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AIDS - Acquired Immune Deficiency Syndrome 
AETC – AIDS Education Training Center 
ASO – AIDS Service Organization 
BPHC – Boston Public Health Commission 
BSAS – Bureau of Substance Abuse Services (Massachusetts) 
CDC – Centers for Disease Control & Prevention 
CMS – Centers for Medicare and Medicaid 
EMA – Eligible Metropolitan Area 
FY – Fiscal Year 
HDAP/ADAP – HIV/AIDS Drug Assistance Program 
HIV - Human Immunodeficiency Virus 
HOPWA – Housing Opportunities for People With AIDS 
HRSA – Health Resources and Services Administration 
HUD – Housing and Urban Development 
IDU – Injection Drug User 
PLWH – People Living with HIV 
MAI – Minority AIDS Initiative 
MA - Massachusetts 
MDPH – Massachusetts Department of Public Health 
MSM – Men who have sex with men 
NH – New Hampshire 
NHDHHS – New Hampshire Department of Health & Human Services 
PCS – Planning Council Support 
SAMHSA – Substance Abuse and Mental Health Services Administration 
 

 

Payer of Last Resort 
 Requirement that a source of funding is used after all other possible pay-

ers have contributed their share 
 

Continuum of Care 
 The full array of available services that cover both Core Medical and 

Health-Related Support Services 
 

Core Medical Services 
 Services that address medical issues (e.g., Primary Medical Care) 
 

Health-Related Support Services 
 Services that address non-medical issues (e.g., Housing) 

Acronyms 

Terms 
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Every two years, an assessment of HIV/AIDS-related funding is conducted within 
the Boston EMA. The Funding Streams analysis provides perspective on the ‘big 
picture’ of HIV/AIDS funding available in the region. This report describes the 
types and amounts of public Federal, State and Local funds available for HIV-
related services in the Boston EMA. 

Data for this assessment was collected using a survey of HIV/AIDS funders and 
providers in the Boston EMA. Surveys include: a description of available services 
and funding information on their most recent full fiscal year between July 1, 2006 
and June 30, 2008. 

Section I of this report provides an overview of all HIV/AIDS funding streams 
available in the Boston EMA. In FY 2007, there was $268,792,536 in the region.  

Section II of this report looks more closely at Ryan White funding, including Parts 
A, B, C, D and F. For the period of time reviewed in this report, $45,762,328 in 
Ryan White funding was available within the Boston EMA.  

Section III of this report reviews other Federal HIV-related funding sources, in-
cluding the Centers for Medicare and Medicaid, the US Department of Housing 
and Urban Development, the Substance Abuse and Mental Health Services Ad-
ministration, and the Centers for Disease Control and Prevention. In the most re-
cent fiscal year, there was $101,058,135 in total funding available from these re-
sources.  

Section IV of this report reviews State funding sources for Massachusetts and 
New Hampshire. In this time period, there was $121,972,073 in State funding 
available in the Boston EMA portions of Massachusetts and New Hampshire.  

The information in the 2008 Funding Streams Report is used by members of the 
Ryan White Part A Planning Council to make funding decisions. This report identi-
fies other resources available throughout the EMA and helps Planning Council 
members identify geographic and consumer service needs, while helping to main-
tain Part A service dollars as the payer of last resort (i.e., after all other available 
funding sources have been exhausted). 

Executive Summary 
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Introduction 
 

The 2008 Funding Streams Report is intended to present an overview of 
the funding available to finance HIV/AIDS services within the Boston Eligi-
ble Metropolitan Area (EMA).  
 
Background and Objectives 

The objective of the Funding Streams Report is to: 
• Provide basic information on HIV/AIDS service funding and the continuum 

of care; 
• Ensure that Part A services remain the payer of last resort; 
• Maintain a healthcare service system for PLWH in the Boston EMA; 
• Provide a summary of HIV services so the Boston EMA HIV Health Ser-

vices Planning Council may make informed decisions related to Part A 
funding levels. 

 
Methods 
 
The Funding Streams Report was conducted using a survey tool to assess the 
total amount of HIV/AIDS related funding provided by each payer/provider. Since 
fiscal years vary, funding data was requested for the most recent full fiscal year 
between July 1, 2006 and June 30, 2008. An online review of available funding 
streams for HIV/AIDS services in the Boston EMA identified 13 streams that fund 
36 payers/providers. The data collection rate was 100% from all payers/providers 
that were approached.  
 
Limitations 
 
There are limitations to conducting this type of broad funding analysis. The first is 
determining comparable fiscal years; there are several fiscal years funding ser-
vices within the Boston EMA at one time.  
 
A second limitation is that survey data was self-reported by the payer/provider 
thereby introducing some inconsistency to the funding streams analysis. Further, 
payers/providers have different data needs and techniques that may affect       
reporting.  

Finally, information was collected only on public funding available for HIV         
services; private funding sources and insurance information are not included. 



1 2008 Funding Streams Overview 

 
This section provides information on all public funding available to finance 
HIV/AIDS services within the Boston Eligible Metropolitan Area (EMA). 
 

 
The Boston EMA consists of a ten county region 
of Eastern Massachusetts and Southern New 
Hampshire and is the service area for Ryan 
White Part A funding. Figure 1 shows the 
boundaries of this region. 

Funding in the Boston EMA 

There are 13 sources of funding in the Boston 
EMA. Figure 2, below, shows these funding 
streams and their contribution to the 
$268,792,536 available to fund HIV/AIDS ser-
vices in the Boston EMA.  

This report breaks down the sources of funding for HIV/AIDS services in the Bos-
ton EMA into three groups: Ryan White Funds, Other Federal Funds (non-Ryan 
White) and State Funds. Figure 3 on the next page, shows an overview of each of 
the funding streams. Forty-five percent of available HIV/AIDS service funding 
comes from State sources, 38% from Other Federal streams (non-Ryan White) 
and 17% from Ryan White streams.  

The majority of funding 
available for HIV/AIDS ser-
vices in the Boston EMA is 
from State funding (45%), 
most of which comes from 
Massachusetts. Further, 
among State streams, the 
Massachusetts budget line 
item for MassHealth is the 
largest contributor to the 
continuum of care (31% of 
the total HIV/AIDS funding 
available in the region). 
Other Federal funding 
streams (non- Ryan White) 

Section I: Overview of the EMA  

Figure 2: Sources of Funding in the Boston EMA 

Figure 1: Boston Part A EMA 
Boundaries 



Boston EMA Part A Planning Council 2 

make up the next largest share of funding available for HIV/AIDS services in the 
Boston EMA (38%). Among these Other Federal streams, Medicaid is the largest 
contributor to the continuum of care (32% of the total HIV/AIDS funding available 
in the region). Ryan White funding streams make up 17% of the total HIV/AIDS 
funding available in the region. 

Figure 4, in the upper right, shows the proportion of Core Medical Services and 
HIV Health-Related Support Services. Across all funding streams, 86% of funding 
is allocated to Core Medical Services, while only 14% of funding is allocated to 
HIV Health-Related Support services. 

Figure 5, below, provides additional explanation on the breakdown of Core and 
Health-Related Support Services across all funding streams. Significant propor-
tions of State and Other Federal (non-Ryan White) funding are allocated to Core 
Medical Services, making the total allocation to Core Medical Services just over 
$200,000,000. The allocation to HIV Health-Related Support Services is signifi-
cantly less, capping at just over $30,000,000. 

 

 

 

 

 

 

Figure 3: Funding by Stream Type Figure 4: Core Medical Services Provision by 
Stream Type 

Figure 5: Funding for Services by Stream Type 
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On the next three pages, figures 6-8 show the service category breakdown in two 
different formats: first, as a proportion of the total amount of HIV/AIDS funding 
available in the Boston EMA and broken down by the type of funding stream 
(Ryan White vs. Other Federal vs. State) that finances it.  

Figure 6 exhibits the proportion of funding for each service category in relation to 
all funding streams within the Boston EMA. Primary Medical Care and Drug Re-
imbursement received the largest proportion of the total HIV-related funding (41% 
and 25% respectively). Figure 7 illustrates the proportion of the total allocation for 
each service category across all funding streams. Figure 8 displays the level of 
funding for each service category by funding stream. 

Together, figures 7 and 8 demonstrate that Ryan White funding provides the ma-
jority of Case Management, Client Advocacy, Day Care, Evaluation and Quality 
Management, Food & Meals Services, and Peer Support in comparison with 
Other Federal streams. Other Federal funding contributes substantially to Dental 
Services, Drug Reimbursement, Housing Services, Mental Health Services, Pri-
mary Medical Care and Transportation Services. State funding contributes sub-
stantially to Complementary Therapies, Drug Reimbursement, Housing, Primary 
Medical Care, Substance Abuse Services and Transportation Services. 
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Conclusion 
 
The Boston EMA has a responsive and comprehensive continuum of care that 
includes both Primary Medical Care and supportive services that promote health 
and enhance quality of life. In total $268,792,536 in funding for the region pro-
vides services across the spectrum of public health needs. State funding streams 
make up the greatest portion of dollars available for funding in the Boston EMA. 
 
Primary Medical Care and Drug Reimbursement receive the most funding in the 
region. MassHealth, the Massachusetts Medicaid program, serves as the largest 
payer. As payers of last resort, Ryan White streams help to provide necessary 
Health-Related Support services such as Food & Meals services and Client Advo-
cacy. 
 
More information on the breakdown of Ryan White, Other Federal and State fund-
ing streams can be found in the following three sections. 
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This section describes the Ryan White funding that is available in the Bos-
ton EMA: including Parts A, B, C, D and F (Dental, AIDS Education and 
Training Centers, Special Projects of National Significance and the Minor-
ity AIDS Initiative). Ryan White streams represent 17% of total funding for 
HIV/AIDS services in the Boston EMA. 
 
The Ryan White Act was first enacted in August 1990. It was amended and reau-
thorized for five years in May 1996, for an additional five years in October 2000 
and reauthorized again in December 2006 for three years. Much has changed in 
the epidemiology and medical management of HIV/AIDS since the Ryan White 
Act was enacted in 1990. Ryan White Act funding is Federal in origin and its five 
parts are administered by the Health Resources and Services Administration 
(HRSA). Part A is directed to metropolitan areas, Part B to States, Part C to com-
munity health centers, Part D to community health centers with a focus on 
women, infants and children, and Part F to several institutions depending on sub-
part (AIDS Education Training Center, Dental Reimbursement, Minority AIDS Ini-
tiative and Special Projects of National Significance). 

Ryan White Funding 

For the most recent full fiscal year between July 1, 2006 – June 30, 2008, 
$45,762,328 in Ryan White funding was available within the Boston EMA 
(Appendix Table 1). The two largest Ryan White streams are Part B and Part A 
($21,610,939 and $12,861,137 respectively), but these streams are intended to 
be used on a regional basis. Parts C, D and F, on the other hand, are directly 
awarded to health centers and AIDS Service Organizations (ASOs).  
 
Among Ryan White funding 
streams, 80% of funding was in-
vested collectively in Core Medical 
Services (figure 9, right). This is of 
particular importance because 
these funding streams are subject 
to the legislative requirement that at 
least 75% of their individual award 
be invested in Core Medical Ser-
vices.  

Section II: Ryan White Funding Streams 

Figure 9: Core Medical Services Provision by  
Ryan White Streams 

NOTE: Only Ryan White Parts A, B and C must abide by the 75/25 Core Medical Services requirement.  
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Each funding stream pro-
vides for a different service 
mix. Figure 10, left, shows 
the contribution of Ryan 
White funding to Core and 
Health-Related Support Ser-
vices. Among all Ryan White 
funding streams, Part B 
makes the largest contribu-
tion to Core Medical Ser-
vices, but this is due to the 
large amount of funding pro-
vided to the New Hampshire 
AIDS Drug Assistance Pro-
gram (ADAP) and Massa-

chusetts HIV Drug Assistance Program (HDAP). For all Ryan White streams ex-
cept Part A, the majority of funding is allocated to Core Medical Services.  

The next three pages (figures 11-13) show the service category breakdown in two 
different ways: as a proportion of the total allocation of Ryan White funding avail-
able in the Boston EMA and each service category broken down by the Ryan 
White streams.  

Figure 11 shows the proportion of funding for each service category in relation to 
all Ryan White funding. Drug Reimbursement, Case Management and Primary 
Medical Care were the service categories that received the most Ryan White 
funding (35%, 14% and 11% respectively). Figure 12 represents the proportion of 
the total allocation of Ryan White money by individual service category. Figure 13 
illustrates the level of funding for each service category funded by Ryan White. 

Together, figures 12 and 13 show that Part A plays a substantial role in ensuring 
that Health-Related Support Services are available to all PLWH in the Boston 
EMA. Part B funding primarily finances Drug Reimbursement among Ryan White 
streams. Part C funds comprise the majority of Primary Medical Care funding. 
Part F funds make the most substantial contribution to Dental Services in com-
parison with other Ryan White streams. 

 

 

Figure 10: Funding for Services by Ryan White Streams 
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Conclusion 

This section of the Funding Streams Report described funding by Parts A, B, C, D 
and F of the Ryan White Program, which make up 17% of funding for HIV/AIDS 
services in the Boston EMA. Many of the health centers and ASOs funded by 
Ryan White streams are located in the most densely populated region of the 
EMA, Suffolk County.  

As a whole, Ryan White programs within the Boston EMA meet the Core Medical 
Services requirement: 80% of total Ryan White funds are invested in Core Medi-
cal Services. However, Parts A, B and C are individually required to abide by the 
75/25 clause. Among Part A funded direct services, 54% are obligated to Core 
Medical Services. For Parts B and C, 92.5% and 95.6% of funding is invested in 
Core Medical Services. 

Ryan White funding has had an immense impact on the Boston EMA and sur-
rounding areas. The Planning Council prioritizes and allocates nearly 
$14,000,000 in Federal funding through an in-depth community process. With 
many funding streams in operation in the Boston EMA, the Planning Council is 
able to assess the needs of the continuum of care and can reallocate Part A fund-
ing based on evolving needs of the epidemic and the funding environment. 
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Section III: Other Federal Funding Streams 
 
This section describes the Other Federal (non-Ryan White) portion of HIV-
related funding that is available in the Boston EMA: Centers for Medicare 
and Medicaid Services (CMS), United States Department of Housing and 
Urban Development (HUD), Centers for Disease Control and Prevention 
(CDC) and Substance Abuse and Mental Health Services Administration 
(SAMHSA). Other Federal funding represents 38% of total funding for HIV/
AIDS services in the Boston EMA. 
 
Many Core and Health-Related Support Services for PLWH are funded by Fed-
eral sources that are not associated with the Ryan White Act. Although some of 
these Other Federal services are designed to assist PLWH, many are broader in 
focus and support the population at large. 

Other Federal Funding 

For the period of time reviewed in this report, $101,058,135 in Other Federal 
funding was financing HIV/AIDS services within the Boston EMA (Appendix Table 
2). The two largest Other Federal streams are Medicaid and HUD ($86,299,114 
and $8,541,735 respectively).  

Among Other Federal funding streams, 88% of funding was invested in Core 
Medical Services (figure 14, below).  

On the next page, figure 15 shows the contribution of Other Federal funding to 
Core Medical Services and Health-Related Support services; Medicaid makes the 

largest contribution to Core Medical 
services, roughly $80,837,704. HUD 
funding provides a substantial por-
tion of Health-Related Support ser-
vices by allocating $7,486,523 to 
Housing and Case Management. 

On the next three pages, figures 16-
18 show the service category 
breakdown in two different ways: as 
a proportion of the total funding 
available from Other Federal 

Figure 14: Core Medical Services Provision by 
Other Federal Streams 

NOTE: Only Ryan White Parts A, B and C must abide by the 75/25 Core Medical Services requirement.  
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streams in the Boston EMA and each service category broken down by Other 
Federal streams.  

Figure 16 looks at the Other Federal (non-Ryan White) funding by service cate-
gory. Primary Medical Care and Drug Reimbursement services received the most 
funding (52% and 26% respectively). Figure 17 represents the proportion of the 
total allocation of Other Federal Funding by service category, while figure 18 
breaks down the Other Federal funding by funding level and service category. 

Together, figures 17 and 18 show that HUD funding is most substantial for Case 
Management, Day Care, Food and Meals Services, Housing and Peer Support in 
comparison to Other Federal streams. Medicaid funding is the greatest for Dental 
Services, Drug Reimbursement, Mental Health, Primary Medical Care and Trans-
portation in comparison with Other Federal Streams. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 15: Funding for Services by Other Federal Funding 
Streams 
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Conclusion 

When reviewing the Other Federal funding it is important to recognize that these 
dollars are intended to support the larger health system within the EMA and may 
or may not be specifically earmarked for PLWH, unlike Ryan White dollars.  

Other Federal funding demonstrates how robust the healthcare infrastructure is 
within our EMA; 88% of the over $100,000,000 of Other Federal money is allo-
cated to Core Medical Services.  
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Section IV: State Funding Streams 
 
This section explores funding streams provided through the Common-
wealth of Massachusetts and the State of New Hampshire. State funding 
represents 45% of total funding for HIV/AIDS services in the Boston EMA. 
 
 
State funding sources are contributors to the continuum of HIV/AIDS services in 
the Boston EMA. Massachusetts and New Hampshire are close geographically, 
but vary in terms of demographics and political culture.  

 

State Funding 

For the period of time reviewed in this report, $121,972,073 in State funding was 
available within the Boston EMA portion of Massachusetts and New Hampshire 
(Appendix Table 3). The two largest State streams are the Massachusetts Medi-
caid Line Item and the Massachusetts AIDS Line Item ($82,889,003 and 
$36,648,951 respectively).  

Among State funding streams, 87% of funding was allocated to Core Medical Ser-
vices and 13% to Health-Related Support services (figure 19, below).  

On the next page, Figure 20 shows 
the contribution of State funding to 
Core Medical and Health-Related 
Support services; Massachusetts 
Medicaid funding makes the largest 
contribution to Core Medical ser-
vices, roughly $77,467,134. Massa-
chusetts AIDS funding provides a 
substantial portion of Health-
Related Support services, roughly 
$7,640,054. 

 

 

 

Figure 19: Core Medical Services Provision by 
State Streams 

NOTE: Only Ryan White Parts A, B and C must abide by the 75/25 Core Medical Services requirement.  
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Figures 21-23 on the next three pages show the service category breakdown in 
two different ways: as a proportion of the total funding available from State 
streams in the Boston EMA and broken down by State streams.  

Figure 21 looks at the State funding allocated to service categories.  Prevention/
Education and Housing received the highest allocations among State funding for 
HIV/AIDS services (26% and 15% respectively). Primary Medical Care and Drug 
Reimbursement each received 11% of State funding available for HIV/AIDS ser-
vices. Figure 22 represents the proportion of State funding streams by individual 
service category, while figure 23 breaks down the State funding by funding level 
and service category. 

Together, figures 22 and 23 show that Massachusetts Medicaid funding is most 
substantial for Dental Services, Drug Reimbursement, Mental Health Services, 
Primary Medical Care and Transportation Services. Massachusetts Substance 
Abuse funding provides the majority of substance abuse dollars among State 
streams. Finally, Massachusetts AIDS funding provides a substantial proportion 
of funding for Health-Related Support services, especially, Case Management, 
Housing services and Peer Support services. 

 

 

 

Figure 20: Funding for Services by State Streams 
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Conclusion 
 

Although Massachusetts and New Hampshire are geographically close and both 
States have counties within the Boston EMA, the HIV/AIDS service needs of each 
state vary dramatically. Cumulatively, there is over $121,000,000 in State funding 
for Massachusetts and New Hampshire allocated to Core Medical Services and 
Health-Related Support Services. Similar to Federal funding, not all money from 
the State is earmarked specifically for PLWH. However, the Massachusetts and 
New Hampshire AIDS line items are designated specifically for that purpose. 
Similar to Ryan White funding, the Massachusetts and New Hampshire AIDS line 
items are allocated to specific service categories where there is perceived need. 
However, the states allocate money to additional categories not covered by Ryan 
White or by other Federal funding, including: Capacity Building, Counseling and 
Testing, Emergency Family Assistance, Insurance Continuation, Home Health-
care, as well as, Prevention and Education.  
 
The States have the ability to fill the gaps in services by allocating money to ser-
vice categories not covered by other sources of funding. This is an ideal example 
of how the Boston EMA utilizes all of its resources to ensure that the needs of 
PLWH are met and guarantees that our EMA can maintain a stable continuum of 
care. 
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29 2008 Funding Streams Overview 

Figure 25: Historical Funding Pattern of Part B Funding in the Boston EMA 

Figure 24: Historical Funding Pattern of Part A Funding in the Boston EMA 
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Figure 27: Historical Funding Pattern of MassHealth Funding in the Boston EMA 

Figure 26: Historical Funding Pattern of MA AIDS Line in the Boston EMA 



31 2008 Funding Streams Overview 

Figure 29: Historical Funding Pattern of BSAS in the Boston EMA 

Figure 28: Historical Funding Pattern of HOPWA Funding in the Boston EMA 


