DRAFT

Houston Area HIV Services Ryan White Planning Council

Priority & Allocations Committee Meeting

11:00 a.m., Thursday, July 27, 2017
Meeting Location: 2223 West Loop South, Room 532
Houston, TX 77027

AGENDA

L.

1L

III.

IV.

VL

VIL

VIIL

Call to Order Ella Collins-Nelson and
A. Moment of Reflection Paul Grunenwald,
B. Adoption of the Agenda Co-Chairs

C. Approval of the Minutes

Public Comment

(NOTE: If you wish to speak during the Public Comment portion of the meeting, please sign up on the
clipboard at the front of the room. No one is required to give his or her name or HIV status. When signing in,
guests are not required to provide their correct or complete names. All meetings are audio taped by the
Office of Support for use in creating the meeting minutes. The audiotape and the minutes are public record. If
you state your name or HIV 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”, before stating your opinion. 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 your self, please state that you are attending
as an individual and not as an agency representative. Individuals can also submit written comments to a
member of the staff who would be happy to read the comments on behalf of the individual at this point in the
meeting.)

Updates from Ryan White Grant Administration Carin Martin
Updates from the Resource Group Yvette Garvin

Requests for Allocation Increases
A. Available Part A funds: $444,642 - See ten (10) attached requests for increased funds
B. Available MAI* funds: $631,496 - See one (1) attached request for increased funds

New Business
A. Quarterly Committee Report

Announcements

Adjourn

*MAI = Minority AIDS Initiative
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DRAFT

Houston Area HIV Services Ryan White Planning Council
Priority & Allocations Committee Meeting

MINUTES
11:00 a.m., Wednesday, June 21, 2017
Meeting Location: 2223 West Loop South, Room 416; Houston, TX 77027

MEMBERS PRESENT OTHERS PRESENT STAFF PRESENT
Paul Grunenwald, Co-Chair | Nancy Miertschin, HHS Ryan White Grant Admin
Ella Collins-Nelson, Co-Chair |Project LEAP Class Carin Martin
Angela F. Hawkins Tasha Traylor
J. Hox1 Jones Heather Keizman
Peta-gay Ledbetter STAFF PRESENT
Allen Murray The Resource Group Office of Support
Krystal Shultz Sha’Terra Johnson-Fairley Tori Williams
C. Bruce Turner Marcus Benoit Amber Harbolt

Diane Beck

See the attached chart at the end of the minutes for individual voting information.

Call to Order: Paul Grunenwald, Co-Chair, called the meeting to order at 11:1] a.m. and asked
for a moment of reflection.

Approval of Agenda: Motion #1: it was moved and seconded (Turner, Hawkins) to approve the
agenda. Motion carried unanimously.

Approval of the Minutes: Motion #2: it was moved and seconded (Collins-Nelson, Jones) to
approve the May 25, 2017 minutes. Motion carried. Abstention: Tumer.  Motion #3: it was
moved and seconded (Collins-Nelson, Jones) to approve the June 12, 2017 minutes. Motion
carried. Abstentions: Ledbetter

Meeting Goals: Tori Williams, Director, Office of Support, reminded members that the goals of
the meeting were to receive public comment, review all decisions made at the June 12, 2017
meeting, make adjustments if necessary, create the increase/decrease scenarios, and approve the
version of the FY 2018 allocations that will be presented at the Public Hearing on June 26, 2017.

Public Comment and Announcements: See attached.
Updates from the Administrative Agents

Ryan White Part A/MAI: Martin said that the final notice of grant award had been received and
there was a decrease of $57,355. She said she can use the 10% rule to update the allocations; the
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committee agreed that this was the best way to proceed.

Ryan White Part B and State Services Funding: Johnson-Fairley said that they are still working on
the contract with the compassionate care program, which is slated to begin on July 1.

Draft Allocations for FY 2018 Part A/MAI, Part B & State Services Funding

The committee reviewed the Philosophy for Allocating FY 2018 Monies and the proposed FY
2018 Level Funding Scenario, see attached. Motion #4: it was moved and seconded (Turner,
Ledbetter) to approve the 2018 Level Funding Scenario for Ryan White Part A, MAI, Part B and
State Services Funding. Motion carried. Abstention: Shultz

FY 2018 Increase/Decrease Funding Scenarios: Motion #5: it was moved and seconded (Turner,
Collins-Nelson) to approve the attached FY 2018 Increase and Decrease Funding Scenarios for
Ryan White Part A, MAI, Part B and State Services Funding. Motion carried. Abstention: Shultz

Announcements:
= 7:00 p.m., Monday, June 26, 2017 — Public Hearing for the FY 18 Priorities & Allocations
= 11:00 a.m., Tuesday, June 27, 2017 — Review comments from Public Hearing, if needed.
= The August committee meeting may be cancelled.

Adjournment: The meeting adjourned at 1:02 p.m.

Submitted by: Approved by:

Tori Williams, Director Date Committee Chair Date
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Public comment -06-19-17

Last year one CCM contractor served 558 consumers and spent the total contract
. amount of $244,325.00 and had 173 units ($4,325.00) left in No Pay for a total that
should have been billed of $248.,650.

This year if that contractor does the same amount of units (9,946) with a higher
unit rate ($30), at least $298,380.00 will be needed to keep the amount of services
level . Since there are 2 providers, we request that the category be $596,760 to
keep level services. Please keep in mind that even clients who have insurance for
primary care need CCM which is not reimbursable by insurance. Thank you.
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Part A Reflects "Decrease” Funding Scenarlo
MAl Reflects "Increase” Funding Scenario

FY 2017 Ryan White Part Aand MA}
Procurement Report

Priority Service Category Original [ Award July October Final Quarter ( Totat Percent of Amount Procure~ | Original Expended YTD Percent | Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award | Procured ment Date : ' YTD Expected
RWPC Approvad (b) " (carryover) (a} - Balance |Procured YTD
Level Funding
L Scanario .

4 Outpatient/Ambulatery Primary Care 9,795,737 50,000 0 0 1] 9,845,737 47.66%| 9,845,737 1] /] 0% 25%
1.a __|Primary Care - Public Clinic (a) 3,643,839 0 i 0 3,643,839 17.64% | 3,643,839 a| 3/1/2017 $0 0% 25%
1.b__ |Primary Care - CBO Targeted to AA (a) (2) (f) 940,447 0 0 0 940,447 4.55% 940,447 0| "31/20t7 - 30 0% 25%
1.c__|Primary Care - CBO Targeted to Hispanic {a) (e) 786,424 0 0 0 786,424 3.81% 786,424 0] 3//2017 %0 0% 25%
1.d _|Primary Care - CBO Targeted to White/MSM (a) (&) - 1,038,843 ¢ a 0 1,038,843 5.03%] 1,038,842 0| 3172017 $0 0% 25%
1.e  |Primary Care - CBO Targeted to Rural {a} (e) 1,166,658 Q 0 a 1,166,658 5.65%| 1,166,658 0] 3M/2017 0 0% 25%

__1.t - |Primary Care - Women at Public Cllnlg[a) . 1,902,089 0 0 1,902,088/ 9.21%1 1,802,083 0| 3/1/2017 b0 0% 25%
. 1.9 |Primary Care - Pediatric (2.1} 15,437 g 15,437 0.07% - 15,437 0| 372017 B0 0% 25%) .
1.h". [Vision 302,000 50,000 0 0 352,000 1.70% 352,000 0| 3M/2017 30 0% 25%

2 Medicai Case Management 2,215,702 0 0 0 0 2,215,702 10.73% 2,215,702 0 #REF! B #REFl. | 25%
2.a . -|Clifilcal.Cage Management 488,656 i ] 488,656 2.37% 488,656 o) 3M/2017 HREF! - #REF! - 25%
2.b__ |Med’CM:- Pablic Clinic (&) ~ - 162,622 0 0 0 162,622 0.79% 162,622 o 3Me017 ‘ $Q 0% 25%

2.8 (Med CM- Tardeted td AA{a) (&) 321,070 0 ] 0 321,070 1.55% 321,070 0| 312017 -30 0% 25%
2.4~ [Méd TM - Targeted to HIL (a) (&) . e 321,072 g 0 i 321,072 1.55% - 321,072 al 3/1/2017 0 0% 25%

- 2.e . |Med CM - Targsted to W/MSM (a) (&) —kdiryr = = ha 107,247 0 -0 0 107,247 0.52% 107,247 0| 3/1/2017 $0 9% 25%|
2. Med CM=Targeted to.Rural (a) ¥ 348,760] 1] g 348,760 1.69% 348,760 O 3/1/2017 30). 0% 25%)
~2.0" ~|Med-CM < Wonien at Public' Clinic (a) 180,311 al 0 . 180,314 0.87% 180,311 0] 3/1/2017 . %0 0% '25%|
2h  |Med CM - Targéted to Pedi {a.1) 160,051 0 Q 9 160,051 0.77% 160,051] - 0] 3M/2017 - 30 0% 25%
2.i Mead CM - Targeted to Veterans 80,025 1] 0 0 80,025 0.39% BO,025| - 0f. 31/z017 -30 0% 25%
2 |Med CM - Targeted to Youth 45,888 Q 0 45,888 0.22% 45,888 0] 3/1/2017 $0 0% 25%

3 [Local Pharmacy Assistance Program (a) (&) 2,384,796 [ 0 [ 2,384,796 11.55%| 2,384,796 0| 3/M1/2017 $0 0% 25%
4 Oral Health 166,404 0 0 0 0 166,404 0.81% 166,404 0| 312017 1) 0% 25%
4.2 | Oral-Health - Untargeted {c) 0 ) O 0.00% .0 0 NIA 30 0% 0%
4b  |Oral Mealth - Targeted tc Rural 166,404 o] 1] 166,404 0.81% 166,404 O 3172017 $0 0% 25%
5 Mental Health Services (c) 0 0 0 0 0 0 0.00% a Y NA $0 0% 0%
6§ |Health Insurance (c) . 1,294,551 0 0 0 0 1,294,551 6.27%, 1,294,551 0) 3172017 $0 0% 25%
7 |Home and Community-Based Services (c) 0 0 0 1 0 0 0.00% [ 0 NA 50 0% 0%
8 _|Substance Abuse Services - Qutpatient 45,677 0 o 0 0 45,677 0.22% 45,677 o| 3nm=oi7| . $0 0% 26%]|
9 Early [ntervention Services (c) 1] [ 0 0 0 0 0.00% 0 0 NA $0 0% 0%)
10 Medical Nutritional Therapy {(supplements) 341,385 0 0 0 1] 341,395 1.65% 341,385 0] 3472017 $0 0% 25%
11 |Hospice Services ) 0 0 0 0 0 -0 0.00% 0 0 NA $0 0% 0%
12 |Outreach Services . . 490,000 -70,000 420,000 2.03% 0 420,000| 7M/2017
13 |Non-Medical Case Management - 1,231,002 0 0 0 0 1,231,002 5.96%, 1,231,002 0 #N/A #N/A 25%]

13.a__|Service Linkage targeted fo Youth 110,793 0 110,793 0.54% | 110,783 0| 3172017 30 0% -25%)
13.b _|Service Linkage targeted to Newly»D:agnosediot-m—Care 100,000 Q 100,000 0.48% 100,000 0] 3n/zo47 $0 0% 25%
\_1.3.0 +|Service Linkage at Public Clinic (a) 427,000 0 4] 427,000 2.07%]. 427,000 0| 3M/2017 50 0% 25%
13.d - '|Service Linkage embedded in CBC F'care (a) (e} 593,200 . 0 0 593,209 2.87% 583,209 0] 31/2017 H#N/A #N/A 25%
14 Medical Transportation 527,362 -45,275 [ 0 0 482,087 2.33% 349,865 132,222 #N/A #N/A 5%
14.a_ |Medical Transporiation services targeted to Urban 252,680 0 0 0 252,680 1.22% 252,680 Q0| 3In2p17 #N/A #NIA 25%
14.b | Medicai Transportation services targeted 1o Rural 97,185 0 0 0| . 97,185] 0.47% 97.185 0] 3172017 #N/A #NIA 25%
| 14.c |Transportation vouchering (bus passes & gas cards) 177,497 -45,275 a i 132,222 0.64% | g 132,222| 3M/2017 #NIA #N/A 0%

— 15...Linguistic Services.{c) [} [} 0 00— 0 — — — 0. __D00% 0 i NA - 0 0% 0%
N 16 |Other Professional Services 125,000 -125,000 0 0 0 0 0.00% 0 0 NA #NIA 0% 0%
17__|Emergency Financlal Assistance [ 0 0.00% 0 0 NA 0% 0%
18  |Referral for Health Care and Suppmt Services ¢ i 0 0.00% 0 0 NA 0% 0%
Total Service Dollars 18,617,626 -120,275 -0 0 0 18,427,351 87.18%| 17,875,129 132,222 #REF! #REF! 25%
Grant Administration 1,658,827 16,220 0 ) 0 1,675,047 ). 8.11%| 1,146,388 528.6@ NIA[ 980,547 86% 25%
FY 2017 Allocations and Procurement Page 1 of 2 Pages Printed: 6/22/2017




Part A Reflects "Decrease” Funding Scenario
MAIl Reflects "Increase” Funding Scenario

FY 2017 Ryan White Part A and MAI
Procurement Report

Priority Service Category Original Award July October T ‘inal Quarter Total Percent of Amount Procure- Original Expended YTD Percent Percent
. Allocation Reconcilation | Adjustments | Adjustments | \djustments Allocation rant Award | *rocured ment Date YTD xpected
RWPG Approved (b) (carryover) {a} Balance | rocured YTD
Level Funding
Scenario )
HCPHES/RWGA Section 1,146,388 0 0 0 1,146,388 5.55%| 1,146,388 0 . 4 86% 25%
RWPC Support* 512,439 16,220 [} [i] 528,650 2.56% a 528,659 N/A| o[ #DIV/0! 25%
Quality Management 495,000 0 ] 0 1] 495,000 2.40% 495,000 1] ”, 5. 0% 25%
20,771,453 =104,055| - 0 0 -0 20,597,398 97.68%| 19,516,517 660,881 FREF! #REF1 25%
Unallocated | Unobligated
Part A Grant Award: 20,656,176 Carry Over: ] Total Part A: 20,656,178 58,778| 1,139,659
Original Award July Qctober ‘inal Guarter Total _ Percent Total Percent
Allocation Reconcilation | Adjusments | Adjustments | \djustments Allocation 1ended on
) (b} (carryover) . Services
Core 16,244,262 50,000 ] jH 0 16,294,262 ' 90.49%| 16,294,262 90.49%
Non-Core 1,883,364 170,275 0 0 0 1,713,089 9.51%| 1,713,089 8.51%
* o wervave e | ] 18,127,626 -120,275 0 a 0 18,007,351 18,007,351
1 oIal Aamin (must be € wuye wwial ran AT iy 1,553,527 16,220 1] 0 0 1,675,047 8.11%
10Ta1 WM (MUSEDE £ u /v wi wnacs arvn « wirwy 495,000; Q 1] 0 9 495,000 . 2.40%
T T —
Priority DEIVICE LALRQUIY Original Award July Qctoner " “nar wuarter Total Perceft ot Amount Procure- Date of. CXpendea T 1w Percent | Percent
Allocation Reconcilation | Adjustments | \djustments | \djustments Allocation rant Award | “rocured ment ‘rocure- YTD xpected
WPC Approved {b) (carryover) (a) Balance ment YTD
Leve! Funding
Scenario
1 2,057,945 59,936 o 0 0 2,117,885 100.00% 2,057,949 59,936 ] 0% 25%
3.0 {paly Primary Care - CBO Targeted to African American 1,040,245 29,968 0 0 0 1,070,213 50.53% | 1,040,245 29,968 3172047 $0 0% 25%
{}) Primary Care - CBO Targeted to Hispanic 1,017,704 29,968 0 0 0 1,047,672 49.47%] 1,017,704 29,968] 3/1/2017 $0 0% 25%
2,057,949 59,936 0 0 ] 2,117,885 100.00%, 2,057,949 59,936 0 0% 25%
Grant Administration 0 "] 0 0 0 1] 0.00% 1] 0 1] 0% 0%
Quality Management 0 0 - 0 0 0 0 0.00% 0 1 1] 0% 0%
0 0 [ 0 ] 0 0.00% 0 0 0 0% 0%
2,057,949 59,936 0 0 [ 2,117,885 100.00%| 2,057,949 59,236 Q 1% 25%
MA! Grant Award | 2,117,885 warry uver: 9 1 nal . 2,117,885
Combined Part A and MAi Total 22,829,402
Footnotes:
Al When reviewing bundled categories expenditures must be evaluated both by individual service categery and by combined categories. One category may exceed 100% of available funding so long as other category offsets fhis OVErage. ‘
{a) Single local service definition is four {4} MRSA service categories (Pcare, LPAP, MCM, Non Med CM). Expenditures must be evaluated both by individual service category and by combined service categories. - )
|__{a.1} [Single local service definition is three (3] HRSA service categaries (does not include LPAF). Expenditures must be evaluated both by individual service category and by combined service categories.
(b} |Adjustments to reflect aciual award based on Increase funding scenatio.
{g) Funded under Pan B and/or 5S
{d) Not used at this time:
(e} 10% rule reallocations

FY 2017 Allacations and Procuremen|
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Prepared by: Ryan White Grant Administration - FY 2016 Ryan White Part A and MAI Service Utilization Report ' b

1 Qutpatient/Ambulatory Primary Care (excluding Vision} 6,467 7,579 74% 26% 50% 15% 2% 33% 0% 1% 6% 26% 2T% 13%| - 25% 2%
1.a__|Primary Care - Public Clinic (a) 2,350 3477 69% 31% 53% 11%] - 2% 35% 0% 0% 3% 19% 26% 13% 35% 3%
1. Primary Care - CBO Targeted to AA (a) (g) 1,060 1,814 69% 31% 99% D% 1% - 0% 0% 1% 11% 35% 26% | 1%,  15% 1%
1.c | Primary Care - CBO Targeted to Hispanic (a) (g) 960 1,227 84% 16% 0% 0% 0% . 100%| _ 0% __ 0% . 7% . 30%)] — 32%| . 14%|——16%|— - A%| ———— - ——

—1.d__|Primary Care - CBO Targeted to White and/or MSM (a) 690 755 88% 12% 0% 88% 11% 0% 0% 0% - 5% 26% 24% 16% 27% 2%
i.e  |Primary Care - CBO Targeted ta Rural (a} 400 740 73% 2% 45% 19% 2% 32% 0% 1% 7% 32% 27% 12% 19% 2%
1.f  |Primary Care - Women at Public Clinic (a) 1,000 1,065 0% 100% . _B65%; - 8% 2%]| 26% 0% 0% 2% -16% 31% 15% 33% 3%

1.9 |Primary-Care - Pediatric (a) _ ‘ j -7 18 61% 39% 50% __B%| - 0% 44% 28% 50% 22% 0% 0% 0% 0% - 0%
1.h  |Vision ) . 1,600 2,149 . T4% 26%|. A7% 16% 2% 34% 0% 0% 4% 21% 22% 16% 32% 3%
2 Local Drug Reimbursement Program (a) . 2,845 4,387 78% 22% 49% 16% 2% 33% 0% 0% 6% 30%! 28% 14% 20% - 1%
3 Medical Case Management (f) © 3,075 5,385
3.a__ |Clinical Case Management ) 600 1,406 74% 26% 59% 22% 2% 17% 0% 0% 8% 25% 23% 13% 30% - 3%
3.b  |Med CM - Targeted fo Public Clinic (&) 280 585 98% 2%  56%| - 10% 2% 31% 0% 2% 17% 21% 19% 9%  30%| - 2%
3.c__[Med CM - Targeted to AA {a) 550 1,885 688% 31% 99% 0% 1% 0% 0% 1% 9% 32% 25% 11% 20% 1%
3.d Med CM -Targeted to H/L{a) 550 883 85% 15% 0% 0% 0% 100% 0% 0% 7% 32%|  28%. 14% 16% 1%
3d.e  |Med CM - Targeted to White and/or MSM (a) 260 568 87%, 13% 0% 89% 1% 0% 0% 1% 3% 24% 22% 16% 32% 3%
31 _|Med CM - Targeted to Rural (a) - 150 793 72% 28% 46% 24% 3% 27% 0% 1% 6% 27% 24% 13% 26% 3%
3.9 |Med CM -Targeted to Women at Public Clinic (a) 240 281 - 0% 100% 68% 7% 1% 23% 0% 2% 11% 13% 28% 15% 27% 3%
:3.h  |Med CM* Targeted to Pedi (a) . 125 102 51% 49% 75% 5% 0% 21% 59% 30% 11% 0% 0% 0% 0% 0%
3.0 |Med CM=Targeted to Veterans 200 175 895% 5% 75% 16% 1% 8% 0% 0% 0% 2% 3% 5% 69% 21%
3] |Med CM-=Targeted to Youth 120 113 99% 1% 64% 6% 2% 28% 0% 10% 90% 0% 0% - 0% 0% 0%
4 Oral Health 200 290 68%. 32% 42% 32% 1% 24% 0% 0% 5% 22% 27% 12% 29% 3%

4.2 |Oral Heaith - Untargeted (d) - NA| ©  NA n/a nfa n/a n/a nfa n/a n/a n/a nfa n/a nfa nfal - nfa n/a

4.b  |Oral Health - Rural Target 200 2390 58% 2% 42% 32% 1% 24% 0% 0% 5% 22% 27% 12%| . 28% 3%

5 Medical Nutritional Therapy/Nutritionat Supplements : 550 503 77% 23% 41% 23% 4% 33%| 0% 0% 2% 11%| . 20% 19% 42%/ 7%
6 Mental Health Services (d) NA NA
7 Health Insurance 1,700 1,220 | 83% 17% 41% 30% 2% 27% 0% 0% - 3% 15%| 23%| = 16% 39% 4%
8 |Substance Abuse Treatment - Outpatient 40 28 93% 7% 28% 55% 0% 17% 0% 0% .. 3% 28% 3% 14% 24% 0%

-~ 9 [Hospice Services {d) NA NA
10 [Home &nd Community Based Services {d) NA NA
11 Early Medical Intervention Services {d) NA NA
12 Non-Medical Case Management 7,045 7,289
12.a |Service Linkage Targeted to Youth - 320 243 78% 22% 58% 8% 2% 3% 0% 14% 86% 0% 0% 0% 0% 0%
12.b  [Service Linkage at Testing Sites 260 197 68% 32% 88% 9% 1% 23% 0% 0% 0% 35% - 22% 12% 27% 5%
“12.¢ _|Service Linkage at Public Clinic Primary Care Program (a) 3,700  304% 68% 32% 681% 11% 2% 27% 0% 0% 0% 20% 24% 13% 35% 4%
12.d _|Service Linkage at CBO Primary Care Programs (a) 2,765 3,800 76% 24% 54% 15% 2% 29% 2% 1% B% 29% 25% 12% 22% 2%
13 Focd Pantry-{funded-by-State-Servises) NA NA
14 | Transportation 2,850 3,215
14.a_|Transportation Services - Urban ) 170 545 59% 31% 58% 12% 2% 28% 0% 0% 8% 28% 26% 11% 24% 4%
14.b |Transportation Services - Rural 130 156 7% .23% 35% 38%| . 1% 26% 0% 0% 8%|  22% 18%]  18%)  33% 4%
14.c.1 | Transportation vouchering {bus passes) 2,500 2,446
14.¢.2 |Transportation vouchering {gas vouchers) 50 68
15 ILepal Assistance 390, 0. | #DIVIO! | #DIVI0!..._#DIVIO)__ | #DIVIOL L #DVIDI—|- #DIV/01_#DIV/0I#DINV/O1-|-#DIV/01--#DIVI0l- - #DIVIOL--#D /0L #DIVID - #DIVIO -~ —
18 |Linguistic Services (d) . NA NA '
Net unduplicated clients served - all categories* 10,200 12,527 74% 26% 53% 16% 2% 29% 1% 1% 6% 23% 24% 13% 29% 3%
Living AIDS cases + estimated Living HiV non-AIDS (from FY 14 App) (b) NA 22,830 74% 26% 49% 23% 3% 25% 0% 6% 18% 27% 30% 18%
: |
*10,200 clients to be served is based on the number of unduplicated clients served in FY 2013 (update per CPCDMS)
| .
! _ |
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Prepared by: Ryan White Grant Administration FY 2016 Ryan White Part A and MAI Service Utilization Report

1.b  |Primary Care - MAl CBO Targeted to AA (g) 1,060 1,648 72% 28% 99% 0% 1% 0% 0% 1% 11% 36% 26% 10% 15% 1%
1.c  [Primary Care - MAl CBO Targeted to Hispanic (g) 960 1,224 87% 13% 0% 0% 0% 100% 0% 0% 7% 31% 32% 14% 15%] 1%
1 Primary Medical Care g 2,100 1,821 TT% 23% 54% 14% 3% 29% 0% 2% 10% 35% 24%1 10% 18% 1%
2 LFPAP 1,200 858 79% 21% 52% 15% 3% 30% 0% 1% 10% 38% 24% 11% 4% 1%
3.2 |Clinical Case Management 400 267 80% 20%] . 59% 18% 2% 21% 0% 1% 13% 35%; . 22% 12% 15% 1%
3.b-3.h |Medical Case Management 1,600 1123 T7% 23% 55% 14% 3% 28%| 1% 3% 13% 35% 22% 9% 15% 1%
3. |Medical Case Manangement - Targeted lo Veterans 60 47 96% 4% 74% 19% 0% 6% 0% 0% 0% 4% 2%/ 2% 70% 21%
4 Oral Health 40 34 68% 32% 44% 21% 3% 32% 0% 0% 9% 35% 29% 12% 15% 0%
12.a. 3,700 2,103 75% 25% 57% 13% 2% 28% 1% 2% 10% 31% 23% 10% 21% 2%
12.c. |Neon-Medical Case Management (Service Linkage)
12.d.
12.b |Service Linkage at Testing Sites : 260 146 72% 28% 60% 10% 1% 29% 0% 5% 12% 40% 18% 8% 14% 2%
Footnotes:
~ (a) |Bundled Category \
(b) |Age groups 13-19 and 20-24 combined together; Age groups 55-84 and 65+ combined together.
(d) |Funded by Part B and/or State Services - |
(&) |Notfunded in FY 2014 _ ' [
(fy |Total MCM served does not include Clinical Case Management | )
{g) |CBO Pcare targeted to AA (1.b) and HL (1.¢} goals represent combined Part A and MAI clients served
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Part A Reflects "Increase” Funding Scenario

FY 2016 Ryan White Part A and MA!

MAI Reflects “Increase” Funding Scenario Procurement Report w
Priarity Service Category Original Award July October Final Quarter Total Percent of Amount Procure- | Originat Expended YTD Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award | Procured ment Date YTD
RWPC Approved (b) {carryover) . (a) Balance | Procured
Level Funding
Scenado .

1 Outpatient/Ambulatory Primary Care 8,746,354 516,252 399,947 -42,959 0 10,619,554 49.50%| 10,619,554 0 10,064,136 95%
1.8 |Primary Care - Public Clinic (a) 3,570,049 73,790 i 0 3,643,838 16.99%| 3,643,839 0| 3172016 $4,318,811 115%
1.b_ |Primary Care - CBO Targeted to AA (g) (e) ) 1,066,552 148,743 108,329 -14,333 1,309,291 6.10%] 1,309,291 0| 3M1/2018 51,571,569 120%
1.c__[Primary Care - CBC Targeted to Hispanic (a) (e) {f} 929,215 128,225 108,329 -14,333 1,151,436 5.37% 1,151,436 0| 3//2016 51,161,114 101% B
1.4 |Primary Carg - CBO Targeted 16 WihiieMISM (aj (e}~ [ Tg28284 T 78076] 108,329 ~ -14,333 1,098,366 5.42%| 1,098,366 0| 3/1/2018 $767,214 70%
1.e  |Primary Care - CBO Targeted to Rural (a) {e) 1,143,032 23,626 0 0 1,166,658] 5.44%| 1,166,658 0] 3172016 51,116,633 96%
1.f  |Primary Care - Womeén at Public Clinic {a} 1,863,570 38,519 0 : 1,902,089 8.87%| 1,902,089 G| 3M/20186 31,611,222 85%
1.g  |Primary Care - Pediatric (a.1) 15,124 313 15,437 0.07% 15,437 0] 3M/2018 $14,622 5%
1.h  [Vision 232,518 24,960 74,960 0 332,438 1.65% 332,438 0] 3/1/2016 $329,790 99%

2 Medical Case Management 2,215,702 Q0 174,999 0 0 2,390,701 11.14%| 2,390,701 0 2,296,016 86%
2.a__|Clinical Case Management 488,656 0 v} 488,656 2.28% 488,856 Ql 3M2018 $485,750 99%
2.b |Med CM - Public Clinic (a) 162,622 0 0 0 162,622 0.76% 162,622 0] 8/Mi2018 5350,566 216%
2.c__ Med CM - Targeted to AA (a) {e) 321,070 0 58,333 0 375,403 1.77% 379,403 G| 3/1/2016 474,225 125%
24  Med CM - Targeted to H/L (a) (&) 321,072 0 58,333 0 . 379,405 1.77% 379,405 0| 3/1/20186 213,343 56%
2. |Med CM - Targeted to W/MSM (a) {e) 107,247 0 58,333 1] 165,580 0.77% 165,580 0] 3/1/2016 $137,785 83%
2.f  |Med CM - Targeted to Rural (a} 348,760 0 0 348,760 1.63% 348,760 0] 3/11/72018 $292,483 84%
2.9 |Med CM - Women at Public Clinic (a) 180,311 i 0 180,311 0.84% 180,311 0| 3M/2016 $138,441 T1%
2h  IMed CM - Targeted to Pedi (a.1) 160,05% 0 0 0 160,05% 0.75% 160,051 0| 3/1/2016 $112,006 70%
2. |Med CM - Targeted to Veterang 80,025 Q 0 0 80,025 0.37% 80,025 0| 3/1/2016 568,773 86%
2] Med CM - Targeted fo Youth 45,888 0 0 45,888 0.21% 45,8838 0| 312018 22,645 48%
3 Local Pharmacy Assistance Program (a} (e) 2,581,440 53,356 188,380 25,000 2,848,176 13.28%| 2,848,176 0| 3/1/2016 $2,393,204 84%
4 Oral Health 166,404 0 30,000 [ 0 196,404 0.92% 496,404 0| 3/1/2016 196,400 100%
4.a  {Oral Health - Untargeted (c} -0 4 0.00% 0 [¥] N/A 30 0%
4.b  ;Oral Health - Targeted to Rural 166,404 0 36,000 196,404 0.92% 196,404 0| 3/172018 $196,400 100%
5 Mental Health Services (c) 0 0 0 0 0 1] 0.00% 0 0 NA $0 0%
6 Health Insurance (¢) 1,029,422 0 0 0 0 1,029,422 4.80% 1,029,422 0| 3//2018 $1,029,176 100%
7 Home and Community-Based Services (c) ] 0 0 0 0 0 0 0.00% 0 0 - NA $0 0%
8 Substance Abuse Servicas - Qutpatient 45,677 0 0 -10,000 0 35,677 0.17% 35,677 0| -3/1/2016 $35,669 100%
9 Early Intervention Services (c) 0 0 0 0| 0- 0.00% 0 0 NA $0 0%
10 |Medical Nutritional Therapy (supplements) 341,395 0 0 0 0 341,395 1.59% 341,395 0| 3172016 $339,118 99%
11 Hospice Services 0 0 : [} 0 0 [ 0.00% 0 0 NA $0 0%
12 [Non-Medical Case Management 1,440,385 1 35,378 -150,880 -25,000 1,299,883 6.06% " 1,299,883 [1] 1,100,518 85%

12,3 |Service Linkage targeted to Youth i 110,793 5} 110,793 0.52% 110,783 0| 31/2016 $75,668 T2%
t12.b  {Service Linkage targeted to Newly-Diagnosed/Not-in-Car: J 245,497 - -150,880 -25,000 69,617 0.32% 69,617 0] 31172018 $68,695 99%
12.c _ iService Linkage at Public Clinic (a) j 490,886 o] 49(),886 2.29% 490,886 Q| "3/1/2016 $427,600 87%
12.d_ jService Linkage embedded in CBQ Pcare (a) (e} f - 503,208 35,378 0 628,587 2.93% 628,587 0| 3/M/2016 $626,484 100%
13 Medical Transportation ) | 527,362 0 40,000 0 0 567,362 2.64% 567,362 0 567,361 100%
13.a_ |Medical Transportation services targeted to Urban 252,680 0 20,000 G 272,680 1.27% 272,680 0| 3HM/2018 $299,796 110%
3.6 iMedical Transportation services targeted to Rural 97,185 0 20,000 1] 117,185 0.55% 117,185 0| 3M/2016  $90,068 T7%
13.c i Transportation vouchering {bus passes & gas cards) 177,497 0 0 0 177,497 0.83% 177,497 G| 3/1/2016 $177,497 100%
14 Linguistic Services {¢) 0 0 0 Q 0 0 0.00% [ 0 NA 30 0%
15 Legal Assistarce 293,406 -293,406 0 0 0 0 0.00% 0 0] NA 30 0%
Total Service Dollars ; 18,387,547 276,202 680,324 -15,499 0 19,328,574 90.10%| 19,328,574 0 18,021,597 93%
Grant Administration J 1,612,704 0 0 15,500 0 1,628,204 7.59%| 1,628,204 ] nal 1,581,312 96%
HCPHES/RWGA Section 1,146,388 0 0 0 1,146,388 5.34%| 1,146,388 0 N/AT B o L 94%, -

County Judge & RWPC Support* ! 466,316 0 15,500 [i] 481,816 2.25% 481,816 0 A ~ L 481,815 100%
mimmy. | Quality Managemient i 495,000 0 0 0 0 495,000 2.31% 495,000 0 N/A e e maa&’k’ 86%
i 2,495,251 276,202 . 680,324 1 0 21,451,778 100.00%| 21,451,778 0 20 ,009,791 93%

Unalipcated | Unobligated

Part A Grant Award: 20,771,451 Carry Over: 680,325 Total Part A: 21,451,776 -2 -2

Book2
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Part A Reflects "Increase” Funding Scenario FY 2016 Ryan White Part A and MAI

MAJ Reflects "Increase” Funding Scenario Procurement Report
Priority . . Service Category - Qriginal Award July October Final Quarter Total Percent of Amount Procure- Originat Expended YTD Percent
' Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award | Procured ment Date YTD
RWPC Approvad (b} (carryover) - (a) Balance | Procured
Level Funding
© Secsnano
Original Award July October Final Quarter Total Percent Total Percent
Allocation Reconcilation | Adjusments | Adjustments | Adjustments Allocation Expended
’ (b} {carryover) on Services
Core (must not be less than 75% of tolal service dollars) 16,126,394 569,608 604,946 135,381 25,000 17,436,329 90.21%| 17,461,329 91.05%
Non-Core {may not exceed 25% of total service doliars) 2,261,153 -293,406 75,378 -150,880 25,000 1,892,245 9.79%! 1,716,365 ' B.95%
Total Service Dollars {does not include Admin and UM} 18,387,647 276,202] 680,324 -15,499 0 19,328,574 19,177,694
Total Admin (must be < 10% of total Part A + MAD 1,612,704 0 0 15,500 0 1,628,204 7.59%
Total QM (must be < 5% of fotal Part A + MAI} 495 000] [}} 0 0] [1] 485,000 2.31%
|
MAIl Procurement Report :
Priority Service Category Original Award July QOctober Final Quarter Total Percent of Amount Procure- Date of Expended YTD Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award | Procured ment Procure- YTD
RWPC Approved (b) {carryover) (a) Balance ment
Level Funding
Scenarnc .

1 Outpatient/Ambulatory Primary Care . 2,011,206 46,743 334,989 0 0 2,392,938 100.00%( 2,011,206 381,732 1,771,442 88%
1.b (MAI)| Primary Care - CBC Targeted to African American : 1,016,618 23,827 167,495 [i] 0 1,207,740 50.47%| - 1,016,618 181,122|  3M/2018] $992,207 58%
1. {MAD{Primary Care - CBO Targeted to Hispanic 994,588 23,116 167,494 Q 0 1,185,198 49.53% 594 588 190,610] 3/1/2016] $779,235 78%

Total MA| Service Funds 2,011,208 46,743 334,989 Q 0 2,392,938 100.00%| 2,011,206 381,732 1,774,442 88%
Grant Administration Q] - [i] 0 5] 0 : 0 0.00% 0 0 0 0%
Quality Management 0 ] 0 0 0 0 0.00% 0] . ] 0] 0%
Total MAl Non-service Funds 0 0 0 0 0 1] 0.00% 0 ) 0 [1] 0%
Total MAI Funds 2,014,206 46,743 334,988 0 1] 2,392,938 100.00% | 2,011,208 381,732 | 1,771,442 88%
MAI Grant Award 2,057,949 Carry Over: 577,522 Total MAI: 2,635,471
Combined Part A and MAI Total 22,506,457 ’
Footnotes: . .
All When reviewing bundled categories expenditures must be evaluated both by individual service category and by combined categories. One category may exceed 100% of available funding so long as other category offsets this overage.

{a) Single local service definition is four (4) HRSA service categories (Pcare, LPAP, MCM, Non Med CM). Expenditures smust be evaluated both by individual service category and by combined service categeries.
(a.1)  |Singls local service definition is three (3} HRSA service calegories (does not include LPAP). Expenditures must be evaluated both by individual service category and by combingd service categories.

{b) Adjustments to reflect actual award based on Increase funding scenario. :
(g} Fundecd under Part B andfor 5§ ¥ |
{d)  [Notused at this time i
{0} 10% rule reallocations

{f Include MAI funds when reviewing 10% rule realiocations

\
|
1
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FY 2017 RW PART A REQUESTS FOR ALLOCATION INCREASE (July 2017)

REVISED: 7/20/2017

Requast | FY 17 | HREA Service Category ! Local Sarvice Categony of Amaoual of | Amount FY 2018 Exponded | Percent | FT 2017 FY 2017 ' FY 2087 : FY 2017 | Is agency | Motes
Cantrol | Profity | l Subcategory Reques! | Approved by Final 2018 | Expended Contract Expended | Percent | Percent curranthy in (Amaunt approved detail)
Mumber | Rank RWPC  Contracl Amaunt YTO YTD  Expected ' compliance with
| Amount | I YTD contract
] - ponditons and
| ' therefare eligitle |
S o A g e e S e LRI Dy R I B F e 1] e et K iy P e SN ATH ot e . forincrease? |
1 ™ “4b Oral Haalih Crral Health - Rural ga0.000 £196.400 $196,400 100 §166, 404" 357 80D 5%, 25%, Yas
: | |
i [ | | i
2| 14ab 'Medical Transportation  Medical Transportation - Rural $40,000 3360865  §380.0804|  100%| 3349865  Se0ed0 2%  25% Yes ' -
! & Urban . | : -
! ' [ | |
i i ! i
T3 1h 'Primary Medical Care  Vislon “350,000 - $166,800  $166,900| 100% szm.mﬁl T gsason 278, 25% Yes .
| | i - ; .
I |
T4 | Ab1d  Primary Medical Care |Community-based Primary $246,500, 52201608 32125208 ‘o7 §1.732.903 3266669 15%  26% Yes '
Mandical Care largeled 10 Alrlean 4 . ' i
American, Hispanic and YWhite i
I
B 1h Primacy Medcal Care  Vion $39.975 3185490 $i62,600  98%  $151.000)  §3T960.  25%  25%  Yes :
& | ibd  Primary Medical Care Community-based Primary 5338 350 $3.407,256)  $3,406,8381 100%  $2.928 833 3620855 21% 26%. Vs
[Medical Care largeted lo African. ' : ; :
lﬂumman. Higpankc and White
' |
7 I 2a  Medical Case Managemen! Clinical Case Management " 40,000 $269,325  §260,32% 1W00%° $244,3280 550,125 50 25% Yas |
! : : '
i : i
' |
R N N - . e " . : o N,
B 2a  Medcal Case Management Clinical Case Managemant 375,000 244 355 EB 425 B5% £244 378 374,160 HU%L 25% ek
1 1
I
| : i
] G Health Insuranoe and Health ingurance Assisiance £300.000 31,029,422 £1,029178 100% 51,294 551 4286177 22% 25% Yas :
i Premism Cost Sharing :
| i
FY 2017 Pan A Realiocation Requests - July Page 1
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FY 2017 RW PART A REQUESTS FOR ALLOCATION INCREASE (July 2017)

REVISED: ?r20/2017

Requesl | FY 17 HRSA Servioe Categony Local Service Category of | Amountof | Amount Fy 2018 Expended Pesoent | FY 2017 FY 2017 F‘réﬂﬁl FY 2017 |5 agency | Mates
Control | Pricelty Subcategory Reques! |Approved by Fmal ' 2016 Expended | Contrad! Expended | Fercent | Parcenl cummently in | {Amount approved detail )
Husmber Rank RAWEC Conlract | Amount ¥TD ¥TD  Expecied! compliance with |
Amount | : i 1D contract
: | : condiliong and
| ! | tharalon sigdde
S N R S S . [ . el ] | for Increase? ;
] 10 Medical Nutritional Therapy (Medical Nulritonal Therapy $10.000 £341,395) 335118 9%\ 341,385 $85.304 5% 25“| Yas To Reduce VWit Time and
i ) | INCrease CApacity
[
ssag dlcpyps o £ = - I ot S S e L Sr— i PR
r
| | i | | |I |
T § 80828 %0 ¥m4izors.  sE302.043 | 37852607 $4.623,.420 NN R N S N R T
| | I |
g e b i i e o o g b i bl - — MR er . = . bl R
Confirmad Funds Avall. for Reallocation §ida642  PamAl | : . | l =
Source of Funds Availabie for Reallocation: : Explanation: S5 I T A - A _ o s
FY 2016 Carrvover Funds 5444 f42 Ungpent Fy 2018 program year funds | [ - )

FY 2047 Part A Reallocation Requests - July
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Request for Service Category Increase
Ryan White Part A and MAI

oow>

mim

Il

Name of Agency (not provided to RWPC)
‘Contract Number (not provided to RWPC)
Serwce Category Title (per RFP)

Request for Increase under (check one):
‘Request Period (check one):

Amount of additional funding Requested

Unit of Service:

(list only those units and disbursements where an
increase is requested)

‘General Dentistry
2.

o osw

7.

8. Disbursements (list current amount in column a.

‘and requestedamount in column c.)
9 Total additional funding (must match E. above)

‘Number of new/additional clients to be served W|th s

.requested increase.

.Number of clients served under current contract -
Agencies must use the CPCDMS to document
numbers served.

De-identified CPCDMS-generated reports will
‘be provided to the RWPC by RWGA.

1. Number of clients that received this service
under Part A (or MAI) in FY 2016.*

(March 1, 2016 - February 28, 2017)

*|f agency was funded for service under Part A (or
- if not._mark these cells as "NA" = _

MADIn FY.2016
2. Number of clients that have received this

'service under Part A (or MAl) in FY 2017.

‘a. April Request Period = Not Applicable

b. August Request Period = 03/01/17 - 06/30/17

¢. October Request Period = 03/01/17 - 09/30/17
d. 4th Qtr. Request Period = 03/01/17- 11/30/17

ORAL HEALIH

IR AL EVE R

50

a.—N[jh_wber'_(_)fﬁ b. PercentAA'ic, Percent

-clients served (non-Hispanic) ‘White (non- :Hispanic (all  'Male iFemaIe
per CPCDMS ‘Hispanic) races)
__ L S
, ‘ |
00 | 42% 32% . 25% | e8%  32%
- (raw# =122)  (raw# = 94) ] (raw#=71) | (raw# =196) , (raw# = 94)
| |
| | |
e 3% 6% | 20% 65% | 35%
(raw# =59) (raw#=61) (raw# =46) (raw# = 46)

NA '
Sk e ‘ ~ $30,000.00

PatA'X  CiileriiiimaAr T
April: ‘Juiy: X Oct Flnal Qtr
) $30 OQO 00’ b
a. Numberof1b Cost/umt ’c Numberof d Total
units in current ‘additional " (bxo)
contract: units
L requested: |
1271 $100.00 3000 $30,000.00
$0.00
_$0.00
_ $0.00:
_ ~ $0.00
. 80.00]
N I .. %000
$0.00; $0.00

d. Percent le. Percent If. Percent

' (raw# = 110)

Page 1
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Request for Service Category Increase
Ryan White Part A and MA

I.  Additional Information Provided by Requesting a. Enter
Agency (subject to audit by RWGA). Answerall  Number of
:questions that are applicable to agency's current ;Weeks in this
situation. rcolumn

1. Length of waiting time (in weeks) for an -
appointment for a new client:
3-4 weeks
2. Length of waiting time (in weeks) for an
,appointment for a current client: ' 2weeks
‘3. Number of clients on a "waiting list” for services
(per Part A SOC): 0

1 . _
3. Number of clients unable to access services
‘monthly (number unable to make an appointment) 0
(per Part A SOC):

J. Listall other sources and amounts of funding for  a. Funding
similar services currently in place with agency: = _Source:

1.
g } e
- I
3.
4 -

K ~Submit the followmg documentation at the “same time as the request (budget narratlve and fee-for service budgets may be hard copy or fax)
“Revised Budget Narrative (Table LA. ) corresponding to the revised contract total (amount in ltem F.9.d. [ plus current contract amount)
" This form must be submitted electronically via email by publlshed deadline to Carin Martin: cmartm@hcphes org

b. How many c. Comments (do not include agency name or identifying
Weeks will this information):

‘be if full @
jamountof
'request is
received? e mmme e
:. ‘We would like to be able to provide new patients services
within 1-2 week of scheduling an appointment. With the
steady increase in new patient appointments the
1-2 weeks ) . .
appointment times could easily end up greater than 4
weeks to appt. The additional funding would also help us
to increase seeing patients 5 days per week.
‘ “We would be able to see existing patients within the |
. 0 weeks 5same week with funding increase, we would see patients
five days a week. - o
No waiting list at this time as we have been able to
0
lcontmue scheduling all patients for appomtments
— e S
0

b. End Date of c. Amount  id. Comment (50 words or less):
Contract: |

LR PR SR Y e SR

Page 2
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Request for Service Category Increase
Ryan White Part A and MA

A. Name of Agency (not provided to RWPC)

B. Contract Number (not provided to RWPC)

C. Service Category Title (per RFP)

D. Reguest for Increase under (check one):
Request Period (check one): o

E. Amount of additional funding R'eq_uested:V

F.  Unit of Service:

(list only those units and disbursements where an
increase is requested)

TRIPS
2
4,
5.

6’ - —
2 '

‘and requestedamount in column c.)
'9.Total additional funding (must match E. above):

G. Number of new/additional clients to be served with
| -requested increase.
H. :Number of clients served under current contract -

Agencies must use the CPCDMS to document
-numbers served.

!De-identified CPCDMS-generated reports will
be provided to the RWPC by RWGA.

1. Number of clients that received this service
under Part A (or MAl) in FY 2016.*

(March 1, 2016 - February 28, 2017)

*If agency was funded for service under Part A (or

.. MANIn FY 2016 - if not. mark these cells as "NA"
2. Number of clients that have received this

'service under Part A (or MAI) in FY 2017.

a. April Request Period = Not Applicable

b. August Request Period = 03/01/17 - 06/30/17
‘c. October Request Period = 03/01/17 - 09/30/17
| id. 4th Qir. Request Period = 03/01/17- 11/30/17

8. Disbursements (list current amount in column a.

MEDICAL TRANSPORTATION

Part A: X
>Apnl _
~$40,000.00
a. Number of

units in current

contract:

161283

100

.a. Number of '

‘clients served
|per CPCDMS

695

212

or . MAI
" July: X ~ Oct:
b. Cost/unit c. Number of
units
-requested: e
$2.00 20000

R e

~[Control No. |

d. Total
(bxc)

~$40,000.00

 $40,00000

(raw# 66)

.i

| (raw# = 146) |

'b. PercentAA ic. Percent d. Percent ,l“e Percent \f Percent
(non -Hispanic) |White (non-  IHispanic (all lMale ‘Female
|Hispanic) jraces) i |
| |
|
53% 18% 27% : 71% ‘ 29%
(raw# = 365) (raw# =127) _(raw# = 190) | (raw# =493) . (rawi = 202)
! | :
- - N SO ST
] ?
52% 15% 1% 69% 31%
| (rawi# = 110) (raw# = 32) (raw# = 66)

Page 1
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Request for Service Category Increase
Ryan White Part A and MAI

I, -Additional Information Provided by Requesting .a. Enter b. How many c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answerall ~ Number of Weeks will this information):
questions that are applicable to agency's current  Weeks in this  be if full

situation. column amount of
‘request is
B . _ireceived? . o N
1. Length of waiting time (in weeks) for an ; thh the increase of new medical (25) and dental p pattents

|

appointment for a new client: (15) agency is experiencing higher request of

appoinments for the same week trips. Due to the

‘increase in new patients lots have more complex needs

2 ! 0 ‘that are requiring transportation services to and from
medial and dental appointments and multiple primary
care providers. Currently transportation has over $20,000

in units in the no pay.

2. Length of waiting time (in weeks) foran - ~ iNext day with a possibility of same day service with
appointment for a current client: , 1 , 0 Jincreased funding.

3. Number of clients on a "waiting list” for services 0 l 0 ‘No waltlng hst at thls time as we have been able to
(per Part A SOC). ‘continue scheduling all patients for appointments.

3. Number of clients unable to access services
‘monthly (number unable to make an appointment) 0 . 0
(per Part A SOC):

J. IList all other sources and amounts of funding for .a Funding  b. End Date of |c. Amount  'd. Comment (50 words or less):
| _ similar services currently in place with agency: _ Source:  .Contract

1

5 . - . e s - R DO |

4, S T ‘;

AT

R |Subm|t the followmg documentatlon at the same trme as the request (budget narratlve and fee for-serwce budgets may be hard copy or fax)

F tRewsed Budget Narrative (Table LA. ) correspondmg 1o the revised contract total (amount in ltem | F.9.d. plus current contract amount)

This form must be submitted electronically via email by publlshed deadline to Carin Martin: cmartln@hcphes org

Page 2 Form RFCI-2014/1



Request for Service Category Increase
Ryan White Part A and MAI

[A. Name of Agency (not provided to RWPC)

B. ‘Contract Number (not provided to RWPC)

C. Service Category Title (per RFP)
D. ‘Request for Increase under (check one):

_ ‘Request Period (check one): .

E. ~ Amount of additional funding Requested

F.  Unit of Service:
.(list only those units and disbursements where an
increase is requested)

'Vision Service

'~ SRS

| 'and requestedamount in column ¢.)

9. Total additional funding (must match E. above):

G.  Number of new/additional clients to be served with

~ requested increase.

H. Number of clients served under current contract -
Agencies must use the CPCDMS to document
mumbers served.

:De-identified CPCDMS-generated reports will
| 'be provided to the RWPC by RWGA.
Number of clients that received this service
under Part A (or MAl) in FY 2016.”
(March 1, 2016 - February 28, 2017)

‘2. Number of clients that have received this
service under Part A (or MAIl) in FY 2017.

a. April Request Period = Not Applicable

b. August Request Period = 03/01/17 - 06/30/17
c. October Request Period = 03/01/17 - 09/30/17
d. 4th Qtr. Request Period = 03/01/17- 11/30/17

~ April

8 Disbursements (I|st current amount in column a.,

Lif agency was funded for service under Part A (or :
. _MADN In FY 2016 - if not. mark these cells as "NA" . ___

o TC'd_r‘gr'dI No.

(raw# = 217) (raw# = 149)

$0.00

'VISIoN -
PartA: x_,_ MO MA' BN~ =
July: X Oct; Flnal Qtr
$50,000. 00* RNt :
"a. Numberof b. Cost/unlt Ic Number of !d Tota|
units in current. additional ' (bxc)
contract: units
requested: o f
2010 $100.00 500 $50 ooggg
5000
B - o . %0.00¢
I . 8000
$0.00;. N/A |
i | $50,000.00
250 ; S : : : X
‘a Numberof b. PercentAA G Percent |d. Percent _Percent  |f Percent
clients served i(non-Hispanic),White (non-  Hispanic (all [Male jFemale
.per CPCDMS IHispanic) races) ! i
| i 1 I
l. |
918 57% . 1% ‘ 30% 69% | 31%
' (raw# = 520) | (raw# = 102) ‘ (raw# = 273)
53% . 10% | 36%
412 (raw# = 40) |f

(raw# = 637) I (raw# = 281)

73%
(raw# = 302) |

I

27%
| (raw# = 110)
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Request for Service Category Increase
Ryan White Part A and MAI

I, Additional Information Provided by Requesting a. Enter ‘b. How many :c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answer all Number of Weeks will this information):
questions that are applicable to agency's current  Weeks in this . be if full ‘

situation. column ‘amount of
' request is
S Lo _received? | ol
1. Length of waiting time (in weeks) for an "We would like to be ablé to provide new patients services’
appointment for a new client: within 1 week of scheduling an appointment. With the

steady increase in new patient appointments the
appointment times could easily be expanded to a 4-5

3-4 weeks 1-2 weeks week appointment time without increased funding.
Currently we have $31,200 in no pay we are unable to bill
-for. If we add in the no patient unduplicated clients
served this far we have served a total of 529 patients in

o . o — .. . .. __thefirst 4months of thecontract. __ .= =~ _ _
‘2. Length of waiting time (in weeks) for an ! i iWe would be able to see existing patients within the
.appointment for a current client: . 2weeks ! Oweeks :same week with funding increase, we would see patients

L L 'five days a week.

3. Number of clients on a "waiting list" for services

No waiting list at thls time as we have been able to
(per Part A SOC): 0 0 g

continue schedulmg all pat|ents for appomtments

3. Number of clients unable to access services
monthfy (number unable to make an appointment) 0 0
(per Part A SOC):

J. List all other sources and amounts of funoiné for 'a.'ﬁunding ~ b. End Date of ¢. Amount ;d Comment (50 words or lese)
similar services currently in place with agency:  Source: 'Contract:

K ‘ Submlt the followmg documentation at the same time as the request (budget narratlve and fee- for—serwce budgets may be hard copy or fax)

‘Revised Budget Narrative (Table |.A. ) correspondnng to the revised contract total (amount in ltem F.9.d. plus cur_rent contract amount)

| ‘This form must be submitted electronically via email by publlshed deadline to Carin Martin: cmartln@hcphes org

Page 2 Form RFCI-2014/1



Request for Service Category Increase
Ryan White Part A and MAI

‘Name of Agency (not provided to RWPC)
‘Contract Number (not provided to RWPC)
Service Category Title (per RFP)
Request for Increase under (check one):
‘Request Period (check one):
‘Amount of additional funding Requested:
Unit of Service:
(list only those units and disbursements where an
increase is requested)

DCo®m>»

mm

1. MD/NP/PA

2.LPAP TRANSACTIONS
3. MCM

4. CMSL_

S

6.

8. Disbursements (list current amount in column a.
and requestedamount in column c.) '

_9.Total additional funding (must match E. above)

requested increase.

H. Number of clients served under current contract -
;Agencies must use the CPCDMS to document
numbers served.
De-identified CPCDMS-generated reports will
be provided to the RWPC by RWGA.
1. Number of clients that received this service
under Part A (or MAIl) in FY 2016.*
(March 1, 2016 - February 28, 2017)
*If agency was funded for service under Part A (or

:MAD in FY 2016 -
2. Number of clients that have received this

service under Part A (or MAl) in FY 2017.

a. April Request Period = Not Applicable

b. August Request Period = 03/01/17 - 06/30/17
c. October Request Period = 03/01/17 - 09/30/17
L d. 4th Qtr. Request Period = 03/01/17- 11/30/17

G. Number of new/additional clients to be served with =

if not. mark these celis as "NA"

URBAN PRIMARY CARE
Part A: X
April:

Qs
NJuly: X

$246,500.00

2520,
1562

13232.48
6809. 40

S0.00[ s

R A R

1,200

“a. Number of i
clients served
per CPCDMS

2280

1299

e S

‘a. Number of b. Cost/unlt -
units in current;
contract;

 $275.00,
$30.00

~Control No.
s _Lonirol No.

Oct: Final ‘ofr?"‘ B

c. Number of d Total '

additional (bxc)

units

irequested:
600;

10001 $3C

1500
700

" $165,00000
$30.000.00

$25.00 $37.500.00

$20.00

| $14,000.00

e RN AT AN E S R SR

62%
| (raw# =

; 63% <‘
(raw# =

“l; lﬁ’er‘-c'e.n“t‘ AA | c ‘ Pércent
(non-Hispanic) ! White (non-

e. Percent‘
|Male

d. Percent
Hispanic (all

Hispanic) races)

1%
1406) (raws = 245)

26%
(raw# = 587)

73%

-
|

I

S . S Vo===ric

8%
(raw# =100 ) |

27%
(raw# = 357) |

76%

816)

(raw# = 982) |

If. Percent
|[Female

(rawi = 1667) | (raw# = 613)

|
|

27%

24%
(raw# = 317)
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Request for Service Category Increase
Ryan White Part A and MAI

| Additional Information Provided by Requesting a. Enter b How many c. Comments (do not include agency name or identifying
/Agency (subject to audit by RWGA). Answerall ~ Number of ‘Weeks will this; ;information):
.questions that are applicable to agency's current Iweeks in this  be if full

-situation. ‘column ‘amount of
: request is

L . o . received? L , o
1. Length of waiting time (in weeks) for an ‘The need for same day appointments for new patients is
appointment for a new client: consitently increasing. Linkage to care for newly

diagnosed is being completed daily, but we still have a
limited number of new patient slots for same day
appointments. We are seeing a average of 20-25 new
patients each month. New patient appt timeframes is
2-3 0 currently 2-3 weeks, but with the steady increase of new
.patients the timeframe could reach 3-4 weeks without the
: .Increase in funding. Currently we have $154,000.00 in no
|  pay status. In addition, this
iincludes meidcations and medication transactions. We
are requesting additional medication transactions as we

L , P ~___ _can'tbill the medications without a transaction cost.
2. Length of waiting time (in weeks) for an .
.appointment for a current client: 1-2 i 0

'We would be able to see existing patients within the
'same week with fundmg increase.

3. Number of clients on a "waiting list" for services

(per Part A SOC) 0 No waiting hst at this time as we have been able to
-(per Pa :

continue scheduling all patients for appomtments

o

3. Number of clients unable to access services | :
monthly (number unable to make an appointment) 0 0
(per Past A SOC):

S .A‘w_" oo ST SR A e ey s

J. Listall other sources and amounts of funding for  a. Funding  b. End Date of ic. Amount _ ,d “Comment (50 words or less).
_similar services currently in place with agency: Source: Contract: ‘
1.

| .2. . ) . . R , . _if -
3.
4.

R SRS R S

K ~ Submit the followmg documentation at the same tlme as the request (budget narrative and fee for Eerviée budgets may be hard copy or fax)

Page 2 Form RFC1-2014/1



Request for Service Category Increase
Ryan White Part A and MA

-

.Revised Budget Narrative (Table 1.A.} corresponding to the revised contract total (amount in Item F.9.d. plus current contract amount)

This form must be submitted electronically via email by pubhshed ‘deadline to Carin Martin: cmartm@hcphes org
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Request for Service Category Increase
Ryan White Part A and MAI

iName of Agency (not provided to RWPC)

Contract Number (not provided to RWPC)

Service Category Title (per RFP)

Vision Care

OjO[m >

Request for Increase under (check one):

Part A: X SR AL

Request Period (check one):

Amount of additional funding Requested:

April: August: X ]
$39,975.00 TR R

mm

Unit of Service:
(list only those units and disbursements where an
increase is requested)

Visits

‘c. Numbe
jadditional
units
requested:

a. Number ofﬁgb. Cost/
;units in current,
contract

2323 $65.00 615

1.
2
3.
4.
5
6

7.

8. Disbursements (list current amount in column
a. and requestedamount in column c¢.)

9.Total additional funding (must match E. above):

S e

Number of new/additionat clients to be served with
requested increase.

e

Alehis i

oy fy
A

Number of clients served under current contract -
Agencies must use the CPCDMS to document
Inumbers served.

:De-identified CPCDMS-generated reports will
ibe provided to the RWPC by RWGA.

a. Number of
clients served
per CPCDMS

b. Percent AA
(non-Hispanic)

c. Percent
White (non-
Hispanic)

,‘Eﬁ"wﬁ%
d. Percent
Hispanic (all
races)

$39.975.00)

A R
o "‘%E?f%ﬁé” i
i

Male

Female

1. Number of clients that received this service
under Part A (or MAI) in FY 2016.*

(March 1, 2016 - February 28, 2017)

*If agency was funded for service under Part A (or
MAI) in FY 2016 - if not, mark these cells as "NA"

1235 41%

20%

39%

78%

22%

i2. Number of clients that have received this
:service under Part A (or MAI) in FY 2017.

a. April Request Period = Not Applicable

b. August Request Period = 03/01/17 - 06/30/17
c. October Request Period = 03/01/17 - 09/30/17
d. 4th Qtr. Request Period = 03/01/17- 11/30/17

524 42% 17%

41%

7%

23%

Page 1
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Request for Service Category Increase

Ryan White Part A and MAI
I. (?ddttional Information Provided by Requesting a. Enter ib. How many |c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answer all  [Number of  {Weeks will this|information):
questions that are applicable to agency's current  [Weeks in this ;be if full
situation. column ramount of
irequest is
| ireceived?
1. Length of waiting time (in weeks) for an The agency has a large number of Ryan White patients
appointment for a new client: seeking vision services. The agency is requesting funding in
order to sufficiently meet the continued demands for vision
4 3|services for new Ryan White patients.
2. Length of waiting time (in weeks) for an The agency has a large number of Ryan White patients
appointment for a current client. seeking vision services. The agency is requesting funding in
order to sufficiently meet the continued demands for vision
3 2lservices for existing Ryan White patients.
]

3. Number of clients on a "waiting list" for services The agency does not maintain a waiting list. The agency

(per Part A SOC): i offers a limited number of same day appointment slots for
i 0 Olpatients.
3. Number of clients unable to access services : The agency offers a limited number of same day appointment
monthly (number unable to make an appointment) | slots for patients.
(per Part A SOC)
A e e e e e R S Y TR i ¢
J. |Listall other sources and amounts of fundmg for |a. Funding b. End Date of lc. Amount d Comment (50 words or less)
similar services currently in place with agency: Source: Contract:
B 1. B
2 | |
Ex é
B S
4.
i I
Sl R B e e RS BT O R e S R R R A A T A B

K. Submit the foHowmg documentahon at the same time as the request (budget narrative and fee—for-semce budgets may be hard copy or fax)
Revised Budget Narrative (Table 1.A.) corresponding to the revised contract total (amount in ftem F.8.d. plus current contract amount).
This form must be submitted electronically via email by published deadline to Carin Martin: cmartin@hcphes.org
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Request for Service Category Increase
Ryan White Part A and MAI

A. |Name of Agency (not provided to RWPC) L
B. |Contract Number (not provided to RWPC) o
C. |Service Category Title (per RFP) Primary Care/MCM/SLW/LPAP/Outreach
D. |Request for Increase under (check one): Part A X TR AL e
Request Period (check one): April; August: X Oct: Final
[E. |Amount of additional funding Requested: $338,350.00 0 e e S
F.  |Unit of Service: a. Number of (b. Cost/unit |c. Numberof |d. Total: :
(list only those units and disbursements where an |units in current additional (bxc) i
increase is requested) contract funits B4
{requested: :
1. Primary Health Care Visits 2,273 $275.00: 727)  $199,925.00 @i
2. Medical Case Management 11174.68 $25.00; 3000 $75,000.00 5
3. $0.00 3
|14 | $0.00¢ ]
5. $000 ¥l 3 H
7 . $0.00 e
| |8. Disbursements (list current amount in column $119,549.00 {EAE "*5';{ Gl $63,42500| $63.425.00% ia
a. and requestedamount in column c.) I ot . : o el
9 Total additional funding (must match E. above). IR Aiias L B el $338,350.00 5 e
G. |Number of new/additional clients to be served W\tﬂ e R i e
L requested increase. L i : i ; e R
H. |Number of clients served under current contract - |a. Number of [b. Percent AA [c. Percent d. Percent e. Percent f. Percent
Agencies must use the CPCDMS to document clients served ((non-Hispanic) |White (non-  |Hispanic (all |Male Female
numbers served. per CPCDMS Hispanic) races)
De-identified CPCDMS-generated reports will
be provided to the RWPC by RWGA.
1. Number of clients that received this service
under Part A (or MAl) in FY 2016.*
(March 1, 2016 - February 28, 2017)
*If agency was funded for service under Part A (or
MAI) in FY 2016 - if not, mark these cells as "NA” 2784 46% 20% 34% 82% 18%
2. Number of clients that have received this
service under Part A (or MAI} in FY 2017.
a. April Request Period = Not Applicable
b. August Request Period = 03/01/17 - 06/30/17
c. October Request Period = 03/01/17 - 09/30/17 ;
d. 4th Qtr. Request Period = 03/01/17- 11/30/17 1631 46% 18%| 36% 82% 18%

Page 1
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Request for Service Category Increase
Ryan White Part A and MAI

. |Additional Information Provided by Reguesting :a. Enter b. How many |c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answer.all  {Number of Weeks will this|information):
questions that are applicable to agency's current }Weeks in this |be if full
situation. tcofumn amount of
{ request is
received?

|1. Length of waiting time (in weeks) for an
appointment for a new client:

3

The agency has a large number of Ryan White patients
seeking primary care and medical case management
services. The agency is requesting funding in order to
sufficiently meet the continued demands for primary care and
medical case management services for new Ryan White
patients.

2. Length of waiting time (in weeks) for an
appointment for a current client:

B b

The agency has a large number of Ryan White patients
seeking primary care and medical case management
services. The agency is requesting funding in order to
sufficiently meet the continued demands for primary care and
medical case management services for existing Ryan White
patients.

3 Nurmber of clients on a "waiting list" for services
i(per Part A SOC):

3. Numnber of clients unable to access services
monthly (number unable to make an appointment)

_ (per PartASOC) -

1

Llst all other sources and amounts of fundmg for
similar services currently in place with agency: Source:

a. Fundmg

(=]

The agency does not maintain a waiting list The agency
offers a limited number of same day appointment slots for
atients.

b End Dutof |
;Contract:

The agency offers a limited number of same day appointment
slots for patients.

R R L S R i
c Amount d Comment (50 words or Iess)

Submlt the follownng documentatnon at thesame ’nme as the request (budget narratlve and fe-frsrwcebudets maybehard copy or fax)

Revised Budget Narrative (Table I.A.) corresponding to the revised contract total (amount in Iltem F.9.d. plus current contract amount).

This form must be submitted electronically via email by published deadline to Carin Martin: cmartin@hcphes.org
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mm

® NOOA W N Q

G.

H,

Name of Agency (not provided to RWPC)
‘Contract Number (not provided to RWPC)
Service Category Title (per RFP)

Request for Increase under (check one).

Regquest Period (check one):

Amount of additional funding Requested:

Unit of Service:

(list only those units and disbursements where an
increase is requested)

CM

8. Disbursements (list current amount in column a.

‘and requestedamount in column c.)

'9. Total additional funding (must match E. above)
“'"Number of new/additional clients to be served with -
_ requested increase.

‘Number of clients served under current contract -
Agencies must use the CPCDMS to document
numbers served.

.De-identified CPCDMS-generated reports will
~.be provided to the RWPC by RWGA.

1. Number of clients that received this service

under Part A (or MAI) in FY 2016.*
(March 1, 2016 - February 28, 2017)
*If agency was funded for service under Part A (or

_.MAD in FY 2016 - if not. mark these cells as "NA"

2. Number of clients that have received this
‘service under Part A (or MAI) in FY 2017.

a. April Request Period = Not Applicable

'b. August Request Period = 03/01/17 - 06/30/17
c¢. October Request Period = 03/01/17 - 09/30/17
d. 4th Qtr. Request Period = 03/01/17- 11/30/17

" CLINICAL CASE MANAGEMENT ~

7 ~ ControlNo.

PatA X EENeEEMA SRR sl
April: July: X Oct: ~ Final Qtr; '
a. Number of b. Costunit c. Number of ‘d. Total: :
units in current additional " (bxc)
contract: units :

7 » requested: L miEa

- 7329 $25 00 o 2400 $60,000.00‘7"':‘"‘”
) B P B $0.00

$0.00 N/A

200

Request for Service Category Increase
Ryan White Part A and MAI

SCTET SRR L SRR S

‘a. Number of b ml;e;‘cent AA c Percent ldm Pﬁe-rc-erhit T e. Pereen”t“ o fwl5ercent
clients served (non-Hispanic) White (non-  'Hispanic (all ;Male ‘Female
per CPCDMS iHispanic) iraces) | !
1060 61% 19% : 18% , 71% 29%
: (raw# = 651) (raw# = 202) = (raw# = 189) | (raw# =748) (raw# = 312)
1 | 1
| l}
| | | |
0 0 "
i i |
391 64% 16% ‘ 17% 70% l 30%
(raw# = 64) (raw# = 68) | (raw# = 272) | (raw# = 119)

(raw# = 252)
‘ : | |

Page 1 Form RFCI-2014/1



Request for Service Category Increase
Ryan White Part A and MAI

Additional Information Provided by Requesting a. Enter :b. How many  ¢. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answerall 'Number of lWeeks will this information):
questions that are applicable to agency’s current  Weeks in this be if full
situation. column amount of
requestis
_received?
1. Length of waiting time (in weeks) for an

appointment for a new client:
We would like to be able to provide new patients services
within 1 week of scheduling an appointment. With the
3-4 weeks 1-2 weeks steady increase in new patient appointments the
.appointment times could easily be expanded to a 4 weeks
or greater.

We would be able to see existing patlents W|thm the
'same week with funding increase.

2. Length of waiting time (in weeks) foran )
appointment for a current client: 1-2 weeks 0 weeks

No waltmg list at this time as we have been able to
continue schedulmg all patlents for appomtments

3. Number of clients on a "waiting list" for services
(per Part A SOC): 0 0

3. Number of clients unable to access services

-monthly {(number unable to make an appointment) 0 0
(per Part A SOC). t e
“':Llst all other sources and amounts of fundrng for aFundlng ut b. End 'l")‘ate of .c. Amouh‘tw Id Comment(Sd wordeer Iees):
,similar services currently in place with agency: ~ Source: ~ |Contract: | ]
1. !
2.
3, ST T A T -
4.

M’Submlt the followrng documentatlon at the same trme as the request (budget narratwe and fee—for—servrce budgets may be hard copy or fax)
'Revised Budget Narrative (Tabte [.A) correspondlng to the revised contract total (amount in ltem F.9.d. plus current contract amount).

~ iThis form must be submitted electronically via email ¢ by pubhshed deadline to Carin Martin: cmartin@hcphes.org
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Request for Service Category Increase
Ryan White Part A and MAI

|A. 'Name of Agency (not provided to RWPC)
@ -Contract Number (not provnded to RWPC)

C. Service Category Title (per RFP) ' B Cllnlcal Case Management ~ ControlNo. | &=\
D. 'Request for increase under (checkone): ~ PatA:  “or MAI LR e
|Request Period (check one): 7 _April: JUIy X  Oct
E. _Amountof additional funding Requested: B e e
F. 'Unit of Service: a. Numberof b. Cost/unit c Numberof d. Total:

(list only those units and disbursements where an units in current additionatl (bxc)

increase is requested) contract: units

_ requested: | i

1. CMLIC B ) L 7 6108  $30. OO 2 500 ;$75 ,000. 00_""
o2 %000

3. - ., S | "so00
4 - o _ _ - . %0.00

5. o o o I ~$0.00

e I S R A $0.00

8. Disbursements (list current amount under a. ‘ N/A, | $0.00

and amount requested under ¢.) !

9.Total additional funding (must match E.above): ..~ o $75000.00
G. Number of new/additional clients to be served : By b e Sl N R

‘with requested increase. ; i L A A : LR e TR R Rl
H.  Number of clients served under current contract - a. Number of b. PercentAA wc Percent ‘d Percent e. Percent f. Percent

_;\..A.u.

'Agencies must use the CPCDMS to document clients served (non-Hispanic) White (non- Hispanic (all |Male iFemale

Inumbers served. per CPCDMS | Hispanic) |races)
‘De-identified CPCDMS-generated reports will | l
be provided to the RWPC by RWGA. : | | | |

1 Number of clients that received this service ‘ ; ‘
under Part A (or MAI) in FY 2016.* \ '
(March 1, 2016 - February 28, 2017)

*If agency was funded for service under Part A (or
MAL) in FY 2016 - if not, mark these cells as "NA"

350 53% 32% 14% 84% 16%

Page 1 Form RFCI-2013/1



Request for Service Category increase
Ryan White Part A and MAI

2. Number of clients that have received this
service under Part A (or MAI) in FY 2017,

a. April Request Period = Not Applicable

b. July Request Period = 03/01/17 - 06/30/17

c. October Request Period = 03/01/17 - 09/30/17

d. 4th Qtr. Request Period = 03/01/17 - 11/30/17
-Additional Information Provided by Requesting

'those guestions that are applicable to agency's
current situation,

1. Length of waiting time (in weeks) for a new
appointment:

2. Number of clients on waiting list for services:

‘3. Number of clients unable to access services
-m_onthly:

" IList all other sources and amounts of funding for

'similar services currently in place with agency:
1. Behavioral Case Management for consumers
‘with active or a history of substance use

2.

‘ 185
a. Enter
Agency (subject to audit by RWGA). Answer only -Response in

this column

a. Funding

'Source:
DSHS -
Sustance

0 3 CCMs at 65%
| N/A, e
0! o 1 -
| N/A| "
'b. End Date of |c. Amount |d. Comment (25 words or less):
Contract. | 1

i

14%:

5. 51%  34% i 82%, 18%
b. What will this number be if ¢. Comment; We have not been able to enter
(full amount of this request is ;May data or billing as our contract is not yet
received? iset up in CPCDMS so the data in #2 reflects
' |our EHR data. June data is not due until after
ithis deadline. Our cantract was extended 2
jmonths from CY 16 due to the County's desire

'to add a contractor to the category.

N/A'We serve everyone who presents for services.
For 3.1.17 - 5.31.17, we had $6,075 in No
|Pay. So farin CY17 we have $4,545
|representing 4 months. We expect to have a
‘total of $60,000 in No Pay for this full year if
no increase is awarded and we will have to
treduce staff and the number of clients we
|serve by 30% thus creating a wait list. On the
icurrent contract, we are only able to fund our
|

- '$440,245 ‘Includes prison and recently released service -
llinkage

8/31/17.
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Request for Service Category Increase
Ryan White Part A and MAI

A [Name of Agency (not provided to RWPC) )

B. jContract Number (not provided to RWPC) T

C. |[Service Category Title (per RFP) Health Insurance Premlum and Cost Sharing Assistance _|Control No.

D. |Request for Increase under (check one): PartA: X e MA: e e e
Request Period (check one): April: Oct Final Qfr e e

E. |Amount of additional funding Requested $300,000.00 77! A e e e P ‘ég,;“”(

F. |Unit of Service: a. Number of |b. Cost/umt c. Numberof [d. Total: o el e
(list only those units and disbursements where an  |units in current additional (bxc) b 5 . Pl
increase is requested) contract: units e :

requested: ;
1. $0.00 3 e
2. $0.00 fiaa b tian iy s
3. $0.00 ittt it s it
4. $0.00 Faliie HRE e
5. $0.00 & ;
6. $0.00
7. } $0.00;
8. Disbursements (list current amount in column | $1,046,001.00 §llaadis s $300,000.00| $300,000.00 &
a. and requestedamount in column ¢.) : : : e
9 Total additional funding (must match E. above): it L T R $300,000.00 B s
. iNumber of new/additional clients to be served with £ T R Sl e

requested increase. e : SRR A ;
Number of clients served under current contract - |a. Number of |b. Percent AA [c. Percent d. Percent e. Percent f. Percent
Agencies must use the CPCDMS to document clients served |(non-Hispanic) |White (non-  |Hispanic (all [Male Female
numbers served. per CPCDMS Hispanic) races) '

De-identified CPCDMS-generated reports will 1
be provided to the RWPC by RWGA. :

1. Number of clients that received this service
under Part A (or MAI) in FY 2016.*

(March 1, 2016 - February 28, 2017)

*If agency was funded for setvice under Part A (or |
MAI) in FY 2016 - if not, mark these cells as "NA" | 2101 45% 28% 27% 81% 19%

2. Number of clients that have received this
service under Part A (or MAI) in FY 2017.

a. April Request Period = Not Applicable

b. August Request Period = 03/01/17 - 06/30/17 |
c. October Request Period = 03/01/17 - 09/30/17 !
d. 4th Qtr. Request Period = 03/01/17- 11/30/17 l 1660 45% 27% 28% 80% 20%

Page 1 Form RFCI-2014/1




Request for Service Category Increase
Ryan White Part A and MAI

I, |Additional Information Provided by Reguesting a. Enter b. How many |c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answer all  |Number of Weeks wil) this|information):
questions that are applicable fo agency's current  |Weeks in this |be if full
situation. column amount of
request is
received?

1. Length of waiting time (in weeks) for an
appointrent for a new client:

The agency has a large number of Ryan White patients
seeking health insurance assistance services. The agency is
requesting funding in order to sufficiently meet the continued
demands for health insurance assistance services for new

(per Part A SOO):

o e R R e BRI BelnI
Lnst all other sources and amounts of fundlng for |a. Fundmg
similar services currently in place with agency:  [Source:

Contract

b. End Date of]c Amount

{ 41 3|Ryan White patients.
12. Length of waiting time (in weeks) for an i The agency has a large number of Ryan White patients
‘appointment for a current client: % seeking health insurance assistance services. The agency is
i requesting funding in order to sufficiently meet the continued
{ demands for health insurance assistance services for existing
3 2|Ryan White patients.
:3. Number of clients on a "waiting list" for services The agency does not maintain a waiting list. The agency
i(per Part A SOC): ioffers a limited number of same day appointment siots for

; 0 0ipatients.
3. Number of clients unable to access services { i The agency offers a limited number of same day appointrment
monthly (number unable to make an appointment) f;slots for patients.

OI

d Cmment (5 words orless) ‘

1.

2.

3

Subm:t the‘followmg documentatlon at the sarrnenmeasthe

Revised Budget Narrative (Table |.A.) corresponding to the revised contract total (amount in Iltem F.9.d. plus current contract amount).

This form must be submitted electronically via email by published deadline to Carin Martin: cmartin@hcphes.org

Page 2

Form RFCI-2014/1




Request for Service Category Increase
Ryan White Part A and MAI

A. |[Name of Agency (not provided to RWPC) R
B. |Contract Number (not provided to RWPC) i
C. |Service Category Title (per RFP) Nutritional Therapy Services Control No. |
D. |Request for Increase under (check one): PartA X BaiiEonEaiii MAL Sl e
Request Period (check one): April: JAugust X iOct: Final Qtr: e e
E. [Amount of additional funding Requested: s$10.000.00 GBI R 0 0 e
F. |Unit of Service: a. Numberof |b. Cost/unit |c. Numberof [d. Total: g el r‘m
(list only those units and disbursements where an lunits in current additional (bxc) ay sl
increase is requested) icontract: units : i T
requested: e He
51 $O_OE§' i -1‘; e rﬁi& :
2. $0.00 Hinas e
3. $0.007 e e
4 o0l |
5. : $0.00 s i i
16. ! $0.00 find A
7. B ‘: $0.00 Hi s
8. Disbursements (list current amount in column $231,845.00,r§a’:%2?" ShoaEEE $10,000.00;  $10,000.00 £ 7
’_ a_and requestedamount in column ¢.) N L e e % it o 2
9.Total additional funding (must match E. above): ity . Tiaauses  $10,000.00 1 o o
G. |Number of new/additional clients to be served with el o SRl D s ey
requested increase. i e - : L
H. |Number of clients served under cusrent contract - |a. Number of |b. Percent AA |c. Percent  d. Percent |e. Percent  if. Percent
Agencies must use the CPCDMS to document clients served |(non-Hispanic) |White (non-  ;Hispanic (all  [Male Female
numbers served. per CPCDMS Hispanic) ‘races) }
De-identified CPCDMS-generated reports will
be provided to the RWPC by RWGA. !
1. Number of clients that received this service ’
under Part A (or MAl) in FY 2016.*
i(March 1, 2016 - February 28, 2017)
*If agency was funded for service under Part A (or i i
MAI) in FY 2016 - if not, mark these cells as "NA" 505 1% 23% 36% 77% 23%
2. Number of clients that have received this '
service under Part A (or MAl) in FY 2017.
a. April Request Period = Not Applicable
b. August Request Period = 03/01/17 - 06/30/17
¢. October Request Perod = 03/01/17 - 09/30/17
d. 4th Qtr. Request Period = 03/01/17-~ 11/30/17 365 40% 22% 38% 77%. 23%

Form RFCI-2014/1




Request for Service Category Increase
Ryan White Part A and MAI

| |Additional Information Provided by Requesting ta. Enter ib. How many :c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answer all  'Number of Weeks will this!information):
questions that are applicable to agency's current  !Weeks in this :be if full :

situation. fcolumn amount of I
' request is '
: received? {
1. Length of waiting time (in weeks) for an i ‘The agency has a large number of Ryan White patients
appointment for a new client: : seeking nutrition therapy services. The agency is requesting
i funding in order to sufficiently meet the continued demands
! ifor nutrition therapy services for new Ryan White patients.
| 4 3!

2. Length of waiting time (in weeks) for an The agency has a large number of Ryan White patients
appointment for a current client: seeking nufrition therapy services. The agency is requesting
funding in order to sufficiently meet the continued demands
for nutrition therapy services for existing Ryan White patients.

3 2
3. Number of clients on a "waiting list” for services The agency does not maintain a waiting list. The agency
(per Part A SOC): offers a limited number of same day appointment slots for
I : 0 O|patients.
:3. Number of clients unable to access services ‘ The agency offers a limited number of same day appointment
monthly (number unable to make an appointment) slots for patients.

______(perPartASOC)_"M?P_ -

AT TorH

c. Amount Id Comment (50 words or less):

¥ Bha G EES s 2] i AR P s : L8 G
J. LlSt all other sources and amounts of fundlng for la Fundtng b End Date of

snmllar services currently in place with agency: 'Source: Contract
i1. |

2.

L

'3

K. lSubmltthe followmg documentatlon atthe sametrmeas the request(budetnarratw and eeforswlcebudgetsmay be hard copy or fax)
~,Revised Budget Narrative (Table I.A.) corresponding to the revised contract total (amount in ltem F.9.d. plus current confract amount).
iThis form must be submitted electronically via email by published deadline to Carin Martin: cmartin@hcphes.org

Page 2 - Form RFCI-2014/1




FY 2016 RW PART A REQUESTS FOR ALLOCATION INCREASE (July 2016) REVISED: 7/20/2017

Request | FY 17 HRSA Service Category |  Local Service Category or . Amount of | Amount = FY 2016 Expended | Percent | FY 2017 ' FY 2017 | FY 2017 I FY 2017 | Is agency | Notes
Control i Priority ! Subcategory | Reguest |Approved by Final | 2016 Expended | Contract Expended @ Percent | Percent  currently in
Number | Rank ! | RWPC Contract i | Amount YTD YTD | Expected| compliance with |
| | ' Amount | | | YTD contract
i , ; conditions and
1 w 3 | ‘ | therefore eligible |
S| i s ol i I — i W SRR . I P 7 e e
1 | 1b-1.c  Primary Medical Care Community-based Primary 1 $68,750 $772,410 $498,575| 65% $791,226) 31 93.050! 24% 25%| Yes ‘Amount approved detail:
| Medical Care targeted to African| ‘ | * | [ [
. |American, and Hispanic . ﬁ ; ‘ ‘ ‘ !
- = { 1 i I | I | | -f "
' i | ;
! 1 |
\ {
|
$68,750, $0  $772,410  $498,575 . $791,226  $193,050
Confirmed Funds Avail. for Reallocation $631,496 MAL
Source of Funds Available for Reallocation: _Explanation:|
FY 2015 Carryover Funds $631,496 Unspent MAI funds from FY 16 program year

FY 2017 MAI Reallocation Requests - July Page 1 Last Printed: 7/20/2017



Request for Service Category Increase
Ryan White Part A and MAI

A. Name of Agency (not provided to RWPC)
B. Contract Number (not provided to RWPC)
IC.  Service Category Title (per RFP) -

D Request for Increase under (check one):
'Request Period (check one):

Amount of additional funding Requested:

Unit of Service:

(list only those units and disbursements where an
increase IS requested)

om

1 MD/NP/PA

~N oo s 5»'!\>|

8. Disbursements (list current amount in column a.

‘and requestedamount in column c.)

9 Total additional funding (must match E. above)

Part A

April

$68,750.00

contract:

2877

$0.00

‘a. Number of b. Cost/unit
units in current.

G. Number of new/additional clients to be served with I

~_requested increase.
H. Number of clients served under current contract -
‘Agencies must use the CPCDMS to document
numbers served.
De-identified CPCDMS-generated reports will
be provided to the RWPC by RWGA.
1. Number of clients that received this service
under Part A (or MAl) in FY 2016.*
(March 1, 2016 ~ February 28, 2017)
*If agency was funded for service under Part A (or

MADN in FY 2016 - if not. mark these cells as "NA"
2. Number of clients that have received this

service under Part A (or MAI) in FY 2017.

'a. April Request Period = Not Applicable

b. August Request Period = 03/01/17 - 06/30/17

c. October Request Period = 03/01/17 - 09/30/17
d. 4th Qtr. Request Period = 03/01/17- 11/30/17

50

.clients served

per CPCDMS

790

537

'ADULT COMPREHENSIVE PRIMARY CARE MAI S

~ Control No.

» (raw# = 332) .

or . MALX nad SRRy ot 3
July: X Oct: 'Finﬁa»l er: * '
‘c. Number of ;d. Total:
additional ¢ (bxo)
units
requested: Lo
- $275. 00 250  $68,750.00
_ _ . %0.00
~$0.00
$0.00
- - $0.00
N/A
T eSS s O S e e & e e e
" a. Number (ﬂb Percent AA ic. Percent d. Percent je. Percent Jf Percent
(non Hispanic), White (non-  |Hispanic (all 1Male |Female
Hispanic) iraces) ,
; i
64% 0% 35% 75% 25%
(raw# =507) (raw#=0) (raw#= 276) (raw# = 593) (raw# =197)
62% 0% 38% 7% 23%
(raw# =0) | (raw#=203) | (raw# =411)  (raw# =126)

Page 1

Form RFCI-2014/1



Request for Service Category Increase
Ryan White Part A and MAI

I, ,Additional Information Provided by Requesting ‘a. Enter ib. How many c. Comments (do not inciude agency name or identifying
Agency (subject to audit by RWGA). Answer all Number of Weeks will this:information):
questions that are applicable to agency's current  Weeks in this  be if full

situation. column amount of
request is
L , _ B _ . _ ._ received? . R
1. Length of waiting time (in weeks) for an \ ‘The need for same day appomtments for new pa’uents is
appointment for a new client: X consitently increasing. Linkage to care for newly
‘ ! ' ‘diagnosed is being completed daily, but we still have a
ilimited number of new patient slots for same day
2-3 0 appointments. We are seeing a average of 25 new
patients each month. New patient appt timeframes is
-currently 2-3 weeks, but with the steady increase of new
patients the timeframe could reach 3-4 weeks without the
. insraaca in fiundinm .
2. Length of waiting time (in weeks) for an Will be able to see patients same day with fundmg
appointment for a current client: i-2 0 increase

-3. Number of clients on a "waiting list” for services . » 7 )
No waitin ||st at this time as we have been able to
‘(per Part A SOC): ! 0 g9

, 1 \contlnue scheduling all patients for appointments.

o

3. Number of clients unable to access services = I
-monthly (number unable to make an appointment) ' 0 0
(per Part A SOC):

J. Llst all other eources and 'a'rhddh‘fé"owfmfdhdihgh\“:erm - a. Funding "‘b. Endvf)ﬂate ofic. Kh"{ount Id 'Co-m-ment (50 \)vdrds or 'Ie'ss): o
similar services currently in place with agency: ~ Source: ~ Contract: S : o o |
1.

) - . S e

3.

r
)
- .._| g —————— - ~ — —_—
4, r |

K Submlt the followmg documentatlon at the same tlme as the request (budget narratlve and fee—for-sewtce budgets may be hard copy or fax)

‘This form must be submitted electronlcally via email by publlshed deadline to Carin Martin: cmar’un@hcphes org

Page 2 Form RFCI-2014/1



DRAFT

2017 QUARTERLY REPORT

PRIORITY AND ALLOCATIONS COMMITTEE
(submitted July 2017)

Status of Committee Goals and Responsibilities (* means mandated by HRSA):

1.

Conduct training to familiarize committee members with decision-making tools.
Status:

Review the final quarter allocations made by the administrative agents.
Status:

*Improve the processes for and strengthen accountability in the FY 2018 priority-setting, allocations and
subcategory allocations processes for Ryan White Parts A and B and State Services funding.
Status:

When applicable, plan for specialty dollars like Minority AIDS Initiative (MAI) and special populations
such as Women, Infants, Children and Youth (WICY) throughout the priority setting and allocation
processes.

Status:

*Determine the FY 2018 priorities, allocations and subcategory allocations for Ryan White Parts A and
B and State Services funding.
Status:

*Review the FY 2017 priorities as needed.
Status:

*Review the FY 2017 allocations as needed.
Status:

Evaluate the processes used.
Status:

Annually, review the status of Committee activities identified in the current Comprehensive Plan.
Status:

Status of Tasks on the Timeline:

Committee Chairperson Date

J:\Committees\Priority & Allocations\2017 Documents\Quarterly Report .doc



Renew Your Medication .
Eligibility Yearly Ta_k1ng your

At the Texas HIV Medication Program (THMP),

our goal is help you get your medications and me dlcatlons 1S
stay on them. This is why we have changed

when we renew eligibility to the last day of ol gift You give

your birthday month.

You know how important your medicine is for YOurself

your health. We want to make sure you have a
day you will remember to renew your eligibility
so you will always have what you need to stay
healthy.

Remember:

+ Your medications work best when you take
them every day.

+ If you have concerns about your medications,
talk to your doctor or pharmacist.

¢ Let THMP know when your life changes so we can
keep up with you. Six months after you renew
your eligibility, we will check in with you to see
what has changed.

* Your local agency can help you apply and reapply
for THMP - Just ask!

¢ On the month of your birthday, remember it's time
to renew your eligibility. Check your mail, and if
you don't hear from us, give us a call! We want to
make sure you can fill your THMP medications every

month.
W ;\mj

Texas HIV Medication Program y &?

www.dshs.texas.gov/hivstd/meds

§
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% TEXAS

5 Health and Human Texas Department of State
4 Services Health Services




Birth Month
Recertification

1.

June 2017, Birth Month Recertification
Began. 1,280 Recertification
Applications were sent out in June for
July birthdates. All applications are due
July t3hO, the last day of the client’s birth
month.

. 14 067 letters will be sent to clients with

birthdates August-June to notify them of
the change. ;

. Notification of the change was

announced through the THMP eligibility
email list, along with a Q&A to assist
agency worker with answering
commonly asked questions.



	01 Agenda-Minutes-Pub Comment
	02 Part A Procurement and Svc Util
	03 Svc Cat Incr Req chart
	04 Svc Cat Incr Requests x10
	05 Part A Alloc Increase
	06 Part A Alloc Incr Req
	98 THMPFlyer
	99 Birth eligibility stuff

