):
• EMAs are metropolitan areas with at least 2,000 new cases 

of AIDS reported in the past five years and at least 3,000 
cumulative living cases of AIDS as reported by the Centers 
for Disease Control and Prevention (CDC) in the most recent 
calendar year for which data are available. As of early 2018, 
there were 24 EMAs.

• TGAs are metropolitan areas with between 1,000 and 1,999 
new cases of AIDS reported in the past five years and at 
least 1,500 cumulative living cases of AIDS as reported by 
the CDC in the most recent calendar year for which data are 
available. As of early 2018, there were 28 TGAs.
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RWHAP Part B: 
Grants to States and Territories

RWHAP Part B provides funds to improve the quality, 
availability, and organization of HIV health care and 
support services in states, the District of Columbia, 
Puerto Rico, the U.S. Virgin Islands, Guam, and the U.S. 
Pacific Territories and Associated Jurisdictions. 

Like RWHAP Part A funds, RWHAP Part B funds are used 
for medical and support services. A major priority of 
RWHAP Part B is providing medications for people 
living with HIV. The RWHAP legislation gives states 
flexibility to deliver these services under several 
programs:
• Grants for medical and support services for people 

living with HIV 
• The AIDS Drug Assistance Program (ADAP), which 

provides access to HIV-related medications 
through the purchase of medications and the 
purchase of health insurance

• Grants to states with emerging communities that 
have a growing rate of HIV/AIDS.
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RWHAP Part D:
Services for Women, Infants, 
Children and Youth

RWHAP Part D:
Services for Women, Infants, 
Children and Youth

RWHAP Part C funds local, community‐based 
organizations to provide comprehensive primary health 
care and support services in an outpatient setting for 
people living with HIV. 

RWHAP Part D funds are used to provide family‐
centered primary medical care and support services to 
women, infants, children, and youth living with HIV. 
RWHAP Part D funds are competitive grants that go 
directly to local public or private healthcare 
organizations including hospitals, and to public 
agencies.RWHAP Part C funding is through Early Intervention Services (EIS)

program grants. RWHAP Part C funds also help organizations
more effectively deliver HIV care and services. Unlike RWHAP
Part A and Part B, these funds are awarded competitively and go
directly to community agencies like community health centers,
rural health clinics, health departments, and hospitals. While
RWHAP Part C funds many locations around the nation, a funding
priority under the legislation is support for HIV‐related primary
care services in rural areas or for populations facing high barriers
to access.

RWHAP Part D grants are used for medical services, clinical quality
management, and support services, including services designed to
engage youth living with HIV and retain them in care. Recipients
must coordinate with HIV education and prevention programs
designed to reduce the risk of HIV infection among youth. RWHAP
Part D recipients can use no more than 10 percent of their grants
for administration, including indirect costs.
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SPNS, AETC, Dental Programs and MAI

• Special Projects of National Significance (SPNS): SPNS funds are awarded competitively to 
organizations that are developing new and better ways of serving people living with HIV and 
addressing emerging client needs. Projects include a strong evaluation component.

• AIDS Education and Training Centers (AETCs): AETC regional and national centers train health care 
providers treating people living with HIV. AETCs train clinicians and multidisciplinary HIV care team 
members. They help to increase the number of health care providers prepared and motivated to 
counsel, diagnose, treat, and medically manage people living with HIV.

• HIV/AIDS Dental Reimbursement Program: These funds go to dental schools and other dental 
programs to help pay for dental care for people living with HIV.

• Community Based Dental Partnership Program: These funds are used to deliver community‐based 
dental care services for people living with HIV while providing education and clinical training for dental 
care providers, especially in community‐based settings.

• Minority AIDS Initiative (MAI): MAI funds are used to improve access to health care and medical 
outcomes for racial and ethnic minorities— communities that are disproportionately affected by HIV. 
RWHAP Part A programs apply for MAI funds as part of their annual applications, and receive funds on 
a formula basis. They are expected to administer MAI activities as an integral part of their larger 
programs.

RWHAP Part F provides grant 
funding that supports several 
research, technical assistance, 
and access‐to‐care programs.
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More about the
Ryan White Part A Program

The goal of the Ryan White Part A Program is to provide 
optimal HIV care and treatment for low-income and 
uninsured people living with HIV residing in the EMA/TGA, in 
order to improve their health outcomes. This training will 
describe the people and entities that participate in Ryan 
White Part A Program and what they do.
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Key Stake Holders in the 
Ryan White Part A grant f
or the Bergen‐Passaic TGA

1. The Chief Elected Official (CEO)
Mayor of the City of Paterson

2. The Recipient
Milagros Izquierdo and the Part A Office

3. The Planning Council
Chair: Karen Walker    Vice-Chair: Ray Welsh

4. HRSA/HAB
Dr. Laura Cheever (Administrator) 
Chrissy Abrahms-Woodland (Part A Director)
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The CEO is the person who officially 
receives the RWHAP Part A funds from 
HRSA. The CEO is the chief elected official 
of the major city or urban county in the 
EMA or TGA that provides HIV care to the 
largest number of people living with HIV. 
The CEO may be a mayor, chair of the 
county board of supervisors, county 
executive, or county judge. The CEO is 
responsible for making sure that all the 
rules and standards for using RWHAP Part A 
funds are followed. The CEO usually 
designates an agency to manage the 
RWHAP Part A grant – generally the county 
or city health department. The CEO 
establishes the planning council/planning 
body and appoints its members.



The Recipient The Recipient 

As the person who receives RWHAP Part A 
funds, the CEO is the recipient. However, in 
most EMAs and TGAs, the CEO delegates 
responsibility for administering the grant to 
a local government agency (such as a 
health department) that reports to the 
CEO.  

This agency is called the recipient. The 
word “recipient” means the person or 
organization that actually carries out 
RWHAP Part A tasks, whether that is the 
CEO, the public health department, or 
another agency that reports to the CEO. 
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another agency that reports to the CEO. 
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The Planning Council The Planning Council 
Before an EMA/TGA can receive RWHAP Part A 
funds, the CEO must appoint a planning council.
Before an EMA/TGA can receive RWHAP Part A 
funds, the CEO must appoint a planning council.

The planning council must carry out many 
complex planning tasks to assess the service 
needs of people living with HIV living in the area 
and specify the kinds and amounts of services 
required to meet those needs. The planning 
council is assisted in fulfilling these complex task 
by planning council support (PCS) staff whose 
salaries are paid by the grant. 
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by planning council support (PCS) staff whose 
salaries are paid by the grant. 
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The Planning Council The Planning Council 

The RWHAP legislation requires planning councils 
to have members from various types of groups 
and organizations, including people living with 
HIV who live in the EMA. 

A key function of the planning council is to 
provide the consumer and community voice in 
decision-making about medical and support 
services to be funded with the EMA/TGA’s 
RWHAP Part A dollars. 
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HRSA/HABHRSA/HAB

The HRSA HIV/AIDS Bureau (HAB) is the 
office in the federal government that is 
responsible for administering RWHAP Part A 
throughout the country. The HRSA/HAB 
office is located in Rockville, Maryland. 
HRSA develops policies to help implement 
the legislation and provides guidance to 
help recipients understand and implement 
legislative requirements. These include 
Policy Clarifications Notices (PCNs), related 
Frequently Asked Questions (FAQs), and 
Program Letters.
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HRSA/HABHRSA/HAB

Each EMA or TGA is assigned a Project 
Officer who works in HRSA/HAB. Project 
Officers help the recipient and planning 
council do their jobs and make sure that 
they are running the local RWHAP Part A 
program as the RWHAP legislation, National 
Monitoring Standards, and other federal 
regulations say they should. Project Officers 
make periodic site visits and hold monthly 
monitoring calls with the recipient. The 
planning council Chair is sometimes 
included on a part of these calls.
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Break Out ActivityBreak Out Activity

Break out into 2 groups. Discuss what you have just 
learned about the Ryan White HIV/AIDS Programs and 
develop questions you would like to know more about.

This will help Planning Council Support Staff to tailor the 
next training towards the needs of the new members.
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