AIDS Drug Assistance Program (ADAP) Quarterly Report
Web System Screen Shots

Questions 1 - 13 Quarterly Submission

A IENT UTILIZATIOMN I

1. For the current reporting quarter (ending June 30, 2010), please indicate the UNDUPLICATED number of: [Halp]
a. Total clients enrolled in the ADAF at any time during the quarter *
b. MEW clients enrolled in the ADAP [Foo -
C. Clients who received at least one drug through the ADAP
d. MEW clients who received at least one drug through the ADAP 100 *
e, Clients who received any type of insurance service (premiums, co-pays, deductibles) Cl*
f. MEW clients who received any type ofinsurance service (premiums, co-pays, deductibles)lzl*

*mlewe clients - Persons who received services fram a provider far the first time ewer during this reporting period | Individuals who returned for
care after an extended absence are not considered to be new unless past records of their care are not available.

2. Gender distribution of total unduplicated ADAP clients: [Help]

American Indian or
Alaska Mative

More than one race

. . f) New
{a) Total (b} Mew (c) Total Clients (d) New Clients (e) Insurance (
Gender Enrolled Clients Enrolled Clients Served* Served* Clients I"g#;z?:e
Males [1oo | s ] | | | |
Females [1oo | |25 | [ | | |
Transgender | | | | | | | |
Unknowniunreported | | | | | | | |
Tatal 1,000 200 100
*Bened clients must have received at least one drug through the ADAP.
3. Age distribution of total unduplicated ADAP clients: [Help]
Age (a) Total (b) New (c) Total Clients (d) News Clients (e) Insurance Igg:}lﬂ?‘::e
g Enrolled Clients Enrolled Clients Served* Served* Clients Clients
Less than 2years |:| | | | | | | | |
212 years |:| | | | | | | | |
13-24 years ' a0 ] | | | |
25-44 yaars 50| EC | | | |
45-54 years |25 | | | | | | |
ES years or older 100 |7"5 | |25 | | | | |
Lnknownfunreported I:| | | | | | | | |
Total 1,000 200 104a
“Sened clients must have received at least one drug through the ADAPR.
4. Race distribution for total unduplicated Hispanic/Latino ADAP clients: [Help]
R (a) Total (b} New {c) Total Clients (d) New Clients (e) Insurance I(f) NG
dCs Enrolled Clients Enrolled Clients Served* Served* Clients néll'i';?'?sce
Yihite 2| [+ | [454 | 22|
Black ar Afri
ameican FEa ] 50| E—
Asian b o | o | o | [o |
Mative Hawvaiian or
Other Pacific o ]
Izlander

(5] afora
=1
=1
=
=1

Unreparted
Total 1,631 70 70 s 1,521 57
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o
o
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5. Race distribution for total unduplicated non-Hispanic/fLatino ADAP clients: [Help]

Race {a) Total (b) Mew (c) Total Clients (d) News Clients (e) Insurance 152“?‘:::9
Enrolled Clients Enrolled Clients Served* Served* Clients Clients

100 | | | |

o abud
I
i

Total 300 100 a0 25

*Served clients must have received at least ane drug through the ADAP.

6. Please list the number of unduplicated clients served by the ADAP who were on the following regimens this

reporting quarter: [Help]

Flease note: The request for this information is not intened as a means to moniter the standard or quality of care being provided through the
ADAP. Patients may not he prescribed HAART for a variety ofwalid reasons, such as HAART is not medically indicated, the patient refused, or
the patient may not be ready to hegin therapy and deal with the complexites of adherence. All ofthese reasons relate to the need for an
informed clienticlinician join decision.

Regimen Total Number of Clients
a. Mon-HAMRT (1 or 2 antiretrovirals)

b.  HAART regimen (3 or 4 antiretrovirals)

C. More than 4 antiretrovirals

. Please indicate the percentage of clients served during this report quarter whose annual household income was less

than 200% of the Federal Poverty Level: [Help]

7s.00 | %

. Please indicate which of the following limits applied to your ADAP during this reporting period. For each item that

applied, complete the blank with the information requested on that limit. (Chect 3l that aoply)
[Help]

¥ a. Enroliment cap ivax number of entallees (45 3
[T b Waiting list{Current number anwaiting Iist| |)
[T ¢ Cappedexpenditure (Monetary cap $| |per client)

[~ d. Drug-specific enroliment caps (ARVs and Hep C meds)

*By selecting option diDrug-specific enrollment caps), a list of ARV and Hepatitis © medications will appear inwhich you will he required to
selectthe medication that have enrallment caps and indicate the respective maximum number of enrollees inthe space provided.

. Indicate which of the following developments or changes occrred in your program during this reporting quarter:

{Check all that apply.) [Help]
[~ Froject budpet deficit

[~ Changeinincome eligibility criteria (pleasespecite| |y
[~ Change in medical eliginility criteria (please specifs| |

[+ Added medications to the formulany
[~ Deleted medications fram the formulary

[~ Mo developments o changes this guaner




B. FUNDING

10. Please enter the funding received during this reporting quarter from each of the following sources (if no funding
was received enter "0" ) : [Help]

Funding Source Amount Received {to nearest dollar)
a. Total contributions from Part A EMASNT GAS (10000

b.  Total contributions from Part B Base Funding 3 E"

State cantribution (other than Ryan White or Required State Match 5 D

Funds)
d.  Carry-over of Ryan White funds from previous year 5 D
e. Manufacture Rebates F 2000

f. Alllnsurance Reimbursernents, including Medicaid s F

Resources received this quarter (Total of a through f) $12,000

C. EXPENDITURES

11. For each of the following categories, please enter total expenditures for this guarter: [Help]

Exzpenditure Category Total Cost
a. Fharmaceuticals §
b. Dispensing and other administrative costs 5
. Insur_ance coverage (neluding co-pays, deductibles, and 3 Cl*
premiums)

d.  Underthe ADAP Flexbility Policy - Adherence o F
e. Underthe ADAP Fleshility Policy - Access g F
f.  Underthe ADAP Flexibility Policy - Monitoring so F

Total ADAP expenditures this quarter § 9,500




12 Step 1. From the list of ARVs, Heptatitis B and Hepatitis C medications provided belows, indicate the medications
you purchased and/for dispensed during this reporting quarter*.
*Flease note this change regarding your drug pricing data: Drug pricing data should now reflect the current reporting period
tapril 1 - June 30}

[Help]
.
Generic Name Brand Name Drug Code
ARVs
™ Amprenavir Angenerase dod42a
I~ Tipranawir Aptivus d0a528
W Efavirenz, tenofovir disoproxil fumarate, emtricitabine Atripla diag47
¥ Larnivudine, zidovudine Cornkivir dn4z219
™ Indinavir Crixivan do3sas
[V Erntricitabine Ermitriva d04884
W Lamivudine Epivir do3gas
W Lamivudine, abacavir sulfate Epzicam dia3a4
I~ Saguinavir Fortovasze d03geE0
I~ Enfuvirtide Fuzeon di4853
[T Zalcitahine Hivid dnot 27
™ Etravirine (ThC-125) Intelence doasay
[T Saguinavir (as mesylate) Invirase 403860
[T Raltegravir (RGY or MI-0518 lzentress doasay
W Ritonavir, lopinasir Kaletra do4v17
W Foszamprenavit calciurm Lexiva do4901
W Ritonavir Maorvir di3984
v Darunavir (as ethanolate) Prezista d0ag2s
[T Delavirding Fescriptar dod114
I Zidovudine Retrovir dono3d
W Atazanavir sulfate Feyataz do4832
W Maraviroc Selzentry 409939
¥ Efavirenz Sustiva d04355
W Lamivudine, zidowvudine, abacavir sulfate Trizivir d04727
v Tenofovir disoproxil fumarate, emtricitabine Truvada d0a352
[T Didanosine Widexiidex EC d0007S
¥ Melfinavir Yiracept do4118
W Mevirapine iramune do402y
W Tenofovir disoproxil fumarate “iread d04774
[~ Stavudine Zerit dnarys
I~ Abacavir sulfate Fiagen d04376
Hepatitis B or C Treatment Medications:

I~ Entecawir Baraclude dDas25
[T Peginterferan alfa-2a + ribavirin Copegus donogs
I~ Lamivudine Epivir-HBW do3gss
I~ Adefovir dipivoil Hepsera dids1d
[T Consensus interferan arinterferon alfacon-1 Infergen dn4224
[T Interferon alfa-2k Intram A do1 364
I~ Peginterferon alfa-2b FEG-Intran d047 46
I~ Peginterferon alfa-2a Fegasys do4821
I~ Interferon alfa-2b and ribavirin Rebetal donogs
[~ Peginterferan alfa-2a and ribavirin Rehetal dnooss
I Recombinant interferon alfa-2a and ribavirin Referon dods21
[T Recombinantinterferan alfa-2a Raoferan-A 409959
™ Telbivudine Tyzeka doasay




12 Step 2. Enter the total cost (nof the unit cost) of medication purchased during the reporting period. Please note
that the total cost is before rebates, must not include the dispensing and other administrative costs, and
Is unrelated to how many clients received the drug.

[Help]
+
Generic Mame Brand Mame Drug Code Total Cost Unduplicated # of Clients
ARVs
W Tipranavir Aptivis 405538 [555 |+ |0 | =
¥ Etravirine (TMC-125) Intelence 409999 [715 | = |22 | =
Hepatitis B or C Treatment Medications:
W Entecavir Baraclude  d05525  [186 | = [75 | *

13. Use this space to provide additional information that you feel it is important to report or to explain how you
arrived at data that do not comply with Items 1-11 as described in the Instruction Manual. Please be sure to
specify which item(s) you are discussing. [Halp]

Drug question #12 is reporting on the quarter 0101710 - 03/31/10

Questions 14 - 22 Annual Submission

14. Please enter the ADAP funding received for this fiscal year from each of the following Ryan White HI¥/AIDS program sources: [Help]
Funding Source Amount Received o nearest dollary
a. ADAF earmark 29009556
h. ADAP Supplemental Drug Treatment Grant Award §0
t. State Match for Supplemental Drug Treatment Award  §0
Resources received this quarter (Total of a through ) $29,009,556

15. ADAP formulary [Help]
Using the Excel spreadsheet provided, upload a list of the drugs in your ADAP formulary
Please upload your formulary into the systerm. vou must follow the instructions below and uge the template provided.

Click the "Download Template for Formulary Upload” link below, and Save it to your computer.

Openthe template and indicate a "yves" ar"no" response in the field provided next to each drug on gach shest.
Save your completed template.

Click the "Click Here to Upload Your Formulary Data" link below, and make sure to upload this completed template.

Failure to follaw the instructions above will resultin validation errors.

* Download Template for Formulary Upload

¢« Click here to upload your Formulary data

16. Annual Cost Per Client [Help]
For clientz enrolled and receiving medications for a full 12-month periad, please estimate the annual ADAP cast per client in the previous grant year:

A. Rehate (Only ) States:

i.Costper client before costsaving strategies §10.00 per client
ii.Cost per client after cost-saving strategies  §/10.00 perclient

B. Direct Purchase (Only) States:

i.Annual cost per client $|:| per client

C. Rebate and Direct Purchase Hybrids:
i.Cost per client before costsaving strategies $|:| per client
il.Gost per client after cost-saving stratedies $|:| per client

17. Please indicate the maximum ADAP eligibility requirements as a percentage of Federal Poverty Level { FPL): [Halp]

o %




18. Please indicate the frequency of re-certification of client eligibility: [Help]
& Annual

= Semiannual

" Other (please specify | b

19. Please indicate the clinical eligibility criteria required to enroll in the ADAP in your State/Territory:(Check aif that apply.) [Help]
¥ Hiv+

[T CD4 (whatis your CD4 count requirement?\

[~ viral load fwhatis your YL count requirement? |

[~ Other (please specify| 3

20. Please check all that apply to your Drug Pricing Program: [Help]
[~ Rebate

[~ Directpurchase
[~ Prime wendar

[~ Alternative Method Dermonstration Project

[~ Other drug discount program {not 34085 (please speciﬂr|

21. Please indicate which of the following methods your ADAP uses to coordinate with Medicaid or a State-only Pharmacy Assistance Program: (Check alf that 2oply.) [Help]
™ Online interface

W Dual application
I~ Coordinated benefits
I~ Retroactive billing

I~ oOther (please specifﬂ |)

I~ wie have no coordination with Medicaid or State-only ADAP

22. Comments or clarifications:

Use this space to provide addiional Information about data for ltems 1319 that do not comply with what is requested as described In the instuchion Manual [Help]




