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Houston Area HIV Services Ryan White Planning Council

Office of Support
2223 West Loop South, Suite 240, Houston, Texas 77027
713 572-3724 telephone; 713 572-3740 fax
www.rwpcHouston.org

GUIDELINESFOR THISPUBLIC HEARING

Si usted necesita traduccion en Espariol, favor de hablar con Diane Beck.

This public hearing will be broadcast live on Access Houston Television. Public
comments will also be audio taped for use in creating a written summary. Both are
public record. There is special seating for persons who do not wish to be on
television. If you are one of those persons, please see Diane Beck and she will
help you move to that area of the room. Also, if you do not wish to be on
television, but you wish to make public comment, it must be submitted to Dianein
writing. If you would like, she can read your comments so that they are televised.
If you do not want her to read your comments, they will still be included as part of
the public record. In case you need it, there is a green sheet in this information
packet for you to use to submit written comments.

If you wish to speak during the Public Comment portion of the evening, please
sign up on the clipboard at the front of the room. No oneis required to give his or
her name or HIV/AIDS status. But, your face will be televised on Access Houston.
If you state your name or HIV/AIDS status it will be on public record. If you
would like your health status known, but do not wish to state your name, you can
simply say: “I am a person with HIV/AIDS’, before stating your opinion. If you
would like to disclose other information about yourself, this can be done in the
same way. For example, you can say: “I am an African American woman with
three children....” Or, “I am an Hispanic male who has been living with HIV/AIDS
for three years.” It is up to you how much or how little you wish to share about
yourself.

If you represent an organization, please state that you are representing an agency
and give the name of the organization. If you work for an organization, but are
representing yourself, please state that you are attending as an individual and not as
an agency representative.

If you have questions after the public hearing, feel free to contact the Ryan White
Planning Council Office of Support at 713 572-3724.

Thank you for your participation in thisimportant process.
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Written Public Comment Submission Form

If yvou do not wish to be on television but you wish to make public comment, please write your
comments on this sheet and submit it to Diane Beck. If you would like, she or another staff person
can read your comments so that they are televised. If you do not want your comments read aloud,
they will still be given to the committee and included with the minutes as part of the public record.
Please see today’s meeting agenda for more information about making public comment. You may
also submit your comments by fax: 713 572-3740 or email them feedbackrwpc@hctx.net.

You are not required to give your name or HIV status; if you do it will be televised and made part
of public record.

[ ] YES - Please read my comments [ ] NO - Do not read my comments




2016 HHS Federal Poverty Guidelines
Effective Date: January 25, 2016

Size of Family Unit

Poverty

Level 1 2 3 4 5 6 7 8

100% 11,880 16,020 20,160 24,300 28,440 32,580 36,730 40,880
133% 15,800 21,307 26,813 32,319 37,825 43,331 48,851 54,370
150% 17,820 24,030 30,240 36,450 42,660 48,870 55,095 61,320
200% 23,760 32,040 40,320 48,600 56,880 65,160 73,460 81,760
250% 29,700 40,050 50,400 60,750 71,100 81,450 91,825 102,200
300% 35,640 48,060 60,480 72,900 85,320 97,740( 110,190 122,640
350% 41,580 56,070 70,560 85,050 99,540( 114,030| 128,555| 143,080
400% 47,520 64,080 80,640 97,200 113,760 130,320 146,920 163,520
450% 53,460 72,090 90,720 109,350 127,980| 146,610( 165,285 183,960
500% 59,400 80,100 100,800| 121,500( 142,200 162,900, 183,650 204,400

For family units with more than 8 members, add $4,160 for each additional member. (The same
increment applies to smaller family sizes also, as can be seen in the figures above.)




Ryan White Program
Map of the Houston EM A and HSDA Counties

Fort Bend

The EMA is a 6- county area comprised of Harris, Fort Bend,
Montgomery, Liberty, Chambers and Waller Counties.

The m is a 10-county area comprised of the six counties
of the EMA listed above plus Austin, Colorado, Walker and
Wharton Counties.
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DRAFT

Houston Area HIV Services Ryan White Planning Council
2223 West Loop South, Suite 240, Houston, Texas 77027
713 572-3724 telephone; 713 572-3740 fax
www.rwpchouston.or g

FY 2017 How to Best Meet the Need
Quality Improvement Committee
Service Category Recommendations Summary (as of 05/20/16)

Those services for which no change is recommended include:

Ambulatory Outpatient Medical Care

Case Management - Non-Medical (service linkage at testing sites)
Early Intervention Services targeting the Incarcerated

Home and Community Based Health Services

Hospice Services

Linguistic Services

Local Pharmacy Assistance

Medical Nutritional Therapy/Supplements

Mental Health Services

Oral Health (Untargeted and Targeting the Northern Rural Area)
Substance Abuse Treatment

Transportation

Vision Care

Services with recommended changes include the following:

Case Management (Medical and Clinical)
R Instruct the AA to work with MCM to be more active at finding those who are specifically lost
to care and work closely with DIS workers to find.

Health Insurance Premium and Cost Sharing Assistance
R Update the service category definition to reflect the new HRSA definition

X ACA/Marketplace Plan clients must have documentation showing they receive IRS subsidy.

Legal Assistance
R Update the name of the service category to Other Professional Services.

R Set the financial eligibility for Other Professional Services/Tax Preparation Services at 400%.

Outreach Services/Primary Care Re-Engagement
R Update the name of the service category to Primary Care Retention in Care.

R Under Target Population add “youth transitioning to adult care”

R Keep Staff Requirements broad so that it is not a licensed position.

Pagelof1l



Table of Contents
FY 2016 Houston EMA/HSDA Service Categories Definitions
Ryan White Part A, Part B and State Services

DRAFT

Approved Proposed
FY 16 Financial FY 17 Financial P
Service Definition Eligibility Eligibility —a;@
Based on federal Based on federal -
poverty guidelines | poverty guidelines
Ambulatory/Outpatient Medical Care (includes 300%, 300%, 1
Medical Case Management, Service Linkage, (None, None, (None, None, 15
Local Pharmacy Assistance) CBO, Public Clinic, 300% non-HIV, | 300% non-HIV, 31
Rural & Pediatric — Part A 500% HIV meds) | 500% HIV meds) 47
- ) No Financial No Financial
Case Management (Clinical) - Part A Cap Cap 59
Case Management (Non-Medical, Service Linkage| No Financial No Financial 65
at Testing Sites) - Part A Cap Cap
Early Intervention Services (Incarcerated) No Financial No Financial 72
- State Services Cap Cap
Eggalnr;seurance Premium and Cost Sharing ACA plans: 100- | ACA plans. 100-
: 400%; all other | 400%; all other
- Part B/State Services . . 75
- Part A plans: 400% plans: 400% 78
Home & Community-Based Health Services 0 o
Adult Day Care (facility based) - Part B 300% 300% 82
Hospice Services - State Services 300% 300% 85
Linguistic Services - State Services 300% 300% 89
Medical Nutritional Therapy and Nutritional
Supplements - Part A 300% 300% 92
Mental Health (Professional Counseling) — SS 300% 300% 96
Oral Health
- Untargeted — Part B 300% 300% 101
- Rural (North) — Part A 104
Other Professional Services- Part A 300% 400% 107
Outreach Services - Primary Care Retention
_PatA TBD 109
Substance Abuse Treatment - Part A 300% 300% 112
Transportation - Part A 300% 300% 115
Vision Care - Part A 300% 300% 121

J\Committees\Quality Improvement\FY 17 How To Best\Service Definitions\Table of Contents for RW Pt A B & SS.doc
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FY 2016 Houston EMA Ryan White Part A/IMAI Service Definition
Comprehensive Outpatient Primary Medical Careincluding Medical Case M anagement,
Service Linkage and L ocal Pharmacy Assistance Program (L PAP) Services
(Revision Date: 5/21/15)

HRSA Service Category | 1. Outpatient/Ambulatory Medical Care
Title: 2. Medica Case Management

3. AIDS Pharmaceutical Assistance (local)
RWGA Only 4. Case Management (non-Medical)

Local Service Category | Adult Comprehensive Primary Medical Care- CBO
Title: i.  Community-based Targeted to African American
ii.  Community-based Targeted to Hispanic

iii.  Community-based Targeted to White/M SM

Amount Available: Total estimated available funding: $0.00 (to be determined)

RWGA Only 1. Primary Medical Care: $0.00 (including MAI)

i. Targeted to African American: $0.00 (incl. MAI)
ii.  Targeted to Hispanic: $0.00 (incl. MAI)
iii.  Targeted to White: $0.00

2. LPAP $0.00

3. Medical Case Management: $0.00
i. Targeted to African American $0.00
ii.  Targeted to Hispanic $0.00
iii.  Targeted to White $0.00

4. Service Linkage: $0.00

Note: The Houston Ryan White Planning Council (RWPC)
determines overall annua Part A and MAI service category
allocations & reallocations. RWGA has sole authority over contract
award amounts.

Target Population: Comprehensive Primary Medical Care — Community Based
i.  Targeted to African American: African American ages 13 or
older

ii.  Targeted to Hispanic: Hispanic ages 13 or older
lii.  Targeted to White: White (non-Hispanic) ages 13 or older

Client Eligibility: PLWHA residing in the Houston EMA (prior approval required for
non-EMA clients). Contractor must adhere to Targeting requirements

Age, Gender, Race, and Budget limitations as applicable.

Ethnicity, Residence,

etc.

Financia Eligibility: See FY 2015 Approved Financial Eligibility for Houston EMA/HSDA

Budget Type: RWGA Hybrid Fee for Service
Only
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Budget Requirement or | Primary Medical Care:

Restrictions: No less than 75% of clients served in a Targeted subcategory
must be members of the targeted population with the following
RWGA Only exceptions:

100% of clients served with MAI funds must be members of the
targeted population.

10% of funds designated to primary medical care must be
reserved for invoicing diagnostic procedures at actual cost.

Contractors may not exceed the allocation for each individual service
component (Primary Medical Care, Medical Case Management,
Local Pharmacy Assistance Program and Service Linkage) without
prior approval from RWGA.

L ocal Pharmacy Assistance Program (L PAP):
Houston RWPC guidelines for Local Pharmacy Assistance
Program (LPAP) services. Contractor shall offer HIV medications
from an approved formulary for atotal not to exceed $18,000 per
contract year per client. Contractor shall offer HIV-related
medications for atotal not to exceed $3,000 per contract year per
client. These guidelines are determined by the RWPC. The
RWPC determines the subcategories that shall include Ryan
White LPAP funding.

M edications must be provided in accordance with Houston EMA
guidelines, HRSA/HAB rules and regulations and applicable
Office of Pharmacy Affairs 340B guidelines.

At least 75% of the total amount of the budget for LPAP services
must be solely allocated to the actual cost of medications and may
not include any storage, administrative, processing or other costs

associated with managing the medication inventory or

distribution.
Service Unit Outpatient/Ambulatory Medical Care: One (1) unit of service = One
Definition/s: (2) primary care office/clinic visit which includes the following:
RWGA Only e Primary care physician/nurse practitioner, physician’s assistant

or clinical nurse specialist examination of the patient, and

M edi cation/treatment education

M edi cation access/linkage

OB/GY N specialty procedures (as clinically indicated)

Nutritional assessment (as clinically indicated)

Laboratory (as clinically indicated, not including specialized

tests)

e Radiology (asclinicaly indicated, not including CAT scan or
MRI)

e Eligibility verification/screening (as necessary)
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e Follow-up visits wherein the patient is not seen by the
MD/NP/PA are considered to be a component of the original
primary care visit.

e Outpatient Psychiatric Services: 1 unit of service = A single (1)
office/clinic visit wherein the patient is seen by a State licensed
and board-€eligible Psychiatrist or qualified Psychiatric Nurse
Practitioner. Thisvisit may or may not occur on the same date as
aprimary care office visit.

e Nutritional Assessment and Plan: 1 unit of service= A single
comprehensive nutritional assessment and treatment plan
performed by a Licensed, Registered Dietician initiated upon a
physician’s order. Does not include the provision of
Supplements or other products (clients may be referred to the
Ryan White funded Medical Nutritional Therapy provider for
provision of medically necessary supplements). The nutritional
assessment visit may or may not occur on the same date as a
medical office visit.

e AIDS Pharmaceutical Assistance (local): A unit of service=a
transaction involving the filling of a prescription or any other
allowable medication need ordered by a qualified medical
practitioner. The transaction will involve at |east one item being
provided for the client, but can be any multiple. The cost of
medications provided to the client must be invoiced at actual
cost.

e Medical Case Management: 1 unit of service = 15 minutes of
direct medical case management servicesto an eligible PLWHA
performed by a qualified medical case manager.

e ServiceLinkage (non-Medical Case Management): 1 unit of
service = 15 minutes of direct service linkage servicesto an
eligible PLWHA performed by a qualified service linkage
worker.

HRSA Service Category | ¢ Outpatient/Ambulatory medical careisthe provision of

Definition: professional diagnostic and therapeutic services rendered by a
physician, physician's assistant, clinical nurse specialist, or nurse
RWGA Only practitioner in an outpatient setting. Settings include clinics,

medical offices, and mobile vans where clients generally do not
stay overnight. Emergency room services are not outpatient
settings. Services includes diagnostic testing, early intervention
and risk assessment, preventive care and screening, practitioner
examination, medical history taking, diagnosis and treatment of
common physical and mental conditions, prescribing and
managing medication therapy, education and counseling on
health issues, well-baby care, continuing care and management
of chronic conditions, and referral to and provision of specialty
care (includes all medical subspecialties). Primary medical care
for the treatment of HIV infection includes the provision of care
that is consistent with the Public Health Service' s guidelines.
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Such care must include access to antiretroviral and other drug
therapies, including prophylaxis and treatment of opportunistic
infections and combination antiretroviral therapies.

e AIDSPharmaceutical Assistance (local) includeslocal
pharmacy assistance programs implemented by Part A or Part B
Grantees to provide HIV/AIDS medicationsto clients. This
assistance can be funded with Part A grant funds and/or Part B
base award funds. Local pharmacy assistance programs are not
funded with ADAP earmark funding.

e Medical Case Management services (including treatment
adherence) are arange of client-centered services that link clients
with health care, psychosocial, and other services. The
coordination and follow-up of medical treastments is a component
of medical case management. These services ensure timely and
coordinated access to medically appropriate levels of health and
support services and continuity of care, through ongoing
assessment of the client’ s and other key family members' needs
and personal support systems. Medical case management
includes the provision of treatment adherence counseling to
ensure readiness for, and adherence to, complex HIV/AIDS
treatments. Key activities include (1) initial assessment of service
needs; (2) development of a comprehensive, individualized
service plan; (3) coordination of services required to implement
the plan; (4) client monitoring to assess the efficacy of the plan;
and (5) periodic re-evaluation and adaptation of the plan as
necessary over the life of the client. It includes client-specific
advocacy and/or review of utilization of services. Thisincludes
all types of case management including face-to-face, phone
contact, and any other forms of communication.

e Case Management (non-M edical) includes the provision of
advice and assistance in obtaining medical, social, community,
legal, financial, and other needed services. Non-medical case
management does not involve coordination and follow-up of
medical treatments, as medical case management does.

Standards of Care: Contractors must adhere to the most current published Part A/B
Standards of Care for the Houston EMA/HSDA. Services must
meet or exceed applicable United States Department of Health
and Human Services (DHHS) guidelinesfor the Treatment of
HIV/AIDS.

Local Service Category | Outpatient/Ambulatory Primary Medical Care: Servicesinclude
Definition/Services to be | on-site physician, physician extender, nursing, phlebotomy,

Provided: radiographic, laboratory, pharmacy, intravenous therapy, home health
carereferral, licensed dietician, patient medication education, and
patient care coordination. The Contractor must provide continuity of
care with inpatient services and subspecialty services (either on-site
or through specific referral to appropriate medical provider upon
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primary care Physician’s order).

Services provided to women shall further include OB/GY N physician
& physician extender services on-site or by referral, OB/GYN
services, colposcopy, nursing, phlebotomy, radiographic, laboratory,
pharmacy, intravenous therapy, home health care referral, licensed
dietician, patient medication/women'’s health education, patient care
coordination, and socia services. The Contractor must provide
continuity of care with inpatient services and subspecialty services
(either on-site or through specific referral protocols to appropriate
agencies upon primary care Physician’s order).

Outpatient/Ambulatory Primary Medical Care must provide:

e Continuity of carefor all stages of adult HIV infection;

e Laboratory and pharmacy services including intravenous
medications (either on-site or through established referral
systems);

e Outpatient psychiatric care, including lab work necessary for the
prescribing of psychiatric medications when appropriate (either
on-site or through established referral systems);

e Accessto the Texas ADAP program (either on-site or through
established referral systems);

e Accessto compassionate use HIV medication programs (either
directly or through established referral systems);

e Accessto HIV related research protocols (either directly or
through established referral systems);

e Must at aminimum, comply with Houston EMA/HSDA Part
A/B Standards for HIV Primary Medical Care. The Contractor
must demonstrate on an ongoing basis the ability to provide
state-of-the-art HIV-related primary care medicine in accordance
with the most recent DHHS HIV treatment guidelines. Rapid
advancesin HIV treatment protocols require that the Contractor
provide services that to the greatest extent possible maximize a
patient’ s opportunity for long-term survival and maintenance of
the highest quality of life possible.

On-site Outpatient Psychiatry services.

On-site Medical Case Management services.

On-site Medication Education.

Physical therapy services (either on-site or viareferral).
Specidty Clinic Referrals (either on-site or viareferral).
On-site pelvic exams as needed for female patients with
appropriate follow-up treatment and referral.

e Onsite Nutritional Counseling by a Licensed Dietitian.

Services for women must also provide:

e Well woman care, including but not limited to: PAP, pelvic
exam, HPV screening, breast examination, mammaography,
hormone replacement and education, pregnancy testing,
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contraceptive services excluding birth control medications.

e Obstetric Care: ante-partum through post-partum services, child
birth/delivery services. Perinatal preventative education and
treatment.

e On-siteor by referral Colposcopy exams as needed, performed
by an OB/GY N physician, or physician extender with a
colposcopy provider qualification.

e Socia services, including but not limited to, providing women
access to child care, transportation vouchers, food vouchers and
support groups at the clinic site;

Nutritional Assessment: Servicesinclude provision of information
about therapeutic nutritional/supplemental foods that are beneficial to
the wellness and increased health conditions of clients by a Licensed
Dietitian. Services may be provided either through educational or
counseling sessions. Clients who receive these services may utilize
the Ryan White Part A-funded nutritional supplement provider to
obtain recommended nutritional supplements in accordance with
program rules. Clients are limited to one (1) nutritional assessment
per calendar year without prior approval of RWGA.

Patient Medication Education Services must adhere to the following
requirements:

e Medication Educators must be State Licensed Medical Doctor
(MD), Nurse Practitioner (NP), Physician Assistant PA), Nurse
(RN, LVN) or Pharmacist. Prior approva must be obtained prior
to utilizing any other health care professional not listed above to
provide medication education.

e Clientswho will be prescribed ongoing medical regimens (i.e.
ART) must be assessed for adherence to treatment at every
clinical encounter using the EMA’s approved adherence
assessment tool. Clients with adherence issues related to lack of
understanding must receive more education regarding their
medical regimen. Clients with adherence issues that are
behavioral or involve mental health issues must be provided
counseling by the Medical Case Manager, Physician or Physician
Extender and/or licensed nursing staff and, if clinically indicated,
assessment and treatment by a qualified Psychiatrist or
Psychiatric Nurse Practitioner.

Outpatient Psychiatric Services:
The program must provide:

e Diagnostic Assessments. comprehensive evaluation for
identification of psychiatric disorders, mental status evaluation,
differential diagnosis which may involve use of other clinical and
laboratory tests, case formulation, and treatment plans or
disposition.

e Emergency Psychiatric Services. rapid evaluation, differential
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diagnosis, acute treatment, crisisintervention, and referral. Must
be available on a 24 hour basis including emergency room
referral.

e Brief Psychotherapy: individual, supportive, group, couple,
family, hypnosis, biofeedback, and other psychophysiological
treatments and behavior modification.

e Psychopharmacotherapy: evaluation and medication treatment
of psychiatric disorders, including, but not limited to, anxiety
disorders, major depression, pain syndromes, habit control
problems, psychosis and organic mental disorders.

e Rehabilitation Services. Physical, psychosocial, behaviora,
and/or cognitive training.

Screening for Eye Disorders. Contractor must ensure that patients
receive appropriate screening and treatment for CMV, glaucoma,
cataracts, and other related problems.

L ocal Medication Assistance Program (L PAP): LPAP provides
pharmaceuticals to patients otherwise ineligible for medications
through private insurance, Medicaid/Medicare, State ADAP, SPAP or
other sources. Allowable medications are only those on the Houston
EMA Ryan White Part A Formulary. Eligible clients may be
provided Fuzeon™ on a case-by-case basis with prior approval of
Ryan White Grant Administration (RWGA). The cost of Fuzeon™
does not count against a client’s annual maximum. HIV-related

medi cation services are the provision of physician or physician-
extender prescribed HIV-related medications to prevent serious
deterioration of health. Does not include drugs available to the
patient from other programs or payers or free of charge (such as birth
control and TB medications) or medications available over the
counter (OTC) without prescription.

Contractor must offer all medications on the Texas ADAP formulary,
for atotal not to exceed $18,000.00 per contract year per client.
Contractor must provide allowable HIV-related medications (i.e. non-
HIV medications) for atotal not to exceed $3,000 per contract year
per client. Contractor may be reimbursed ADAP dispensing fees
(e.g. $5/Rx) in accordance with RWGA business rules for those
ADAP clients who are unable to pay the ADAP dispensing fee.

Medical Case M anagement Services: Servicesinclude screening all
primary medical care patients to determine each patient’s level of
need for Medical Case Management services, performing a
comprehensive assessment, including an assessment of the patient’s
health literary, and developing a medical service plan for each client
that demonstrates a documented need for such services, monitoring
medical service plan to ensure its implementation, and educating
client regarding wellness, medication and health care appointment
adherence. The Medical Case Manager serves as an advocate for the
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client and as a liaison with medical providers on behalf of the client.
The Medical Case Manager ensures linkage to mental health,
substance abuse and other client services as indicated by the medical
service plan.

Service Linkage: The purpose of Service Linkage isto assist clients
with the procurement of needed services so that the problems
associated with living with HIV are mitigated. Service Linkageisa
working agreement between a client and a Service Linkage Worker
for an indeterminate period, based on client need, during which
information, referrals and service linkage are provided on an as-
needed basis. Service Linkage assists clients who do not require the
intensity of Medical Case Management per RWGA Quiality
Management guidelines. Service Linkage is both office-based and
field based. Service Linkage Workers are expected to coordinate
activities with referral sources where newly-diagnosed or not-in-care
PLWHA may be identified, including 1:1 case conferences with
testing site personnel to ensure the successful transition of referrals
into Primary Care Services. Such incoming referral coordination
includes meeting prospective clients at the referring Provider location
in order to develop rapport with individuas prior to theindividual’s
initial Primary Care appointment and ensuring such new intakes to
Primary Care services have sufficient support to make the often
difficult transition into ongoing primary medical care. Service
Linkage also includes follow-up to re-engage | ost-to-care patients.

L ost-to-care patients are those patients who have not returned for
scheduled appointments with Provider nor have provided Provider
with updated information about their current Primary Medical Care
provider (in the situation where patient may have obtained alternate
service from another medical provider). Contractor must document
efforts to re-engage | ost-to-care patients prior to closing patientsin
the CPCDMS. Service Linkage extends the capability of existing
programs by providing “hands-on” outreach and linkage to care
services to those PLWHA who are not currently accessing primary
medical care services. Service Linkage includes the issuance of bus
pass vouchers and gas cards per published RWGA guidelines.
Service Linkage complements and extends the service delivery
capability of Medical Case Management services.

Agency Requirements: Providers and system must be Medicaid/M edicar e certified.

Eligibility and Benefits Coordination: Contractor must implement
consumer-friendly, culturally and linguistically appropriate new and
ongoing patient eligibility verification and benefit coordination
processes that ensure accountability with Ryan White Payer of Last
Resort requirements while achieving maximum utilization of eligible
benefits. Eligibility processes should provide clients with a
meaningful understanding of their benefits, expected out-of -pocket
expenses and other information needed to ensure full and continued
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participation in care.

L PAP Services:

Contractor must:

Provide pharmacy services on-site or through an established
contractual relationship that meets al requirements. Alternate (off-
site) approaches must be approved prior to implementation by
RWGA.

Either directly, or via subcontract with an eligible 340B Pharmacy
program entity, must:

Ensure a comprehensive financial intake application to determine
client eligibility for this program to insure that these funds are used as
alast resort for purchase of medications.

Ensure the documented capability of interfacing with the Texas HIV
Medication Program operated by the Texas Department of State
Health Services. This capability must be fully documented and is
subject to independent verification by RWGA.

Ensure medication assistance provided to clients does not duplicate
services already being provided in the Houston area. The process for
accomplishing this must be fully documented and is subject to
independent verification by RWGA.

Ensure, either directly or viaa 340B Pharmacy Program Provider, at
least 2 years of continuous documented experience in providing
HIV/AIDS medication programs utilizing Ryan White Program or
similar public sector funding. This experience must be documented
and is subject to independent verification by RWGA.

Ensure all medications are purchased via a qualified participant in the
federal 340B Drug Pricing Program and Prime Vendor Program,
administered by the HRSA Office of Pharmacy Affairs. Note: failure
to maintain 340B or Prime Vendor drug pricing may resultin a
negative audit finding, cost disallowance or termination of contract
awarded. Contractor must maintain 340B Program participation
throughout the contract term. All eligible medications must

be purchased in accordance with Program 340B guidelines and
program requirements.

Ensure Houston area HIV/AIDS service providers are informed of
this program and how the client referral and enrollment processes
functions. Contractor must maintain documentation of such
marketing efforts.

Implement a consistent process to enroll eligible patients in available
pharmaceutical company Patient Assistance Programs prior to using
Ryan White Part A funded L PAP resources.
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Ensure information regarding the program is provided to PLWHA,
including historically under-served and unserved populations (e.g.,
African American, Hispanic/Latino, Asian, Native American, Pacific
Islander) and women not currently obtaining prescribed HIV and

HIV -related medications.

Offer, at no charge to the client, delivery options for medication
refills, including but not limited to courier, USPS or other package
delivery service.

Case Management Operations and Supervision: The Service
Linkage Workers (SLW) and Medical Case Managers (MCM) must
function within the clinical infrastructure of Contractor and receive
ongoing supervision that meets or exceeds published Standards of
Care. An MCM may supervise SLWSs.

Staff Requirements: Contractor is responsible for ensuring that services are provided by
State licensed internal medicine and OB/GY N physicians, speciaty
care physicians, psychiatrists, registered nurses, nurse practitioners,
vocational nurses, pharmacists, physician assistants, clinical nurse
specialists, physician extenders with a colposcopy provider
gualification, x-ray technologists, State licensed dieticians, licensed
social worker and ancillary health care providers in accordance with
appropriate State licensing and/or certification requirements and with
knowledge and experience of HIV disease. In addition, Contractor
must ensure the following staff requirements are met:

Outpatient Psychiatric Services. Director of the Program must be a
Board Certified Psychiatrist. Licensed and/or Certified allied health
professionals (Licensed Psychologists, Physicians, Psychiatric Nurse
Practitioners, Licensed Master Social Workers, Licensed Professional
Counselors, Licensed Marriage and Family Therapists, Certified
Alcohol and Drug Abuse Counselors, etc.) must be used in all
treatment modalities. Documentation of the Director’s credentials,
licensures and certifications must be included in the proposal.
Documentation of the Allied Health professional licensures and
certifications must be included in the proposal appendices.

M edication and Adherence Education: The program must utilize
an RN, LVN, PA, NP, pharmacist or MD licensed by the State of
Texas, who has at least two (2) years paid experience in the preceding
five (5) yearsin HIV/AIDS care, to provide the educational services.
Licensed social workers who have at least two (2) years paid
experience in the preceding five (5) yearsin HIV/AIDS care may also
provide adherence education and counseling.

Nutritional Assessment (primary care): Services must be provided
by alicensed registered dietician. Dieticians must have a minimum of
two (2) years of experience providing nutritional assessment and
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counseling to PLWHA.

Medical Case Management: The program must utilize a state
licensed Social Worker to provide Medical Case Management
Services. The Contractor must maintain the assigned number of
Medical Case Management FTES throughout the contract term.
Contractor must provideto RWGA the names of each M edical
Case Manager and theindividual assigned to supervise those
Medical Case Manager s by 03/30/15, and ther eafter within 15
days after hire.

Service Linkage: The program must utilize Service Linkage Workers
who have at a minimum a Bachelor’ s degree from an accredited
college or university with amajor in social or behavioral sciences.
Documented paid work experience in providing client servicesto
PLWHA may be substituted for the Bachelor’ s degree requirement on
al:1 basis (1 year of documented paid experience may be substituted
for 1 year of college). All Service Linkage Workers must have a
minimum of one (1) year paid work experience with PLWHA.
Contractor must maintain the assigned number of Service Linkage
FTEs throughout the contract term. Contractor must provideto
RWGA the names of each Service Linkage Worker and the
individual assigned to supervise those Service Linkage Workers
by 03/30/15, and ther eafter within 15 days after hire.

Supervision of Case Managers: The Service Linkage Workers and
Medical Case Managers must function within the clinical
infrastructure of Contractor and receive ongoing supervision that
meets or exceeds Houston EMA/HSDA Part A/B Standards of Care
for Service Linkage and Medical Case Management as applicable.
An MCM may supervise SLWSs.

Special Requirements: All primary medical care services must meet or exceed current
United StatesDHHS Treatment Guidelinesfor thetreatment and
management of HIV disease.

Contractor must provide all required program components - Primary
Medical Care, Medical Case Management, Service Linkage (non-
medical Case Management) and Local Pharmacy Assistance Program
(LPAP) services.

Primary Medical Care Services. Services funded under this grant
cannot be used to supplant insurance or Medicare/Medicaid
reimbursements for such services. Clients eligible for such
reimbursement may not be billed to this contract. Medicare and
private insurance co-payments may be eligible for reimbursement
under Ryan White Health Insurance Assistance (HINS) program
guidelines. Patients needing such assistance should be referred to the
local Ryan White-funded HINS provider for assistance. Under no
circumstances may the Contractor bill the County for the difference
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between the reimbursement from Medicaid, Medicare or Third Party
insurance and the fee schedule under the contract. Furthermore,
potential clients who are Medicaid/Medicare eligible or have other
Third Party payers may not be denied services or referred el sewhere
by the Contractor based on their reimbursement status (i.e.
Medicaid/Medicare eligible clients may not be referred elsewhere in
order that non-Medicaid/Medicare eligible clients may be added to
the contract). Failureto serve Medicaid/Medicare eligible clients
based on their reimbursement status will be grounds for the
immediate termination of contract.

For primary medical care servicestargeted to the Latino
community at least 50% of the clinical careteam must be fluent
in Spanish.

Diagnostic Procedures. A single Diagnostic Procedure limited to
procedures on the approved list of diagnostic procedures (see below)
without prior County approval. Approved diagnostic procedures will
be reimbursed at invoice cost. Part A and Part A/MAI-funded
programs must refer to the RWGA website for the most current list of
approved diagnostic procedures and corresponding codes:
www.hcphes.org/rwga. Diagnostic proceduresnot listed on the
website must have prior approval by RWGA.

Outpatient Psychiatric Services: Client must not be eligible for
services from other programs/providers or any other reimbursement
source (i.e. Medicaid, Medicare, private insurance) unlessthe client is
in crisis and cannot be provided immediate services from the other
programs/providers. In this case, clients may be provided services, as
long as the client applies for the other programs/providers, until the
other programs/providers can take over services. Program must be
supervised by a Psychiatrist and include diagnostic assessments,
emergency evaluations and psycho-pharmacotherapy.

Maintaining Referral Relationships (Point of Entry Agreements):
Contractor must maintain appropriate rel ationships with entities that
constitute key points of access to the health care system for
individuals with HIV disease, including but not limited to, Harris
Health System and other Houston EM A-located emergency rooms,
Harris County Jail, Texas Department of Criminal Justice
incarceration facilities, Immigration detention centers, substance
abuse treatment and detoxification programs, adult and juvenile
detention facilities, Sexually Transmitted Disease clinics, federally
qualified health centers (FQHC), HIV disease counseling and testing
sites, mental health programs and homeless shelters. These referral
relationships must be documented with written collaborative
agreements, contracts or memoranda of understanding between
Contractor and appropriate point of entry entities and are subject to
audit by RWGA. Contractor and POE entity staff must regularly (e.g.
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weekly, bi-weekly depending on volume of referrals) meet 1:1 to
discuss new referrals to primary medical care services. Such case
conferences must be documented in the client record and properly
entered into the CPCDMS,

Use of CPCDMS Data System: Contractor must comply with
CPCDMS business rules and procedures. Contractor must enter into
the CPCDMS all required clinical data, including but not limited to,
HAART treatment including al changes in medication regimens,
Opportunistic Infections, screening and treatment for STDs and
Hepatitis A, B, C and other clinical screening and treatment data
required by HRSA, TDSHS and the County. Contractor must perform
Registration updates in accordance with RWGA CPCDM S business
rules for all clients wherein Contractor is client’s CPCDM S record-
owning agency. Contractor must utilize an electronic verification
system to verify insurance/3rd party payer status monthly or per visit
(whichever isless frequent).

Bus Pass Distribution: The County will provide Contractor with
METRO bus pass vouchers. Bus Pass vouchers must be distributed
in accordance with RWGA policies and procedures, standards of care
and financial eligibility guidelines. Contractor may only issue
METRO bus pass vouchers to clients wherein the Contractor is the
CPCDM S record owning Contractor. METRO bus pass vouchers
shall be distributed as follows:

Expiration of Current Bus Pass: In those situation wherein the bus
pass expiration date does not coincide with the CPCDMS registration
update the Contractor must distribute METRO bus pass vouchers to
eligible clients upon the expiration of the current bus pass or when a
Vaue-based bus card has been expended on eligible transportation
needs. Contractor may issue METRO bus passes to eligible clients
living outside the METRO service areain those situations where the
Contractor has documented in the client record that the client will
utilize the METRO system to access needed HIV-related health care
services located in the METRO service area.

GasCards: Primary Medical Care Contractors must distribute
gasoline vouchersto eligible clientsresiding in the rural service area
in accordance with RWGA policies and procedures, standards of care
and financial eligibility guidelines. Gas Cards are only availableto
Rural primary medical care Contractors without prior approval by
RWGA.
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FY 2016 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council
Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y:_ X  No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: HTBM TN Workgroup #1

Date: 04/26/2016

Recommendations: Financia Eligibility: Pricare=300%, LPAP=300% + 500%,
MCM/SLW=none

1. Accept the service category definition as presented and keep financial eligibility the same.

2. Instruct the AA to work with MCM to be more active at finding those who are specifically lost to
care and work closely with DIS workers to find.

3.
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FY 2016 Houston EMA Ryan White Part A/IMAI Service Definition
Comprehensive Outpatient Primary Medical Careincluding Medical Case M anagement,
Service Linkage and L ocal Pharmacy Assistance Program (L PAP) Services

(Revision Date: 5/21/15)

HRSA Service Category
Title:

RWGA Only

Outpatient/Ambulatory Medical Care
Medical Case Management

AIDS Pharmaceutical Assistance (local)
Case Management (non-Medical)

AwNp

Local Service Category
Title:

Adult Comprehensive Primary Medical Care
i. Targeted to Public Clinic
li.  Targeted to Women at Public Clinic

Amount Available;

RWGA Only

Total estimated available funding: $0.00 (to be determined)

1. Primary Medical Care: $0.00 (including MALI)
i. Targeted to Public Clinic: $0.00
ii. Targeted to Women at Public Clinic: $0.00

2. LPAP $0.00

3. Medical Case Management: $0.00
i. Targeted to Public Clinic: $0.00
ii.  Targeted to Women at Public Clinic: $0.00

4. Service Linkage: $0.00

Note: The Houston Ryan White Planning Council (RWPC)
determines annual Part A and MAI service category alocations &
reallocations. RWGA has sole authority over contract award
amounts.

Target Population:

Comprehensive Primary Medical Care — Community Based
i. Targeted to Public Clinic
ii.  Targeted to Women at Public Clinic

Client Eligibility:
Age, Gender, Race,
Ethnicity, Residence,
etc.

PLWHA residing in the Houston EMA (prior approval required for
non-EMA clients). Contractor must adhere to Targeting requirements
and Budget limitations as applicable.

Financial Eligibility:

See FY 2015 Approved Financial Eligibility for Houston EMA/HSDA

Budget Type:
RWGA Only

Hybrid Fee for Service

Budget Requirement or
Restrictions:

RWGA Only

Primary Medical Care:
100% of clients served under the Targeted to Women at Public
Clinic subcategory must be female

10% of funds designated to primary medical care must be
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reserved for invoicing diagnostic procedures at actual cost.

Contractors may not exceed the allocation for each individual service
component (Primary Medical Care, Medical Case Management,
Local Pharmacy Assistance Program and Service Linkage) without
prior approval from RWGA.

L ocal Phar macy Assistance Program (L PAP):
Houston RWPC guidelines for Local Pharmacy Assistance
Program (LPAP) services. Contractor shall offer HIV medications
from an approved formulary for atotal not to exceed $18,000 per
contract year per client. Contractor shall offer HIV-related
medications for atotal not to exceed $3,000 per contract year per
client. These guidelines are determined by the RWPC. The
RWPC determines the subcategories that shall include Ryan
White LPAP funding.

M edications must be provided in accordance with Houston EMA
guidelines, HRSA/HAB rules and regulations and applicable
Office of Pharmacy Affairs 340B guidelines.

At least 75% of the total amount of the budget for LPAP services
must be solely allocated to the actual cost of medications and may
not include any storage, administrative, processing or other costs
associated with managing the medication inventory or

distribution.
Service Unit Outpatient/Ambulatory Medical Care: One (1) unit of service = One
Definition/s: (1) primary care office/clinic visit which includes the following:
RWGA Only e Primary care physician/nurse practitioner, physician’s assistant

or clinical nurse specialist examination of the patient, and

M edication/treatment education

M edi cation access/linkage

OB/GY N specialty procedures (as clinically indicated)

Nutritional assessment (as clinically indicated)

Laboratory (as clinically indicated, not including specialized

tests)

e Radiology (asclinically indicated, not including CAT scan or
MRI)

e Eligibility verification/screening (as necessary)

e Follow-up visits wherein the patient is not seen by the
MD/NP/PA are considered to be a component of the original
primary care visit.

e Outpatient Psychiatric Services: 1 unit of service = A single (1)
office/clinic visit wherein the patient is seen by a State licensed
and board-€eligible Psychiatrist or qualified Psychiatric Nurse
Practitioner. Thisvisit may or may not occur on the same date as
aprimary care office visit.
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e Medication Education: 1 unit of service = A single pharmacy
visit wherein a Ryan White dligible client is provided medication
education services by aqualified pharmacist. Thisvisit may or
may not occur on the same date as a primary care office visit.
Maximum reimbursement allowable for a medication education
visit may not exceed $50.00 per visit. The visit must include at
least one prescription medication being provided to clients. A
maximum of one (1) Medication Education Visit may be
provided to an individual client per day, regardless of the number
of prescription medications provided.

e Nutritional Assessment and Plan: 1 unit of service = A single
comprehensive nutritional assessment and treatment plan
performed by a Licensed, Registered Dietician initiated upon a
physician’s order. Does not include the provision of
Supplements or other products (clients may be referred to the
Ryan White funded Medical Nutritional Therapy provider for
provision of medically necessary supplements). The nutritional
assessment visit may or may not occur on the same date as a
medical office visit.

e AIDS Pharmaceutical Assistance (local): A unit of service=a
transaction involving the filling of a prescription or any other
allowable medication need ordered by a qualified medical
practitioner. The transaction will involve at least one item being
provided for the client, but can be any multiple. The cost of
medi cations provided to the client must be invoiced at actual
cost.

e Medical Case Management: 1 unit of service = 15 minutes of
direct medical case management servicesto an eligible PLWHA
performed by a qualified medical case manager.

e Service Linkage (non-Medical Case Management): 1 unit of
service = 15 minutes of direct service linkage servicesto an
eligible PLWHA performed by a qualified service linkage
worker.

HRSA Service Category | ¢ Outpatient/Ambulatory medical careisthe provision of

Definition: professional diagnostic and therapeutic services rendered by a
physician, physician's assistant, clinical nurse specialist, or nurse
RWGA Only practitioner in an outpatient setting. Settings include clinics,

medical offices, and mobile vans where clients generally do not
stay overnight. Emergency room services are not outpatient
settings. Services includes diagnostic testing, early intervention
and risk assessment, preventive care and screening, practitioner
examination, medical history taking, diagnosis and treatment of
common physical and mental conditions, prescribing and
managing medication therapy, education and counseling on
health issues, well-baby care, continuing care and management
of chronic conditions, and referral to and provision of specialty
care (includes all medical subspecialties). Primary medical care
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for the treatment of HIV infection includes the provision of care
that is consistent with the Public Health Service s guidelines.
Such care must include access to antiretroviral and other drug
therapies, including prophylaxis and treatment of opportunistic
infections and combination antiretroviral therapies.

e AIDSPharmaceutical Assistance (local) includeslocal
pharmacy assistance programs implemented by Part A or Part B
Grantees to provide HIV/AIDS medicationsto clients. This
assistance can be funded with Part A grant funds and/or Part B
base award funds. Local pharmacy assistance programs are not
funded with ADAP earmark funding.

e Medical Case Management services (including treatment
adherence) are arange of client-centered services that link clients
with health care, psychosocial, and other services. The
coordination and follow-up of medical treastments is a component
of medical case management. These services ensure timely and
coordinated access to medically appropriate levels of health and
support services and continuity of care, through ongoing
assessment of the client’ s and other key family members' needs
and personal support systems. Medical case management
includes the provision of treatment adherence counseling to
ensure readiness for, and adherence to, complex HIV/AIDS
treatments. Key activities include (1) initial assessment of service
needs; (2) development of a comprehensive, individualized
service plan; (3) coordination of services required to implement
the plan; (4) client monitoring to assess the efficacy of the plan;
and (5) periodic re-evaluation and adaptation of the plan as
necessary over the life of the client. It includes client-specific
advocacy and/or review of utilization of services. Thisincludes
all types of case management including face-to-face, phone
contact, and any other forms of communication.

e Case Management (non-M edical) includes the provision of
advice and assistance in obtaining medical, social, community,
legal, financial, and other needed services. Non-medical case
management does not involve coordination and follow-up of
medical treatments, as medical case management does.

Standards of Care:

Contractors must adhere to the most current published Part A/B
Standards of Care for the Houston EMA/HSDA. Services must
meet or exceed applicable United States Department of Health
and Human Services (DHHS) guidelinesfor the Treatment of
HIV/AIDS.
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Local Service Category | Outpatient/Ambulatory Primary Medical Care: Servicesinclude
Definition/Services to be | on-site physician, physician extender, nursing, phlebotomy,

Provided: radiographic, laboratory, pharmacy, intravenous therapy, home health
carereferral, licensed dietician, patient medication education, and
patient care coordination. The Contractor must provide continuity of
care with inpatient services and subspecialty services (either on-site
or through specific referral to appropriate medical provider upon
primary care Physician’s order).

Services provided to women shall further include OB/GY N physician
& physician extender services on-site or by referral, OB/GYN
services, colposcopy, nursing, phlebotomy, radiographic, laboratory,
pharmacy, intravenous therapy, home health care referral, licensed
dietician, patient medication/women’s health education, patient care
coordination, and socia services. The Contractor must provide
continuity of care with inpatient services and subspecialty services
(either on-site or through specific referral protocols to appropriate
agencies upon primary care Physician’s order).

Outpatient/Ambulatory Primary Medical Care must provide:

e Continuity of carefor all stagesof adult HIV infection,

e Laboratory and pharmacy services including intravenous
medications (either on-site or through established referral
systems);

e Outpatient psychiatric care, including lab work necessary for the
prescribing of psychiatric medications when appropriate (either
on-site or through established referral systems);

e Accessto the Texas ADAP program (either on-site or through
established referral systems);

e Accessto compassionate use HIV medication programs (either
directly or through established referral systems);

e Accessto HIV related research protocols (either directly or
through established referral systems);

e Must at aminimum, comply with Houston EMA/HSDA Part
A/B Standards for HIV Primary Medical Care. The Contractor
must demonstrate on an ongoing basis the ability to provide
state-of-the-art HIV-related primary care medicine in accordance
with the most recent DHHS HIV treatment guidelines. Rapid
advancesin HIV treatment protocols require that the Contractor
provide services that to the greatest extent possible maximize a
patient’ s opportunity for long-term survival and maintenance of
the highest quality of life possible.
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e On-site Outpatient Psychiatry services.

e On-site Medical Case Management services.

¢ On-site Medication Education.

e Physical therapy services (either on-site or viareferral).

e Specidty Clinic Referrals (either on-site or viareferral).

e On-site pelvic exams as needed for female patients with
appropriate follow-up treatment and referral.

e Onsite Nutritional Counseling by a Licensed Dietitian.

Women’s Services must also provide:

e Well woman care, including but not limited to: PAP, pelvic
exam, HPV screening, breast examination, mammaography,
hormone replacement and education, pregnancy testing,
contraceptive services excluding birth control medications.

e Obstetric Care: ante-partum through post-partum services, child
birth/delivery services. Perinatal preventative education and
treatment.

e On-siteor by referral Colposcopy exams as needed, performed
by an OB/GY N physician, or physician extender with a
colposcopy provider qualification.

e Socia services, including but not limited to, providing women
access to child care, transportation vouchers, food vouchers and
support groups at the clinic site;

Nutritional Assessment: Servicesinclude provision of information
about therapeutic nutritional/supplemental foods that are beneficial to
the wellness and increased health conditions of clients by a Licensed
Dietitian. Services may be provided either through educational or
counseling sessions. Clients who receive these services may utilize
the Ryan White Part A-funded nutritional supplement provider to
obtain recommended nutritional supplements in accordance with
program rules. Clients are limited to one (1) nutritional assessment
per calendar year without prior approval of RWGA.

Patient Medication Education Services must adhere to the following
requirements:

e Medication Educators must be State Licensed Medical Doctor
(MD), Nurse Practitioner (NP), Physician Assistant PA), Nurse
(RN, LVN) or Pharmacist. Prior approval must be obtained prior
to utilizing any other health care professional not listed above to
provide medi cation education.

e Clientswho will be prescribed ongoing medical regimens (i.e.
ART) must be assessed for adherence to treatment at every
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clinical encounter using the EMA’s approved adherence
assessment tool. Clients with adherence issues related to lack of
understanding must receive more education regarding their
medical regimen. Clients with adherence issues that are
behavioral or involve mental health issues must be provided
counseling by the Medical Case Manager, Physician or Physician
Extender and/or licensed nursing staff and, if clinically indicated,
assessment and treatment by a qualified Psychiatrist or
Psychiatric Nurse Practitioner.

Outpatient Psychiatric Services:
The program must provide:

e Diagnostic Assessments. comprehensive evaluation for
identification of psychiatric disorders, mental status evaluation,
differential diagnosis which may involve use of other clinical and
laboratory tests, case formulation, and treatment plans or
disposition.

e Emergency Psychiatric Services. rapid evaluation, differential
diagnosis, acute treatment, crisisintervention, and referral. Must
be available on a 24 hour basis including emergency room
referral.

e Brief Psychotherapy: individual, supportive, group, couple,
family, hypnosis, biofeedback, and other psychophysiological
treatments and behavior modification.

e Psychopharmacotherapy: evaluation and medication treatment
of psychiatric disorders, including, but not limited to, anxiety
disorders, major depression, pain syndromes, habit control
problems, psychosis and organic mental disorders.

e Rehabilitation Services. Physical, psychosocial, behavioral,
and/or cognitive training.

Screening for Eye Disorders. Contractor must ensure that patients
receive appropriate screening and treatment for CMV, glaucoma,
cataracts, and other related problems.

L ocal Medication Assistance Program (L PAP): LPAP provides
pharmaceuticals to patients otherwise ineligible for medications
through private insurance, Medicaid/Medicare, State ADAP, SPAP or
other sources. Allowable medications are only those on the Houston
EMA Ryan White Part A Formulary. Eligible clients may be
provided Fuzeon™ on a case-by-case basis with prior approval of
Ryan White Grant Administration (RWGA). The cost of Fuzeon™
does not count against a client’s annual maximum. HIV-related
medi cation services are the provision of physician or physician-
extender prescribed HIV-related medications to prevent serious
deterioration of health. Does not include drugs available to the
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patient from other programs or payers or free of charge (such as birth
control and TB medications) or medications available over the
counter (OTC) without prescription.

Contractor must offer all medications on the Texas ADAP formulary,
for atotal not to exceed $18,000.00 per contract year per client.
Contractor must provide allowable HIV-related medications (i.e. non-
HIV medications) for atotal not to exceed $3,000 per contract year
per client. Contractor may be reimbursed ADAP dispensing fees
(e.g. $5/Rx) in accordance with RWGA business rules for those
ADAP clients who are unable to pay the ADAP dispensing fee.

Medical Case M anagement Services: Servicesinclude screening all
primary medical care patients to determine each patient’s level of
need for Medical Case Management services, performing a
comprehensive assessment, including an assessment of the patient’s
health literary, and developing a medical service plan for each client
that demonstrates a documented need for such services, monitoring
medical service plan to ensure its implementation, and educating
client regarding wellness, medication and health care appointment
adherence. The Medical Case Manager serves as an advocate for the
client and as a liaison with medical providers on behalf of the client.
The Medical Case Manager ensures linkage to mental health,
substance abuse and other client services as indicated by the medical
service plan.

Service Linkage: The purpose of Service Linkage isto assist clients
with the procurement of needed services so that the problems
associated with living with HIV are mitigated. Service Linkageisa
working agreement between a client and a Service Linkage Worker
for an indeterminate period, based on client need, during which
information, referrals and service linkage are provided on an as-
needed basis. Service Linkage assists clients who do not require the
intensity of Medical Case Management per RWGA Quality
Management guidelines. Service Linkage is both office-based and
field based. Service Linkage Workers are expected to coordinate
activities with referral sources where newly-diagnosed or not-in-care
PLWHA may beidentified, including 1:1 case conferences with
testing site personnel to ensure the successful transition of referrals
into Primary Care Services. Such incoming referral coordination
includes meeting prospective clients at the referring Provider location
in order to develop rapport with individuals prior to the individual’s
initial Primary Care appointment and ensuring such new intakes to
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Primary Care services have sufficient support to make the often
difficult transition into ongoing primary medical care. Service
Linkage also includes follow-up to re-engage | ost-to-care patients.

L ost-to-care patients are those patients who have not returned for
schedul ed appointments with Provider nor have provided Provider
with updated information about their current Primary Medical Care
provider (in the situation where patient may have obtained alternate
service from another medical provider). Contractor must document
efforts to re-engage | ost-to-care patients prior to closing patientsin
the CPCDMS. Service Linkage extends the capability of existing
programs by providing “hands-on” outreach and linkage to care
services to those PLWHA who are not currently accessing primary
medical care services. Service Linkage includes the issuance of bus
pass vouchers and gas cards per published RWGA guidelines.
Service Linkage complements and extends the service delivery
capability of Medical Case Management services.

Agency Requirements: Providers and system must be Medicaid/M edicar e certified.

Eligibility and Benefits Coordination: Contractor must implement
consumer-friendly, culturally and linguistically appropriate new and
ongoing patient eligibility verification and benefit coordination
processes that ensure accountability with Ryan White Payer of Last
Resort requirements while achieving maximum utilization of eligible
benefits. Eligibility processes should provide clients with a
meaningful understanding of their benefits, expected out-of-pocket
expenses and other information needed to ensure full and continued
participation in care.

L PAP Services:

Contractor must:

Provide pharmacy services on-site or through an established
contractual relationship that meets al requirements. Alternate (off-
site) approaches must be approved prior to implementation by
RWGA.

Either directly, or via subcontract with an eligible 340B Pharmacy
program entity, must:

Ensure a comprehensive financial intake application to determine
client eligibility for this program to insure that these funds are used as
alast resort for purchase of medications.

Ensure the documented capability of interfacing with the Texas HIV
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Medication Program operated by the Texas Department of State
Health Services. This capability must be fully documented and is
subject to independent verification by RWGA.

Ensure medication assistance provided to clients does not duplicate
services already being provided in the Houston area. The process for
accomplishing this must be fully documented and is subject to
independent verification by RWGA.

Ensure, either directly or viaa 340B Pharmacy Program Provider, at
least 2 years of continuous documented experience in providing
HIV/AIDS medication programs utilizing Ryan White Program or
similar public sector funding. This experience must be documented
and is subject to independent verification by RWGA.

Ensure all medications are purchased via aqualified participant in the
federal 340B Drug Pricing Program and Prime Vendor Program,
administered by the HRSA Office of Pharmacy Affairs. Note: failure
to maintain 340B or Prime Vendor drug pricing may result in a
negative audit finding, cost disallowance or termination of contract
awarded. Contractor must maintain 340B Program participation
throughout the contract term. All eligible medications must

be purchased in accordance with Program 340B guidelines and
program requirements.

Ensure Houston area HIV/AIDS service providers are informed of
this program and how the client referral and enrollment processes
functions. Contractor must maintain documentation of such
marketing efforts.

Implement a consistent processto enroll eligible patients in available
pharmaceutical company Patient Assistance Programs prior to using
Ryan White Part A funded L PAP resources.

Ensure information regarding the program is provided to PLWHA,
including historically under-served and unserved populations (e.g.,
African American, Hispanic/Latino, Asian, Native American, Pacific
Islander) and women not currently obtaining prescribed HIV and

HIV -related medications.

Offer, at no charge to the client, delivery options for medication
refills, including but not limited to courier, USPS or other package
delivery service.

Case Management Operations and Supervision: The Service
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Linkage Workers (SLW) and Medical Case Managers (MCM) must
function within the clinical infrastructure of Contractor and receive
ongoing supervision that meets or exceeds published Standards of
Care. An MCM may supervise SLWs.

Staff Requirements: Contractor is responsible for ensuring that services are provided by
State licensed internal medicine and OB/GY N physicians, specialty
care physicians, psychiatrists, registered nurses, nurse practitioners,
vocational nurses, pharmacists, physician assistants, clinical nurse
specialists, physician extenders with a colposcopy provider
qualification, x-ray technologists, State licensed dieticians, licensed
social worker and ancillary health care providersin accordance with
appropriate State licensing and/or certification requirements and with
knowledge and experience of HIV disease. In addition, Contractor
must ensure the following staff requirements are met:

Outpatient Psychiatric Services. Director of the Program must be a
Board Certified Psychiatrist. Licensed and/or Certified allied health
professionals (Licensed Psychologists, Physicians, Psychiatric Nurse
Practitioners, Licensed Master Social Workers, Licensed Professional
Counselors, Licensed Marriage and Family Therapists, Certified
Alcohol and Drug Abuse Counselors, etc.) must be used in all
treatment modalities. Documentation of the Director’ s credentials,
licensures and certifications must be included in the proposal.
Documentation of the Allied Health professional licensures and
certifications must be included in the proposal appendices.

Medication and Adherence Education: The program must utilize
an RN, LVN, PA, NP, pharmacist or MD licensed by the State of
Texas, who has at least two (2) years paid experience in the preceding
five (5) yearsin HIV/AIDS care, to provide the educational services.
Licensed social workers who have at least two (2) years paid
experience in the preceding five (5) yearsin HIV/AIDS care may also
provide adherence education and counseling.

Nutritional Assessment (primary care): Services must be provided
by alicensed registered dietician. Dieticians must have a minimum of
two (2) years of experience providing nutritional assessment and
counseling to PLWHA.

Medical Case Management: The program must utilize a state
licensed Social Worker to provide Medical Case Management

Services. The Contractor must maintain the assigned number of
Medical Case Management FTES throughout the contract term.
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Contractor must provideto RWGA the names of each M edical
Case Manager and theindividual assigned to supervise those
Medical Case Manager s by 03/30/15, and ther eafter within 15
days after hire.

Service Linkage: The program must utilize Service Linkage Workers
who have at a minimum a Bachelor’ s degree from an accredited
college or university with amajor in social or behavioral sciences.
Documented paid work experience in providing client servicesto
PLWHA may be substituted for the Bachelor’ s degree requirement on
al:1 basis (1 year of documented paid experience may be substituted
for 1 year of college). All Service Linkage Workers must have a
minimum of one (1) year paid work experience with PLWHA.
Contractor must maintain the assigned number of Service Linkage
FTESs throughout the contract term. Contractor must provideto
RWGA the names of each Service Linkage Worker and the
individual assigned to supervise those Service Linkage Workers
by 03/30/15, and thereafter within 15 days after hire.

Supervision of Case Managers: The Service Linkage Workers and
Medical Case Managers must function within the clinical
infrastructure of Contractor and receive ongoing supervision that
meets or exceeds Houston EMA/HSDA Part A/B Standards of Care
for Service Linkage and Medical Case Management as applicable.
An MCM may supervise SLWs.

Specia Requirements: All primary medical care services must meet or exceed current
United States DHHS Treatment Guidelinesfor the treatment and

RWGA Only management of HIV disease.

Contractor must provide all required program components - Primary
Medical Care, Medical Case Management, Service Linkage (non-
medical Case Management) and Local Pharmacy Assistance Program
(LPAP) services.

Primary Medical Care Services: Services funded under this grant
cannot be used to supplant insurance or Medicare/Medicaid
reimbursements for such services. Clients eligible for such
reimbursement may not be billed to this contract. Medicare and
private insurance co-payments may be eligible for reimbursement
under Ryan White Health Insurance Assistance (HINS) program
guidelines. Patients needing such assistance should be referred to the
local Ryan White-funded HINS provider for assistance. Under no
circumstances may the Contractor bill the County for the difference
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between the reimbursement from Medicaid, Medicare or Third Party
insurance and the fee schedule under the contract. Furthermore,
potential clients who are Medicaid/Medicare eligible or have other
Third Party payers may not be denied services or referred el sewhere
by the Contractor based on their reimbursement status (i.e.
Medicaid/Medicare eligible clients may not be referred elsewherein
order that non-Medicaid/Medicare eligible clients may be added to
the contract). Failure to serve Medicaid/Medicare eligible clients
based on their reimbursement status will be grounds for the
immediate termination of contract.

Diagnostic Procedures: A single Diagnostic Procedure limited to
procedures on the approved list of diagnostic procedures (see below)
without prior County approval. Approved diagnostic procedures will
be reimbursed at invoice cost. Part A and Part A/MAI-funded
programs must refer to the RWGA website for the most current list of
approved diagnostic procedures and corresponding codes:
www.hcphes.org/rwga. Diagnostic proceduresnot listed on the
website must have prior approval by RWGA.

Outpatient Psychiatric Services. Client must not be eligible for
services from other programs/providers or any other reimbursement
source (i.e. Medicaid, Medicare, private insurance) unlessthe client is
in crisis and cannot be provided immediate services from the other
programs/providers. In this case, clients may be provided services, as
long as the client applies for the other programs/providers, until the
other programs/providers can take over services. Program must be
supervised by a Psychiatrist and include diagnostic assessments,
emergency evaluations and psycho-pharmacotherapy.

Maintaining Referral Relationships (Point of Entry Agreements):
Contractor must maintain appropriate rel ationships with entities that
constitute key points of access to the health care system for
individuals with HIV disease, including but not limited to, Harris
Health System and other Houston EM A-located emergency rooms,
Harris County Jail, Texas Department of Criminal Justice
incarceration facilities, Immigration detention centers, substance
abuse treatment and detoxification programs, adult and juvenile
detention facilities, Sexually Transmitted Disease clinics, federally
qualified health centers (FQHC), HIV disease counseling and testing
sites, mental health programs and homeless shelters. These referral
relationships must be documented with written collaborative
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agreements, contracts or memoranda of understanding between
Contractor and appropriate point of entry entities and are subject to
audit by RWGA. Contractor and POE entity staff must regularly (e.g.
weekly, bi-weekly depending on volume of referrals) meet 1:1 to
discuss new referrals to primary medical care services. Such case
conferences must be documented in the client record and properly
entered into the CPCDMS,

Use of CPCDMS Data System: Contractor must comply with
CPCDMS business rules and procedures. Contractor must enter into
the CPCDMS all required clinical data, including but not limited to,
HAART treatment including al changes in medication regimens,
Opportunistic Infections, screening and treatment for STDs and
Hepatitis A, B, C and other clinical screening and treatment data
required by HRSA, TDSHS and the County. Contractor must perform
Registration updates in accordance with RWGA CPCDMS business
rules for all clients wherein Contractor is client’s CPCDM S record-
owning agency. Contractor must utilize an electronic verification
system to verify insurance/3rd party payer status monthly or per visit
(whichever isless frequent).

Bus Pass Distribution: The County will provide Contractor with
METRO bus pass vouchers. Bus Pass vouchers must be distributed
in accordance with RWGA policies and procedures, standards of care
and financial eligibility guidelines. Contractor may only issue
METRO bus pass vouchersto clients wherein the Contractor is the
CPCDMS record owning Contractor. METRO bus pass vouchers
shall be distributed as follows:

Expiration of Current Bus Pass: In those situation wherein the bus
pass expiration date does not coincide with the CPCDM S registration
update the Contractor must distribute METRO bus pass vouchers to
eligible clients upon the expiration of the current bus pass or when a
Vaue-based bus card has been expended on eligible transportation
needs. Contractor may issue METRO bus passes to eligible clients
living outside the METRO service area in those situations where the
Contractor has documented in the client record that the client will
utilize the METRO system to access needed HIV-related health care
services located in the METRO service area.

Gas Cards: Primary Medical Care Contractors must distribute
gasoline vouchersto eligible clientsresiding in the rural service area
in accordance with RWGA policies and procedures, standards of care
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and financial digibility guidelines. Gas Cards are only available to
Rural primary medical care Contractors without prior approval by
RWGA.
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FY 2016 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y: X  No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: HTBM TN Workgroup #1

Date: 04/26/2016

Recommendations: Financial Eligibility: pricare=300%, LPAP=300% + 500%,
MCM/SLW=none

1. Accept the service category definition as presented and keep financial eligibility the same.

2. Instruct the AA to work with MCM to be more active at finding those who are specifically lost to
care and work closely with DIS workers to find.

3.
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FY 2016 Houston EMA Ryan White Part A/IMAI Service Definition
Comprehensive Outpatient Primary Medical Careincluding Medical Case M anagement,
Service Linkage and L ocal Pharmacy Assistance Program (L PAP) Services- Rural

(Revision Date: 5/21/15)

HRSA Service Category
Title:

RWGA Only

Outpatient/Ambulatory Medical Care
Medical Case Management

AIDS Pharmaceutical Assistance (local)
Case Management (non-Medical)

AW NP

Local Service Category
Title:

Adult Comprehensive Primary Medical Care - Targeted to Rural

Amount Available:

RWGA Only

Total estimated available funding: $0.00 (to be determined)

1. Primary Medical Care: $0.00

2. LPAP $0.00

3. Medica Case Management: $0.00
4. Service Linkage: $0.00

Note: The Houston Ryan White Planning Council (RWPC)
determines overall annual Part A and MAI service category
allocations & reallocations. RWGA has sole authority over contract
award amounts.

Target Population:

Comprehensive Primary Medical Care — Targeted to Rural

Client Eligibility:
Age, Gender, Race,
Ethnicity, Residence,
etc.

PLWHA residing in the Houston EMA/HSDA counties other than
Harris County (prior approval required for non-EMA clients).
Contractor must adhere to Targeting requirements and Budget
limitations as applicable.

Financia Eligibility:

See FY 2015 Approved Financial Eligibility for Houston EMA/HSDA

Budget Type:

RWGA Only

Hybrid Fee for Service

Budget Requirement or
Restrictions:

RWGA Only

Primary Medical Care:
No less than 75% of clients served in a Targeted subcategory
must be members of the targeted population with the following
exceptions:

10% of funds designated to primary medical care must be
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reserved for invoicing diagnostic procedures at actual cost.

Contractors may not exceed the allocation for each individual service
component (Primary Medical Care, Medical Case Management,
Local Pharmacy Assistance Program and Service Linkage) without
prior approval from RWGA.

L ocal Phar macy Assistance Program (L PAP):

Houston RWPC guidelines for Local Pharmacy Assistance
Program (LPAP) services: Contractor shall offer HIV medications
from an approved formulary for atotal not to exceed $18,000 per
contract year per client. Contractor shall offer HIV-related
medications for atotal not to exceed $3,000 per contract year per
client. These guidelines are determined by the RWPC. The
RWPC determines the subcategories that shall include Ryan
White LPAP funding.

M edications must be provided in accordance with Houston EMA
guidelines, HRSA/HAB rules and regulations and applicable
Office of Pharmacy Affairs 340B guidelines.

At least 75% of the total amount of the budget for LPAP services
must be solely allocated to the actual cost of medications and may
not include any storage, administrative, processing or other costs
associated with managing the medication inventory or

distribution.
Service Unit Outpatient/Ambulatory Medical Care: One (1) unit of service = One
Definition/s: (2) primary care office/clinic visit which includes the following:

e Primary care physician/nurse practitioner, physician’s assistant
or clinical nurse specialist examination of the patient, and

e Medication/treatment education

e Maedication access/linkage

e OB/GYN specialty procedures (as clinically indicated)

e Nutritional assessment (as clinically indicated)

e Laboratory (as clinically indicated, not including specialized
tests)

e Radiology (asclinicaly indicated, not including CAT scan or
MRI)

e Eligibility verification/screening (as necessary)

e Follow-up visits wherein the patient is not seen by the
MD/NP/PA are considered to be a component of the original
primary care visit.
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e Outpatient Psychiatric Services: 1 unit of service = A single (1)
office/clinic visit wherein the patient is seen by a State licensed
and board-eligible Psychiatrist or qualified Psychiatric Nurse
Practitioner. Thisvisit may or may not occur on the same date as
aprimary care office visit.

e Nutritional Assessment and Plan: 1 unit of service= A single
comprehensive nutritional assessment and treatment plan
performed by a Licensed, Registered Dietician initiated upon a
physician’s order. Does not include the provision of
Supplements or other products (clients may be referred to the
Ryan White funded Medical Nutritional Therapy provider for
provision of medically necessary supplements). The nutritional
assessment visit may or may not occur on the same date as a
medical office visit.

e AIDS Pharmaceutical Assistance (local): A unit of service=a
transaction involving the filling of a prescription or any other
allowable medication need ordered by a qualified medical
practitioner. The transaction will involve at |east one item being
provided for the client, but can be any multiple. The cost of
medications provided to the client must be invoiced at actual
cost.

e Medical Case Management: 1 unit of service = 15 minutes of
direct medical case management services to an eligible PLWHA
performed by a qualified medical case manager.

e Service Linkage (non-Medical Case Management): 1 unit of
service = 15 minutes of direct service linkage servicesto an
eligible PLWHA performed by a qualified service linkage
worker.

HRSA Service Category | ¢ Outpatient/Ambulatory medical careisthe provision of
Definition: professional diagnostic and therapeutic services rendered by a
physician, physician's assistant, clinical nurse specialist, or nurse
practitioner in an outpatient setting. Settings include clinics,
medical offices, and mobile vans where clients generally do not
stay overnight. Emergency room services are not outpatient
settings. Services includes diagnostic testing, early intervention
and risk assessment, preventive care and screening, practitioner
examination, medical history taking, diagnosis and treatment of
common physical and mental conditions, prescribing and
managing medication therapy, education and counseling on
health issues, well-baby care, continuing care and management
of chronic conditions, and referral to and provision of specialty

RWGA Only
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care (includes all medical subspecialties). Primary medical care
for the treatment of HIV infection includes the provision of care
that is consistent with the Public Health Service' s guidelines.
Such care must include access to antiretroviral and other drug
therapies, including prophylaxis and treatment of opportunistic
infections and combination antiretroviral therapies.

AlDS Phar maceutical Assistance (local) includesloca
pharmacy assistance programs implemented by Part A or Part B
Grantees to provide HIV/AIDS medications to clients. This
assistance can be funded with Part A grant funds and/or Part B
base award funds. Loca pharmacy assistance programs are not
funded with ADAP earmark funding.

M edical Case M anagement services (including treatment
adherence) are arange of client-centered services that link clients
with health care, psychosocial, and other services. The
coordination and follow-up of medical treastments is a component
of medical case management. These services ensure timely and
coordinated access to medically appropriate levels of health and
support services and continuity of care, through ongoing
assessment of the client’s and other key family members' needs
and personal support systems. Medical case management
includes the provision of treatment adherence counseling to
ensure readiness for, and adherence to, complex HIV/AIDS
treatments. Key activitiesinclude (1) initial assessment of service
needs; (2) development of a comprehensive, individualized
service plan; (3) coordination of services required to implement
the plan; (4) client monitoring to assess the efficacy of the plan;
and (5) periodic re-evaluation and adaptation of the plan as
necessary over the life of the client. It includes client-specific
advocacy and/or review of utilization of services. Thisincludes
all types of case management including face-to-face, phone
contact, and any other forms of communication.

Case Management (non-M edical) includes the provision of
advice and assistance in obtaining medical, social, community,
legal, financial, and other needed services. Non-medical case
management does not involve coordination and follow-up of
medical treatments, as medical case management does.
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Standards of Care: Contractors must adhere to the most current published Part A/B
Standards of Care for the Houston EMA/HSDA. Services must
meet or exceed applicable United States Department of Health
and Human Services (DHHS) guidelinesfor the Treatment of
HIV/AIDS.

Local Service Category | Outpatient/Ambulatory Primary Medical Care: Servicesinclude
Definition/Services to be | on-site physician, physician extender, nursing, phlebotomy,

Provided: radiographic, laboratory, pharmacy, intravenous therapy, home health
care referral, licensed dietician, patient medication education, and
patient care coordination. The Contractor must provide continuity of
care with inpatient services and subspecialty services (either on-site
or through specific referral to appropriate medical provider upon
primary care Physician’s order).

Services provided to women shall further include OB/GY N physician
& physician extender services on-site or by referral, OB/GYN
services, colposcopy, nursing, phlebotomy, radiographic, laboratory,
pharmacy, intravenous therapy, home health care referral, licensed
dietician, patient medication/women’s health education, patient care
coordination, and social services. The Contractor must provide
continuity of care with inpatient services and subspecialty services
(either on-site or through specific referral protocols to appropriate
agencies upon primary care Physician’s order).

Outpatient/Ambulatory Primary Medical Care must provide:
e Continuity of carefor all stages of adult HIV infection;

e Laboratory and pharmacy services including intravenous
medications (either on-site or through established referral
systems);

e Outpatient psychiatric care, including lab work necessary for the
prescribing of psychiatric medications when appropriate (either
on-site or through established referral systems);

e Accessto the Texas ADAP program (either on-site or through
established referral systems);

e Accessto compassionate use HIV medication programs (either
directly or through established referral systems);

e Accessto HIV related research protocols (either directly or
through established referral systems);

e Must at aminimum, comply with Houston EMA/HSDA Part
A/B Standards for HIV Primary Medical Care. The Contractor
must demonstrate on an ongoing basis the ability to provide
state-of-the-art HIV-related primary care medicine in accordance
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with the most recent DHHS HIV treatment guidelines. Rapid
advancesin HIV treatment protocols require that the Contractor
provide services that to the greatest extent possible maximize a
patient’ s opportunity for long-term survival and maintenance of
the highest quality of life possible.

e On-site Outpatient Psychiatry services.

e On-site Medical Case Management services.

e On-site Medication Education.

e Physical therapy services (either on-site or viareferral).
e Specidty Clinic Referrals (either on-site or viareferral).

e On-site pelvic exams as needed for female patients with
appropriate follow-up treatment and referral.

e Onsite Nutritional Counseling by a Licensed Dietitian.

Services for women must also provide:

e Well woman care, including but not limited to: PAP, pelvic
exam, HPV screening, breast examination, mammaography,
hormone replacement and education, pregnancy testing,
contraceptive services excluding birth control medications.

e Obstetric Care: ante-partum through post-partum services, child
birth/delivery services. Perinatal preventative education and
treatment.

e On-siteor by referral Colposcopy exams as needed, performed
by an OB/GY N physician, or physician extender with a
colposcopy provider qualification.

e Socia services, including but not limited to, providing women
access to child care, transportation vouchers, food vouchers and
support groups at the clinic site;

Nutritional Assessment: Servicesinclude provision of information
about therapeutic nutritional/supplemental foods that are beneficial to
the wellness and increased health conditions of clients by a Licensed
Dietitian. Services may be provided either through educational or
counseling sessions. Clients who receive these services may utilize
the Ryan White Part A-funded nutritional supplement provider to
obtain recommended nutritional supplements in accordance with
program rules. Clients are limited to one (1) nutritional assessment
per calendar year without prior approval of RWGA.

Patient Medication Education Services must adhere to the following
requirements:
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e Medication Educators must be State Licensed Medical Doctor
(MD), Nurse Practitioner (NP), Physician Assistant PA), Nurse
(RN, LVN) or Pharmacist. Prior approval must be obtained prior
to utilizing any other health care professional not listed above to
provide medication education.

e Clientswho will be prescribed ongoing medical regimens (i.e.
ART) must be assessed for adherence to treatment at every
clinical encounter using the EMA’ s approved adherence
assessment tool. Clients with adherence issues related to lack of
understanding must receive more education regarding their
medical regimen. Clients with adherence issues that are
behavioral or involve mental health issues must be provided
counseling by the Medical Case Manager, Physician or Physician
Extender and/or licensed nursing staff and, if clinically indicated,
assessment and treatment by a qualified Psychiatrist or
Psychiatric Nurse Practitioner.

Outpatient Psychiatric Services.
The program must provide:

e Diagnostic Assessments: comprehensive evaluation for
identification of psychiatric disorders, mental status evaluation,
differential diagnosis which may involve use of other clinical and
laboratory tests, case formulation, and treatment plans or
disposition.

e Emergency Psychiatric Services: rapid evaluation, differential
diagnosis, acute treatment, crisisintervention, and referral. Must
be available on a 24 hour basis including emergency room
referral.

e Brief Psychotherapy: individual, supportive, group, couple,
family, hypnosis, biofeedback, and other psychophysiological
treatments and behavior modification.

e Psychopharmacotherapy: evaluation and medication treatment
of psychiatric disorders, including, but not limited to, anxiety
disorders, major depression, pain syndromes, habit control
problems, psychosis and organic mental disorders.

e Rehabilitation Services. Physical, psychosocial, behavioral,
and/or cognitive training.

Screening for Eye Disorders. Contractor must ensure that patients
receive appropriate screening and treatment for CMV, glaucoma,
cataracts, and other related problems.

L ocal M edication Assistance Program (L PAP): LPAP provides
pharmaceuticals to patients otherwise ineligible for medications
through private insurance, Medicaid/Medicare, State ADAP, SPAP or
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other sources. Allowable medications are only those on the Houston
EMA Ryan White Part A Formulary. Eligible clients may be
provided Fuzeon™ on a case-by-case basis with prior approval of
Ryan White Grant Administration (RWGA). The cost of Fuzeon™
does not count against a client’s annual maximum. HIV-related
medi cation services are the provision of physician or physician-
extender prescribed HIV-related medications to prevent serious
deterioration of health. Does not include drugs available to the
patient from other programs or payers or free of charge (such as birth
control and TB medications) or medications available over the
counter (OTC) without prescription.

Contractor must offer all medications on the Texas ADAP formulary,
for atotal not to exceed $18,000.00 per contract year per client.
Contractor must provide allowable HIV-related medications (i.e. non-
HIV medications) for atotal not to exceed $3,000 per contract year
per client. Contractor may be reimbursed ADAP dispensing fees
(e.g. $5/Rx) in accordance with RWGA business rules for those
ADAP clients who are unable to pay the ADAP dispensing fee.

Medical Case M anagement Services: Servicesinclude screening all
primary medical care patients to determine each patient’s level of
need for Medical Case Management services, performing a
comprehensive assessment, including an assessment of the patient’s
health literary, and developing a medical service plan for each client
that demonstrates a documented need for such services, monitoring
medical service plan to ensure itsimplementation, and educating
client regarding wellness, medication and health care appointment
adherence. The Medical Case Manager serves as an advocate for the
client and as aliaison with medical providers on behalf of the client.
The Medical Case Manager ensures linkage to mental health,
substance abuse and other client services as indicated by the medical
service plan.

Service Linkage: The purpose of Service Linkage isto assist clients
with the procurement of needed services so that the problems
associated with living with HIV are mitigated. Service Linkageisa
working agreement between a client and a Service Linkage Worker
for an indeterminate period, based on client need, during which
information, referrals and service linkage are provided on an as-
needed basis. Service Linkage assists clients who do not require the
intensity of Medical Case Management per RWGA Quiality
Management guidelines. Service Linkage is both office-based and
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field based. Service Linkage Workers are expected to coordinate
activities with referral sources where newly-diagnosed or not-in-care
PLWHA may be identified, including 1:1 case conferences with
testing site personnel to ensure the successful transition of referrals
into Primary Care Services. Such incoming referral coordination
includes meeting prospective clients at the referring Provider location
in order to develop rapport with individuals prior to the individual’s
initial Primary Care appointment and ensuring such new intakes to
Primary Care services have sufficient support to make the often
difficult transition into ongoing primary medical care. Service
Linkage also includes follow-up to re-engage | ost-to-care patients.

L ost-to-care patients are those patients who have not returned for
schedul ed appointments with Provider nor have provided Provider
with updated information about their current Primary Medical Care
provider (in the situation where patient may have obtained alternate
service from another medical provider). Contractor must document
efforts to re-engage | ost-to-care patients prior to closing patientsin
the CPCDMS. Service Linkage extends the capability of existing
programs by providing “hands-on” outreach and linkage to care
services to those PLWHA who are not currently accessing primary
medical care services. Service Linkage includes the issuance of bus
pass vouchers and gas cards per published RWGA guidelines.
Service Linkage complements and extends the service delivery
capability of Medical Case Management services.

Agency Requirements: Providers and system must be Medicaid/M edicar e certified.

Eligibility and Benefits Coordination: Contractor must implement
consumer-friendly, culturally and linguistically appropriate new and
ongoing patient eligibility verification and benefit coordination
processes that ensure accountability with Ryan White Payer of Last
Resort requirements while achieving maximum utilization of eligible
benefits. Eligibility processes should provide clients with a
meaningful understanding of their benefits, expected out-of-pocket
expenses and other information needed to ensure full and continued
participation in care.

L PAP Services: Contractor must:

Provide pharmacy services on-site or through an established
contractual relationship that meets al requirements. Alternate (off-
site) approaches must be approved prior to implementation by
RWGA.

Either directly, or via subcontract with an eligible 340B Pharmacy
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program entity, must:

Ensure a comprehensive financial intake application to determine
client eligibility for this program to insure that these funds are used as
alast resort for purchase of medications.

Ensure the documented capability of interfacing with the Texas HIV
Medication Program operated by the Texas Department of State
Health Services. This capability must be fully documented and is
subject to independent verification by RWGA.

Ensure medication assistance provided to clients does not duplicate
services already being provided in the Houston area. The process for
accomplishing this must be fully documented and is subject to
independent verification by RWGA.

Ensure, either directly or viaa 340B Pharmacy Program Provider, at
least 2 years of continuous documented experience in providing
HIV/AIDS medication programs utilizing Ryan White Program or
similar public sector funding. This experience must be documented
and is subject to independent verification by RWGA.

Ensure all medications are purchased via aqualified participant in the
federal 340B Drug Pricing Program and Prime Vendor Program,
administered by the HRSA Office of Pharmacy Affairs. Note: failure
to maintain 340B or Prime Vendor drug pricing may result in a
negative audit finding, cost disallowance or termination of contract
awarded. Contractor must maintain 340B Program participation
throughout the contract term. All eligible medications must

be purchased in accordance with Program 340B guidelines and
program requirements.

Ensure Houston area HIV/AIDS service providers are informed of
this program and how the client referral and enrollment processes
functions. Contractor must maintain documentation of such
marketing efforts.

Implement a consistent process to enroll eligible patients in available
pharmaceutical company Patient Assistance Programs prior to using
Ryan White Part A funded L PAP resources.

Ensure information regarding the program is provided to PLWHA,
including historically under-served and unserved populations (e.g.,
African American, Hispanic/Latino, Asian, Native American, Pacific
Islander) and women not currently obtaining prescribed HIV and
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HIV-related medications.

Offer, at no charge to the client, delivery options for medication
refills, including but not limited to courier, USPS or other package
delivery service.

Case Management Operations and Supervision: The Service
Linkage Workers (SLW) and Medical Case Managers (MCM) must
function within the clinical infrastructure of Contractor and receive
ongoing supervision that meets or exceeds published Standards of
Care. An MCM may supervise SLWs.

Staff Requirements: Contractor is responsible for ensuring that services are provided by
State licensed internal medicine and OB/GY N physicians, specialty
care physicians, psychiatrists, registered nurses, nurse practitioners,
vocational nurses, pharmacists, physician assistants, clinical nurse
specialists, physician extenders with a colposcopy provider
qualification, x-ray technologists, State licensed dieticians, licensed
social worker and ancillary health care providersin accordance with
appropriate State licensing and/or certification requirements and with
knowledge and experience of HIV disease. In addition, Contractor
must ensure the following staff requirements are met:

Outpatient Psychiatric Services. Director of the Program must be a
Board Certified Psychiatrist. Licensed and/or Certified allied health
professional's (Licensed Psychologists, Physicians, Psychiatric Nurse
Practitioners, Licensed Master Social Workers, Licensed Professional
Counselors, Licensed Marriage and Family Therapists, Certified
Alcohol and Drug Abuse Counselors, etc.) must be used in all
treatment modalities. Documentation of the Director’ s credentials,
licensures and certifications must be included in the proposal.
Documentation of the Allied Health professional licensures and
certifications must be included in the proposal appendices.

Medication and Adherence Education: The program must utilize
an RN, LVN, PA, NP, pharmacist or MD licensed by the State of
Texas, who has at least two (2) years paid experience in the preceding
five (5) yearsin HIV/AIDS care, to provide the educational services.
Licensed social workers who have at least two (2) years paid
experience in the preceding five (5) yearsin HIV/AIDS care may also
provide adherence education and counseling.

Nutritional Assessment (primary care): Services must be provided
by alicensed registered dietician. Dieticians must have a minimum of
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two (2) years of experience providing nutritional assessment and
counseling to PLWHA.

Medical Case Management: The program must utilize a state
licensed Social Worker to provide Medical Case Management
Services. The Contractor must maintain the assigned number of
Medical Case Management FTES throughout the contract term.
Contractor must provideto RWGA the names of each Medical
Case Manager and theindividual assigned to supervise those
Medical Case Manager s by 03/30/15, and ther eafter within 15
days after hire.

Service Linkage: The program must utilize Service Linkage Workers
who have at aminimum a Bachelor’ s degree from an accredited
college or university with amajor in social or behavioral sciences.
Documented paid work experience in providing client servicesto
PLWHA may be substituted for the Bachelor’ s degree requirement on
al:1 basis (1 year of documented paid experience may be substituted
for 1 year of college). All Service Linkage Workers must have a
minimum of one (1) year paid work experience with PLWHA.
Contractor must maintain the assigned number of Service Linkage
FTEs throughout the contract term. Contractor must provideto
RWGA the names of each Service Linkage Worker and the
individual assigned to supervise those Service Linkage Workers
by 03/30/15, and thereafter within 15 days after hire.

Supervision of Case Managers: The Service Linkage Workers and
Medical Case Managers must function within the clinical
infrastructure of Contractor and receive ongoing supervision that
meets or exceeds Houston EMA/HSDA Part A/B Standards of Care
for Service Linkage and Medical Case Management as applicable.
An MCM may supervise SLWSs.

Specia Requirements: All primary medical care services must meet or exceed current
United States DHHS Treatment Guidelinesfor thetreatment and

RWGA Only management of HIV disease.

Contractor must provide al required program components - Primary
Medical Care, Medical Case Management, Service Linkage (non-
medical Case Management) and Local Pharmacy Assistance Program
(LPAP) services.

Primary Medical Care Services. Services funded under this grant
cannot be used to supplant insurance or Medicare/Medicaid
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reimbursements for such services. Clients eligible for such
reimbursement may not be billed to this contract. Medicare and
private insurance co-payments may be eligible for reimbursement
under Ryan White Health Insurance Assistance (HINS) program
guidelines. Patients needing such assistance should be referred to the
local Ryan White-funded HINS provider for assistance. Under no
circumstances may the Contractor bill the County for the difference
between the reimbursement from Medicaid, Medicare or Third Party
insurance and the fee schedule under the contract. Furthermore,
potential clients who are Medicaid/Medicare eligible or have other
Third Party payers may not be denied services or referred el sewhere
by the Contractor based on their reimbursement status (i.e.
Medicaid/Medicare eligible clients may not be referred elsewhere in
order that non-Medicaid/Medicare eligible clients may be added to
the contract). Failureto serve Medicaid/Medicare eligible clients
based on their reimbursement status will be grounds for the
immediate termination of contract.

For primary medical care servicestargeted tothe Latino
community at least 50% of the clinical careteam must be fluent
in Spanish.

Diagnostic Procedures. A single Diagnostic Procedure limited to
procedures on the approved list of diagnostic procedures (see below)
without prior County approval. Approved diagnostic procedures will
be reimbursed at invoice cost. Part A and Part A/MAI-funded
programs must refer to the RWGA website for the most current list of
approved diagnostic procedures and corresponding codes:
www.hcphes.org/rwga. Diagnostic proceduresnot listed on the
website must have prior approval by RWGA.

Outpatient Psychiatric Services. Client must not be eligible for
services from other programs/providers or any other reimbursement
source (i.e. Medicaid, Medicare, private insurance) unlessthe client is
in crisis and cannot be provided immediate services from the other
programs/providers. In this case, clients may be provided services, as
long as the client applies for the other programs/providers, until the
other programs/providers can take over services. Program must be
supervised by a Psychiatrist and include diagnostic assessments,
emergency evaluations and psycho-pharmacotherapy.

Maintaining Referral Relationships (Point of Entry Agreements):
Contractor must maintain appropriate rel ationships with entities that
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constitute key points of access to the health care system for
individuals with HIV disease, including but not limited to, Harris
Health System and other Houston EM A-located emergency rooms,
Harris County Jail, Texas Department of Criminal Justice
incarceration facilities, Immigration detention centers, substance
abuse treatment and detoxification programs, adult and juvenile
detention facilities, Sexually Transmitted Disease clinics, federally
qualified health centers (FQHC), HIV disease counseling and testing
sites, mental health programs and homeless shelters. These referral
relationships must be documented with written collaborative
agreements, contracts or memoranda of understanding between
Contractor and appropriate point of entry entities and are subject to
audit by RWGA. Contractor and POE entity staff must regularly (e.g.
weekly, bi-weekly depending on volume of referrals) meet 1:1 to
discuss new referrals to primary medical care services. Such case
conferences must be documented in the client record and properly
entered into the CPCDMS,

Use of CPCDMS Data System: Contractor must comply with
CPCDMS business rules and procedures. Contractor must enter into
the CPCDMS dll required clinical data, including but not limited to,
HAART treatment including all changes in medication regimens,
Opportunistic Infections, screening and treatment for STDs and
Hepatitis A, B, C and other clinical screening and treatment data
required by HRSA, TDSHS and the County. Contractor must perform
Registration updates in accordance with RWGA CPCDMS business
rules for all clients wherein Contractor is client’s CPCDM S record-
owning agency. Contractor must utilize an electronic verification
system to verify insurance/3rd party payer status monthly or per visit
(whichever isless frequent).

Bus Pass Distribution: The County will provide Contractor with
METRO bus pass vouchers. Bus Pass vouchers must be distributed
in accordance with RWGA policies and procedures, standards of care
and financial eligibility guidelines. Contractor may only issue
METRO bus pass vouchersto clients wherein the Contractor is the
CPCDMS record owning Contractor. METRO bus pass vouchers
shall be distributed as follows:

Expiration of Current Bus Pass: In those situation wherein the bus
pass expiration date does not coincide with the CPCDMSS registration
update the Contractor must distribute METRO bus pass vouchers to
eligible clients upon the expiration of the current bus pass or when a
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Vaue-based bus card has been expended on eligible transportation
needs. Contractor may issue METRO bus passes to eligible clients
living outside the METRO service areain those situations where the
Contractor has documented in the client record that the client will
utilize the METRO system to access needed HIV-related health care
services located in the METRO service area.

GasCards: Primary Medical Care Contractors must distribute
gasoline vouchersto eligible clientsresiding in the rural service area
in accordance with RWGA policies and procedures, standards of care
and financia eligibility guidelines. Gas Cards are only available to
Rural primary medical care Contractors without prior approval by
RWGA.
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FY 2016 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y: X  No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: HTBM TN Workgroup #1

Date: 04/26/2016

Recommendations: Financial Eligibility: pricare=300%, LPAP=300% + 500%,
MCM/SLW=none

1. Accept the service category definition as presented and keep financial eligibility the same.

2. Instruct the AA to work with MCM to be more active at finding those who are specifically lost to
care and work closely with DIS workers to find.

3.
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FY 2016 Houston EMA/HSDA Ryan White Part A/IMAI Service Definition
Comprehensive Outpatient Primary Medical Careincluding Medical Case M anagement

and Service Linkage Services - Pediatric
(Revision Date: 03/03/14)

HRSA Service Category
Title:

RWGA Only

1. Outpatient/Ambulatory Medical Care
2. Medical Case Management
3. Case Management (non-Medical)

Local Service Category
Title:

Comprehensive Primary Medical Care Targeted to Pediatric

Target Population:

HIV-infected resident of the Houston EMA 0 — 18 years of age.
Provider may continue services to previously enrolled clients until the
client’s 22nd birthday.

Financial Eligibility:

See FY 2015 Approved Financial Eligibility for Houston EMA/HSDA

Budget Type:
RWGA Only

Hybrid Fee for Service

Budget Requirement or

Primary Medical Care:

Restrictions: 10% of funds designated to primary medical care must be reserved
for invoicing diagnostic procedures at actual cost.

RWGA Only
Contractors may not exceed the allocation for each individual service
component (Primary Medical Care, Medical Case Management and
Service Linkage) without prior approval from RWGA.

Service Unit Outpatient/Ambulatory Medical Care: One (1) unit of service = One

Definition/s: (1) primary care office/clinic visit which includes the following:

RWGA Only e Primary care physician/nurse practitioner, physician’s assistant

or clinical nurse specialist examination of the patient, and

e Medication/treatment education

e Medication access/linkage

e OBJ/GYN speciaty procedures (as clinically indicated)

e Nutritional assessment (as clinically indicated)

e Laboratory (asclinically indicated, not including specialized
tests)

e Radiology (asclinically indicated, not including CAT scan or
MRI)

e Eligibility verification/screening (as necessary)

e Follow-up visits wherein the patient is not seen by the
MD/NP/PA are considered to be a component of the origina
primary care visit.




Page 48 of 123

e Outpatient Psychiatric Services: 1 unit of service = A single (1)
office/clinic visit wherein the patient is seen by a State licensed
and board-eligible Psychiatrist or qualified Psychiatric Nurse
Practitioner. Thisvisit may or may not occur on the same date
asaprimary care office visit.

e Medical Case Management: 1 unit of service = 15 minutes of
direct medical case management services to an eligible PLWHA
performed by aqualified medical case manager.

e Service Linkage (non-Medical Case Management): 1 unit of
service = 15 minutes of direct service linkage servicesto an
eligible PLWHA performed by a qualified service linkage
worker.

HRSA Service Category | e Outpatient/Ambulatory medical careis the provision of

Definition: professional diagnostic and therapeutic services rendered by a
physician, physician's assistant, clinical nurse specialist, or
nurse practitioner in an outpatient setting. Settings include
clinics, medical offices, and mobile vans where clients generally
do not stay overnight. Emergency room services are not
outpatient settings. Services includes diagnostic testing, early
intervention and risk assessment, preventive care and screening,
practitioner examination, medical history taking, diagnosis and
treatment of common physical and mental conditions,
prescribing and managing medication therapy, education and
counseling on health issues, well-baby care, continuing care and
management of chronic conditions, and referral to and provision
of specialty care (includes all medical subspecialties). Primary
medical care for the treatment of HIV infection includes the
provision of care that is consistent with the Public Health
Service' sguidelines. Such care must include access to
antiretroviral and other drug therapies, including prophylaxis
and treatment of opportunistic infections and combination
antiretroviral therapies.

e Medical Case Management services (including treatment
adherence) are arange of client-centered services that link
clients with health care, psychosocial, and other services. The
coordination and follow-up of medical treatmentsisa
component of medical case management. These services ensure
timely and coordinated access to medically appropriate levels of
health and support services and continuity of care, through
ongoing assessment of the client’s and other key family
members needs and personal support systems. Medical case

RWGA Only
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management includes the provision of treatment adherence
counseling to ensure readiness for, and adherence to, complex
HIV/AIDS treatments. Key activitiesinclude (1) initial
assessment of service needs; (2) development of a
comprehensive, individualized service plan; (3) coordination of
services required to implement the plan; (4) client monitoring to
assess the efficacy of the plan; and (5) periodic re-evaluation
and adaptation of the plan as necessary over the life of the
client. It includes client-specific advocacy and/or review of
utilization of services. Thisincludes all types of case
management including face-to-face, phone contact, and any
other forms of communication.

e Case Management (non-M edical) includes the provision of
advice and assistance in obtaining medical, social, community,
legal, financial, and other needed services. Non-medical case
management does not involve coordination and follow-up of
medical treatments, as medical case management does.

Standards of Care: Contractors must adhere to the most current published Part A/B
Standards of Care for the Houston EMA/HSDA. Services must
meet or exceed applicable United States Department of Health
and Human Services (DHHS) guidelinesfor the Treatment of
HIV/AIDS.

Local Service Category | Outpatient/Ambulatory Primary Medical Care: Servicesinclude
Definition/Services to be | on-site physician, physician extender, nursing, phlebotomy,

Provided: radiographic, laboratory, pharmacy, intravenous therapy, home health
carereferral, licensed dietician, patient medication education, and
patient care coordination. The Contractor must provide continuity of
care with inpatient services and subspecialty services (either on-site
or through specific referral to appropriate medical provider upon
primary care Physician’s order).

Services provided to women shall further include OB/GY N physician
& physician extender services on-site or by referral, OB/GYN
services, colposcopy, nursing, phlebotomy, radiographic, laboratory,
pharmacy, intravenous therapy, home health care referral, licensed
dietician, patient medication/women'’s health education, patient care
coordination, and socia services. The Contractor must provide
continuity of care with inpatient services and subspecialty services
(either on-site or through specific referral protocols to appropriate
agencies upon primary care Physician’s order).
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Outpatient/Ambulatory Primary Medical Care must provide:

e Continuity of carefor al stages of adult HIV infection,

e Laboratory and pharmacy services including intravenous
medications (either on-site or through established referral
systems);

e Outpatient psychiatric care, including lab work necessary for the
prescribing of psychiatric medications when appropriate (either
on-site or through established referral systems);

e Accessto the Texas ADAP program (either on-site or through
established referral systems);

e Accessto compassionate use HIV medication programs (either
directly or through established referral systems);

e Accessto HIV related research protocols (either directly or
through established referral systems);

e Must at aminimum, comply with Houston EMA/HSDA Part
A/B Standards for HIV Primary Medical Care. The Contractor
must demonstrate on an ongoing basis the ability to provide
state-of-the-art HIV-related primary care medicinein
accordance with the most recent DHHS HIV treatment
guidelines. Rapid advancesin HIV treatment protocols require
that the Contractor provide services that to the greatest extent
possible maximize a patient’s opportunity for long-term survival
and maintenance of the highest quality of life possible.

e On-site Outpatient Psychiatry services.

e On-site Medical Case Management services.

¢ On-site Medication Education.

e Physical therapy services (either on-site or viareferral).

e Speciaty Clinic Referrals (either on-site or viareferral).

e On-site pelvic exams as needed for female patients with
appropriate follow-up treatment and referral.

e Onsite Nutritional Counseling by a Licensed Dietitian.

Servicesfor females of child bearing age must also provide:

e Well woman care, including but not limited to: PAP, pelvic
exam, breast examination, mammography, hormone
replacement and education, pregnancy testing, contraceptive
services excluding birth control medications.

e Obstetric Care: ante-partum through post-partum services, child
birth/delivery services. Perinata preventative education and
treatment.

e On-siteor by referral Colposcopy exams as needed, performed
by an OB/GY N physician, or physician extender with a
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colposcopy provider qualification.

e Socia services, including but not limited to, providing women
access to child care, transportation vouchers, food vouchers and
support groups at the clinic site;

Patient M edication Education Services must adhereto the
following requirements:

e Medication Educators must be State Licensed Medical Doctor
(MD), Nurse Practitioner (NP), Physician Assistant PA), Nurse
(RN, LVN) or Pharmacist. Prior approval must be obtained
prior to utilizing any other health care professional not listed
above to provide medication education.

e Clientswho will be prescribed ongoing medical regimens (i.e.
ART) must be assessed for adherence to treatment at every
clinical encounter using the EMA’ s approved adherence
assessment tool. Clients with adherence issues related to lack of
understanding must receive more education regarding their
medical regimen. Clients with adherence issues that are
behavioral or involve mental health issues must be provided
counseling by the Medical Case Manager, Physician or
Physician Extender and/or licensed nursing staff and, if
clinically indicated, assessment and treatment by a qualified
Psychiatrist or Psychiatric Nurse Practitioner.

Outpatient Psychiatric Services:
The program must provide:

e Diagnostic Assessments. comprehensive evaluation for
identification of psychiatric disorders, mental status evaluation,
differential diagnosiswhich may involve use of other clinical
and laboratory tests, case formulation, and treatment plans or
disposition.

e Emergency Psychiatric Services. rapid evaluation, differential
diagnosis, acute treatment, crisisintervention, and referral. Must
be available on a 24 hour basis including emergency room
referral.

e Brief Psychotherapy: individual, supportive, group, couple,
family, hypnosis, biofeedback, and other psychophysiological
treatments and behavior modification.

e Psychopharmacotherapy: evaluation and medication treatment
of psychiatric disorders, including, but not limited to, anxiety
disorders, major depression, pain syndromes, habit control
problems, psychosis and organic mental disorders.
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e Rehabilitation Services. Physical, psychosocial, behavioral,
and/or cognitive training.

Screening for Eye Disorders. Contractor must ensure that patients
receive appropriate screening and treatment for CMV, glaucoma,
cataracts, and other related problems.

Medical Case M anagement Services: Servicesinclude screening all
primary medical care patients to determine each patient’s level of
need for Medical Case Management services, performing a
comprehensive assessment, including an assessment of the patient’s
health literary, and developing a medical service plan for each client
that demonstrates a documented need for such services, monitoring
medical service plan to ensure its implementation, and educating
client regarding wellness, medication and health care appointment
adherence. The Medical Case Manager serves as an advocate for the
client and as a liaison with medical providers on behalf of the client.
The Medical Case Manager ensures linkage to mental health,
substance abuse and other client services as indicated by the medical
service plan.

Service Linkage: The purpose of Service Linkage isto assist clients
with the procurement of needed services so that the problems
associated with living with HIV are mitigated. Service Linkageisa
working agreement between a client and a Service Linkage Worker
for an indeterminate period, based on client need, during which
information, referrals and service linkage are provided on an as-
needed basis. Service Linkage assists clients who do not require the
intensity of Medical Case Management per RWGA Quality
Management guidelines. Service Linkage is both office-based and
field based. Service Linkage Workers are expected to coordinate
activities with referral sources where newly-diagnosed or not-in-care
PLWHA may beidentified, including 1:1 case conferences with
testing site personnel to ensure the successful transition of referrals
into Primary Care Services. Such incoming referral coordination
includes meeting prospective clients at the referring Provider location
in order to develop rapport with individuals prior to the individual’s
initial Primary Care appointment and ensuring such new intakes to
Primary Care services have sufficient support to make the often
difficult transition into ongoing primary medical care. Service
Linkage also includes follow-up to re-engage | ost-to-care patients.

L ost-to-care patients are those patients who have not returned for
schedul ed appointments with Provider nor have provided Provider
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with updated information about their current Primary Medical Care
provider (in the situation where patient may have obtained alternate
service from another medical provider). Contractor must document
efforts to re-engage | ost-to-care patients prior to closing patientsin
the CPCDMS. Service Linkage extends the capability of existing
programs by providing “hands-on” outreach and linkage to care
services to those PLWHA who are not currently accessing primary
medical care services. Service Linkage includes the issuance of bus
pass vouchers and gas cards per published RWGA guidelines.
Service Linkage complements and extends the service delivery
capability of Medical Case Management services.

Agency Requirements: Provider s and system must be Medicaid/M edicare certified.

Eligibility and Benefits Coordination: Contractor must implement
consumer-friendly, culturally and linguistically appropriate new and
ongoing patient eligibility verification and benefit coordination
processes that ensure accountability with Ryan White Payer of Last
Resort requirements while achieving maximum utilization of eligible
benefits. Eligibility processes should provide clients with a
meaningful understanding of their benefits, expected out-of -pocket
expenses and other information needed to ensure full and continued
participation in care.

Case Management Operations and Supervision: The Service
Linkage Workers (SLW) and Medical Case Managers (MCM) must
function within the clinical infrastructure of Contractor and receive
ongoing supervision that meets or exceeds published Standards of
Care. An MCM may supervise SLWs.

Staff Requirements: Contractor is responsible for ensuring that services are provided by
State licensed internal medicine and OB/GY N physicians, specialty
care physicians, psychiatrists, registered nurses, nurse practitioners,
vocational nurses, pharmacists, physician assistants, clinical nurse
specialists, physician extenders with a col poscopy provider
qualification, x-ray technologists, State licensed dieticians, licensed
social worker and ancillary health care providers in accordance with
appropriate State licensing and/or certification requirements and with
knowledge and experience of HIV disease. In addition, Contractor
must ensure the following staff requirements are met:

Outpatient Psychiatric Services. Director of the Program must be a
Board Certified Psychiatrist. Licensed and/or Certified allied health
professionals (Licensed Psychologists, Physicians, Psychiatric Nurse
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Practitioners, Licensed Master Social Workers, Licensed Professional
Counselors, Licensed Marriage and Family Therapists, Certified
Alcohol and Drug Abuse Counselors, etc.) must be used in all
treatment modalities. Documentation of the Director’ s credentials,
licensures and certifications must be included in the proposal.
Documentation of the Allied Health professional licensures and
certifications must be included in the proposal appendices.

M edication and Adherence Education: The program must utilize
an RN, LVN, PA, NP, pharmacist or MD licensed by the State of
Texas, who has at least two (2) years paid experience in the preceding
five (5) yearsin HIV/AIDS care, to provide the educational services.
Licensed social workers who have at least two (2) years paid
experience in the preceding five (5) yearsin HIV/AIDS care may also
provide adherence education and counseling.

Medical Case Management: The program must utilize a state
licensed Social Worker to provide Medical Case Management
Services. The Contractor must maintain the assigned number of
Medical Case Management FTES throughout the contract term.
Contractor must provideto RWGA the names of each Medical
Case Manager and theindividual assigned to supervise those
Medical Case Manager s by 03/30/15, and ther eafter within 15
days after hire.

Service Linkage: The program must utilize Service Linkage Workers
who have at aminimum a Bachelor’ s degree from an accredited
college or university with amajor in social or behavioral sciences.
Documented paid work experience in providing client servicesto
PLWHA may be substituted for the Bachelor’ s degree requirement on
al:1 basis (1 year of documented paid experience may be substituted
for 1 year of college). All Service Linkage Workers must have a
minimum of one (1) year paid work experience with PLWHA.
Contractor must maintain the assigned number of Service Linkage
FTEs throughout the contract term. Contractor must provideto
RWGA the names of each Service Linkage Worker and the
individual assigned to supervise those Service Linkage Workers
by 03/30/15, and thereafter within 15 days after hire.

Supervision of Case Managers: The Service Linkage Workers and
Medical Case Managers must function within the clinical
infrastructure of Contractor and receive ongoing supervision that
meets or exceeds Houston EMA/HSDA Part A/B Standards of Care
for Service Linkage and Medical Case Management as applicable.
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An MCM may supervise SLWs.

Specia Requirements: All primary medical care services must meet or exceed current
United States DHHS Treatment Guidelinesfor the treatment and

RWGA Only management of HIV disease.

Contractor must provide all required program components - Primary
Medical Care, Medical Case Management and Service Linkage (non-
medical Case Management) services.

Primary Medical Care Services: Services funded under this grant
cannot be used to supplant insurance or Medicare/Medicaid
reimbursements for such services. Clients eligible for such
reimbursement may not be billed to this contract. Medicare and
private insurance co-payments may be eligible for reimbursement
under Ryan White Health Insurance Assistance (HINS) program
guidelines. Patients needing such assistance should be referred to the
local Ryan White-funded HINS provider for assistance. Under no
circumstances may the Contractor bill the County for the difference
between the reimbursement from Medicaid, Medicare or Third Party
insurance and the fee schedule under the contract. Furthermore,
potential clients who are Medicaid/Medicare eligible or have other
Third Party payers may not be denied services or referred el sewhere
by the Contractor based on their reimbursement status (i.e.
Medicaid/Medicare eligible clients may not be referred elsewherein
order that non-Medicaid/Medicare eligible clients may be added to
the contract). Failure to serve Medicaid/Medicare eligible clients
based on their reimbursement status will be grounds for the
immediate termination of contract.

Diagnostic Procedures: A single Diagnostic Procedure limited to
procedures on the approved list of diagnostic procedures (see below)
without prior County approval. Approved diagnostic procedures will
be reimbursed at invoice cost. Part A and Part A/MAI-funded
programs must refer to the RWGA website for the most current list of
approved diagnostic procedures and corresponding codes:
www.hcphes.org/rwga. Diagnostic proceduresnot listed on the
website must have prior approval by RWGA.

Outpatient Psychiatric Services. Client must not be eligible for
services from other programs/providers or any other reimbursement
source (i.e. Medicaid, Medicare, private insurance) unlessthe client is
in crisis and cannot be provided immediate services from the other
programg/providers. In this case, clients may be provided services, as
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long as the client applies for the other programs/providers, until the
other programs/providers can take over services. Program must be
supervised by a Psychiatrist and include diagnostic assessments,
emergency evaluations and psycho-pharmacotherapy.

Maintaining Referral Relationships (Point of Entry Agreements):
Contractor must maintain appropriate rel ationships with entities that
constitute key points of access to the health care system for
individuals with HIV disease, including but not limited to, Harris
Health System and other Houston EM A-located emergency rooms,
Harris County Jail, Texas Department of Criminal Justice
incarceration facilities, Immigration detention centers, substance
abuse treatment and detoxification programs, adult and juvenile
detention facilities, Sexually Transmitted Disease clinics, federally
qualified health centers (FQHC), HIV disease counseling and testing
sites, mental health programs and homeless shelters. These referral
relationships must be documented with written collaborative
agreements, contracts or memoranda of understanding between
Contractor and appropriate point of entry entities and are subject to
audit by RWGA. Contractor and POE entity staff must regularly (e.g.
weekly, bi-weekly depending on volume of referrals) meet 1:1 to
discuss new referrals to primary medical care services. Such case
conferences must be documented in the client record and properly
entered into the CPCDMS,

Use of CPCDMS Data System: Contractor must comply with
CPCDMS business rules and procedures. Contractor must enter into
the CPCDMS all required clinical data, including but not limited to,
HAART treatment including all changes in medication regimens,
Opportunistic Infections, screening and treatment for STDs and
Hepatitis A, B, C and other clinical screening and treatment data
required by HRSA, TDSHS and the County. Contractor must perform
Registration updates in accordance with RWGA CPCDM S business
rulesfor all clients wherein Contractor is client’s CPCDM S record-
owning agency. Contractor must utilize an electronic verification
system to verify insurance/3rd party payer status monthly or per visit
(whichever isless frequent).

Bus Pass Distribution: The County will provide Contractor with
METRO bus pass vouchers. Bus Pass vouchers must be distributed
in accordance with RWGA policies and procedures, standards of care
and financial eligibility guidelines. Contractor may only issue
METRO bus pass vouchersto clients wherein the Contractor is the
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CPCDMS record owning Contractor. METRO bus pass vouchers
shall be distributed as follows:

Expiration of Current Bus Pass: In those situation wherein the bus
pass expiration date does not coincide with the CPCDMS registration
update the Contractor must distribute METRO bus pass vouchers to
eligible clients upon the expiration of the current bus pass or when a
Vaue-based bus card has been expended on €eligible transportation
needs. Contractor may issue METRO bus passes to eligible clients
living outside the METRO service areain those situations where the
Contractor has documented in the client record that the client will
utilize the METRO system to access needed HIV-related health care
services located in the METRO service area.
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FY 2016 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y: X  No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: HTBM TN Workgroup #1

Date: 04/26/2016

Recommendations;

Financial Eligibility: pricare=300%, MCM/SLW=none

1. Accept the service category definition as presented and keep financia eligibility the same.

2.

3.
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FY 2016 Houston EMA/HSDA Ryan White Part A/IMAI Service Definition

Clinical Case M anagement
(Revision Date: 03/03/14)

HRSA Service Category
Title: RWGA Only

Medical Case M anagement

Local Service Category
Title:

Clinical Case Management (CCM)

Budget Type: Unit Cost
RWGA Only
Budget Requirements or Not applicable.

Restrictions;
RWGA Only

HRSA Service Category
Definition:
RWGA Only

Medical Case Management services (including treatment
adherence) are arange of client-centered services that link clients
with health care, psychosocial, and other services. The coordination
and follow-up of medical treatmentsis a component of medical case
management. These services ensure timely and coordinated access
to medically appropriate levels of health and support services and
continuity of care, through ongoing assessment of the client’s and
other key family members needs and personal support systems.
Medical case management includes the provision of treatment
adherence counseling to ensure readiness for, and adherence to,
complex HIV/AIDS treatments. Key activitiesinclude (1) initial
assessment of service needs; (2) development of a comprehensive,
individualized service plan; (3) coordination of services required to
implement the plan; (4) client monitoring to assess the efficacy of
the plan; and (5) periodic re-evaluation and adaptation of the plan as
necessary over the life of the client. It includes client-specific
advocacy and/or review of utilization of services. Thisincludes all
types of case management including face-to-face, phone contact, and
any other forms of communication.

Local Service Category
Definition:

Clinical Case Management: Identifying and screening clients who
are accessing HIV-related services from aclinical delivery system
that provides Mental Health treatment/counseling and/or Substance
Abuse treatment services; assessing each client’s medical and
psychosocial history and current service needs; developing and
regularly updating a clinical service plan based upon the client’s
needs and choices; implementing the plan in atimely manner;
providing information, referrals and assistance with linkage to
medical and psychosocial services as needed; monitoring the
efficacy and quality of services through periodic reevaluation;
advocating on behalf of clientsto decrease service gaps and remove
barriersto services helping clients develop and utilize independent
living skills and strategies. Assist clients in obtaining needed
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resources, including bus pass vouchers and gas cards per published
HCPHES/RWGA poalicies.

Target Population (age, Services will be available to eligible HIV-infected clients residing in
gender, geographic, race, | the Houston EMA with priority given to clients most in need. All
ethnicity, etc.): clients who receive services will be served without regard to age,
gender, race, color, religion, national origin, sexual orientation, or
handicap. Services will target low income individuals with
HIV/AIDS who demonstrate multiple medical, mental health,
substance use/abuse and psychosocia needs including, but not
limited to: mental health counseling (i.e. professional counseling),
substance abuse treatment, primary medical care, specialized care,
alternative treatment, medications, placement in amedical facility,
emotional support, basic needs for food, clothing, and shelter,
transportation, legal services and vocational services. Serviceswill
also target clients who cannot function in the community due to
barriers which include, but are not limited to, mental illness and
psychiatric disorders, drug addiction and substance abuse, extreme
lack of knowledge regarding available services, inability to maintain
financial independence, inability to complete necessary forms,
inability to arrange and compl ete entitlement and medical
appointments, homel essness, deteriorating medical condition,
illiteracy, language/cultural barriers and/or the absence of speech,
sight, hearing, or mobility.

Clinical Case Management is intended to serve éligible clients,
especially those underserved or unserved population groups which
include: African American, Hispanic/Latino, Women and Children,
Veteran, Deaf/Hard of Hearing, Substance Abusers, Homeless and
Gay/Lesbian/Transsexual.

Services to be Provided: Provision of Clinical Case Management activities performed by the
Clinical Case Manager.

Clinical Case Management is aworking agreement between a client
and a Clinical Case Manager for a defined period of time based on
the client’ s assessed needs. Clinical Case Management services
include performing a comprehensive assessment and developing a
clinical service plan for each client; monitoring plan to ensure its
implementation; and educating client regarding wellness, medication
and health care compliance in order to maximize benefit of mental
health and/or substance abuse treatment services. The Clinical Case
Manager serves as an advocate for the client and as aliaison with
mental health, substance abuse and medical treatment providers on
behalf of the client. The Clinical Case Manager ensures linkage to
mental health, substance abuse, primary medical care and other
client services asindicated by the clinical service plan. The Clinical
Case Manager will perform Mental Health and Substance
Abuse/Use Assessments in accordance with RWGA Quality
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Management guidelines. Service plan must reflect an ongoing
discussion of mental health treatment and/or substance abuse
treatment, primary medical care and medication adherence, per
client need. Clinical Case Management is both office and
community-based. Clinical Case Managers will interface with the
primary medical care delivery system as necessary to ensure
services are integrated with, and complimentary to, aclient’s
medical treatment plan.

Service Unit Definition(s): | One unit of serviceis defined as 15 minutes of direct client services
and allowable charges.

RWGA Only

Financial Eligibility: Refer to the RWPC’ s approved Financial Eligibility for Houston
EMA Services.

Client Eligibility: HIV-infected individuals residing in the Houston EMA.

Agency Requirements: Clinical Case Management services will comply with the

HCPHES/RWGA published Clinical Case Management Standards
of Care and policies and procedures as published and/or revised,
including linkage to the CPCDM S data system

Clinical Case Management Services must be provided by an agency
with a documented history of, and current capacity for, providing
mental health counseling services (categories b., c. and d. as listed
under Amount Available above) or substance abuse treatment
servicesto PLWH/A (category a. under Amount Available above) in
the Houston EMA. Specifically, an applicant for this service
category must clearly demonstrate it has provided mental health
treatment services (e.g. professiona counseling) or substance abuse
treatment services (as applicable to the specific CCM category being
applied for) in the previous calendar or grant year to individuals
with an HIV diagnosis. Acceptable documentation for such
treatment activities includes standardized reporting documentation
from the County’s CPCDMS or Texas Department of State Health
Services ARIES data systems, Ryan White Services Report (RSR)
for 2013, SAMSHA or TDSHS/SAS program reports or other
verifiable published data. Data submitted to meet this requirement
is subject to audit by HCPHES/RWGA prior to an award being
recommended. Agency-generated non-verifiable datais not
acceptable. In addition, applicant agency must demonstrate it has
the capability to continue providing mental health treatment and/or
substance abuse treatment services for the duration of the contract
term (3/1/14 — 2/28/15) and any subsequent one-year contract
renewals. Acceptable documentation of such continuing capability
includes current funding from Ryan White (all Parts), TDSHS HIV -
related funding (Ryan White, State Services, State-funded Substance
Abuse Services), SAMSHA and other ongoing federal, state and/or
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public or private foundation HIV-related funding for mental health
treatment and/or substance abuse treatment services. Proof of such
funding must be documented in the application and is subject to
independent verification by HCPHES/RWGA prior to an award
being recommended.

Loss of funding and corresponding loss of capacity to provide
mental health counseling or substance abuse treatment services as
applicable may result in the termination of Clinical Case
Management Services awarded under this service category.
Continuing eligibility for Clinical Case Management Services
funding is explicitly contingent on applicant agency maintaining
verifiable capacity to provide mental health counseling or substance
abuse treatment services as applicable to PLWH/A during the
contract term.

Applicant agency must be M edicaid and Medicar e Certified.

Staff Requirements: Clinical Case Managers must spend at least 42% (867 hours per
FTE) of their time providing direct case management services.
Direct case management services include any activities with a client
(face-to-face or by telephone), communication with other service
providers or significant others to access client services, monitoring
client care, and accompanying clients to services. Indirect activities
include travel to and from a client's residence or agency, staff
meetings, supervision, community education, documentation, and
computer input. Direct case management activities must be
documented in the Centralized Patient Care Data M anagement
System (CPCDMYS) according to CPCDMS business rules.

Must comply with applicable HCPHESRWGA Houston EMA/HSDA
Part A/B Ryan White Sandards of Care:

Minimum Quadlifications:

Clinical Case Manager s must have at aminimum a Bachelor’'s
degree from an accredited college or university with amajor in
socia or behavioral sciences and have a current and in good
standing State of Texaslicense (LBSW, LSW, LMSW, LCSW,
LPC, LPC-I, LMFT, LMFT-A or higher level of licensure). The
Clinical Case Manager may supervise the Service Linkage Worker.
CCM targeting Hispanic PLWHA must demonstrate both written
and verbal fluency in Spanish.

Supervision:

The Clinical Case Manager (CCM) must function with the clinical
infrastructure of the applicant agency and receive supervision in
accordance with the CCM'’ s licensure requirements. At aminimum,
the CCM must receive ongoing supervision that meets or exceeds
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HCPHES/RWGA published Ryan White Part A/B Standards of Care
for Clinical Case Management. If applicant agency also has Service
Linkage Workers funded under Ryan White Part A the CCM may
supervise the Service Linkage Worker(s). Supervision provided by
aCCM that is not client specific isconsidered indirect timeand is

not billable.
Specia Requirements: Contractor must employ full-time Clinica Case Managers. Prior
RWGA Only approval must be obtained from RWGA to split full-time equivalent

(FTE) CCM positions among other contracts or to employ part-time
staff. Contractor must provide to RWGA the names of each
Clinical Case Manager and the program supervisor no later
than 3/30/15. Contractor must inform RWGA in writing of any
changes in personnel assigned to contract within seven (7)
business days of change.

Contractor must comply with CPCDMS data system business rules
and procedures.

Contractor must perform CPCDMS new client registrations and
registration updates for clients needing ongoing case management
services as well as those clients who may only need to establish
system of care éligibility. Contractor must issue bus pass vouchers
in accordance with HCPHES/RWGA policies and procedures.
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FY 2016 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/19/2016

Recommendations: Approved: Y: X  No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: HTBM TN Workgroup #1

Date: 04/26/2016

Recommendations: Financial Eligibility: None

1. Accept the service category definition as presented and keep financial eligibility the same.

2. Instruct the AA to work with MCM to be more active at finding those who are specifically lost to
care and work closely with DIS workers to find.

3.




Page 65 of 123

FY 2016 Houston EMA/HSDA Ryan White Part A Service Definition
ServiceLinkage at Testing Sites
(Revision Date: 03/03/14)

HRSA Service Category Non-medical Case M anagement
Title: RWGA Only

Local Service Category A. Service Linkagetargeted to Not-1n-Care and Newly-
Title: Diagnosed PLWHA in the Houston EMA/HDSA

Not-In-Care PLWHA are individuals who know their HIV status
but have not been actively engaged in outpatient primary medical
care services for more than six (6) months.

Newly-Diagnosed PLWHA are individuals who have learned their
HIV status within the previous six months and are not currently
receiving outpatient primary medical care or case management
services as documented in the CPCDM S data system.

B. Youth targeted Service Linkage, Care and Prevention: Service
Linkage Servicestargeted to Y outh (13 — 24 years of age), including
afocus on not-in-care and newly-diagnosed Y outh in the Houston
EMA.

*Not-In-Care PLWHA are Y outh who know their HIV status but
have not been actively engaged in outpatient primary medical care
servicesin the previous six (6) months.

*Newly-Diagnosed Y outh are Y outh who have learned their HIV
status within the previous six months and are not currently receiving
outpatient primary medical care or case management services as
documented in the CPCDMSS data system.

Budget Type: Fee-for-Service

RWGA Only

Budget Requirements or Early intervention services, including HIV testing and
Restrictions: Comprehensive Risk Counseling Services (CRCS) must be
RWGA Only supported via aternative funding (e.g. TDSHS, CDC) and may not

be charged to this contract.

HRSA Service Category Case Management (non-Medical) includes the provision of advice
Definition: and assistance in obtaining medical, social, community, legal,
RWGA Only financial, and other needed services. Non-medical case management
does not involve coordination and follow-up of medical treatments,
as medical case management does.

Early intervention services (EIS) include counseling individuals
with respect to HIV/AIDS; testing (including tests to confirm the
presence of the disease, tests to diagnose to extent of immune
deficiency, tests to provide information on appropriate therapeutic
measures); referrals; other clinical and diagnostic services regarding
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HIV/AIDS; periodic medical evaluations for individuals with
HIV/AIDS; and providing therapeutic measures.

Local Service Category A. Service Linkage:

Definition: Providing allowable Ryan White Program outreach and service
linkage activities to newly-diagnosed and/or Not-1n-Care PLWHA
who know their status but are not currently enrolled in outpatient
primary medical care with information, referrals and assistance with
linkage to medical, mental health, substance abuse and psychosocial
services as needed; advocating on behalf of clients to decrease
service gaps and remove barriers to services helping clients develop
and utilize independent living skills and strategies. Assist clientsin
obtaining needed resources, including bus pass vouchers and gas
cards per published HCPHES/RWGA policies.

B. Youth targeted Service Linkage, Care and Prevention:
Providing Ryan White Program appropriate outreach and service
linkage activities to newly-diagnosed and/or not-in-care HIV-
positive Y outh who know their status but are not currently enrolled
in outpatient primary medical care with information, referrals and
assistance with linkage to medical, mental health, substance abuse
and psychosocial services as needed; advocating on their behalf to
decrease service gaps and remove barriers to services, helping

Y outh develop and utilize independent living skills and strategies.
Assist clients in obtaining needed resources, including bus pass
vouchers and gas cards per published HCPHES/RWGA policies.
Provide comprehensive medical case management to HIV-positive
youth identified through outreach and in-reach activities.

Target Population (age, A. Service Linkage: Serviceswill be available to eligible HIV-
gender, geographic, race, | infected clients residing in the Houston EMA/HSDA with priority
ethnicity, etc.): given to clients most in need. All clients who receive services will
be served without regard to age, gender, race, color, religion,
national origin, sexual orientation, or handicap. Services will target
low income individuals with HIV/AIDS who demonstrate multiple
medical, mental health, substance use/abuse and psychosocial needs
including, but not limited to: mental health counseling, substance
abuse treatment, primary medical care, specialized care, alternative
treatment, medications, placement in amedical facility, emotional
support, basic needs for food, clothing, and shelter, transportation,
legal services and vocational services. Serviceswill also target
clients who cannot function in the community due to barriers which
include, but are not limited to, mental illness and psychiatric
disorders, drug addiction and substance abuse, extreme lack of
knowledge regarding available services, inability to maintain
financial independence, inability to complete necessary forms,
inability to arrange and compl ete entitlement and medical
appointments, homel essness, deteriorating medical condition,
illiteracy, language/cultural barriers and/or the absence of speech,
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sight, hearing, or mobility.

Service Linkage isintended to serve eligible clients in the Houston
EMA/HSDA, especially those underserved or unserved popul ation
groups which include: African American, Hispanic/Latino, Women
and Children, Veteran, Deaf/Hard of Hearing, Substance Abusers,
Homeless and Gay/L esbian/Transsexual.

B. Youth targeted Service Linkage, Care and Prevention: Services
will be available to eligible HIV-infected Y outh (ages 13 — 24)
residing in the Houston EMA/HSDA with priority given to clients
most in need. All Youth who receive services will be served
without regard to age (i.e. limited to those who are between 13- 24
years of age), gender, race, color, religion, national origin, sexual
orientation, or handicap. Services will target low income Y outh
living with HIV/AIDS who demonstrate multiple medical, mental
health, substance use/abuse and psychosocial needs including, but
not limited to: mental health counseling, substance abuse treatment,
primary medical care, specialized care, aternative treatment,

medi cations, placement in a medical facility, emotional support,
basic needs for food, clothing, and shelter, transportation, legal
services and vocational services. Serviceswill also target Y outh
who cannot function in the community due to barriers which
include, but are not limited to, mental illness and psychiatric
disorders, drug addiction and substance abuse, extreme lack of
knowledge regarding available services, inability to maintain
financia independence, inability to complete necessary forms,
inability to arrange and compl ete entitlement and medical
appointments, homel essness, deteriorating medical condition,
illiteracy, language/cultural barriers and/or the absence of speech,
sight, hearing, or mobility.

Youth Targeted Service Linkage, Care and Prevention isintended
to serve eigible youth in the Houston EMA/HSDA, especially those
underserved or unserved population groups which include: African
American, Hispanic/Latino, Substance Abusers, Homeless and
Gay/L eshian/Transsexual.

Services to be Provided: Goal (A): ServicelLinkage: The expectation isthat asingle
Service Linkage Worker Full Time Equivalent (FTE) targeting Not-
In-Care and/or newly-diagnosed PLWHA can serve approximately
80 newly-diagnosed or not-in-care PLWH/A per year.

The purpose of Service Linkageisto assist clients with the
procurement of needed services so that the problems associated with
living with HIV are mitigated. Service Linkageisaworking
agreement between a client and a Service Linkage Worker (SLW)
for an indeterminate period, based on client need, during which
information, referrals and service linkage are provided on an as-
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needed basis. The purpose of Service Linkageisto assist clients
who do not require the intensity of Clinical or Medical Case
Management, as determined by RWGA Quality Management
guidelines. Service Linkage is both office- and field-based and may
include the issuance of bus pass vouchers and gas cards per
published guidelines. Service Linkage targeted to Not-In-Care
and/or Newly-Diagnosed PLWHA extends the capability of existing
programs with a documented track record of identifying Not-In-Care
and/or newly-diagnosed PLWHA by providing “hands-on” outreach
and linkage to care services to those PLWHA who are not currently
accessing primary medical care services.

In order to ensure linkage to an ongoing support system, eligible
clients identified funded under this contract, including clients who
may obtain their medical services through non-Ryan White-funded
programs, must be transferred to a Ryan White-funded Primary
Medical Care, Clinicd Case Management or Service Linkage
program within 90 days of initiation of services as documented in
both ECLIPS and CPCDMS data systems. Those clients who
choose to access primary medical care from a non-Ryan White
source, including private physicians, may receive ongoing service
linkage services from provider or must be transferred to a Clinical
(CCM) or Primary Care/Medical Case Management site per client
need and the preference of the client.

GOAL (B): This effort will continue a program of Service
Linkage, Care and Prevention to Engage HIV Seropositive Youth
targeting youth (ages 13-24) with a focus on Youth of color. This
service is designed to reach HIV seropositive youth of color not
engaged in clinical care and to link them to appropriate clinical,
supportive, and preventive services. The specific objectives are to:
(1) conduct outreach (service linkage) to assist seropositive Y outh
learn their HIV status, (2) link HIV-infected Youth with primary
care services, and (3) prevent transmission of HIV infection from

targeted clients.
Service Unit Definition(s): | One unit of service is defined as 15 minutes of direct client services
RWGA Only and allowable charges.
Financial Eligibility: Refer to the RWPC's approved FY 2015 Financial Eligibility for
Houston EMA Services.
Client Eligibility: Not-In-Care and/or newly-diagnosed HIV-infected individuals

residing in the Houston EMA.

Agency Requirements: Service Linkage services will comply with the HCPHES/RWGA
published Service Linkage Standards of Care and policies and
procedures as published and/or revised, including linkage to the
CPCDMS data system.
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Agency must comply with all applicable City of Houston DHHS
ECLIPS and RWGA/HCPHES CPCDMS business rules and policies

& procedures.

Service Linkage targeted to Not-In-Care and/or newly diagnosed
PLWHA must be planned and delivered in coordination with local
HIV prevention/outreach programs to avoid duplication of services
and be designed with quantified program reporting that will
accommodate local effectiveness evaluation.  Contractor must
document established linkages with agencies that serve HIV-
infected clients or serve individuals who are members of high-risk
population groups (e.g., men who have sex with men, injection drug
users, sex-industry workers, youth who are sentenced under the
juvenile justice system, inmates of state and local jails and prisons).
Contractor must have formal collaborative, referral or Point of Entry
(POE) agreements with Ryan White funded HIV/AIDS primary care
providers.

Staff Requirements: Service Linkage Workers must spend at |east 42% (867 hours per
FTE) of their time providing direct client services. Direct service
linkage and case management services include any activities with a
client (face-to-face or by telephone), communication with other
service providers or significant others to access client services,
monitoring client care, and accompanying clients to services.
Indirect activities include travel to and from aclient's residence or
agency, staff meetings, supervision, community education,
documentation, and computer input. Direct case management
activities must be documented in the CPCDM S according to system
business rules.

Must comply with applicable HCPHESRWGA published Ryan
White Part A/B Sandards of Care:

Minimum Qualifications:

Service Linkage Workers must have at aminimum a Bachelor’'s
degree from an accredited college or university with amajor in
socia or behavioral sciences. Documented paid work experiencein
providing client servicesto PLWH/A may be substituted for the
Bachelor’ s degree requirement on a 1:1 basis (1 year of documented
paid experience may be substituted for 1 year of college). All
Service Linkage Workers must have a minimum of one (1) year paid
work experience with PLWHA.

Supervision:

The Service Linkage Worker must function within the clinical
infrastructure of the applicant agency and receive ongoing
supervision that meets or exceeds HCPHES/RWGA published Ryan
White Part A/B Standards of Care for Service Linkage.
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Specia Requirements: Contractor must be have the capahility to provide Public Health
RWGA Only Follow-Up by qualified Disease Intervention Specialists (DIS) to
locate, identify, inform and refer newly-diagnosed and not-in-care
PLWHA to outpatient primary medical care services.

Contractor must perform CPCDMS new client registrations and, for
those newly-diagnosed or out-of-care clients referred to non-Ryan
White primary care providers, registration updates per RWGA
business rules for those needing ongoing service linkage services as
well as those clients who may only need to establish system of care
eligibility. This service category does not routinely distribute Bus
Passes. However, if so directed by RWGA, Contractor must issue
bus pass vouchers in accordance with HCPHES/RWGA policies and
procedures.
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FY 2016 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council
Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y:_ X  No: If approved with changes list
Approved With Changes: changes below:

2.

3.

Step in Process: HTBM TN Workgroup #1

Date: 04/26/2016

Recommendations: Financial Eligibility: None

1. Accept the service category definition as presented and keep financial eligibility the same.

2.

3.
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Service Category Definition - DSHS State Services Grant

September 1, 2015 - August 31, 2016

Local Service Category:

Early Intervention Services— I ncarcerated

Amount Available:

To bedetermined

Unit Cost

Budget Requirements or
Restrictions (TRG Only):

Maximum 10% of budget for Administrative Cost. No direct medical
costs may be hilled to this grant.

DSHS Service Category
Definition:

Support of Early Intervention Services (EIS) that include

identification of individuals at points of entry and access to services

and provision of:

e HIV Testing and Targeted counseling

o Referral services

e Linkageto care

o Health education and literacy training that enable clients to
navigate the HIV system of care

These services must focus on expanding key points of entry and
documented tracking of referrals.

Counseling, testing, and referral activities are designed to bring
HIV-positive individuals into Outpatient Ambulatory Medical Care.
The goal of EISisto decrease the number of underserved
individuals with HIV/AIDS by increasing access to care. EIS aso
provides the added benefit of educating and motivating clients on
the importance and benefits of getting into care. Individuals found
to be HIV-negative should be referred to appropriate prevention
Services.

Local Service Category
Definition:

This service includes the connection of incarcerated in the Harris County
Jail into medical care, the coordination of their medical care while
incarcerated, and the transition of their care from Harris County Jail to the
community. Services must include: assessment of the client, provision of
client education regarding disease and treatment, education and skills
building to increase client’ s health literacy, establishment of
THMP/ADAP post-release eligibility (as applicable), care coordination
with medical resources within the jail, care coordination with service
providers outside the jail, and discharge planning.

Target Population (age,
gender, geographic, race,
ethnicity, etc.):

Services arefor all HIV/AIDS infected individuals incarcerated in The
Harris County Jail.

Servicesto be Provided:

Services include but are not limited to CPCDMSS registration/update,
assessment, provision of client education, coordination of medical care
services provided while incarcerated, medication regimen transition,
multidisciplinary team review, discharge planning, and referral to
community resources.

Service Unit Definition(s)
(TRG Only):

One unit of serviceisdefined as 15 minutes of direct client services or
coordination of care on behalf of client.

Financia Eligibility:

Due to incarceration, no income or residency documentation is required.

Client Eligibility: HIV-positive incarcerated resident of the Harris County Jail.
Agency Requirements As applicable. the agency’ s facility(s) shall be appropriately licensed
(TRG Only): or certified as required by Texas Department of State Health

Services, for the provision of HIV Early Intervention Services,
including phlebotomy services.
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Service Category Definition - DSHS State Services Grant

September 1, 2015 - August 31, 2016

Agency/staff will establish memoranda of understanding (MOUS)
with key points of entry into care to facilitate access to care for those
who test positive. Agency must execute Memoranda of
Understanding with Ryan White funded Outpatient Ambulatory
Medical Care providers. The Administrative Agency must be
notified in writing if any OAMC providers refuse to execute an

MOU.
Staff Requirements: Not Applicable.
Specia Requirements Must comply with the Houston EMA/HSDA Standards of Care. The
(TRG Only): agency must comply with the DSHS Early I ntervention Services

Standards of Care. The agency must have policies and proceduresin
place that comply with the standards prior to delivery of the service.
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Service Category Definition - DSHS State Services Grant

September 1, 2015 - August 31, 2016

FY 2017 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y: X  No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBM TN Workgroup #3

Date: 04/27/2016

Recommendations;

Financial Eligibility: None

1. Accept the service category definition as presented and keep financial eligibility the same.

2.

3.
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Service Category Definition

Ryan White Part B Grant -- April 1, 2016 - March 31, 2017
DSHS State Services Grant -- September 1, 2015 - August 31, 2016

Local Service Category:

Health I nsurance Premium and Cost Sharing Assistance

Amount Available:

To bedetermined

Budget Requirements or
Restrictions (TRG
Only):

Contractor must spend no more than 20% of funds on disbursement
transactions. The remaining 80% of funds must be expended on the actual
cost of the payment(s) disbursed. ADAP dispensing fees are not allowable
under this service category.

Local Service Category
Definition:

Health Insurance Premium and Cost Sharing Assistance: The Health
Insurance Premium and Cost Sharing Assistance service category is
intended to help HIV positive individuals continue medical care without
gaps in health insurance coverage or disruption of treatment. A program of
financial assistance for the payment of health insurance premiums and co-
pays, co-insurance and deductibles to enable eligible individuals with HIV
disease to utilize their existing third party or public assistance (e.g.
Medicare) medical insurance.

Co-Payment: A cost-sharing requirement that requires the insured to pay a
specific dollar amount for each unit of service.

Co-Insurance: A cost-sharing requirement that requires the insured to pay a
percentage of costs for covered services/prescription

Deductible: A cost-sharing requirement that requires the insured pay a
certain amount for health care or prescription, before the prescription drug
plan or other insurance begins to pay.

Premium: The amount paid by the insured to an insurance company to
obtain or maintain and insurance policy.

Advance Premium Tax Credit (APTC) Tax Liability: Tax liability
associated with the APTC reconciliation; reimbursement cap of 50% of the
tax due up to a maximum of $500.

Target Population (age,
gender, geographic,
race, ethnicity, etc.):

All Ryan White eligible clients with 3" party insurance coverage
(COBRA, private policies, Qualified Health Plans, CHIP, Medicaid,
Medicare and Medicare Supplemental plans) within the Houston HSDA.

Services to be Provided:

Contractor may provide assistance with:
e |nsurance premiums,
e And deductibles, co-insurance and/or co-payments.

Service Unit Definition
(TRG Only):

A unit of servicewill consist of payment of health insurance premiums, co-
payments, co-insurance, deductible, or a combination.

Financial Eligibility:

Affordable Care Act (ACA) Marketplace Plans: 100-400% of federal
poverty guidelines. All other insurance plans at or below 400% of federal
poverty guidelines.

Exception: Clients who were enrolled prior to November 1, 2015 will
maintain their eligibility in subsequent plan years even if below 100% or
between 400-500% of federal poverty guidelines.

Client Eligibility:

HIV positive resident of HSDA, and have insurance or be eigible (within
local financial eligibility guidelines) to purchase a Qualified Health Plan
through the Marketplace.

J\Committees\Quality Improvement\FY 17 How To Best\Service Definitions\2017 TRG HIP ServCatDRAFT SS-PtB.docx
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Service Category Definition
Ryan White Part B Grant -- April 1, 2016 - March 31, 2017
DSHS State Services Grant -- September 1, 2015 - August 31, 2016

Agency Requirements Agency must:

(TRG Only): e Provide acomprehensive financial intake/application to determine
client eligibility for this program to insure that these funds are used as
alast resort in order for the client to utilize his/her existing insurance
or be eligible to purchase a qualified health plan through the
Marketplace.

e Clientswill not be put on wait lists nor will Health Insurance Premium
and Cost Sharing Assistance services be postponed or denied due to
funding without notifying the Administrative Agency.

e Conduct marketing in-services with Houston area HIV/AIDS service
providersto inform them of this program and how the client referral
and enrollment processes function.

e Establish formal written agreements with all Houston HSDA Ryan
White-funded (Part A, B, C, D) primary care, mental health and
substance abuse provider agencies to enable clients of these agencies
to enroll in Health Insurance assistance at his/her primary care, mental
health or substance abuse provider site. (i.e. No need for client to
physically present to Health Insurance provider.)

e Utilizesthe RW Planning Council-approved prioritization of cost
sharing assistance when limited funds warrant it (premiums take
precedence).

o Priority Ranking of Requests (in descending order):

= HIV medication co-pays and deductibles (medications on
the Texas ADAP formulary)

= Non-HIV medication co-pays and deductibles

= Co-paymentsfor provider visits (eg. physician visit and/or
lab copayments)

= Medicare Part D (Rx) premiums

= APTC Tax Liability

= QOut of Network out-of-pocket expenses

e Utilizesthe RW Planning Council —approved consumer out-of-pocket

methodology.
Specia Requirements Must comply with the Houston EMA/HSDA Standards of Care and,
(TRG Only): pending the most current DSHS guidance, client must:

e Purchase Silver Level Plan with formulary equivalency

e Take advance premium credit

e No assistance for Out of Network out-of-pocket expenses without
prior approval of the Administrative Agent.

Must comply with DSHS Interim Guidance. Must comply with updated

guidance from DSHS. Must comply with the Eastern HASA HIP Policy

and Procedure.
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Ryan White Part B Grant -- April 1, 2016 - March 31, 2017
DSHS State Services Grant -- September 1, 2015 - August 31, 2016

FY 2017 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations;

Approved: Y: No:
Approved With Changes._ X

If approved with changes list
changes below:

1. Update the service category definition to reflect the new HRSA definition

2. ACA/Marketplace Plan clients must have documentation showing they receive IRS subsidy.

3.

Step in Process: HTBM TN Workgroup #2

Date: 04/26/2016

Recommendations:

Financial Eligibility: 0%-400%

1. Update the service category definition to reflect the new HRSA definition

2. ACA/Marketplace Plan clients must have documentation showing they receive IRS subsidy.

3.
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FY 2016 Houston EMA/HSDA Ryan White Part A/IMAI Service Definition
Health Insurance Co-Payments and Co-Insurance Assistance

(Revision Date: 5/21/15)

HRSA Service Category
Title:

Health Insurance Premium and Cost Sharing Assistance

Local Service Category
Title:

Health Insurance Co-Payments and Co-lnsurance

Budget Type:

Hybrid Feefor Service

Budget Requirements or
Restrictions:

Agency must spend no more than 20% of funds on disbursement
transactions. The remaining 80% of funds must be expended on
the actual cost of the payment(s) disbursed.

HRSA Service Category
Definition:

Health Insurance Premium & Cost Sharing Assistanceisthe
provision of financial assistance for eligible individualsliving
with HIV to maintain a continuity of health insurance or to
receive medical benefits under a health insurance program. This
includes premium payments, risk pools, co-payments, and
deductibles.

Local Service Category
Definition:

A program of financial assistance for the payment of health
insurance premiums, deductibles, co-insurance, co-payments and
tax liability payments associated with Advance Premium Tax
Credit (APTC) reconciliation to enable eligible individuals with
HIV disease to utilize their existing third party or public
assistance (e.g. Medicare) medical insurance.

Co-Payment: A cost-sharing requirement that requires the insured
to pay a specific dollar amount for each unit of service.

Co-Insurance: A cost-sharing requirement that requires the
insured to pay a percentage of costs for covered
services/prescription

Deductible: A cost-sharing requirement that requires the insured
to pay a certain amount for health care or prescription, before the
prescription drug plan or other insurance begins to pay.

Premium: The amount paid by the insured to an insurance
company to obtain or maintain and insurance policy.

APTC Tax Liability: The difference paid on atax return if the
advance credit payments that were paid to a health care provider
were more than the actual eligible credit.

Target Population (age,
gender, geographic, race,

All Ryan White dligible clients with 3" party insurance coverage
(COBRA, private policies, Qualified Health Plans, CHIP,
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ethnicity, etc.): Medicaid, Medicare and Medicare Supplemental) within the
Houston EMA.

Servicesto be Provided: | Provision of financial assistance with premiums, deductibles, co-

insurance, and co-payments. Also includes tax liability payments
associated with APTC reconciliation up to 50% of liability with a
$500 maximum.

Service Unit 1 unit of service = A payment of a premium, deductible, co-

Definition(s): Insurance, co-payment or tax liability associated with APTC

(RWGA only) reconciliation for an HIV-infected person with insurance
coverage.

Financial Eligibility: Refer to the RWPC’ s approved Financial Eligibility for Houston
EMA Services.

Client Eligibility: HIV-infected individuals residing in the Houston EMA meeting

financia eligibility requirements and have insurance or be eligible
to purchase a Qualified Health Plan through the Marketplace.

Agency Requirements: Agency must:

e Provide acomprehensive financia intake/application to
determine client dligibility for this program to insure that these
funds are used as alast resort in order for the client to utilize
his/her existing insurance or be eligible to purchase a qualified
health plan through the Marketplace.

e Ensure that assistance provided to clients does not duplicate
services already being provided through Ryan White Part B or
State Services. The process for ensuring this requirement
must be fully documented.

e Have mechanisms to vigorously pursue any excess premium
tax credit a client receives from the IRS upon submission of
the client’ s tax return for those clients that receive financial
assistance for eligible out of pocket costs associated with the
purchase and use of Qualified Health Plans obtained through
the Marketplace.

e Conduct marketing with Houston area HIV/AIDS service
providers to inform such entities of this program and how the
client referral and enrollment processes function. Marketing
efforts must be documented and are subject to review by
RWGA.

e Clientswill not be put on wait lists nor will Health Insurance
Premium and Cost Sharing Assistance services be postponed
or denied without notifying the Administrative Agency.

e Establish formal written agreements with all Houston HSDA
Ryan White-funded (Part A, B, C, D) primary care, mental




Page 80 of 123

health and substance abuse provider agencies to enable clients
of these agenciesto enroll in Health Insurance assistance at
his’her primary care, mental health or substance abuse
provider site. (i.e. No need for client to physically present to
Health Insurance provider.)

e Utilize RWGA approved prioritization of cost sharing
assistance, when limited funds warrant it.

e Utilize consumer out-of-pocket methodology approved by
RWGA.

Staff Requirements:

None

Specia Requirements:

Agency must:

e Comply with the Houston EMA/HSDA Standards of Care and
Health Insurance Assistance service category program
policies.
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FY 2016 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes.__ X changes below:

1. Update the service category definition to reflect the new HRSA definition

2. ACA/Marketplace Plan clients must have documentation showing they receive IRS subsidy.

3.

Step in Process: HTBM TN Workgroup #2
Date: 04/26/2016

Recommendations: Financia Eligibility: 0%-400%

1. Update the service category definition to reflect the new HRSA definition

2. ACA/Marketplace Plan clients must have documentation showing they receive IRS subsidy.

3.
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Service Category Definition - Ryan White Part B Grant
April 1, 2016 - March 31, 2017

Local Service Category: Home and Community-Based Health Services (Facility-Based)

Amount Available: To bedetermined

Unit Cost

Budget Requirements or Maximum of 10% of budget for Administrative Cost
Restrictions:

DSHS Service Category Home and Community-Based Health Care Services are therapeutic,
Definition: nursing, supportive and/or compensatory health services provided by a
licensed/certified home health agency in a home or community-based
setting in accordance with a written, individualized plan of care
established by alicensed physician. Home and Community-Based Health
Services include the following:

e Para—professional careisthe provision of services by ahome
health aide, personal caretaker, or attendant caretaker. This
definition also includes non—medical, non—nursing assistance
with cooking and cleaning activities to help clientsremainin
their homes.

o Professional careisthe provision of servicesin the home by
licensed health care workers such as nurses.

o Specialized careisthe provision of servicesthat include
intravenous and aerosolized treatment, parenteral feeding,
diagnostic testing, and other high—tech therapies. physical
therapy, social worker services.

Home and Community-Based Health Care Providers work closely with

the multidisciplinary care team that includes the client's case manager,

primary care provider, and other appropriate health care professionals.

Allowable servicesinclude:

e Durable medical equipment

e Home health aide and personal care services

e Day treatment or other partial hospitalization services

e Home intravenous and aerosolized drug therapy (including
prescription drugs administered as part of such therapy)

¢ Routine diagnostic testing

e Appropriate mental health, developmental, and rehabilitation
services

e Specidty care and vaccinations for hepatitis co-infection,
provided by public and private entities

Local Service Category Home and Community-based Health Services (facility-based) is defined
Definition: as aday treatment program that includes Physician ordered therapeutic
nursing, supportive and/or compensatory health services based on a
written plan of care established by an interdisciplinary care team that
includes appropriate healthcare professionals and paraprofessionals.
Servicesinclude skilled nursing, nutritional counseling, evaluations and
education, and additional therapeutic services and activities. Inpatient
hospitals services, nursing home and other long-term care facilities are
NOT included.
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Service Category Definition - Ryan White Part B Grant
April 1, 2016 - March 31, 2017

Target Population (age, Eligible recipients for home and community based health services are
gender, geographic, race, | HIV/AIDS infected persons residing within the Houston HIV Service
ethnicity, etc.): Delivery Area (HSDA) who are at least 18 years of age.

Servicesto be Provided: Community-Based Health Services are designed to support the increased

functioning and the return to self-sufficiency of clients through the

provision of treatment and activities of daily living. Services must
include:

e Skilled Nursing: Servicesto include medication administration,
medi cation supervision, medication ordering, filling pill box, wound
dressing changes, straight catheter insertion, education of
family/significant others in patient care techniques, ongoing
monitoring of patients' physical condition and communication with
attending physicians (s), personal care, and diagnostics testing.

e Other Therapeutic Services. Servicesto include recreational
activities (fine/gross motor skills and cognitive devel opment),
replacement of durable medical equipment, information referral, peer
support, and transportation.

e Nutrition: Servicesto include evaluation and counseling,
supplemental nutrition, and daily nutritious meals.

e Education: Servicesto include instructional workshops of HIV
related topics and life skills.

Services will be provided at least Monday through Friday for a minimum

of 10 hours/day.

Service Unit Definition(s): | A unit of service is defined as one (1) visit/day of care for one (1) client
for aminimum of four hours. Services consist of medical health care and
social services at alicensed adult day.

Financial Eligibility: Income at or below 300% of Federal Poverty Guidelines
Client Eligibility: HIV positive individuals at least 18 years of age residing within the
Houston HSDA.

Agency Requirements: Must be licensed by the Texas Department of Aging and Disability
Services (DADS) as an Adult Day Care provider.

Staff Requirements: e Skilled Nursing Services must be provided by a Licensed Vocational
or Registered Nurse.

e Other Therapeutic Services are provided by paraprofessionals, such
as an activities coordinator, and counselors (LPC, LMSW, and
LMFTA).

e Nutritional Services are provided by a Registered Dietician and food
managers.

e Education Services are provided by a health educator.

Specia Requirements: Must comply with the Houston EMA/HSDA Standards of Care. The
agency must comply with the DSHS Home and Community-Based
Health Services Standards of Care. The agency must have policies and
procedures in place that comply with the standards prior to delivery of the
service.




Service Category Definition - Ryan White Part B Grant
April 1, 2016 - March 31, 2017
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FY 2017 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y: X  No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBM TN Workgroup #2

Date: 04/26/2016

Recommendations;

Financial Eligibility: 300%

1. Accept the service category definition as presented and keep financial eligibility the same.

2.

3.




Page 85 of 123

Service Category Definition - DSHS State Services Grant

September 1, 2015 - August 31, 2016

Local Service Category:

Hospice Services

Amount Available:

To bedetermined

Unit Cost

Budget Requirements or
Restrictions:

Maximum 10% of budget for Administrative Cost

DSHS Service Category
Definition:

Provision of Hospice Care provided by licensed hospice care
providersto clientsin the terminal stages of illness, in ahome or
other residential setting, including a non-acute-care section of a
hospital that has been designated and staffed to provide hospice care
for terminal patients.

Hospice services include, but are not limited to, the palliation and
management of the terminal iliness and conditions related to the
terminal illness. Allowable Ryan White/State Services funded
Sservices are:

Room

Board

Nursing care

Mental health counseling, to include bereavement
counseling

e Physician services

e Palliative therapeutics

Ryan White/State Service funds may not be used for funeral,
burial, cremation, or related expenses. Funds may not be used
for nutritional services, durable medical equipment and medical
supplies or case management services.

Local Service Category
Definition:

Hospice services encompass palliative care for terminally ill clients
and support services for clients and their families. Servicesare
provided by alicensed nurse and/or physical therapist. Additionaly,
unlicensed personnel may deliver services under the delegation of a
licensed nurse or physical therapist, to aclient or aclient’s family as
part of a coordinated program. A physician must certify that a
patient is terminal, defined under Medicaid hospice regulations as
having alife expectancy of 6 months or less.

Services must include but are not limited to medical and nursing
care, paliative care, and psychosocia support for the patient, as well
as amechanism for bereavement referral for surviving family
members. Counseling services provided in the context of hospice
care must be consistent with the (Ryan White) definition of mental
health counseling. Palliative therapies must be consistent with those
covered under respective State Medicaid Program.

Target Population (age,
gender, geographic, race,
ethnicity, etc.):

Individuals with AIDS residing in the Houston HIV Service
Delivery (HSDA).
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Service Category Definition - DSHS State Services Grant
September 1, 2015 - August 31, 2016

Services to be Provided: Services must include but are not limited to medical and nursing
care, paliative care, psychosocial support and spiritual guidance for
the patient, as well as a mechanism for bereavement referral for
surviving family members. Counseling services provided in the
context of hospice care must be consistent with the (Ryan White)
definition of mental health counseling. Palliative therapies must be
consistent with those covered under respective State Medicaid
Program.

Allowable Ryan White/State Services funded services are:
Room

Board

Nursing care

Mental health counseling, to include bereavement
counseling

o Physician services

o Padliative therapeutics

Services NOT allowed under this category:

e HIV medications under hospice care unless paid for by the
client.

e Maedical carefor acute conditions or acute exacerbations of

chronic conditions other than HIV for potentially Medicaid

eligible residents.

Funeral, burial, cremation, or related expenses.

Nutritional services,

Durable medical equipment and medical supplies.

e Case management services.

Service Unit Definition(s): | A unit of service is defined as one (1) twenty-four (24) hour day of
hospice services that includes a full range of physical and
psychologica support to HIV patientsin the final stages of AIDS.

Financial Eligibility: Income at or below 300% Federal Poverty Guidelines.

Client Eligibility: Individuals with an AIDS diagnosis and certified by hisor her
physician that the individual's prognosisis for alife expectancy of
six (6) months or lessif the terminal illness runsits normal course

Agency Requirements: Agency/provider is a licensed hospital/facility and maintains a valid
State license with a residential AIDS Hospice designation, or is
certified as a Special Care Facility with Hospice designation.

Provider must inform Administrative Agency regarding issue of
long term care facilities denying admission for HIV positive clients
based on inability to provide appropriate level of skilled nursing
care.

Services must be provided by a medically directed interdisciplinary
team, qualified in treating individual requiring hospice services.
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Service Category Definition - DSHS State Services Grant
September 1, 2015 - August 31, 2016

Staff will refer Medicaid/Medicare eligible clients to a Hospice
Provider for medical, support, and paliative care. Staff will
document an attempt has been made to place Medicaid/Medicare
eligible clientsin another facility prior to admission.

Staff Requirements: Previous bullets moved to Agency Requirements

All hospice care staff who provide direct-care services and who
require licensure or certification, must be properly licensed or
certified by the State of Texas.

Special Requirements: These services must be:

a) Available 24 hours a day, seven days a week, during the last
stages of illness, during death, and during bereavement;

b) Provided by amedically directed interdisciplinary team;

c) Provided in nursing home, residential unit, or inpatient unit
according to need. These services do not include inpatient care
normally provided in alicensed hospital to aterminally ill person
who has not elected to be a hospice client.

d) Residents seeking care for hospice at Agency must first seek care
from other facilities and denial must be documented in the
resident’s chart.

Must comply with the Houston EMA/HSDA Standards of Care.
The agency must comply with the DSHS Hospice Standar ds of
Care. The agency must have policies and procedures in place that
comply with the standards prior to delivery of the service.
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Service Category Definition - DSHS State Services Grant

September 1, 2015 - August 31, 2016

FY 2017 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y: X  No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBM TN Workgroup #2

Date: 04/26/2016

Recommendations;

Financial Eligibility: 300%

1. Accept the service category definition as presented and keep financial eligibility the same.

2.

3.
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Service Category Definition - DSHS State Services Grant

September 1, 2015 - August 31, 2016

Local Service Category:

Linguistics Services

Amount Available:

To bedetermined

Unit Cost:

Budget Requirements or
Restrictions (TRG Only):

Maximum of 10% of budget for Administrative Cost.

DSHS Service Category
Definition

Support for Linguistic Services includesinterpretation (oral) and
tranglation (written) services, provided by qualified individuals as a
component of HIV service delivery between the provider and the
client, when such services are necessary to facilitate communication
between the provider and client and/or support delivery of Ryan
White-eligible services.

Linguistic Services include interpretation/translation services
provided by qualified interpretersto HIV-positive individuals
(including those who are deaf/hard of hearing and non-English
speaking individuals) for the purpose of ensuring communication
between client and providers while accessing medical and Ryan
White fundable support services that have adirect impact on
primary medical care. These standards ensure that language is not
barrier to any client seeking HIV related medical care and support;
and linguistic services are provided in a culturally appropriate
manner.

Services are intended to be inclusive of all cultures and sub-cultures
and not limited to any particular population group or sets of groups.
They are especially designed to assure that the needs of racial,
ethnic, and linguistic populations severely impacted by the HIV
epidemic receive quality, unbiased services.

Local Service Category
Definition:

To provide one hour of interpreter services including, but not limited
to, sign language for deaf and /or hard of hearing and native
language interpretation for monolingual HIV positive clients.

Target Population (age, HIV/AIDS-infected individuals living within the Houston HIV
gender, geographic, race, | Service Delivery Area (HSDA).
ethnicity, etc.):

Servicesto be Provided:

Services include language translation and signing for deaf and/or
hearing impaired HIV+ persons. Services exclude Spanish
Tranglation Services.

Service Unit Definition(s)
(TRG Only):

A unit of service is defined as one hour of interpreter servicesto an
eligible client.

Financia Eligibility:

Income at or below 300% Federal Poverty Guidelines.

Client Eligibility:

HIV positive resident of Houston HSDA

Agency Requirements
(TRG Only):

Any gqualified and interested agency may apply and subcontract
actual interpretation services out to various other qualifying
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Service Category Definition - DSHS State Services Grant

September 1, 2015 - August 31, 2016

agencies.

Staff Requirements:

ASL interpreters must be certified. Language interpreters must have
completed aforty (40) hour community interpreter training course
approved by the DSHS.

Special Requirements
(TRG Only):

Must comply with the Houston EMA/HSDA Standards of Care.
The agency must comply with the DSHS Linguistic Services
Standards of Care. The agency must have policies and procedures
in place that comply with the standards prior to delivery of the
service.
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Service Category Definition - DSHS State Services Grant

September 1, 2015 - August 31, 2016

FY 2017 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y: X  No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: HTBM TN Workgroup #2

Date: 04/26/2016

Recommendations;

Financial Eligibility: 300%

1. Accept the service category definition as presented and keep financial eligibility the same.

2.

3.
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FY 2016 Houston EMA/HSDA Ryan White Part A Service Definition
Medical Nutritional Therapy
(Revision Date: 03/03/14)

HRSA Service Category Medical Nutritional Therapy
Title: RWGA Only

Local Service Category Medical Nutritional Therapy and Nutritional Supplements
Title:

Budget Type: Hybrid

RWGA Only

Budget Requirements or Supplements. Anindividual client may not exceed $1,000.00 in
Restrictions: supplements annually without prior approval by RWGA.
RWGA Only

Nutritional Therapy: Anindividual nutritional education/counseling
session lasting a minimum of 45 minutes. Provision of professional
(licensed registered dietician) education/counseling concerning the
therapeutic importance of foods and nutritional supplements that are
beneficial to the wellness and improved health conditions of clients.
Medically, it is expected that symptomatic or mildly symptomatic
clients will be seen once every 12 weeks while clients with higher
acuity will be seen once every 6 weeks.

HRSA Service Category Medical nutrition therapy is provided by alicensed registered
Definition: dietitian outside of a primary care visit and may include the
RWGA Only provision of nutritional supplements.

Local Service Category Supplements: Up to a 90-day supply at any given time, per client, of
Definition: approved nutritional supplementsthat are listed on the Houston
EMA/HSDA Nuitritional Supplement Formulary. Nutritional
counseling must be provided for each disbursement of nutritional
supplements.

Nutritional Therapy: Anindividual nutritional education/counseling
session lasting a minimum of 45 minutes. Provision of professional
(licensed registered dietician) education/counseling concerning the
therapeutic importance of foods and nutritional supplements that are
beneficial to the wellness and improved health conditions of clients.
Medically, it is expected that symptomatic or mildly symptomatic
clients will be seen once every 12 weeks while clients with higher
acuity will be seen once every 6 weeks. Services must be provided
under written order from a state licensed medical provider (MD, DO
or PA) with prescribing privileges and must be based on awritten
nutrition plan developed by alicensed registered dietician.

Target Population (age, HIV/AIDS infected persons living within the Houston Eligible
gender, geographic, race, | Metropolitan Area (EMA) or HIV Service Delivery Area (HSDA).
ethnicity, etc.):
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Servicesto be Provided: Supplements: The provision of nutritional supplementsto eligible
clients with awritten referral from alicensed physician or PA that
specifies frequency, duration and amount and includes awritten
nutritional plan prepared by alicensed, registered dietician.

Nutritional Supplement Disbursement Counseling is a component of
Medical Nutritional Therapy. Nutritional Supplement Disbursement
Counseling is a component of the disbursement transaction and is
defined as the provision of information by alicensed registered
dietitian about therapeutic nutritional and/or supplemental foods that
are beneficia to the wellness and increased health condition of
clients provided in conjunction with the disbursement of
supplements. Services may be provided either through educational
or counseling sessions. Also included in this service are follow up
sessions with clients' Primary Care provider regarding the
effectiveness of the supplements. The number of sessions for each
client shall be determined by awritten assessment conducted by the
Licensed Dietitian but may not exceed twelve (12) sessions per
client per contract year.

Medical Nutritional Therapy: Service must be provided under
written order of a state licensed medical provider (MD, DO, PA)
with prescribing privileges and must include a written plan
developed by state licensed registered dietician. Client must receive
afull range of medical nutritional therapy services including, but not
limited to, diet history and recall; estimation of nutrition intake;
assessment of weight change; calculation of nutritional requirements
related to specific medication regimes and disease status, meal
preparation and selection suggestions; calorie counts; evaluation of
clinically appropriate laboratory results; assessment of medication-
nutrient interactions; and bio-impedance assessment. If patient
evaluation indicates the need for interventions such as nutritional
supplements, appetite stimulants, or treatment of underlying
pathogens, the dietician must share such findings with the patient’s
primary medical provider (MD, DO or PE) and provide
recommendations. Clients needing additional nutritional resources
will be referred to case management services as appropriate and/or
local food banks.

Provider must furnish information on this service category to at |least
the health care providers funded by Ryan White Parts A, B, C and D
and TDSHS State Services.

Service Unit Definition(s): | Supplements: One (1) unit of service = asingle visit wherein an
RWGA Only eligible client receives allowable nutritional supplements (up to a 90

day supply) and nutritional counseling by alicensed dietician as
clinically indicated. A visit wherein the client receives counseling
but no supplementsis not a billable disbursement transaction.
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Medical Nutritional Therapy: Anindividual nutritional counseling
session lasting a minimum of 45 minutes.

Financial Eligibility: Refer to the RWPC’ s approved FY 2015 Financial Eligibility for
Houston EMA Services.
Client Eligibility: Nutritional Supplements: HIV-infected and documentation that the

client is actively enrolled in primary medical care.

Medical Nutritional Therapy: HIV-infected resident and
documentation that the client is actively enrolled in primary medical

care.
Agency Requirements: None.
Staff Requirements: The nutritional counseling services under this category must be

provided by alicensed registered dietician. Dieticians must have a
minimum of two (2) years experience providing nutritional
assessment and counseling to PLWHA.

Specia Requirements: Must comply with Houston EMA/HSDA Part A/B Standards of Care,
RWGA Only HHS treatment guidelines and applicable HRSA/HAB HIV Clinical
Performance Measures.

Must comply with the Houston EMA/HSDA approved Medica
Nutritional Therapy Formulary.
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FY 2016 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council
Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y:_ X  No: If approved with changes list
Approved With Changes: changes below:

2.

3.

Step in Process: HTBM TN Workgroup #2

Date: 04/26/2016

Recommendations: Financial Eligibility: 300%
1. Accept the service category definition as presented and keep financial eligibility the same.
2.

3.
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Service Category Definition - DSHS State Services Grant
September 1, 2015 - August 31, 2016

Local Service Category: Mental Health Services
Amount Available: To be determined
Unit Cost

Budget Requirements or Maximum of 10% of budget for Administrative Cost.
Restrictions (TRG Only):

DSHS Service Category Mental Health Services include psychological and psychiatric treatment
Definition and counseling services offered to individuals with a diagnosed mental
illness, conducted in a group or individual setting, based on a detailed
treatment plan, and provided by a mental health professional licensed or
authorized within the State to provide such services, typically including
psychiatrists, psychologists, and licensed clinical social workers.

Mental health counseling services includes outpatient mental health
therapy and counseling (individual and family) provided solely by Mental
Health Practitioners licensed in the State of Texas.

Mental health servicesinclude:

o Mental Health Assessment

Treatment Planning

Treatment Provision

Individual psychotherapy

Family psychotherapy

Conjoint psychotherapy

Group psychotherapy

Psychiatric medication assessment, prescription and monitoring
Psychotropic medication management

Drop-In Psychotherapy Groups

Emergency/Crisis Intervention

Genera mental health therapy, counseling and short-term (based on the
mental health professional's judgment) bereavement support is available
for non-HIV infected family members or significant others.

Local Service Category Individual Therapy/counseling isdefined as 1:1 or family-based crisis

Definition: intervention and/or mental health therapy provided by alicensed mental
health practitioner to an eligible HIV positive or HIV/AIDS affected
individual.

Support Groups are defined as professionally led (licensed therapists or
counselor) groups that comprise HIV positive individuals, family
members, or significant others for the purpose of providing emotional
support directly related to the stress of caring for an HIV positive person.

Target Population (age, HIV/AIDS infected and affected individual s living within the Houston
gender, geographic, race, HIV Service Delivery Area (HSDA).

ethnicity, etc.):

Services to be Provided: Agencies are encouraged to have available to clients all modes of

counseling services, i.e., crisis, individual, family, and group. Sessions
may be conducted in-home. Agency must provide professional support
group sessions led by alicensed counselor.
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Service Category Definition - DSHS State Services Grant
September 1, 2015 - August 31, 2016

Service Unit Definition(s) Individual and Family CrisisIntervention and Therapy:
(TRG Only): A unit of serviceisdefined as an individual counseling session lasting a
minimum of 45 minutes.

Group Therapy:

A unit of service isdefined as one (1) eligible client attending 90 minutes
of group therapy. The minimum time allowable for a single group session
is 90 minutes and maximum time allowable for asingle group session is
120 minutes. No more than one unit may be billed per session for an
individual or group session.

A minimum of three (3) clients must attend a group session in order for
the group session to eligible for reimbursement.

Consultation:
One unit of serviceis defined as 15 minutes of communication with a
medical or other appropriate provider to ensure case coordination.

Financial Eligibility: Income at or below 300% Federal Poverty Guidelines.

Client Eligibility: For individual therapy session, HIV positive or the affected significant
other of an HIV positive person, resident of Houston HSDA.

HIV positive client must have a current DSM diagnosis eligible for
reimbursement under the State Medicaid Plan.

Client must not be eligible for services from other programs or providers
(i.e. MHMRA of Harris County) or any other reimbursement source (i.e.
Medicaid, Medicare, Private Insurance) unlessthe clientisin crisisand
cannot be provided immediate services from the other
programs/providers. In this case, clients may be provided services, as
long asthe client applies for the other programs /providers, until the other
programs/providers can take over services.

Medicaid/Medicare, Third Party Payer and Private Pay status of clients
receiving services under this grant must be verified by the provider prior
to requesting reimbursement under this grant. For support group sessions,
client must be either an HIV positive person or the significant other of an
HIV positive person.

Affected significant other is eligible for services only related to the stress
of caring for an HIV positive significant other.

Agency Requirements Agency must provide assurance that the mental health practitioner shall be

(TRG Only): supervised by alicensed therapist qualified by the State to provide clinical
supervision. This supervision should be documented through supervision
notes.

K eep attendance records for group sessions.

Must provide 24-hour accessto alicensed counselor for current clients
with emotional emergencies.

Clients eligible for Medicaid or 3rd party payer reimbursement may not
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Service Category Definition - DSHS State Services Grant
September 1, 2015 - August 31, 2016

be billed to grant funds. Medicare Co-payments may be billed to the
contract as %2 unit of service.

Documentation of at least one therapist certified by Medicaid/Medicare
on the staff of the agency must be provided in the proposal. All funded
agencies must maintain the capability to serve and seek reimbursement
from Medicaid/Medicare throughout the term of their contract. Potential
clientswho are Medicaid/ Medicare eligible may not be denied services
by afunded agency based on their reimbursement status
(Medicaid/Medicare eligible clients may not be referred elsewherein
order that non-Medicaid/Medicare eligible clients may be added to this
grant). Failureto serve Medicaid/Medicare eligible clients based on their
reimbursement status will be grounds for the immediate termination of the
provider’s contract.

Must comply with the State Services Standards of Care.

Must provide a plan for establishing criteriafor prioritizing participation
in group sessions and for termination from group participation.

Providers and system must be Medicaid/Medicare certified to ensure that
Ryan White funds are the payer of last resort.

Staff Requirements: It isrequired that counselors have the following qualifications:
Licensed Mental Health Practitioner by the State of Texas (LCSW,
LMSW, LPC PhD, Psychologist, or LMFT).

At least two years experience working with HIV disease or two years
work experience with chronic care of a catastrophic illness.

Counselors providing family sessions must have at least two years
experience in family therapy.

Counselors must be covered by professional liability insurance with limits
of at least $300,000 per occurrence.

Specia Requirements All mental health interventions must be based on proven clinical methods
(TRG Only): and in accordance with legal and ethical standards. The importance of
maintaining confidentiality is of critical importance and cannot be
overstated unless otherwise indicated based on Federal, state and local
laws and guidelines (i.e. abuse, self or other harm). All programs must
comply with the Health Insurance Portability and Accountability Act
(HIPAA) standards for privacy practices of protected health information
(PHI) information.

Medicare and private insurance co-payments are eligible for
reimbursement under this grant (in this situation the agency will be
reimbursed the client’ s co-payment only, not the cost of the session which
must be billed to Medicare and/or the Third party payer). Extensions will
be addressed on an individual basis when meeting the criteria of
counseling directly related to HIV illness. Under no circumstances will
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Service Category Definition - DSHS State Services Grant
September 1, 2015 - August 31, 2016

the agency be reimbursed more than two (2) units of individual therapy
per client in any single 24-hour period.

Agency should develop services that focus on the Special Populations
identified in the 2012 Houston Area Comprehensive Plan for HIV
Prevention and Care Services including Adolescents, Homeless,
Incarcerated & Recently Released (IRR), Injection Drug Users (IDU),
Men who Have Sex with Men (MSM), and Transgender popul ations.
Additionally, services should focus on increasing access for individuals
living in rural counties.

Must comply with the Houston EMA/HSDA Standards of Care.

The agency must comply with the DSHS Mental Health Services
Standards of Care. The agency must have policies and proceduresin
place that comply with the standards prior to delivery of the service.
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Service Category Definition - DSHS State Services Grant

September 1, 2015 - August 31, 2016

FY 2017 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y: X  No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBM TN Workgroup #2

Date: 04/26/2016

Recommendations;

Financial Eligibility: 300%

1. Accept the service category definition as presented and keep financial eligibility the same.

2.

3.
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Service Category Definition - Ryan White Part B Grant
April 1, 2016 - March 31, 2017

Local Service Category: Oral Health Care

Amount Available: To be determined

Unit Cost:

Budget Requirements or Maximum of 10% of budget for Administrative Costs
Restrictions (TRG Only):

Local Service Category Restorative dental services, oral surgery, root canal therapy, fixed
Definition: and removable prosthodontics; periodontal services includes

subgingival scaling, gingival curettage, 0sseous surgery,
gingivectomy, provisional splinting, laser procedures and
maintenance. Oral medication (including pain control) for HIV
patients 15 years old or older must be based on a comprehensive
individual treatment plan. Prosthodontics servicesto HIV infected
individuals including but not limited to examinations and diagnosis
of need for dentures, crowns, bridgework and implants, diagnostic
measurements, laboratory services, tooth extraction, relines and
denture repairs.

Emergency procedures will be treated on awalk-in basis as
availability and funding allows. Funded Oral Health Care providers
are permitted to provide necessary emergency care regardless of a
client’s annual benefit balance. If a provider cannot provide
adequate services for emergency care, the patient should be referred
to ahospital emergency room.

Target Population (age, gender, | HIV/AIDS infected individuals residing within the Houston HIV
geographic, race, ethnicity, etc.): | Service Delivery Area (HSDA).

Services to be Provided: Services must include, but are not limited to: individual
comprehensive treatment plan; diagnosis and treatment of HIV-
related oral pathology, including oral Kaposi’s Sarcoma, CMV
ulceration, hairy leukoplakia, xerostomia, lichen planus, aphthous
ulcers and herpetic lesions; diffuse infiltrative lymphocytosis;
standard preventive procedures, including oral hygiene instruction,
diet counseling and home care program; oral prophylaxis;
restorative care; oral surgery including dental implants; root canal
therapy; fixed and removable prosthodontics including crowns and
bridges; periodontal services, including subgingival scaling, gingival
Curettage, 0sseous surgery, gingivectomy, provisional splinting,
laser procedures and maintenance. Proposer must have mechanism
in place to provide oral pain medication as prescribed for clients by
the dentist.

Limitations:
e Cosmetic dentistry for cosmetic purposes only is prohibited.
e Maximum amount that may be funded by Ryan White/State
Services per patient is $3,000/year.
e In casesof emergency, the maximum amount may exceed the
above cap
e |n cases where there is extensive care needed once the




Page 102 of 123

Service Category Definition - Ryan White Part B Grant

April 1, 2016 - March 31, 2017

procedure has begun, the maximum amount may exceed the
above cap.
e Dental providers must document via approved waiver the reason
for exceeding the yearly maximum amount.

Service Unit Definition(s)
(TRG Only):

General Dentistry: A unit of serviceisdefined as one (1) dental
visit which includes restorative dental services, oral surgery, root
canal therapy, fixed and removable prosthodontics; periodontal
services includes subgingival scaling, gingival curettage, osseous
surgery, gingivectomy, provisional splinting, laser procedures and
maintenance. Oral medication (including pain control) for HIV
patients 15 years old or older must be based on a comprehensive
individual treatment plan.

Prosthodontics: A unit of servicesis defined as one (1)
Prosthodontics visit.

Financial Eligibility:

Income at or below 300% Federal Poverty Guidelines. Maximum
amount that may be funded by Ryan White/State Services per
patient is $3,000/year.

Client Eligibility:

HIV positive; Adult resident of Houston HSDA

Agency Requirements (TRG
Only):

To ensurethat Ryan Whiteis payer of last resort, Agency
and/or dental providers (clinicians) must be M edicaid certified
and enrolled in all Dental Plans offered to Texas STAR+PLUS
eigibleclientsin the Houston EMA/HSDA. Agency/providers
must ensure Medicaid certification and billing capability for
STAR+PLUS eligible patients remains current throughout the
contract term.

Agency must document that the primary patient care dentist has 2
years prior experience treating HIV disease and/or on-going HIV
educational programs that are documented in personnel files and
updated regularly. Dental facility and appropriate dental staff must
maintain Texas licensure/certification and follow all applicable
OSHA requirements for patient management and laboratory
protocol.

Staff Requirements:

State of Texas dental license; licensed dental hygienist and state
radiology certification for dental assistants.

Specia Requirements (TRG
Only):

Must comply with the Houston EMA/HSDA Standards of Care.
The agency must comply with the DSHS Emer gency Financial
Assistance Standards of Care. The agency must have policies and
proceduresin place that comply with the standards prior to delivery
of the service.




Service Category Definition - Ryan White Part B Grant
April 1, 2016 - March 31, 2017
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FY 2017 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/19/2016

Recommendations: Approved: Y:_ X  No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: HTBM TN Workgroup #2

Date: 04/26/2016

Recommendations:

Financial Eligibility: 300%

1. Accept the service category definition as presented and keep financial eligibility the same.

2.

3.




Page 104 of 123

FY 2016 Houston EMA/HSDA Ryan White Part A/IMAI Service Definition

Oral Health/Rural
(Revision Date: 03/03/14)

HRSA Service Category
Title: RWGA Only

Oral Health

Local Service Category
Title:

Oral Health —Rural (North)

Budget Type: Unit Cost
RWGA Only
Budget Requirements or Not Applicable

Restrictions:
RWGA Only

HRSA Service Category
Definition:
RWGA Only

Oral health car e includes diagnostic, preventive, and therapeutic
services provided by general dental practitioners, dental specialists,
dental hygienists and auxiliaries, and other trained primary care
providers.

Loca Service Category
Definition:

Restorative dental services, oral surgery, root canal therapy, fixed
and removabl e prosthodontics; periodontal servicesincludes
subgingival scaling, gingival curettage, 0sseous surgery,
gingivectomy, provisional splinting, laser procedures and
maintenance. Oral medication (including pain control) for HIV
patients 15 years old or older must be based on a comprehensive
individual treatment plan. Prosthodontics services to HIV-infected
individuals including, but not limited to examinations and diagnosis
of need for dentures, diagnostic measurements, laboratory services,
tooth extractions, relines and denture repairs.

Target Population (age, HIV/AIDS infected individuals residing in Houston Eligible

gender, geographic, race, | Metropolitan Area (EMA) or Health Service Delivery Area (HSDA)

ethnicity, etc.): counties other than Harris County. Comprehensive Oral Health
services targeted to individuals residing in the northern counties of
the EMA/HSDA, including Waller, Walker, Montgomery, Austin,
Chambers and Liberty Counties.

Services to be Provided: Services must include, but are not limited to: individual

comprehensive treatment plan; diagnosis and treatment of HIV-
related oral pathology, including oral Kaposi’s Sarcoma, CMV
ulceration, hairy leukoplakia, xerostomia, lichen planus, aphthous
ulcers and herpetic lesions; diffuse infiltrative lymphocytosis;
standard preventive procedures, including oral hygiene instruction,
diet counseling and home care program; ora prophylaxis;
restorative care; oral surgery including dental implants; root canal
therapy; fixed and removable prosthodontics including crowns,
bridges and implants; periodontal services, including subgingival
scaling, gingival curettage, 0sseous surgery, gingivectomy,
provisional splinting, laser procedures and maintenance. Proposer
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must have mechanism in place to provide oral pain medication as
prescribed for clients by the dentist.

Service Unit Definition(s): | General Dentistry: A unit of serviceis defined as one (1) dental
RWGA Only visit which includes restorative dental services, oral surgery, root

canal therapy, fixed and removable prosthodontics; periodontal
services includes subgingival scaling, gingival curettage, osseous
surgery, gingivectomy, provisional splinting, laser procedures and
maintenance. Oral medication (including pain control) for HIV
patients 15 years old or older must be based on a comprehensive
individual treatment plan.

Prosthodontics: A unit of servicesis defined as one (1)
Prosthodontics visit.

Financial Eligibility: Refer to the RWPC’ s approved Financial Eligibility for Houston
EMA/HSDA Services.

Client Eligibility: HIV-infected adults residing in the rural area of Houston
EMA/HSDA meeting financia eligibility criteria.

Agency Requirements: Agency must document that the primary patient care dentist has 2
years prior experience treating HIV disease and/or on-going HIV
educational programs that are documented in personnel files and

updated regularly.

Service delivery site must be located in one of the northern counties
of the EMA/HSDA area: Waller, Walker, Montgomery, Austin,
Chambers or Liberty Counties

Staff Requirements: State of Texas dental license; licensed dental hygienist and state
radiology certification for dental assistants.

Specia Requirements: Agency and/or dental providers (clinicians) must be Medicaid
RWGA Only certified and enrolled in all Dental Plans offered to Texas
STAR+PLUS dligible clients in the Houston EMA/HSDA.
Agency/providers must ensure Medicaid certification and billing
capability for STAR+PLUS €ligible patients remains current
throughout the contract term.

Must comply with the joint Part A/B standards of care where
applicable.
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FY 2016 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council
Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y:_ X  No: If approved with changes list
Approved With Changes: changes below:

2.

3.

Step in Process: HTBM TN Workgroup #2

Date: 04/26/2016

Recommendations: Financia Eligibility: 30%

1. Accept the service category definition as presented and keep financial eligibility the same.

2.

3.
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FY 2017 Houston EMA/HSDA Ryan White Part A Service Definition
Other Professional Services - Income Tax Preparation Services

(DRAFT)

HRSA Service Category
Title: RWGA Only

Other Professional Services - Income tax preparation services

Local Service Category
Title:

Income Tax Preparation Services

Budget Type:
RWGA Only

Fee-for-Service

Budget Requirements or
Restrictions:

TBD

RWGA Only

HRSA Service Category | Other Professional Services allow for the provision of professional
Definition: and consultant services rendered by members of particular professions
RWGA Only licensed and/or qualified to offer such services by local governing

authorities. Such services may include income tax preparation
services to assist clients in filing Federal tax returns that are required
by the Affordable Care Act for all individuals receiving premium tax
credits

Local Service Category
Definition:

Federal tax preparation and filing services for HIV-infected
individuals with Marketplace Health insurance plans delivered by
licensed and/or certified professionals accordance with Federal, State
and/or local guidelines.

Target Population (age,
gender, geographic, race,
ethnicity, etc.):

HIV-infected individuals with Marketplace Health insurance plans,
residing in the Houston Eligible Metropolitan Area (EMA/HSDA).

Services to be Provided:

Comprehensive tax preparation assistance must include but is not
limited to federal tax preparation and filing.

Service Unit
Definition(s):
RWGA Only

A unit of service is defined as one (1) hour of service provided by
qualified tax preparation professional.

Financial Eligibility:

Refer to the RWPC’s approved FY 2017 Financial Eligibility for
Houston EMA/HSDA Services.

Client Eligibility:

HIV-infected residents of the Houston EMA/HSDA with Marketplace
Health insurance plans.

Agency Requirements:

Not Applicable.

Staff Requirements:

Must meet all applicable Federal/State/local requirements and
Houston EMA/HSDA Part A/B Standards of Care.

Special Requirements:
RWGA Only

Not Applicable.
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FY 2016 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/19/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: HTBM TN Workgroup #3

Date: 04/27/2016

Recommendations;

Financial Eligibility: 500%

1. Update the name of the service category to Other Professional Services.

2. Set thefinancia eligibility for Other Professional Services, including Legal Services and Tax

Preparation Services, at 500%.

3.
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FY 2017 Houston EMA/HSDA Ryan White Part A Service Definition
Outreach Services — Primary Care Re-Engagement

(DRAFT)

HRSA Service Category
Title: RWGA Only

Outreach Services

Local Service Category
Title:

Outreach Services — Primary Care Re-Engagement

Budget Type:
RWGA Only

Fee-for-Service

Budget Requirements or
Restrictions:

TBD

RWGA Only

HRSA Service Category | Outreach Services include the provision of the following three
Definition: activities: Identification of people who do not know their HIV status
RWGA Only and linkage into Outpatient/Ambulatory Health Services, Provision of

additional information and education on health care coverage options,
Reengagement of people who know their status into
Outpatient/Ambulatory Health Services

Local Service Category
Definition:

Providing allowable Ryan White Program outreach and service linkage
activities to newly-diagnosed and/or Lost-to-Care PLWHA who know
their status but are not actively engaged in outpatient primary medical
care with information, referrals and assistance with medical
appointment setting, mental health, substance abuse and psychosocial
services as needed; advocating on behalf of clients to decrease service
gaps and remove barriers to services helping clients develop and utilize
independent living skills and strategies. Assist clients in obtaining
needed resources, including bus pass vouchers and gas cards per
published HCPHES/RWGA policies. Outreach services must be
conducted at times and in places where there is a high probability that
individuals with HIV infection and/or exhibiting high-risk behavior,
designed to provide quantified program reporting of activities and
outcomes to accommodate local evaluation of effectiveness, planned
and delivered in coordination with local and state HIV prevention
outreach programs to avoid duplication of effort, targeted to
populations known, through local epidemiologic data or review of
service utilization data or strategic planning processes, to be at
disproportionate risk for HIV infection.

Target Population (age,
gender, geographic, race,
ethnicity, etc.):

Services will be available to eligible HIV-infected clients residing in
the Houston EMA/HSDA with priority given to clients most in need.
Services will target clients who cannot function in the community due
to barriers which include, but are not limited to, mental illness and
psychiatric disorders, drug addiction and substance abuse, extreme
lack of knowledge regarding available services, inability to maintain
financial independence, inability to complete necessary forms,
inability to arrange and complete entitlement and medical
appointments, homelessness, deteriorating medical condition,
illiteracy, language/cultural barriers and/or the absence of speech,
sight, hearing, or mobility.




Page 110 of 123

Services to be Provided: | Outreach service is field based. Outreach workers are expected to
coordinate activities with newly-diagnosed or lost-to-care PLWHA,
including locations outside of primary care clinic in order to develop
rapport with individuals and ensuring intakes to Primary Care services
have sufficient support to make the often difficult transition into
ongoing primary medical care. Lost-to-care patients are those patients
who have not returned for scheduled appointments with Provider nor
have provided Provider with updated information about their current
Primary Medical Care provider (in the situation where patient may have
obtained alternate service from another medical provider). Contractor
must document efforts to re-engage lost-to-care patients prior to closing
patients in the CPCDMS.

Service Unit TBD

Definition(s):

RWGA Only

Financial Eligibility: Refer to the RWPC’s approved FY 2017 Financial Eligibility for
Houston EMA/HSDA Services.

Client Eligibility: PLWHA residing in the Houston EMA (prior approval required for
non-EMA clients).

Agency Requirements: Outreach Services must function within the clinical infrastructure of

Contractor and receive ongoing supervision that meets or exceeds
published Standards of Care.

Staff Requirements: Must meet all applicable Houston EMA/HSDA Part A/B Standards of
Care.

Special Requirements: Not Applicable.
RWGA Only
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FY 2017 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council
Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes._ X changes below:

1. Update the name of the service category to Primary Care Retention in Care

2. Under Target Population add “youth transitioning to adult care”

3. Keep Staff Requirements broad so that it is not a licensed position.

Step in Process: HTBM TN Retention Workgroup

Date: 04/22/2016

Recommendations: Financial Eligibility: ToBeDetermined

1

2.
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FY 2016 Houston EMA/HSDA Ryan White Part A Service Definition

Substance Abuse Services - Outpatient
(Revision Date: 03/03/14)

HRSA Service Category
Title: RWGA Only

Substance Abuse Services Outpatient

Local Service Category
Title:

Substance Abuse Treatment/Counseling

Budget Type:
RWGA Only

Fee-for-Service

Budget Requirements or
Restrictions:

RWGA Only

Minimum group session length is 2 hours

HRSA Service Category
Definition:
RWGA Only

Substance abuse services outpatient is the provision of medical or
other treatment and/or counseling to address substance abuse
problems (i.e., alcohol and/or legal and illegal drugs) in an outpatient
setting, rendered by a physician or under the supervision of a
physician, or by other qualified personnel.

Local Service Category
Definition:

Treatment and/or counseling HIV-infected individuals with substance
abuse disorders delivered in accordance with State licensing
guidelines.

Target Population (age, HIV-infected individual s with substance abuse disorders, residing in

gender, geographic, race, | the Houston Eligible Metropolitan Area (EMA/HSDA).

ethnicity, etc.):

Servicesto be Provided: | Services for al eligible HIV/AIDS patients with substance abuse
disorders. Services provided must be integrated with HIV-related
issues that trigger relapse. All services must be provided in
accordance with the Texas Department of Health Services/Substance
Abuse Services (TDSHS/SAS) Chemical Dependency Treatment
Facility Licensure Standards. Service provision must comply with the
applicable treatment standards.

Service Unit Individual Counsdling: One unit of service = one individual

Definition(s): counseling session of at least 45 minutes in length with one (1)

RWGA Only eigibleclient. A single session lasting longer than 45 minutes

qgualifiesasonly a single unit — no fractional units are allowed. Two
(2) units are allowed for initial assessment/orientation session.

Group Counseling: One unit of service = 60 minutes of group
treatment for one éigible client. A single session must last a minimum
of 2 hours. Support Groups are defined as professionally led groups
that are comprised of HIV-positive individuals, family members, or
significant others for the purpose of providing Substance Abuse

therapy.
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Financia Eligibility: Refer to the RWPC' s approved FY 2016 Financial Eligibility for
Houston EMA/HSDA Services.
Client Eligibility: HIV-infected individual s with substance abuse co-

morbidities/disorders.

Agency Requirements: Agency must be appropriately licensed by the State. All services must
be provided in accordance with applicable Texas Department of State
Health Services/Substance Abuse Services (TDSHS/SAS) Chemical
Dependency Treatment Facility Licensure Standards. Client must not
be eligible for services from other programs or providers (i.e.
MHMRA of Harris County) or any other reimbursement source (i.e.
Medicaid, Medicare, Private Insurance) unlessthe clientisin crisis
and cannot be provided immediate services from the other
programs/providers. In this case, clients may be provided services, as
long as the client applies for the other programs/providers, until the
other programg/providers can take over services. All services must be
provided in accordance with the TDSHS/SAS Chemica Dependency
Treatment Facility Licensure Standards. Specifically, regarding
service provision, services must comply with the most current version
of the applicable Rules for Licensed Chemical Dependency
Treatment. Services provided must be integrated with HIV -related
issues that trigger relapse.

Provider must provide a written plan no later than 3/30/16
documenting coordination with local TDSHS/SAS HIV Early
Intervention funded programs if such programs are currently funded in
the Houston EMA.

Staff Requirements: Must meet al applicable State licensing requirements and Houston
EMA/HSDA Part A/B Standards of Care.

Specia Requirements: Not Applicable.
RWGA Only
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FY 2016 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y:_ X  No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBM TN Workgroup #2
Date: 04/26/2016

Recommendations: Financial Eligibility: 300%

1. Accept the service category definition as presented and keep financial eligibility the same.

2.

3.
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FY 2016 Houston EMA/HSDA Ryan White Part A Service Definition

Medical Transportation (Van Based)
(Revision Date: 03/03/14)

HRSA Service Category
Title: RWGA Only

Medical Transportation

Local Service Category
Title:

a. Transportation targeted to Urban
b. Transportation targeted to Rural

Budget Type:
RWGA Only

Hybrid Feefor Service

Budget Requirements or
Restrictions:

RWGA Only

e Units assigned to Urban Transportation must only be used to
transport clients whose residence isin Harris County.

e Units assigned to Rural Transportation may only be used to
transport clients who reside in Houston EMA/HSDA counties
other than Harris County.

e Mileage reimbursed for transportation is based on the documented
distance in miles from a client’s Trip Origin to Trip Destination
as documented by a standard Internet-based mapping
program (i.e. Google Maps, Map Quest, Yahoo Maps)
approved by RWGA. Agency must print out and file in the
client record a trip plan from the appropriate Internet-based
mapping program that clearly delineates the mileage between
Point of Origin and Destination (and reverse for round trips).
This requirement is subject to audit by the County.

e Trangportation to employment, employment training, school, or
other activities not directly related to a client’s treatment of HIV
disease is not alowable. Clients may not be transported to
entertainment or social events under this contract.

e Taxi vouchers must be made available for documented emergency
purposes and to transport a client to a disability hearing, emergency
shelter or for a documented medical emergency.

e Contractor must reserve 7% of the total budget for Taxi
Vouchers.

e Maximum monthly utilization of taxi vouchers cannot exceed
14% of the total amount of funding reserved for Taxi Vouchers.

e Emergencies warranting the use of Taxi Vouchers include: van
service is unavailable due to breakdown, scheduling conflicts or
inclement weather or other unanticipated event. A spreadsheet
listing client’s 11-digit code, age, date of service, number of trips,
and reason for emergency should be kept on-site and available for
review during Site Visits.

e Contractor must provide RWGA a copy of the agreement
between Contractor and a licensed taxi vendor by March 30,
2015.

o All taxi voucher receipts must have the taxi company’ s name, the
driver’s name and/or identification number, number of miles driven,
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destination (to and from), and exact cost of trip. The Contractor
will add the client’s 11-digit code to the receipt and include all
receipts with the monthly Contractor Expense Report (CER).

e A copy of thetaxi company’s statement (on company |etterhead)
must be included with the monthly CER. Supporting
documentation of disbursement payments may be requested with

the CER.
HRSA Service Category Medical trangportation services include conveyance services provided,
Definition: directly or through voucher, to a client so that he or she may access
RWGA Only health care services.
Local Service Category a Urban Transportation: Contractor will develop and implement a
Definition: medical transportation program that provides essential transportation

services to HRSA-defined Core Services through the use of individual
employee or contract drivers with vehicles/vans to Ryan White Program-
eligible individuals residing in Harris County. Clients residing outside
of Harris County are ineligible for Urban transportation services.
Exceptions to this requirement require prior written approval from
RWGA.

b. Rura Transportation: Contractor will develop and implement a
medical transportation program that provides essentia transportation
services to HRSA-defined Core Services through the use of individual
employee or contract drivers with vehicles/vans to Ryan White Program-
eligible individuas residing in Houston EMA/HSDA counties other than
Harris County. Clients residing in Harris County are indligible for this
transportation program. Exceptions to this requirement require prior
written approval from RWGA.

Essential transportation is defined as transportation to public and private
outpatient medical care and physician services, substance abuse and
mental health services, pharmacies and other services where digible
clients receive Ryan White-defined Core Services and/or medical and
hedth-related care services, including clinical trials, essential to their
well-being.

The Contractor shall ensure that the transportation program provides taxi
vouchersto eligible clients only in the following cases:
e To access emergency shelter vouchers or to attend socia security
disability hearings;
e Vansarviceisunavailable due to breskdown or inclement weather;
e Client’s medical need requiresimmediate transport;
e Scheduling Conflicts.

Contractor must provide clear and specific justification (reason) for
the use of taxi vouchers and include the documentation in the
client’s file for each incident. RWGA must approve supporting
documentation for taxi voucher reimbur sements.
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For clients living in the METRO service area, written certification
from the client's principa medical provider (e.g. medical case
manager or physician) is required to access van-based transportation,
to be renewed every 180 days. Medical Certifications should be
maintained on-site by the provider in a single file (listed
alphabetically by 11-digit code) and will be monitored at least
annually during a Site Visit. It is the Contractor’s responsibility to
determine whether a client resides within the METRO service area.
Clients who live outside the METRO service area but within Harris
County (e.g. Baytown) are not required to provide a written medical
certification to access van-based transportation. All clients living in
the Metro service area may receive a maximum of 4 non-certified
round trips per year (including taxi vouchers). Non-certified trips will
be reviewed during the annual Site Visit. Provider must maintain an
up-to-date spreadsheet documenting such trips.

The Contractor must implement the general transportation program in
accordance with the Transportation Standards of Care that include
entering all transportation services into the Centralized Patient Care
Data Management System (CPCDMS) and providing eligible children
with transportation services to Core Services appointments. Only
actual mileage (documented per the selected Internet mapping
program) transporting eligible clients from Origin to Destination will
be reimbursed under this contract. The Contractor must make
reasonable effort to ensure that routes are designed in the most
efficient manner possible to minimize actual client timein vehicles.

Target Population (age, a. Urban Transportation: HIV/AIDS-infected and Ryan White Part
gender, geographic, race, A/B eligible affected individuals residing in Harris County.
ethnicity, etc.):
b. Rural Transportation: HIV/AIDS-infected and Ryan White Part A/B
eligible affected individuals residing in Fort Bend, Waller, Walker,
Montgomery, Austin, Colorado, Liberty, Chambers and Wharton
Counties.

Services to be Provided: To provide Medical Transportation services to access Ryan White
Program defined Cor e Services for eligible individuals.
Transportation will include round trips to single destinations and
round trips to multiple destinations. Taxi vouchers will be provided to
eligible clients only for identified emergency situations. Caregiver
must be allowed to accompany the HIV-infected rider. Eligibility for
Transportation Servicesis determined by the client’s County of
residence as documented in the CPCDMS.

Service Unit Definition(s): | One (1) unit of service = one (1) mile driven with an eligible client as
RWGA Only passenger. Client cancellations and/or no-shows are not reimbursable.

Financial Eligibility: Refer to the RWPC' s approved FY 2015 Financial Eligibility for
Houston EMA Services.
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Client Eligibility: a Urban Transportation: Only individuals diagnosed with HIV/AIDS
and Ryan White Program eligible HIV-affected individuals residing
inside Harris County will be eligible for services.

b. Rural Transportation: Only individuals diagnosed with HIV/AIDS
and Ryan White Program eligible HIV-affected individuals residing in
Houston EMA/HSDA Counties other than Harris County are eligible
for Rural Transportation services.

Documentation of the client’s eligibility in accordance with approved
Transportation Standards of Care must be obtained by the Contractor
prior to providing services. The Contractor must ensure that eligible
clients have a signed consent for transportation services, client rights
and responsibilities prior to the commencement of services.

Affected significant others may accompany an HIV-infected person as
medically necessary (minor children may accompany their caregiver
as necessary). Ryan White Part A/B €ligible affected individuals may
utilize the services under this contract for travel to Core Services when
the aforementioned criteria are met and the use of the service is
directly related to a person with HIV infection. An example of an
eligible transportation encounter by an affected individua is
transportation to a Professional Counseling appointment.

Agency Reguirements Proposer must be a Certified Medicaid Transportation Provider.
Contractor must furnish such documentation to Harris County upon
request from Ryan White Grant Administration prior to March 1%
annualy. Contractor must maintain such certification throughout the
term of the contract. Failure to maintain certification asaMedicaid
Transportation provider may result in termination of contract.

Contractor must provide each client with awritten explanation of
contractor’ s scheduling procedures upon initiation of their first
transportation service, and annually thereafter. Contractor must provide
RWGA with a copy of their scheduling procedures by March 30, 2014,
and thereafter within 5 business days of any revisions.

Contractor must also have the following equipment dedicated to the

general transportation program:

e A separate phone line from their main number so that clients can
access transportation services during the hours of 7:00 am. to 10:00
p.m. directly at no cost to the clients. Thetelephoneline must be
managed by alive per son between the hours of 8:00 a.m. —5:00
p.m. Telephone callsto an answering machine utilized after 5:00
p.m. must be returned by 9:00 am. the following business day.

e A fax machine with adedicated line.

All equipment identified in the Transportation Standards of Care
necessary to transport children in vehicles.

e Contractor must assure clients eigible for Medicaid transportation
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arebilled to Medicaid. Thisissubject to audit by the County.

The Contractor is responsible for maintaining documentation to evidence
that drivers providing services have a valid Texas Driver's License and
have completed a State approved “Safe Driving” course. Contractor
must maintain documentation of the automobile liability insurance of
each vehicle utilized by the program as required by state law. All
vehicles must have a current Texas State Inspection. The minimum
acceptable limit of automobile ligbility insurance is $300,000.00
combined single limit. Agency must maintain detailed records of
mileage driven and names of individuals provided with transportation, as
wel as origin and dedtination of trips. It is the Contractor’'s
responsibility to verify the County in which clientsresidein.

Staff Requirements A picture identification of each driver must be posted in the vehicle
utilized to transport clients. Criminal background checks must be
performed on al direct service transportation personnel prior to
transporting any clients. Drivers must have annual proof of a safe
driving record, which shall include history of tickets, DWI/DUI, or
other traffic violations. Conviction on more than three (3) moving
violations within the past year will disqualify the driver. Conviction
of one (1) DWI/DUI within the past three (3) years will disqualify the

driver.
Specia Requirements: Individuals who qualify for transportation services through Medicaid
RWGA Only are not eligible for these transportation services.

Contractor must ensurethefollowing criteria are met for all
clientstransported by Contractor’stransportation program:

Transportation Provider must ensure that clients use transportation
services for an appropriate purpose through one of the following three
methods:

1. Follow-up hard copy verification between transportation
provider and Destination Agency (DA) program confirming
use of eligible service(s), or

2. Client provides receipt documenting use of eligible services at
Destination Agency on the date of transportation, or

3. Scheduling of transportation services was made by receiving
agency’ s case manager or transportation coordinator.

The verification/receipt form must at a minimum include all elements
listed below:
e Beon Destination Agency letterhead
e Date/Time
e CPCDMSclient code
e Name and signature of Destination Agency staff member who
attended to client (e.g. case manager, clinician, physician,
nurse)
e Destination Agency date stamp to ensure DA issued form.
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FY 2016 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council
Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y:_ X  No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBM TN Workgroup #3

Date: 04/27/2016

Recommendations: Financial Eligibility: 300%

1. Accept the service category definition as presented and keep financial eligibility the same.

2.

3.
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FY 2016 Houston EMA/HSDA Ryan White Part A/IMAI Service Definition

Vision Care
(Revision Date: 03/03/14)

HRSA Service Category
Title: RWGA Only

Ambulatory/Outpatient Medical Care

Local Service Category
Title:

Vision Care

Budget Type:
RWGA Only

Feefor Service

Budget Requirements or
Restrictions:
RWGA Only

Corrective lenses are not allowable under this category. Corrective
lenses may be provided under Health Insurance Assistance and/or
Emergency Financial Assistance as applicable/available.

HRSA Service Category
Definition:
RWGA Only

Outpatient/Ambulatory medical careisthe provision of
professional diagnostic and therapeutic services rendered by a
physician, physician's assistant, clinical nurse specialist, or nurse
practitioner in an outpatient setting. Settings include clinics,
medical offices, and mobile vans where clients generally do not stay
overnight. Emergency room services are not outpatient settings.
Services includes diagnostic testing, early intervention and risk
assessment, preventive care and screening, practitioner

examination, medical history taking, diagnosis and treatment of
common physical and mental conditions, prescribing and managing
medi cation therapy, education and counseling on health issues,
well-baby care, continuing care and management of chronic
conditions, and referral to and provision of specialty care (includes
all medical subspecialties). Primary medical care for the treatment
of HIV infection includes the provision of care that is consistent
with the Public Health Service’ s guidelines. Such care must include
access to antiretroviral and other drug therapies, including
prophylaxis and treatment of opportunistic infections and
combination antiretroviral therapies.

HRSA policy notice 10-02 states funds awarded under Part A or
Part B of the Ryan White CARE Act (Program) may be used for
optometric or ophthalmic services under Primary Medical Care.
Funds may also be used to purchase corrective lenses for conditions
related to HIV infection, through either the Health Insurance
Premium Assistance or Emergency Financial Assistance service
categories as applicable.

Local Service Category
Definition:

Primary Care Office/Clinic Vision Careisdefined asa
comprehensive examination by a qualified Optometrist or
Ophthalmologist, including Eligibility Screening as necessary. A
visit with a credentialed Ophthalmic Medical Assistant for any of
the following is an alowable visit:

« Routine and preliminary tests including Cover tests, Ishihara
Color Test, NPC (Near Point of Conversion), Vision Acuity
Testing, Lensometry.

o Visual field testing
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o Glasses dispensing including fittings of glasses, visual acuity
testing, measurement, segment height.
» Fitting of contact lensesis not an allowable follow-up visit.

Target Population (age,
gender, geographic, race,
ethnicity, etc.):

HIV-infected individuals residing in the Houston EMA/HSDA.

Servicesto be Provided:

Services must be provided at an eye care clinic or Optometrist’s
office. Services must include but are not limited to external/internal
eye health evaluations; refractions; dilation of the pupils; glaucoma
and cataract evaluations, CMV screenings; prescriptions for
eyeglasses and over the counter medications; provision of
eyeglasses (contact lenses are not allowable); and referrals to other
service providers (i.e. Primary Care Physicians, Ophthalmologists,
etc.) for treatment of CMV, glaucoma, cataracts, etc. Agency must
provide awritten plan for ensuring that collaboration occurs with
other providers (Primary Care Physicians, Ophthalmologists, etc.)
to ensure that patients receive appropriate treatment for CMV,
glaucoma, cataracts, etc.

Service Unit Definition(s):

RWGA Only

One (1) unit of service = One (1) patient visit to the Optometrist,
Ophthalmologist or Ophthalmic Assistant.

Financial Eligibility:

Refer to the RWPC'’ s approved FY 2014 Financial Eligibility for
Houston EMA Services.

Client Eligibility:

HIV -infected resident of the Houston EM A/HSDA.

Agency Requirements:

Providers and system must be Medicaid/Medicare certified to
ensure that Ryan White Program funds are the payer of last resort to
the extent examinations and eyewear are covered by the State
Medicaid program.

Staff Requirements:

Vendor must have on staff a Doctorate of Optometry licensed by
the Texas Optometry Board as a Therapeutic Optometrist.

Specia Requirements:
RWGA Only

Vision care services must meet or exceed current U.S. Dept. of
Health and Human Services (HHS) guidelines for the treatment and
management of HIV disease as applicableto vision care
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FY 2016 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council
Date: 06/09/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Steering Committee

Date: 06/02/2016

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1

2.

3.

Step in Process: Quality | mprovement Committee

Date: 05/19/2016

Recommendations: Approved: Y:_ X  No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBM TN Workgroup #1

Date: 04/26/2016

Recommendations: Financia Eligibility: 300%

1. Accept the service category definition as presented and keep financial eligibility the same.

2.

3.




The Ryan White Planning Council Invites You to Meet
Houston Public Leaders and Make Public Comment on...

Recommended Ryan White Part A, Part
B and State Services Priority Rankings
and Allocations for 2016

Also learn about... Findings from the Long-Term
HIV Survivor Needs Assessment

7:00 p.m. ~ Monday, June 29, 2015

This televised Public Hearing will be held live at the
Houston City Hall Annex

Council Chambers
900 Bagby Street, Public Level
Downtown Houston - Free Parking in Back
ASL and Spanish translators in attendance

Watch LIVE on the following channels: Comcast 16,
TV Max 16, Phonoscope 2, Suddenlink 14 and U-Verse 99
To register for free childcare or transportatio’r] you must

call by 5pm on Wednesday June 24"":

Phone: 713 572-3724 * Fax: 713 572-3740 * TTY: 713 572-2813

Ryan White Planning Council Office of Support
2223 West Loop South, Suite 240; Houston, TX 77027
www.rwpcHouston.org




El Concilio de Planificacion Ryan White le invita a juntarse
con lideres publicos de Houston, y hacer
comentarios publicos sobre:

El rango de Prioridad y de Asignacion
de las categorias de los servicios de

Parte A, Parte B y estatales
para el ano 2016

Tambiéen aprenda sobre los Resultados de Evaluacion de
Necesidades de sobrevivientes a largo plazo del VIH

7:00 p.m.
Martes, 29 de Junio de 2015

Esta audiencia publica televisada se llevara a cabo en vivo en el:

Houston City Hall Anexo
Camara del Concilio de la Ciudad
900 de la Calle Bagby, Nivel al Publico

Centro de Houston
iHabra intérpretes del espafol y ASL en las reuniones!

Para inscribirse a los servicios gratuitos de guarderiay
transportacion, por favor llame por adelantado:

Teléfono: 713-439-6065 * Fax: 713-572-3740 * TTY: 713-572-2813

Lo podrds ver en vivo en los siguientes canales: Comcast 16,
TV Max 16, Phonoscope 2, Suddenlink 14 y U-Verse 99

Ryan White Planning Council Office of Support
2223 West Loop South, Suite 240; Houston, TX 77027
www.rwpcHouston.org




UPDATED:
05/20/16

All meetings subject to
change. Please call in
advance to confirm:
713 572-3724.

Unless otherwise noted,
meetings are held at:

2223 W. Loop South,
Suite 240
Houston, TX 77027

Mon

Tue

Wed

Thu

Fri

Sat

2

3

12 noon . 9:00 am
Steering Committee | Special Populations
Room #240 Wg
3:00 pm Rm# TBD
Gapsin Care Wg
Rm #416
Nationa HIV |3:00 pm National Caribbean 12 noon 9:00 am
Long-Term  |Prevention and Early American HIV Planning Council Coordination of Effort
Survivors Identification Wg Awareness Day Leonel Cadtillo Wg
Awareness Room #416 Community Ctr 2101 |Room #TBD
Day South St, 77009
2:00 pm

Comp HIV Planning

12

13

14

15

16

17

18

11am-3pm CANCELLED 11am-3pm CANCELLED 9:00 am
Priority & Allocations |Operations Priority & Allocations |Quality Improvement |Special Populations
Specia meeting Specia meeting Wg
11am-3pm
Room #240 Priority & Allocations |6:30 pm Rm#TBD
Special meeting Affected Community
Change Happens
3353 Elgin St 77004
RESCHEDULED: 11:00 am CANCELLED 9:00 am
See 06/15/16 Priority & Allocations (P& A Coordination of Effort
Affected Community |w/Project LEAP Wg
Room #532 Room #416 2:00 p.m. Room #TBD
Needs Assessment
Group (NAG)
Room #TBD
7:00 pm 11:00 am SIRR 3:00 pm
Public Hearing TENTATIVE Leadership Team
900 Baghy 77002 Priority & Allocations Room #TBD

Nat'| HIV Testing Day




UPDATED:
05/18/16

All meetings subject to
change. Please call in
advance to confirm:
713 572-3724.

Unless otherwise noted,
meetings are held at:

2223 W. Loop South,
Suite 240
Houston, TX 77027

Mon

Tue

Wed

Thu

Fri

Sat

A

Independence Day
OFFICE CLOSED

12 noon

Steering Committee
Room #240

11

12

13

14

15

16

12 noon

Planning Council

Room #532

2:00 pm

Comp HIV Planning

Room #532
11:00 am CANCELLED
Operations Quality Improvement
Room #240

25

26

12:00 pm

Affected Community
Bee Busy Wellness Ctr
8785 W. Bellfort Ave.

77031

SIRR

27

28

11:00 am
Priority & Allocations
Room #532

29

30




. What kind of medical & support
Ways to Participate... services do Ryan White Program

B funds provide for people with HIV?
& Ambulatory Outpatient Medical Care .

X ATTEND A MEETING... % Case Management Ry an Wh I{e
All meetings are open to the general % Adult Day Care .
public and although only Council Planr”ng
members are allowed to vote, public % Dental Care
comment is always welcome. Call to % Early Intervention Services CO un C| I

put your name on the list for public
comment, to request a calendar or for
more information.

& Health Insurance Co-Payments and
Co-Insurance

R Hospice Services

R APP!‘Y FOR MEMBERSHlP... R Legal Assistance (criminal matters are
Applications are available for both NOT eligible)
Council and External membership. o
Call to request one or both of the & Local Medication Program

applications. & Mental Health Services

R BE A PARTICIPANT & Nutritional Supplements

Voice your opinion at meetings, public & Referral
hearings, focus groups or on surveys. & Rehabilitation Care

Check the calendar regularly for 2 Substance Abuse Treatment
topics of specific interest to you. ) i .
R Transportation to Medical Appointments

The calendar of Council and

Committee meetings, - .
downloadable publications and a Council Publications
wealth of other information is The Blue Book HIV/AIDS Resource Guide
available on our website: Houston Area HIV/AIDS Comprehensive Plan
www.rwpcHouston.org Houston Area HIV/AIDS Needs Assessment
Various Special Studies PI ann | n g CO un Ci |

Ryan White Planning Council ParthlanOﬂ &

2223 West Loop South, Suite 240 Mem bership
Houston, Texas 77027

Ph: 713572-3724

TTY: 713 572-2813
Fax: 713 572-3740
Web: www.rwpcHouston.org www.rwpcHouston.org




Houston’s Ryan White Planning Council

Qverview of the Ryan White HIV/AIDS
Treatment Modernization Act

The Ryan White HIV/AIDS Treatment Ex-
tension Act of 2009 is a Federal law that was
first passed by Congress in 1990 as the Ryan
White CARE Act. The Ryan White Program
provides Federal government funds, which are
used to develop systems of care and to pay for
medical and supportive services for people
living with HIV/AIDS and their families. It spe-
cifically identifies who can receive this money
and describes how the money can be used
and is divided into five major parts: A, B, C, D
and F. Houston’s Ryan White Planning Coun-
cil is responsible for activities under Part A and
makes recommendations for Part B and State
Services funding.

Part A funds go to areas that have been hit
hardest by the HIV epidemic. These areas are
called Eligible Metropolitan Areas (EMAS)
and are usually cities or counties. The grant
goes to the Chief Elected Official (CEO) of
the major city or county in the EMA. In the
Houston EMA, the CEO is the County Judge.
The EMA is comprised of six counties: Cham-
bers, Fort Bend, Harris, Liberty, Montgomery
and Waller.

Part B funds are awarded to the State of
Texas and are used to serve the HSDA which
includes the EMA and four additional counties:

Austin, Colorado, Walker and Wharton.

Annually, the Houston area receives ap-
proximately $24 million to be used for services
such as outpatient primary medical care, medi-
cations, dental care, mental health
services and more.

(See back for a complete listing of services)

Council Roles & Responsibilities

Before the EMA can receive Part A money
the CEO must appoint a Planning Council.
Houston’s Council is a 40 member volunteer
planning group comprised of community mem-
bers who have been appointed by the CEO to
serve a two-year term.

The Council decides what services are most
needed in the EMA and HSDA (set priorities),
decides how much money should be used for
each of these services (resource allocation)
and develops a plan to provide the services
(comprehensive plan). These decisions must
be based on an evaluation of the needs of peo-
ple living with HIV (needs assessment). The
Planning Council has the responsibility to en-
courage, recruit, recognize, accommodate and
support the participation of people living with
HIV on the Planning Council.

Planning Council Membership

The CEO appoints individuals to the Plan-
ning Council who have a wide range of view-
points and expertise including health care pro-
viders, public health officials, people of various
races, ethnic backgrounds and sexual orienta-
tions. At least one-third of the members of the
planning council must be people living with HIV/
AIDS. These members bring the consumers’
point of view to Planning Council discussions.
The Council elects officers (Chair, Vice Chair
and Secretary) to serve a one year term.

The Chair of the Planning Council assigns
each member to work on one or more of the five
standing committees. Committees include: Af-
fected Community, Comprehensive HIV Plan-
ning, Operations, Priority and Allocations and
Quality Assurance.

Committee members will typically commit
four to six hours a month to attend committee
meetings and related activities, such as special
workgroups. Full Council members will commit
an additional two hours per month for Planning
Council meetings.
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