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Houston EMA/HSDA Ryan White Part A Service Definition 
Substance Abuse Services - Outpatient 

(Last Review/Approval Date: 6/3/16) 

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, 
gender, geographic, race, 
ethnicity, etc.): 

HIV-infected individuals with substance abuse disorders, residing in the 
Houston Eligible Metropolitan Area (EMA/HSDA). 

Services to be Provided: Services for all 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 Definition(s): 
RWGA Only 

Individual Counseling: One unit of service = one individual counseling 
session of at least 45 minutes in length with one (1) eligible client.  A 
single session lasting longer than 45 minutes qualifies as only 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 eligible 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.     

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

Client Eligibility: HIV-infected individuals 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 
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Harris County) or any other reimbursement source (i.e. Medicaid, 
Medicare, Private Insurance) unless the 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. All services must be provided in accordance with the 
TDSHS/SAS Chemical 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 3/30/17 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 all applicable State licensing requirements and Houston 
EMA/HSDA Part A/B Standards of Care. 

Special Requirements: 
RWGA Only 

Not Applicable. 
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FY 2020 RWPC “How to Best Meet the Need” Decision Process 
Step in Process: Council   

Date:  06/13/19 
Recommendations: Approved:  Y:_____  No: ______ 

Approved With Changes:______ 
If approved with changes list 
changes below: 

1. 

2. 

3. 

Step in Process: Steering Committee  
 Date:  06/06/19 

Recommendations: Approved:  Y:____     No: ______ 
Approved With Changes:______ 

If approved with changes list 
changes below: 

1. 

2. 

3. 

Step in Process: Quality Improvement Committee  
Date:  05/14/19 

Recommendations: Approved:  Y:____     No: ______ 
Approved With Changes:______ 

If approved with changes list 
changes below: 

1.   

2. 

3. 

Step in Process: HTBMN Workgroup #2  
Date:  04/23/19 

Recommendations: Financial Eligibility:  300% 
1.  

2. 

3. 
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HCPH is the local public health agency for the Harris County, Texas jurisdiction. It provides a wide variety of public health activities and 

services aimed at improving the health and well-being of the Harris County community.  
 

Follow HCPH on Twitter @hcphtx and like us on Facebook 
 

 
 

Umair A. Shah, M.D., M.P.H. 
Executive Director 
2223 West Loop South 
Houston, Texas 77027 
Tel: (713) 439-6000 
Fax: (713) 439-6080 

 

Brian C. Reed, M.D 
Director,  
Disease Control & Clinical Prevention Division 
2223 West Loop South 
Houston, Texas 77027 
Tel: (713) 439-6000 
Fax: (713) 439-6199 

 
 

FY 2017 PERFORMANCE MEASURES HIGHLIGHTS 
 

RYAN WHITE GRANT ADMINISTRATION 
 

HARRIS COUNTY PUBLIC HEALTH (HCPH) 

Highlights from FY 2017 Performance Measures 
 
Measures in this report are based on the 2017 Houston Ryan White Quality Management Plan, 
Appendix B. HIV Performance Measures. 

Substance Abuse Treatment 
• During FY 2017, 12 (46%) clients utilized primary medical care after accessing Part A 

substance abuse treatment services. 
• Among clients with viral load tests, 67% were virally suppressed during this time period. 
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Ryan White Part A 
HIV Performance Measures 

FY 2017 Report 
 

Substance Abuse Treatment 
All Providers 

 
 
 

HIV Performance Measures FY 2016 FY 2017 Change 

A minimum of 70% of clients will utilize Parts A/B/C/D 
primary medical care after accessing Part A-funded substance 
abuse treatment services* 

18 (62.1%) 12 (46.2%) -15.9% 

55% of clients for whom there is lab data in the CPCDMS will 
be virally suppressed (<200) 17 (73.9%) 14 (66.7%) -7.2% 

Change in the rate of program completion over time See data below 
 
 
*Overall, the number of clients who received primary care in FY 2017 was 15 (62.5%), with 12 receiving 
the services through Ryan White and 3 receiving the services through other insurance such as Medicare. 
 
Number of clients completing substance abuse treatment program during FY 2017 (March 2017 to February 
2018):  16 
 
Number of clients engaged in substance abuse treatment program during FY 2017:  24 
 
Number of clients completing substance abuse treatment during FY 2017 who entered treatment in FY 2016:  
4 
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https://www.pharmacytimes.com/contributor/marilyn-bulloch-pharmd-bcps/2019/03/study-rate-of-opioidrelated-deaths-increasing-in-patients-with-hiv
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https://www.pharmacytimes.com/contributor/marilyn-bulloch-pharmd-bcps/2019/03/study-rate-of-opioidrelated-deaths-increasing-in-patients-with-hiv
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About Pharmacy Times
Pharmacy Times® is the leading resource for all community pharmacy
professionals. Our best-in-class editorial content provides the latest
industry news and information, thought-leader insights, clinical updates,
patient counseling tools and innovative solutions for the everyday practice
and business of pharmacy. Through our multiple communication platforms
of print, digital, video, direct mail and live events, Pharmacy Times®
reaches more than 200,000 pharmacy professionals. Additionally,
Pharmacy Times Continuing Education™ (PTCE) is a leader in continuing
education for retail, health-system, managed care and specialty
pharmacists and is accredited by the Accreditation Council for Pharmacy
Education as a provider of continuing pharmacy education (CPE).

Careers Contact Us Feedback Advertise With Us Terms & Conditions Privacy Press Room
Conference Coverage

Copyright © 2006-2018 Pharmacy & Healthcare Communications, LLC. All Rights Reserved.
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Researchers studied survival of Canadians co-infected with HIV and hepatitis C

Cirrhosis-related deaths began to decline in 2013 with new hepatitis C treatments

Overdose has now overtaken cirrhosis as the leading cause of death for this group

Hepatitis C virus (HCV) infects the liver and can cause chronic infection and inflammation in this vital organ. Over time, this inflammation causes the liver
to replace healthy cells with useless scar tissue in a process called fibrosis. If chronic HCV infection is left untreated, scarring gradually spreads across the
liver until most or all of this organ is scarred—a condition called cirrhosis. People with cirrhosis are at heightened risk for a range of complications,
including severe fatigue, internal bleeding, recurring and serious abdominal infections and problems thinking clearly, as well as liver failure, liver cancer
and death.

Over the past five years, highly potent and well-tolerated oral HCV treatments have become available in Canada and other high-income countries. In
clinical trials, these drugs—called direct-acting antivirals (DAAs)—have resulted in cure rates of 95% and higher.

Researchers across Canada have been collaborating in a prospective observational study called the Canadian Co-Infection Cohort (code named CTN222).
In this study, researchers have been monitoring the health of people co-infected with HIV and HCV.

In the latest analysis from this study, researchers examined trends in health and survival between two periods: 2003 to 2012 and 2013 to 2017. The
study reported results from 1,634 people.

The researchers found that in the earlier period of the study, death from cirrhosis-related complications was common. However, in the latter part of the
study, when DAAs became available, death from cirrhosis-related complications had declined. From 2013 to 2017, drug overdose was the leading cause of
death in people aged 20 to 49. Among people aged 50 to 80, death from complications due to smoking was predominant.

The researchers outlined ways to improve the survival of people who have HCV or who have been cured of HCV.

Researchers analysed data from 1,634 co-infected people. As people who entered the study in the second period (2013 to 2017) are more reflective of co-
infected people today, the average profile of these people upon entering the study was as follows:

72% men, 28% women

Indigenous people – 24% (details on the ethno-racial composition of the rest of participants was not released in this report, but it is likely that a
majority would be white)

80% had a history of injecting street drugs and about one-third currently injected street drugs

90% of participants had a history of smoking and 72% were current smokers

CD4+ count – 450 cells/mm3

HIV viral load – 90% had a viral load less than 50 copies/mL

length of time infected with HCV – 20 years

Over both periods studied (2003 to 2017), 273 people died (17%). Prior to their deaths, about 20% of people who died had disengaged from medical
care.

People who died generally had the following factors in common vs. people who survived:

were between the ages of 43 to 53 years

had HCV infection for longer

had a significant degree of fibrosis and/or a history of symptoms of cirrhosis

had lower CD4+ cell counts (around 330 cells/mm3)

were not likely to have a suppressed HIV viral load

were engaged in injecting street drugs

were smokers

Common causes of death in decreasing order were as follows:

drug overdose

complications arising from cirrhosis (also called end-stage liver disease, ESLD)

smoking-related complications such as heart attack/stroke, pneumonia, cancers of the lungs and throat

https://www.catie.ca/en/catienews/2019-03-14/overdoses-and-smoking-are-taking-lives-people-hiv-who-have-been-cured-hepatitis
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serious infections

suicide/trauma/accidents

Deaths from AIDS-related complications were rare; only about 2% of such deaths occurred.

Note that despite a thorough review of records, researchers were unable to determine the cause of death in 20% of participants.

Upon comparing the two study periods—2003 to 2012 and 2013 to 2017—researchers found the following trends:

Death rates remained stable among people aged 20 to 49 but decreased among people aged 50 to 80.

Overall, death due to complications of cirrhosis decreased, particularly in people aged 50 to 80 years, and was no longer the leading cause of death.

Although death from smoking-related complications generally decreased, smoking-related causes accounted for the most deaths in people aged 50
to 80.

Among people aged 20 to 49, death due to overdose decreased somewhat. However, it still remained the leading cause of death in this age group.

The researchers stated that the decrease in deaths from complications arising from cirrhosis is probably due to the following factors:

the expansion of HCV treatment after 2013 (when DAAs started to become available)

the more recent availability of highly potent DAAs

the prioritization by doctors and nurses of treatment for people with a significant degree of liver fibrosis

The researchers stated that people with cirrhosis who have been cured of HCV will need continued monitoring, as their risk for liver cancer remains
elevated.

In the study, nearly all deaths related to complications of cirrhosis occurred in people who were unable to be cured by DAAs.

Although an epidemic of deaths from opioids has been underway in North America, death from drug overdose among people aged 20 to 49 in the study
decreased. According to the researchers, this decrease suggests “that improved linkage and access to harm reduction services may be occurring
concurrently with HIV and HCV treatment.”

In another study, the same researchers found that once people are cured of HCV, about 10% of them who were previously injecting street drugs seem to
stop injecting. The researchers stated that this reduction implies that “there may be indirect benefits associated with treatment centred around accessing
harm reduction programs. However, such programs must be sustained after treatment to reduce re-infection and the harms of injecting street drugs.”

The proportion of people in the present study who smoked was extremely high. The researchers found an overall reduction in smoking-related deaths
during the course of the study. They propose that a partial explanation for this is the “prolonged engagement in care, with associated health promotion
and availability of smoking cessation services.”

The researchers stated that in addition to the need for “universal access to HCV treatment,” there are additional issues that funders need to address,
including the following:

access to harm reduction services

regulated opioid distribution programs

drug treatment centres

easy access to naloxone

supportive housing programs

The researchers also stated that “providing HCV treatment alone while neglecting to concurrently address the social determinants of health will do little to
improve the health outcomes of the majority of individuals with chronic HCV as [a previous study by the same team] has shown.”

—Sean R. Hosein

REFERENCES:

Kronfli N, Bhatnagar SR, Hull MW, et al. Trends in cause-specific mortality in HIV-Hepatitis C co-infection following hepatitis C treatment scale-up.
AIDS. 2019; in press.

1. 

Tyndall M. Misplaced advocacy: What does better hepatitis C treatment really mean? CMAJ. 2015 Oct 20;187(15):1111-2.2. 

https://www.catie.ca/en/catienews/2019-03-14/overdoses-and-smoking-are-taking-lives-people-hiv-who-have-been-cured-hepatitis
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https://www.ajmc.com/newsroom/lung-disease-from-smoking-marijuana-more-likely-in-men-with-hiv

Jaime Rosenberg

While combination antiretroviral therapy has significantly decreased the likelihood of lung disease morbidity
and mortality among people living with HIV, it remains a common comorbidity in the patient population,
which has higher rates of incidence than uninfected individuals. Higher prevalence of tobacco smoking has
previously been indicated as a likely cause behind the increased risk, and now new research is suggesting that
marijuana also plays a role.

According to the study, men living with HIV are more likely to develop lung disease from long-term
marijuana smoking compared with men without infection, which suggests that healthcare providers can have
a critical role in reducing the risk of certain lung diseases in the patient population by educating them on the
risks of marijuana smoking.

“Smoked cannabis is a potential risk factor for lung disease, as it contains many of the same toxic
constituents present in tobacco smoke,” explained the researchers. “In the US, the proportion of HIV+
individuals who frequently smoke marijuana is higher than in the general population and has increased in
recent years.”

Drawing on data from the Multicenter AIDS Cohort Study, the researchers identified 1352 men living with
HIV and 1352 HIV-negative men from biannual study visits between 1996 and 2014. Approximately one-
fourth (27%) of men with HIV and 18% of uninfected men reported daily or weekly smoking for at least a
year, with a median of 4 years.

The researchers observed that among the men living with HIV, those who reported smoking were more likely
to report one or more infectious or noninfectious pulmonary diagnosis compared with nonsmokers (41% vs
30% and 24.8% vs 19%, respectively). The increased risk remained independently of tobacco smoking or
other risk factors, and the risk increased even further if they smoked both marijuana and tobacco.

Meanwhile, there was no link between marijuana smoking and infectious or noninfectious pulmonary
diagnosis among the uninfected men (24.2% and 20.9% and 14.8% vs 17.7%, respectively).

There are several potential reasons behind this increased risk, the researchers explained, including lung
immune cell depletion and dysfunction, persistent immune cell activation, systemic inflammation, respiratory
microbiome alterations, and oxidative stress associated with HIV, or a combination of these effects with
modifiable risk factors like marijuana.

https://www.ajmc.com/printer?url=/newsroom/lung-disease-from-smoking-marijuana-more-likely-in-men-with-hiv
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“Previous studies linked marijuana smoke with alveolar macrophage dysfunction in both humans and mouse
models, and a potential additive risk of marijuana smoking and HIV disease may explain the increased
prevalence of infectious pulmonary diagnoses in our adjusted analyses,” they added.

Reference
Lorenz D, Uno H, Wolinsky S, Gabuzda D. Effect of marijuana smoking on pulmonary disease in HIV-
infected and uninfected men: a longitudinal cohort study [published online January 24, 2019].
EClinicalMedicine. doi: 10.1016/j.eclinm.2019.01.003

https://www.ajmc.com/printer?url=/newsroom/lung-disease-from-smoking-marijuana-more-likely-in-men-with-hiv
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