DRAFT

Houston Area HIV Services Ryan White Planning Council

Priority & Allocations Committee Meeting

11:30 a.m., Wednesday, August 22, 2018
Meeting Location: 2223 West Loop South, Room 240
Houston, TX 77027

AGENDA

L Call to Order Peta-gay Ledbetter and
A. Moment of Reflection Bruce Turner, Co-Chairs
B. Adoption of the Agenda
C. Approval of the Minutes

IIL. 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 living 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.)

III.  Reports from Ryan White Grant Administration Carin Martin
IV.  Reports from the Resource Group Yvette Garvin
V. Requests for Allocation Increases

A. Available Part A funds: $703,670 - See nine (9) attached requests for increased funds
B. Available MAT* funds: $130,830 — See two (2) attached requests for increased funds
C. Available Part B funds: $325,800 — See two (2) attached requests for increased funds

VI.  New Business
A. Quarterly Committee Report

VII. Announcements

VIII. Adjourn

*MAI = Minority AIDSInitiative
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DRAFT

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

MINUTES
11:30 a.m., Wednesday, June 27, 2018
Meeting Location: 2223 West Loop South, Room 416; Houston, TX 77027

MEMBERS PRESENT MEMBERS ABSENT STAFF PRESENT
Bruce Turner, Co-Chair Paul Grunenwald, excused The Resource Group
Allen Murray J. Hoxi Jones, excused Yvette Garvin
Angela F. Hawkins Peta-gay Ledbetter, excused | Sha’Terra Johnson-Fairley
Bobby Cruz Krystal Perez, excused
Ella Collins-Nelson Office of Support

Tori Williams
OTHERS PRESENT STAFF PRESENT Amber Harbolt
Ann Robison, Montrose Center |Ryan White Grant Admin Diane Beck
Project LEAP Class Carin Martin
Heather Keizman

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

Call to Order: Bruce Turner, Co-Chair, called the meeting to order at 11:33 a.m. and asked for a
moment of reflection.

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

Approval of the Minutes: Motion #2: it was moved and seconded (Collins-Nelson, Hawkins) to
approve the May 24, 2018 minutes. Motion carried unanimously.

Public Comment and Announcements: See attached.

Updates from the Administrative Agents
Ryan White Part A/MAI: None.

Ryan White Part B and State Services Funding: Garvin stated that there is $11,340 in Part B funds
available to be allocated. Motion #3: it was moved and seconded (Collins-Nelson, Hawkins) to
allocate the remaining $11,340 in Part B funds to Oral Health. Motion carried unanimously.

FY 2019 Part A/MALI, Part B & State Services Allocations
The committee reviewed the proposed FY 2019 Level Funding Scenario - Draft 5, see attached.

J:\Committees\Priority & Allocations\2018 Agenda & Minutes\Minutes 06-27-18.docx



Motion #4: it was moved and seconded (Hawkins, Collins-Nelson) to approve the 2019 Level
Funding Scenario for Ryan White Part A Funding. Motion carried unanimously.

Motion #5: it was moved and seconded (Collins-Nelson, Hawkins) to approve the 2019 Level
Funding Scenario for Ryan White MAI Funding. Motion carried unanimously.

Motion #6: it was moved and seconded (Collins-Nelson, Hawkins) to approve the 2019 Level
Funding Scenario for Ryan White Part B Funding. Motion carried unanimously.

Motion #7: it was moved and seconded (Hawkins, Collins-Nelson) to approve the 2019 Level
Funding Scenario for Sate Services Funding. Motion carried unanimously.

Motion #8: it was moved and seconded (Collins-Nelson, Hawkins) to approve the 2019 Level
Funding Scenario for Sate Services-R Funding. Motion carried unanimously.

FY 2019 Increase/Decrease Funding Scenarios: The committee reviewed the proposed FY 2019
Increase/Decrease Funding Scenarios, see attached. Motion #9: it was moved and seconded
(Hawkins, Collins-Nelson) to approve the attached FY 2019 Increase and Decrease Funding
Scenarios for Ryan White Part A, MAI, Part B and Sate Services Funding. Motion carried
unanimously.

Announcements:
= 7:00 p.m., Monday, July 2, 2018 — Public Hearing for the FY 19 Priorities & Allocations
= 11:00 a.m., Tuesday, July 3, 2018 — Review comments from Public Hearing, if needed.

Adjournment: The meeting adjourned at 12:00 p.m.

Submitted by: Approved by:

Tori Williams, Director Date Committee Chair Date
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Scribe: Beck

C = chaired the meeting; JA — just arrived; LM — left meeting; VP — participated via telephone

2018 Priority & Allocations Committee Voting Record for 06/27/18

Motion #2 Motion #3 Motion #4 Motion #5
Motion #1 Allocate Part B FY19 Level FY19 Level
A May 24, 2018 . . X .
genda Minutes funds to Oral [|funding scenario-|funding scenario-
Carried Carried Health Part A MAI
! Carried Carried Carried
Z Z Z Z Z
= = = = =
MEMBERS z 2|z <z <z 2|z =
= == == == == =
®Rn| »n n|ln|wn n|ln| wn n|ln| n|ln|wn @n
R RO R A R|IOCIR AR OCI A AR O M AR O|lM
<\ | Z|d|ld| |zl mZ| |||z H|Z|<
Bruce Turner, Co-Chair C C C C C
PPeta-gay Ledbetter, Co-Chair | X X X X X
Allen Murray X X X X X
\Angela F. Hawkins X X X X X
Bobby Cruz ja11:36 am X X X X X
Ella Collins-Nelson X X X X X
J. Hoxi Jones X X X X X
Krystal Perez X X X X X
IPaul Grunenwald X X X X X
Motion #6 Motion #7 Motion #8 l\g(l)lti?\l{l 1#99
FY19 Level FY19 Level FY19 Level
. . . . . . Increase and
funding scenario-|funding scenario-|funding scenario- Decrease
Part B State Services | State Services-R Scenarios
Carried Carried Carried .
Carried
Z Z Z Z
= = = =
MEMBERS Z Z| z Z|z Z|z =
= == == = = e
R| »n n|ln| n|l?n|wn n|l®n| wn n
A RO R AR OCIR AR I OCIARA A R O|M
< =l Zz| |||zl Hm|Z| 2| <|=|Z|<
Bruce Turner, Co-Chair C C C C
Peta-gay Ledbetter, Co-Chair X X X X
Allen Murray X X X X
Angela F. Hawkins X X X X
Bobby Cruz ja11:36 am X X X X
[Ella Collins-Nelson X X X X
J. Hoxi Jones X X X X
Krystal Perez X X X X
Paul Grunenwald X X X X
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Part A Reflects "Increase" Funding Scenario
MAI Reflects "Increase” Funding Scenario

FY 2018 Ryan White Part A and MAl

Procurement Report

Priority Service Category Original Award July October Final Quarter Total Percent of Amount Procure- |Original Date| Expended | Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award | Procured ment Procured ¥YTD YTD Expected
RWPG Approved {b) {carryover) (a) Balance YTD
Level Funding
Scenario
1 Qutpatient/Ambulatory Primary Care 9,634,415 391,824 0 0 0 10,026,239 46.85% 10,026,239 0 925,983 9% 25%
1.2 |Primary Care - Public Clinic {a) 3,520,995 70,069 0 0 3,591,064 16.78%; 3,591,064 0 3/1/2018 80 0% 0%
1.0 |Primary Care - CBO Targeted to AA (a) (e) (P} 940,447 80,923 0 0 1,021,370 4.77% 1,021,370 0 3/1/2018 $255,661 25% 25%
1.c _ |Primary Care - CBO Targeted to Hispanic (a} {e} 786,424 80,923 0 0 867,347 4.05% 867,347 1] 3/1/2018 $240,254 28% 25%
1.d  |Primary Care - CBO Targeted to White/MSM (a) () 1,003,821 100,899 0 0 1,104,720 5.16%| 1,104,720 0 3/1/2018 $175,733 16% 25%
1.e  |Primary Care - CBO Targeted o Rural {a) (e} 1,127,327 22,434 0 0 1,149,761 5.37%| 1,149,761 0 3M/2018 $177.264 15% 25%
1.f  |Primary Care - Women at Public Clinic {a) 1,837,964 36,576 0 1,874,540 8.76%| 1,874,540 0 3172018 $0 0% 0%
| 1.9 |Primary Care - Pediatric (a.1) 15,437 0 15,437 0.07% 15,437 0 3/1/2018 $2,700 17% 25%
1.h  |Vision 402,000 0 0 0 402,000 1.88% 402,000 0 3/1/2018 $74,370 19% 25%
2 Medical Case Management 2,535,802 0 0 0 0 2,535,802 11.85%| 2,535,802 0 314,968 12% 25%
2.2 [Clinical Case Management 488,656 1] 0 0 488,656 2.28% 488,656 0 3M2018 $86,555 18% 25%
2.b  |Med CM - Public Clinic {(a) 482,722 0 0 0 482,722 2.26% 482,722 0 32018 $0 0% 0%
2.¢  |Med CM - Targeted fo AA {a) (e) 321,070 0 0 0 321,070 1.50% 321,070 0 3/M/2018 $82,160 26% 25%
2.d  |Med CM- Targeted to H/L (a) (e) 321,072 0 0 0 321,072 1.50% 321,072 0 3142018 $30,702 10% 25%
2.6 |Med CM - Targeted fo WIMSM (a) (&) 107,247 0 1] 0 107,247 0.50% 107,247 0 3172018 $18,895 18% 25%
2.f  IMed CM - Targeted to Rural {(a) 348,760 v} 0 348,760 1.63% 348,760 0 3/1/2018 $50,241 14% 25%
2.9 iMed CM - Women at Public Clinic (a} 180,311 0 0 180,311 0.84% 180,311 0 3/1/2018 $0 0% 0%
2.h  iMed CM - Targeted to Pedi (a.1) 160,051 0 0 0 160,051 0.75% 160,051 0 3/1/2018 $21,165 13% 25%
2i |Med CM - Targeted to Veterans 80,025 0 0 0 80,025 0.37% 80,025 0 3/1/2018 $25,250 2% 25%
2j _ IMed CM - Targeted to Youth 45,888 0 0 45,888 0.21% 45,888 0 31/2018 $0 0% 0%
3 Local Pharmacy Assistance Program (a) (e) 1,934,796 256,674 0 0 0 2,191,470 10.24%| 2,191,470 0 3/1/2018 $412,687 19% 25%
4 Oral Health 166,404 0 0 0 0 166,404 0.78% 166,404 0 3172018 53,650 32% 25%
4.2 |Oral Health - Untargeted (c}) 0 0 0.00% 0 0 N/A $0 0% 0%
4.b | Oral Health - Targeted to Rural 166,404 0 0 166,404 0.78% 166,404 1] 3112018 $53,650 32% 25%
5 Mental Health Services (¢) 0 0 0 0 0 0 0.00% 0 0 NA $0 0% 0%
6 Health Insurance {c} 1,244,551 28,519 0 0 0 1,273,070 5.95% 1,273,070 0 3/1/2018 $286,907 23% 25%
7 Home and Community-Based Services (¢} 0 0 o 0 0 0 0.00% 0 0 NA $0 0% 0%
3 Substance Abuse Services - Qutpatient 45,677 0 0 0 0 45,677 0.21% 45,677 0 3172018 $8,394 18% 25%
9 Early Intervention Services (c) 0 0 0 0 0 0 0.00% 0 0 NA $0 0% 0%
10 |Medical Nutritional Therapy (supplements) 341,395 0 0 0 0 341,395 1.60% 341,395 0 312018 $81,422 24% 25%
11 Hospice Services 0 0 0 0 0 ] 0.00% 0 0 NA $0 0% 0%
12 Outreach Services 420,000 39,927 459,927 2.15% 459,927 0 3/1/2018 $3,879 1% 25%
13 |Non-Medical Case Management 1,231,002 0 0 0 0 1,231,002 5.75%| 1,231,002 0 146,467 12% 25%
13.a |Service Linkage targeted to Youth 110,793 0 110,793 0.52% 110,793 0 3/1/2018 $0 0% 25%
13.b  |Service Linkage targeted to Newly-Diagnosed/Not-in-Careg 100,000 0 100,000 0.47% 100,000 0 3/1/2018 $21,317 21% 25%
13.c__|Service Linkage at Public Clinic (a) 427,000 0 0 427,000 2.00% 427,000 0 3/1/2018 $0 0% 0%
13.d [Service Linkage embedded in CBO Pcare (a) {e) 593,209 0 0 583,209 2.77% 593,209 0 3/1/2018 $125,149 21% 25%
14 [Medical Transportation 482,087 25,824 0 0 ] 507,911 2.37% 507,911 0 80,642 16% 25%
14.a |Medical Transportation services targeted to Urban 252,680 0 0 0 252,680 1.18% 252,680 0 3/1/2018 $63,246 25% 25%
14.b  |Medical Transportation services targeted to Rural 97,185 0 0 0 97,185 0.45% 97,185 0 32018 $17,396 18% 25%
14.c  |Transportation vouchering (bus passes & gas cards) 132,222 25,824 0 0 158,046 0.74% 158,046 0 3/1/2018 $0 0% 0%
Linguistic Services (c} 0 0 1 0 0 0 0.00% Q 0 NA $0 0% 0%
Emergency Financial Assistance 450,000 1] 0 0 450,000 2.10% 450,000 0 3/1/2018 $0 0% 0%
Referral for Health Care and Support Services (c) 0 0 Y 0 0.00% 0 0 NA $0 0% 0%
Total Service Dollars 18,486,129 742,768 0 0 0 19,228,897 87.71%| 19,228,897 0 2,311,120 12% 25%
Grant Administration 1,675,047 0 0 Y 0 1,675,047 7.83%| 1,675,047 0 NJ'A’ 0 0% 25%
HCPHES/RWGA Section 1,146,388 0 0 0 1,146,388 5.36%| 1,146,388 0 N/A: oo B0 0% 25%
RWPC Support* 528,659 0 0 528,659 2.47% 528,659 0 N/A] 0 0% 25%

FY 2018 Allocations and Procurement
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Part A Reflects "Increase™ Funding Scenario
MAI Reflects "Increase” Funding Scenario

FY 2018 Ryan White Part A and MAI

Procurement Report

Priority Service Category QOriginal Award July October Final Quarter Total Percent of Amount Procure- |Qriginal Date| Expended | Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award | Procured ment Procured YTD YTD Expected
RWPG Approved (b) {carryover) (a) Balance YTD
Level Funding
Scenario
Quality Management 495,000 0 0 0 0 495,000 231% 495,000 Q NIAL: - o §0 0% 25%
20,656,176 742,768 0 0 0 21,398,944 97.85%| 21,398,944 0 2,311,120 11% 25%
Unallocated | Unobligated
Part A Grant Award: 21,398,944 Carry Over: 0 Total Part A: 21,398,944 0 0
Original Award July October Final Quarter Total Percent Total Percent
Allocation | Reconcilation | Adjusments | Adjustments | Adjustments | Allocation Expended on
(b) (carryover) Services
Core {must not be less than 75% of total service dollars) 15,903,040 677,017 0 0 0 16,580,057 86.40%! 16,580,057 £6.40%
Non-Core {may not exceed 25% of total service dollars) 2,583,089 25,824 0 0 0 2,608,913 13.60%| 2,608,913 13.60%
‘Total Service Dollars {does not include Admin and QM} 18,486,129 702,841 0 i] 0 19,188,970 19,188,970 j
Total Admin {must be £ 10% of total Part A + MAI) 1,675,047 0 0 0 0 1,675,047 7.83%
Total QM (must be < 5% of total Part A + MAI} 495,000 0 0 0 0 405,000 2.31%
MAI Procurement Report
Priority Service Category Qriginal Awarc July October Final Quarter Total Percent of Amount Procure- Date of Expended | Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award | Procured ment Procure- YTD YTD Expected
RWFC Approved {b) {carryover) (a) Balance ment YTD
Level Funding
Scenario
1 Outpatient/Ambulatory Primary Care 1,797,785 49,060 0 0 0 1,846,845 85.23%| 1,797,785 49,060 514,250 29% 25%
1.b (MAI) Primary Care - CBQO Targeted to African American 910,163 24,530 0 1] 934,693 43.13% 910,163 24,530 o7 $317,350 35% 25%
1.6 (MAI) Primary Care - CBO Targeted to Hispanic 887,622 24,530 0 0 912,152 42.09% 887,622 24,530 32017 $196,900 22% 25%
2 Medical Case Management 320,100 0 0 0 0 320,100 14.77% 320,100 0 0% 0%
2.c (MAI)MCM - Targeted to African American 160,050 160,050 7.39% 160,050 0 $0
2.d (MAI)MCM - Targeted to Hispanic 160,050 160,050 7.39% 160,050 0 $0 0% 0%
Total MAI Service Funds 1,797,785 49,060 0 0 0 2,166,945 100.00%| 1,797,785 369,160 514,250 29% 25%
Grant Administration 0 0 0 0 4] 0 0.00% 0 0 0 0% 0%
Quality Management 0 0 0 0 0 0 0.00% 0 0 0 0% 0%
Total MAI Non-service Funds o 0 0 0 0 0 0.00% 0 0 0 0% 0%
Total MAI Funds 1,797,785 49,060 0 0 0 2,166,945 100.00%| 1,797,785 369,160 514,250 29% 25%
MAI Grant Award " 2,166,944 Carry Over: 0 Total MAI: 2,166,944
Combined Part A and MAI Orginial Allocation Total 22,453,961
Footnotes:
All When reviewing bundled categories expenditures must be evaluated both by individual service category and by combined categaries. One category may exceed 100% of availabls funding so long as other category offsets this overage.

(a}

Single tocal service definition is four (4) HRSA service categories (Pcare, LPAP, MCM, Non Med CM), Expenditures must be evaluated both by individual service category and by combined servics categories.

{a.1)

Single local service definition is thrae (3) HRSA service categories (does not include LPAP). Expenditures must be evaluated both by individual service category and by combined service categories.

(b}

Adjustments to reflect actuat award based on Increase or Decrease funding scenario.

{c) Funded under Part B and/or §5

(d} Mot used at this tima

10% rule reallocations

(e)

FY 2018 Allocations and Procurement
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The Houston Regional HIV/AIDS Resource Group, Inc.

FY 1819 Ryan White Part B
Procurement Report
April 1, 2018 - March 31, 2019

Reflects spending through June 2018

Spending Target: 25%

Revised 8/6/2018
|= ................. %of* Date o =
Priority s iginal. | -y

el e : Procurement |
6 Oral Health Care $2,085,565 62% 4/ 172—0 18
7 | Health Insurance Premiums and Cost Sharing (1) $726,885 22% $0 $726,885 22% 4/1/2018 $149,635 | 21% -
9  ||Home and Community Based Health Services $202,315 6% $0 $202,315 6% 4/12018 | $31,680 16%
Unallocated $325,806 10% $0 $325,806( 10% 4/1/2018 $0 0%
TR T " Total Houston HSDA| 3,340,571 | 100% $0| $3340,571 100% | | 635268 | 19%
Note: Spending variances of 10% will be addressed: none

HCBHS Changes in program have been impiemented. Operational cost coverd by other funding. Service category may need an allocation reduction.
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The Houston Regional HIV/AIDS Resource Group, Inc.
FY 1718 Ryan White Part B
Procurement Report
April 1, 2017 - March 31, 2018

Reflects spendmg through March 2018 Spending Target: 100%

Oral Heelh Care (1) $2 370,346 | 71% ($434 450) $1 935896 67% | 4/1/2017 | 81635581 | 69%
7  |[Health Insurance Premiums and Cost Sharing (2) $726,885 | 22% ($16,122) $710,763| 25% 4/1/2017 | $1,112,711 | 153%
9 Home and Community Based Fealth Services(3) | _ $232,000 | 7% ($3,840)|  $228,160| 8% 4/172017 | $113,504 | 49%
| i 3329231 | 100% (3454,412)| $2,874,819| 100% il | 2,861,796 | 86%

Note: Spending variances of 10% will be addressed:
1 OHS - Services were disrupted during Hurricane Harvey. Staff vacanies during grant period resulted in less services and less expenses.
2 HIP - Provider overbilled RWB to minimize returning funds to DSHS resulting in underspending in State Services.
3 Services utilization has decreased. Changes in program have been implemented. Service category may need an allocation reduction.




2018-2019 Ryan White Part B Service Utilization Report
4/1/2018 -.6/30/2018 Houston HSDA (4816)
1st Quarter

Revised $/11/2018

Funded Service
Health Insurance Premiums &
Cost Sharing Assistance

Home & Community Based
Health Services

Oral Health Care

Unduplicated Clients Served By
RW Part B Funds:
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2017-2018 Ryan White Part B Service Utilization Report
4/1/2017 - 3/31/2018 Houston HSDA (4816)
4th Quarter - Final Report

Funded Service
Hezlth Insurance Premiums & it i
Cost Sharing Assistance G th’
Home & Community Based  |[IIH il | ‘ﬂ"‘F "l’
Health Services il l|I il l]lf. “IIEJ
Oral Health Care 31:?.;-; , iﬂhﬁﬂ;L,‘miJﬁhlﬂ|
Unduplicated Clients Served By T
RW Part B Funds:}




0 PSR

The Houston Regional HIV/AIDS Resource Group, Inc.
FY 1718 DSHS State Services
Procurement Report
September 1, 2017- August 31, 2018

Spending Target: 91%

8/14/2018

I i T ’# x _wr‘*si;ﬂ“'ihlllim;“ I L
il lll W" 0 llllmx'..hf,!% | mlh! e RMWRG 'wfiﬂ'ﬁ M o D |
6 Mental Health Services (1) $300, 000 | 16% $300,ooo 9/1/2017 | $141,015 | 47%
7 | Health Insurance Premiums and Cost Sharing (2)| ~ $979,694 |  52% $979,694 9/1/2017 | $841,253 | 86%
9 || Hospice (3) - $350,832 |  19% $359,832 9/1/2017 | $298,540 | 84%
11 | BIS - ncarcerated (4) $166,211 | 9% $3,789 $170,000] 9% 9/1/2017 | $115423 | 69%
16 | Linguistic Services (5) $68,000 | 4% -$16,789 $51,211| 3% 9/1/2017 $34,200 | 50%
| I e A | 1,873,737 | 100% | -$13,000 | $1,860,737 ! hl 1,430,431 | 76%

Note: Spending variances of 10% will be addressed:
1 MHS - Agency is short of staff; More clients are covered under Insurance instead of grant funds. Will need to reallocate funds.
2 HIP - Behind in billing submissions - will ¢xpend all funds
3 HOS- Lower spending reflects changes in service provision by provider and operational expenses are being covcred by another funding source
4 EIS - Behind in billing submission. Provider had a vacancy but is now fully staffed; service units should increase.
5 LIN- Behind in billing submission
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The Houston Regional HIV/AIDS Resource Group, Inc.
FY 1718 DSHS State Services Rebate

Chart reflects spending through June
2018

Procurement Report

September 1, 2017- August 31, 2018

Spending Target: 83%

] Origimall "~
| Allocation per

- | Amendment | =1

Revised

8/6/2018

$225.000

$131,740

59%

$575.000 9/1/2017
$600,000 $600,000] 73% | 9/1/2017 $243,940 41%
975,000 %0 $825.000] 100% | | 375.680 46%

Note: Spending variances of 10% will be addressed

1 one (1) position not awarded. One (1) position - finalizing contract

2 Public clinic has yet to utilize services, however, DSHS has expanded statewide. Expenditures continues to increase.
(Note: not sure of impact of change with Gilead not participating in Compassion Care Project)



Houston Ryan White Health Insurance Assistance Service Utilization Report

Period Reported: 09/01/2017-06/30/18 ’ A\
" Revised: 8/7/2018 ILERUOIJ‘,EIE

Assisted NOT Assisted

. questby Typ Requests (UOS)| - | Clients (UDC) eaue Requests
o . = . (Uos) " i
Medical Co-Payment 1457 $138,503.83 554 0
Medical Deductible [ 154 | $5733370 | 116 | S 0
Medical Premium 5623 $2,207,151.11 868 0
Pharmacy Cb;:Paym.ent 3401 | $432,106.32 1 1113 | ' I 0
APTC Tax Liability 0 $0.00 0 : 0
Out of Network Out of Pocket 0 $0.00 o | 1 o
AP i Subsid
ACA Premium Subsidy 7 $2,930.12 14 NA NA NA
Repayment

$2,832,164.84

Comments: This report represents services provided under all grants.



Houston Ryan White Health Insurance Assistance Service Utilization Report

Period Reported:
Revised:

8/6/2018

09/01/2017-05/31/2018

Assisted

NOT Assisted

Medical Co-Payment

1338

$127,897.58

515

Medical Premium

5039

$1,970,473.67

848

APTC Tax Liability

$0.00

Repayment

ACA Premium Subsidy

§2,751.12

$2,557,804.30

Comments: This report represents services provided under all grants.

14

NA

NA -

NA




FY 2018 RW PART A REQUESTS FOR ALLOCATION INCREASE {July 2018)

REVISED: 811412018

Request | FY 18 HRSA Service Category Local Service Category or Amount of Amount FY 2017 Expended Percent EFY 2018 FY 2018 FY 2018 | FY 2018 Is agency Notes
Contral | Priority Subcategory Request | Approved by Final 2017 Expended Contract Expended | Percent | Percent currently in Amount approved detail:
Number Rank RWPC Contract Amount YTD YTD Expected | compliance with
Amount YTD contract
conditions and
therefore eligible
for increase?
1 5 Health Insurance Health Insurance Assistance $300,000 $1,374,551| $1,374,549 100%| $1,273,070 3407,131 32% 33% Yes
Assistance
2 1.b-1.d |Primary Medical Care Community-based Primary $390,000 $3,055,258| $3,054,435 100%| $2,720,493 $851,456 31% 33% Yes
Medical Care targeted to African
American, Hispanic and White
3 2.a Medical Case Management |Clinical Case Management $25,000 $233,325 $233,225 100% $244 328 $46,025 19% 33% Yes
4 4b  [Oral Health Oral Health - Rural $50,000 $196,117|  $196,100 100%]  $166,400]  $53,650 32% 33% Yes
5 te Primary Medical Care Primary Medical Care targeted $99,980 $1,323,781| $1,323,751 100%i $1,430,038 $213,178 15% 33% Yes
to Rural f
|
8 13.a-13.b |Medical Transportation Medicat Transportation - Rural $50,000 $379,865 $379,864 100% $349,865 $80,642 23%! 33% Yes i
& Urban
7 1.b-1.d |Primary Medical Care Community-based Primary $200,000 $1,814,403| $1,814,218 100%, $2,016,282 $271,254 13% 33% Yes
Medical Care targeted to African
| American, Hispanic and While
8 1 Primary Medical Care Vision o $75,000 $201,000]  $201,000 100%|  $201,000 $67,600 34% 33%! Yes | )
9 1a Primary Medical Care Primary Care-Public Clinic $638,000 $7,371,126| $6,782,069 92%| $7.263,146/ $1,292,816 18% 25% Yes
g@@g@@j@%@@ 81,827,080 $0| 515,949,426 $15,359,211 | 515,664,697 53.283.752 T
Confirmed Funds Avail. for Reallocation $703,670 Part A - o
Source of Funds Available for Reallocation: Explanation: L L o _
|Anticipated FY 2017 Carryover Funds $703,670|Unspent FY 2017 program year funds

FY 2018 Part A Reallocation Requests - July

Page 1



Name of Agency {not provided to RWPC)

Request for Service Category Increase
Ryan White Part A and MAI

A
B. |Contract Number (not provided to RWPC) B ,
C. |Service Category Title (per RFP) Health fnsurance Asst Prog
D. |Request for Increase under (check one): PartA: X EiEROGrEe
Request Period (check one): April; X
. |E. !Amount of additiona! funding Req uested $300,000.00 3 ,' el
F. [Unit of Service: a. Number of |b. Cost/uni d Total 5
(list only those units and disbursements where an |units in current addithnal (bxc)
increase is requested) confract: units
requested:
1.
2. $0.00 %
3. $0. 00
4. $0.00% J
5. $0.00;\,
B. ~ $0.00 3
7. $0.00;
8. Disbursements (list current amount in column | $1,102,280.00 Jjiaianasle  $300,000.00) $300.000.00 §
ia. and requestedamount in column c.) s o
9.Total additional funding (must match E. above): R P e $300 000. 00
G. |Number of new/additional clients to be served with b i R e S e )
requested increase. ? i i e s sz e I
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 MAI) in FY 2017.*
(March 1, 2017 - February 28, 2018)
*If agency was funded for service under Part A (or '
MAI) in FY 2017 - if not, mark these cells as "NA" 2142 47%: 27% 26% 81% 18%
2. Number of clients that have received this ‘ . . R
service under Part A (or MAI) in FY 2018. W - ) -
a. April Request Period = Not Applicable \\/\ Ll, I / . ﬂ()( /- Z:(L/ 8 / / (é[ /
b. August Request Period = 03/01/18 - 06/30/18 -
¢. October Request Period = 03/01/18 - 09/30/18
d. 4th Qtr. Request F’enod 03/01/18 11/30/18

YA\Grants\GovemmentiRWAHINS\Request for Service Category Increase_HINS_08.01.18

Updated 8/1/2018




Request for Service Category Increase
Ryan White Part A and MAI

Additional Information Provided by Requesting

a. Enter

b. How many

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

received?

:c. Comments (do not include agency name or identifying

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

'The agency has a large number of Ryan White patients

irequesting funding in order to sufficiently meet the continued

seeking health insurance assistance services. The agency is

demands for new Ryan White patients.

i2. Length of waiting time (in weeks) for an
appointment for a current 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 existing Ryan White patients.

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

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

l

:3. Number of clients unable to access services

:monthly (number unable to make an appointment)

:(per Part A SOC):
T

The agency offers a limited number of same day appointment
slots for patlents
e

V@mw TR N GG A m%&@mmﬂ@ BRSO S R R R e R R R ey
7 ‘List all other sources and amounts of fundmg for a. Funding b. End Dafe of c. Amount d. Comment (50 words or less):
similar services currently in place with agency: Source: Contract: _ ]
1. RWA Health Insurance Contract o 2/28/19 $37,341.70| Through the June 2018 billing, the agency has

$37,341.70 in NP ($1,680.00 in Units and
$35,661.70 in Disbursements). NP should be
- |lincluded in the August 2018 back billing.

4.

R

EIEID ) oo A i & % ; gy BE "t ¥ g \“ g z TS d 7 _” ! 9
Submit the followmg documentatnon at the same ’ame as the request (budget narratlve and fee-for-serwce budgets may be hard copy or fax)

Revised Budget Narrative (Table I.A.) corresponding fo the revised contract total (amount in ltem F.9.d. plus current contract amount).
iThis form must be submitted electronically via email by published deadline to Carin Martin: carin.martin@phs.hctx.net Form updatd 2/12/18 ‘

Y:AGrants\GovernmeniRWAHINSIRequest for Service Categary Increase_HINS_08.01.18 2 Updated 8/1/2018




8/1/2018 8:49:24 AM

HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

[Agenc:

SERVICE UTILIZATION REPORT

[Grant]: ALL [Service]: HINS {Service Performer]: 0
Services performed between 3/1/17 and 2/28/18 '

[Age Group]: AgeGrpl (expanded) [Include/Exclude SubCats]): INCLUDE
[Contract 1]: ALL [Sub Cats {]: ALL [Contract 2]; n/a (Sub Cats 2]: All

[Contract 3): n/a [Sub Cats 3]: Alt

[Contract 4]: n/a [Sub Cats 4]: All [Contract 5]: n/a [Sub Cats 5]: All

[MAT]: ALL [ShowDetail]: False [Registration Type): ALL [NewClientsOnly]: No 3

BIRTH GENDER

MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
AFRICAN AMERICAN 0-12 0 1 0 0 ¢ 1 0 i
13-19 0 0 0 0 0 0 0 0
20-24 30 \ 29 3 0 3 33 1 32
25-34 186 3 183 25) 2 23 211 S 206
35-44 131 5 126 89| 1 88 220 6 214
45-54 201 7 194 107} 1 106 308 8 300
55-64 127 4 123 72 0| 72 199 4 195
65+ 25 -0 25 18] 0 18. 43 0 43
SubTotals: 701 20| 681 314 4 310 1,015 24 991
ASIAN 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 -0 0
20-24 1 Q 1 6| 0 0 1 0 [
25-34 4 -0 4 1 0 1 5 0 5
35-44 10 0 10 1 0 1 11 0 11
45-54 9 0 9 1 0 { 10 0 10
55-64 5 0| S 0 0 0 5]. 0 5
65+ 1 0 1 1 0 1 2 0 2
SubTotals: 30 0 30 4| 0 4 34 0 34
MULTI-RACE 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 .0 0 0 0
20-24 2 2 0 0 0 0 2 2 0
25-34 4 2 2 0 0 0 4| 2 2
35-44 2 l 1 0 0 0 2 1 1
45-54 3 0 3 1 0 1 4 0 4
55-64 2 0 2 0 0| 0| 2 0 2
65+ 0 0 0 0 0 0 0| 0 0
SubTotals: ]3 5 5 1 0 1 14| 5 9
NATIVE AMERICAN 0-12 0 0 0 0 0 0 0 0 0
‘ 13-19 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0
. 25-34 0 ¢ 0 0 0 0 0 0 0
35-44 0 0 0 2 2 0 2 -2 0
45-54 3 ] 3 0 0 0 3 0 3
55-64 2 I 1 0 0 0 2 1 1
65+ 1 1 0 0 0 0 1 1 0
SubTotals: 6 2 4 2 2 0 8 4 4
PAC.JSLND/HAWAII 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0

abri69 - SUR v3.4 1/19/2018

Page 1 of 2




(

FOOTNOTES .
! Visit = (ime spent per client per agency per service per day
2 Age as of 2/28/18

P
8/1/2018 8:49:24 AM
BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
PAC.ISLND/HAWAII 20-24 0 0 0 0f. 0 0 0 0 0
25-34 1 0 1 0 0 0 1 0 1
35-44 0 0 0 0 0 0 0 0 0
45-54 1 0 1 0 0 0 1 0 I
55-64 1 1 0 0 0 0 1 1 0
65+ 0 0 0 0 0 0 0 0 0
SubTatals: 3 1 2 0 0 0 3 7 2
WHITE 0-12 1 0 1 0 0 0 1 0 !
13-19 1 1 0 0 0 0 1 1 0
20-24 19 12 7 0 ] 0 19 12 7
25-34 147 103 44 11 8 3 158 U1 47
" 3544 181 08 83 12 5 7 193 103 S0
45-54 321 142 179 26 14 12 347 156 191
55-64 238 70 168 25 9 16 263 79 184
65+ 70 23 47 16 6 10 86( 29 57
SubTotals: 978 449 529 90 42 48| 1,068 491 577
ALL RACES 0-12 2 0 2 0 0 0 2 0 2
13-19 1 | 0 0 0 0 1 1 0
20-24 52 15 37 3 0 3 55 15 40
25-34 " 342 108 234 37 10 27 379 118 261
35-44 324 104| 220 104 8 96 428 112 316|. ‘
45-54 538 149 389 135 15| 120 673 164 509,
55-64 375 76 299 97 88 472 85 ' 387
65+ 97 24 73 35 6 29 132 30 102
SubTotals: 1,731 477 1,254 411 48 363 2,142 525 1,617
Cllents Served This Period ‘Methods of Kxposure (not mutually exclusive)
ﬁnduplicated clients: 2142 Perinatal Transmission 13
Client visits; 3 12607 Hemophilia Coagulation I
. Spanish speaking (pritary language at home) clients served: 170 Transtusion 13
Deaf/hard of hearing clionts served: 45 Heterosexual Contact 536
Blind/sight impaired clients served: 57 MSM (not IDU) 938
Homeless clients served: 229 IV Drug Use {not MSM) 17
Transgender M to F clients served: 3 MSM/IDU 3
Tmnsgcnder}"" to M clients served: 0 Multiple Exposure Categories 70
Clients served this period whe live w/in Harris County: 1888 Other risk . 600
Clients served this period who live outside Harris County: 254 Mulfi-Race Breakdown
_ Active substance abuse clients served: 12 ASN,HWN i
Active psychiateic illness clients served: 102 BLKNTV 4
BLK,WHT 7
NTV,WHT 2

3 If New Client = Yes is selected then clients were only included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2017;
encounters (for the service, agency, and grant selected) may or may not have occwrred prior to 03/01/16.

abr069 - SUR v3,4 1/19/2018
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HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

[Agencyl: .

SEFRVICE UTILIZATION REPORT

3 [Grant]: All [Service]: HINS [Service Performer]: 0
Services performed between 3/1/18 and 6/30/18 !

.[Age Group]: AgeGrpl (expanded) [Include/Exclude SubCats]: INCLUDE
[Contract 1]: ALL [Sub Cats 1]: All [Contract 2]: n/a [Sub Cats 2]: All

[Contract 3]: n/a [Sub Cats 3]: All

[Contract 4]: n/a [Sub Cats 4]: All [Contract 5]: n/a [Sub Cats 5]: All

[MAI]: ALL [ShowDetail]: False [Registration Type]: ALL [NewClientsOnly]: No ?

8/14/2018 12:28:24 PM

BIRTH GENDER

RACE

AGE?

MALE

Hispanic

Non-Hisp

FEMALE

Hispanic

Non-Hisp

BOTH GENDERS

Hispanic

Non-Hisp

AFRICAN AMERICAN

0-12

0

0

0

13-19

.0

0

0

20-24

9

1

10

10

25-34

87

84

13

13

100

97

- 35-44

79

75

60

59

139

134

45-54

116

112

62

62

178

174

55-64

93

90

49

49

142

139

65+

20

Slwir|dlwICO|O|IO

20

16

16

36

Olwlh|]|WIOo|O|O

36

SubTotals:

404

Py
L

390

201

200

605

—
W

590

ASIAN

0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

NN |lni|=|C|O

L Y R Rl R e K= K=

Nlh|l|OCIn|=]O|S

N]|h||OWIn|=|O|C

SubTotals:

N
<o

N
e

w
S

W
>

MULTI-RACE

0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

NATIVE AMERICAN

0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

PAC.ISLND/HAWAII

0-12

13-19

Sl |nw|o|v|vw]|o|lol=|cleoIN|e|N|IN|IolW|Iole|e

[« F=N IS8 Foll Fol Foll Foll foll Foll Fol ol | S8 ol Fol F=R K=l 8 k=0 =2 k=2 -0 E=R k=R k=2 E=2 E=A E=2 =2 k=]

== N =l N AN = = e = = N = N A L = e I = = =

clo|v|eo|lec|lolv|oloc|cloI~|oleo=|lo|o|o|cleINcloI=|o=|S|a|S

=1 =1 N = =1 =R N =1 = =R = R = k= = = = = = = I = = = = = = = = R = = = L k= =R k=R R =

[« F=l I ol ol Foll Foll ol fol Fal Fo R | " H o) K= o =2 k=R k=R <A k=2 A R k=2 E=2 il I=d Bl E=H k=0 k=)

Clolv|os|v|w|IN|Io|=|S|le||@o|IN|VWIc|lRIC|o|@

=1 = N k= =1 k=R L A K= k= E =2 =2 N =R E=1 =R =R IR k=R = = A == = =2 E=A R=E =2 =)

=1 =1 R =1 A N = = R = =l N = R S = R = K= k=)
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8/14/2018 12:28:24 PM

BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? .| Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
PAC.ISLND/HAWAII 20-24 0 0 0 0 0 0 0 0 0
25-34 0 0 0 0 0 0 0 0 0
35-44 0 0 0 0 0 0 0 0 0
45-54 1 0 1 0 0 0 1 0 1
55-64 1 1 0 0 0 0 1 1 0
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 2 1 bi 0 0 0 2 1 1
WHITE 0-12 1 0 1 0 0 0 1 0 1
13-19 1 1 0 0 0 0 1 1 0
20-24 10 8 2 2 2 0| 12 10 2
25-34 94 65 29 7 5 2 101 70 31
35-44 118 68 50 -9 5 4 127 73 54
" 45-54 229 111 118 13 7 6 242 118 124
55-64 203 62 141 19 8 11 222 70 152
65+ 58 14 44 10 4 6 68 18 50
SubTotals: 714 329 385 60 31 29 774 360 414
*ALL RACES 0-12 1 0 1 0 0 0 1 0 1
13-19 1 1 0 0 0 0 1 1 0
20-24 21 8 13 2 24 10 14
25-34 189 . 70 119 21 5 16 210 75 135
35-44 206 72 134 71 8 63 277 80 197
45-54 357 115 242 71 7 70] - 434 122 312
55-64 305 66 239 68 8 60 373 74 299
65+ 80 14 66 26 4 22 106 - 18 88
SubTotals: 1,160 346 814 266 34 232 1,426 380 1,046
Clients Served This Period th t mutua
Unduplicated clients: . 1426 - Perinatal Transmission . 8
Client visits: 2 4134 Hemophilia Coagulation 1
Spanish speaking (primary language at home) clients served: 135 Transfusion ' 5
Deaf/hard of hearing clients served: ' 34 Helerosexual Contact X))
Blind/sight impaired clients served: 34 MSM (not IDU) . 608
Homeless clients served: ) 142 IV Drug Use (not MSM) ' 11
Transgender M to F clients served: 4 MSM/IDU 3
Transgender F to M clients served: 0 Multiple Exposure Categories - ) 34
Clients served this period who live w/in Harris County: : 1262 Other risk - 416
Clients served this period who live outside Harris County: 164 - rea '
Active substance abuse clients served: 4 ASN,HWN 1
" Active psychiatric illness clients served: 56 BLK,NTV 4
. BLK,WHT 3
FOOTNOTES
1 Visit = time spent per client per agency per service per day
2 Age as of 6/30/18

3 If New Client = Yes is selected then clients were only included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior Lo 3/1/2018
encounters (for the service, agency, and grant selected) may or may nat have occurred prior to 03/01/17.

abr069 - SUR v3.4 1/19/2018 Pa;ge 20f2




Requaest for Service Category Increase
Ryan White Part A and MAI

A. [Name of Agency (not provided to RWPC) f e eears s iy eels
B. |Contract Number (not provided fo RWPC) e
C. |Service Category Title (per RFP) Primary Care/MCM/SLW/Outreach/LPAP
D. |Request for increase under (check one): Part A: X : Tl HPRET R T
Request Period (check one): April: X Fmal Qtr el
E. |Amount of additional funding Requested: $390,000.00 T W e B
F. [Unitof Service: a. Number of b COSUUnlt c. Number of |d. Total . e
‘(list only those units and disbursements where an |units in current! additional (bxc) e e
increase is requested) contract: units Taiate i el vt !
. & R A st
requested: Sy ﬁa\"h e
1. Medical Case Management 6,162.52 $25.00 1600]  $40,000.00 S iivedda i adiniomi
2. Service Linkage Worker 10594.60 $20.00 7500] $150,000.00 _f;u W e e %
3. ' ' $0.00 i i
4. $0.00 & “ e e
5. "~ $0.00 ¥ 1 e Gl
6. 500007 e il
7. $0. oog .
8. LPAP Disbursements (list current amount in $773,576.00 £t $200,000.00 §200,0000 k S AR
column a. and requestedamount in column ¢.) v o - o EE M I
9.Total additional funding (must match E. above). Gk ' g i $390,000.{)0<' e e
G. [Number of new/additional clients to be served with i SRR e B R
requested increase. R , rehe R e
H. [Number of clients served under current contract - |[a. Number of |b. Percent AAjc. Percent id. 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 fo the RWPC by RWGA.
1. Number of clients that received this service 9
under Part A (or MAl) in FY 2017.*
(March 1, 2017 - February 28, 2018) -
*If agency was funded for service under Part A (or
MAI) in FY 2017 - if not, mark these cells as "NA" 2588 50% 20% 30% 82% 18%
:2. Number of clients that have received this ' _ . .
.service under Part A (or MAI) in FY 2018. A - - : / .
Ia April Request Period = Not Applicable , (,éﬂ / . ﬂﬁz ! ﬂéf / ’ g ’ Z %/4
ib August Request Period = 03/01/18 - 06/30/18 \7/
ic. October Request Period = 03/01/18 - 09/30/18 :
d. 4th Qtr. Request Period = 03/01/18 - 11/30/18

Y:\Grants\Governmenl\RWA\P C\Request for Service Category Increase_LPAP, MCM, SLW, Diagnostics_08.01.18

Updated 8/1/2018
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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
requestis
received?
1. Length of waiting time (in weeks) for an The agency has a large number of Ryan White patients
appaintment for a new client: seeking medical case management, service linkage, and
' : ' LPAP services. The agency is requesfing funding in order to
sufficiently meet the continued demands for new Ryan White
i 4 3ipatients. ' :

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

The agency has a large number of Ryan White patients
seeking medical case management, service linkage, and
LPAP services. The agency is requesting funding in order to
sufficiently meet the contlnued demands for existing Ryan
White patients.

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

“|The agency does not maintain a waiting list. The agency

offers a limited number of same day appointment slots for

) |patients.

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

slots for patlents

The agency offers a limited number of same day appointment

Care/MCM/SLW/Outreach/LPAP Contract)

(SRR R e R R ; ; R A R RS R TR RO SRR S A N R R A
J [List aIl other sources and amounts of fundmg for a. Funding b. End Date of c Amount %% Comment (50 words or less):
similar services currently in place with agency: Source: Contract: .
1. RWA Medical Case Management (part of 1 ‘ 2/28/19|  $25,818.50| Through the June 2018 billing, the agency has
Primary Care/MCM/SLW/Outreach/L PAP $25,818.50 in NP, expected to be included in
Contract) _ the August 2018 back billing.
2. RWA Service Linkage (part of Primary K8 2/28/19 $19,048.60| Through the June 2018 billing, the agency has
Care/MCM/SLW/Outreach/LPAP Contract) $19,048.60 in NP, expected to be included in
the August 2018 back billing.
3. RWA LPAP (part of Primary 2/28/19| $230,240.26!Through the June 2018 billing, the agency has

$230,240.26 in NP ($54,270.00 in Units and
$175,970.26 in Disbursements), NP should be
included in the August 2018 back billing.

e TR

= ony ,'.
"‘“@.-u.f!\.‘ﬁmi’s‘.‘; Wit

Submit the following ] documentation at the same time ag the request (buciget nagatlve and fee-for-serwce budgets may be hard copy or fax)

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

Y\Grants\Govermmen\RWA\PC\Request for Service Category Increase_LPAP, MCM, SLW, Diagnostics: 08.01.18
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Request for Service Category Increase
Ryan White Part A and MAI

| |This form must be submitted electronically via email by published deadline to Carin Martin: carin.martin@phs.hctnet Form updatd 2/12/18

' YAGrants\GovemmenfiRWAIPC\Request for Service Categery Increase_LPAP, MCM, SLW, Diagnostics_08.01.18 3 . Updated 8/1/2018
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HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

fAgency]: !

SERVICE UTILIZATION REPORT

Grant]: ALL [Service]: ALL [Service Performer]; 0
Services performed betwecn 3/1/17 and 2/28/18 1

[Age Group]: AgeGrpl (expanded) [Include/Exclude SubCats]: INCLUDE
[Contract 1]: ALL [Sub Cats 1]: MCCM, SPCMC, PCSLW, ASCMC, DRUG [Contract 2]: n/a [Sub Cats 2]: All

[Contract 3]: n/a {Sub Cats 3}: All

[Contract 4]: n/a [Sub Cats 4]: All [Contract 5] n/a [Sub Cats 5]: All

[MAI]: ALL [ShowDetail]: False [Registration Type]: ALL [NewClientsOnly): Ne ?

8/1/2018

9:50:19 AM

) BIRTH GENDER _

MALE FEMALE ) BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
AFRICAN AMERICAN 0-12 0 0 0 0 0 0 0 0
13-19 6 0 6 0 3 9 0 9
20-24 80 0 80 21 0 21 101 0 101
25-34 343 9 334| 53 3 50 396 12 384
35-44 199 © 6 193 96| 4 92 295 10 285
45-54 201 3 198 117 3 114 318 6 312
55-64 108 1 107 S0 2 48 158 3 155
65+ 14 0 14 12( 0 12 26 0 26
SubTotals: 951| 19 932| 352 12 340 1,303 31 1,272
ASIAN 0-12 0 0 0 0 0 0 0] of - o
13-19 0 0 0 0 0 0 0 0 0
20-24 3 0 0 0 0 3 0 3
25-34 11 0 11 0 0 0f 11 0 i1
35-44 11 0 11 2 0 2 13 0 13
45-54 8 0 8 ¢ 0 0 8| 0 8
55-64 0 0 0 1 0 1 1 0 1
65+ 2 0 2 0 0 0 2 0 2
SubTotals: 35 0 35 3 0 3 38 0 38
MULTI-RACE 0-12 0 0 0 0 0 0 0 0 0
13-19 ¢ - 0 0 0 0 -0 0 0 0
20-24 3 ] 2 0 0 0 3 1 2
25-34 9 3 6 0 0 of 9 3 6
35-44 4 2 2 1 0 | 5 2 3
45-54 4 2 2 0 0 0 4 2 2
55-64 1 0 1 0] 0 0 1 0 |
65+ 0 0 0 0 0 0 0 0 0
SubTofals: 21 8 13 1 0 1 22 8 4
NATIVE AMERICAN 0-12 0 0 0 0 4] 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 2 0 2 0 0 0 2 0 2
25-34 2 1 1 0 0 0 2 1 I
35-44 1 0 l 2 1 I 3| 1 2
45-54 3 { 2 0 0 0 3 1 2
55-64 1 0 [ 1 l o 2 1 i
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 9 2 7 3 2 7 12 4 8
PAC.ISLND/HAWAH 0-12 0 0 0 0 0 0 0 0 "0
13-19 0 0 0 0 0 0 0 0 0

abr069 - SUR v3.4 1/19/2018
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sinesn

87172018 9:50:19 AM
BIRTH GENDER
MALE FEMALE BOTH GENDERS

RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp

PAC.ISLND/HAWAIX 20-24 ) 0 0 0 0 0 0 0 0

‘ 25-34 0 0 0 0 0 0 0 0 0

35-44 0 0 0 1 0 1 1 0 1

45-54 1 0 l 0 0 0 1 0 1

55-64 0 0 0 0 0 0 0 0 0

65+ 0 0 0 0 0 0 0 0 0

SubTotals: b 0 ! 1 0 I 2 0 2

WHITE 0-12 0 0 0 0 0 0 0 0 0

13-19 . 8 7 l 1 i 0 9 8 1

20-24 52 39 13 4 3 1 56 42 14

25-34 324 210 114 22| 13 9 346 223 123

35-44 243 152 91 35 30 5 278 182 96

45-54 313 160 153 26 5] 11 339 175 164

55-64 133 4] 92 15 9 6 148 | 50 98

65+ .29 11 18 6 1 5 35 12 23

SubTotals: 1,102 620 482 109 72 37 1,211 692 519

ALL RACES 0-12 0 0 0 0 0 0 0 0 0

13-19 14 7 7. 4| ! 3 18 8 10

20-24 140 40 100 25 3 22 165 43 122

25-34 689 223 466 75 i6 59 764 239 525

35-44 458| 160 298 137 35 102 595| 195 400

45-54 530 166 364 143 18 125 673 184 489

55-64 243 42 201 67 12 55 310 54 256

65+ 45 i 34 18 l 17 63 12 51

SubTotals: 2,119 649 1,470 469 86 383 2,588 735 1,853

lients Served This Per e s of t mutually exclusive
Unduplicated clients: 2588 PerinatalTransmission 27
Client visits; 3 8316 Hemophitia Caagulation 5
Spanish speaking (primary language at home) clients served: 281 Transfusion 15
Deat/hurd of heariag clients served: ' 66 Heterosexual Contact 596
Blind/sight impaired clients served: 106 MSM (not IDU} 1168
Homeless clients served; 542 IV Drug Use (not MSM) 68
Transgender M to F clients served: 35 MSM/IDU 6
Transgender F to M clients served: 0 Multiple Exposure Categories 67
Clients served this period who live w/in Harris County: . 2448 Other risk 682
Clients served this period who live outside Haris County: 140 Multi-Race Breakdown

Active substance sbuse clients served: s ASN,HWN 1
Active psychiatric iliness clients served: 136 ASN,WHT 3
BLK,NTV 1
BLK,NTV,WHT !
BLK,WHT 14
NTV,WHT 2
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87172018 9:50:19 AM
FOOTNOTES i
! Visit = time spent per client per agency per service per day
2 Age as of 2/28/18
3 |fNew Client = Yes is selected then clienls were only included if they had no encaunters (for the service, agency, and grant selected) in the twelve manths prior to 3/1/2017;
encounters (for the service, agency, and grant selected) may or may not have oceurred prior to 03/01/16,
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8/14/2018 12:38:22 PM

HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

SERVICE UTILIZATION REPORT
[Agency]: Grant]: All [Service]: ALL [Service Performer]: 0
Services performed between 3/1/18 and 6/30/18 !
[Age Group]: AgeGrpl (expanded) [Include/Exclude SubCats]: INCLUDE
[Contract 1]: ALL [Sub Cats 1]: ASCMC,MCCM,PCSLW,PCSUP,SPCMC [Contract 2]: n/a [Sub Cats 2]: MED,NONHI
[Contract 3]: n/a [Sub Cats 3]: All
[Contract 4]: n/a [Sub Cats 4]: All [Contract 5]: n/a [Sub Cats 5]: All
[MAI]: Non-MAI [ShowDetail]: False [Registration Type]: ALL [NewClientsOnly]: No 3

BIRTH GENDER

MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic Non-Hisp ’ Hispanic | Non-Hisp Hispanic | Non-Hisp
AFRICAN AMERICAN 0-12 0 0 0 0 0 0 0 0
13-19 2 0 2 0 0 2 0 2
20-24 | 48|’ 1 47 7 0 7| 55 1 54
25-34 167 5 162 28 1 27 195 6 189
35-44 86 2 34 54 -2 52 140 4 136
45-54 929 1 98 43 1 42 . 142 2 140
55-64 58 1 57 30 0 30 88 "1 87
65+ 6| 0 6 5 0 5 11 0 11
SubTotals: . 466 10 456 167 4 163 = 633 14 619
ASIAN 0-12 .0 0 0 0 0 0 0 0 0
' 13-19 0 0 0 0 0 0 0 0 0
20-24 1 0 | 0 0 0 1 0 1
25-34 7 0 7 0 0 0 7 0 7
35-44 4 of" 4 1 0 1 5 0 5
. 45-54 3 0 3 0 0 0 3 0 3
55-64 0 0 0|. 1 0 1 1 0 1
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 15 0 15 2 0 2 17 0 17
MULTI-RACE 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0
25-34 7 2 5 0 0 0 7 2 5
35-44 2 1 1 0 0 -0 2 1 1
45-54 2 2 0 0 0 0 2 2 0
55-64 0 0 0 0 0 0 0 0 0
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 11 5 6 0 0 0 11 5 6
NATIVE AMERICAN 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 -0 0 0 0
20-24 0 0 0 0 0 0 0 0 0
25-34 2 1 1 1 0 1 3 1 -2
35-44 1 1 0 .0 0 0 1 1 0
45-54 1 0 1 0 0 0 1 0 1
55-64 - 2 0 2 0 0 0 2 0 2
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 6 2 4 1 0 1 7 2 5
WHITE 0-12 0 0 0 0 0 0 0 0 0
13-19 4 4 0 0 0 0 4 4 0

abr069 - SUR v3.4 1/19/2018 ' ’ Page 1 0f 2




8/14/2018 12:38:22 PM

BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
WHITE 20-24 28 21 7 2 2 0 30 23 7
25-34 154 103 51 9 6 3 163 109 54
35-44 111 77 .34 14 10 4 125 87 38
45-54 156 76 80 13 5 169 84 85
55-64 73 24 49 14 6 87 32 55
65+ 20 6 14 0 0 20 6 14
SubTotals: 546 311 235 52 34 18 598 345 253
ALL RACES 0-12 0 0 0 0 0 0 0 0 0
13-19 6 4 2 0 0 0 6 4 2
20-24 77 22 55 9. 2 7 86 24 62
25-34 337 111 226 38 31 375 118 257
35-44 204 81 123 69 12 57 273 93 180
45-54 261 79 182 56 47 317 88 229
55-64 133 25 108 45| 37 178 .33 145
65+ 26 6 20 5 5 31 6 25
SubTotals: 1,044 328 716 222 38 184 1,266 366 900
Clients Served This Period Mecthods of Exposure (not mutually exclusive)
Unduplicated clients: 1266 Perinatal Transmission 7
Client visits: 3 2691 = Hemophilia Coagulation 0
Spanish speaking (primary language at home) clients served: 158 “Transfusion
Deaf/hard of hearing clients served: 29 Heterosexual Contact 291
Blind/sight impaired clients served: 38 MSM (not IDU) 586
Homeless clients served: 256 1V Drug Use (not MSM) 24
Transgender M to F clients served: 24 MSM/IDU 5
Transgender F to M clients served: 0 Multiple Exposure Categories 29
Clients served this period who live w/in Harris County: . 1200 Other risk 332
Clients served this period who live outside Harris Cbunty: 66 Multi-Race Breakdown
Active substance abuse clients served: 12 ASN,HWN I
Active psychiatric illness clients served: 62 ASN,WHT 1
BLK,NTV 1
BLK,NTV,WHT 1
BLK,WHT 7

FOOTNOTES

! Visit = time spent per client per agency per service per day

2 Age as of 6/30/18

3 If New Client = Yes is selected then clients were only included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2018;
encounters (for the service, agency, and grant selected) may or may not have occurred prior to 03/01/17.
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Request for Service Category Increase
Ryan White Part A and MAI

Name of Agency (hot provided to RWPC) -

Contract Number (not provided to RWPC)

Service Category Title (per RFP)

STSIEIES

Request for Increase under (check one):

Part A: X

CLINICAL CASE MANAGEMENT

‘Request Period (check one):

April:

Amount of additional funding Requested:

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

- mm

a. Number of

?contract:

units in current

|;°\ugust: X
$25,000.00 Ean

b. C

osf/unit

additional !
units !
requested:

c. Number of |d. Total:
(bxc)

1.CLINICAL CASE MANAGEMENT

577312

$25.00 1000

$25,000.00

$0.00 =

$0.00

$0.00

$0.00

$0.00

Nfo[ala|ein

and requestedamount in column c.)

8. Disbursements (list current amount in column a.;

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

.requested increase.

iNumber of new/additional clients to be served with L

|Control No.

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

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

éa. Number of
jclients served
iper CPCDMS

Percent AA
(non-Hispanic)

c. Percent
White (non-

Hispanic) races)

d. Percent
Hispanic (all

;e. Percent
iMale

f. Percent

Female

11. Number of clients that received this service
under Part A (or MAI) in FY 2017.*
(March 1, 2017 - February 28,-2018)

MAI) in FY 2017 - if not. mark these cells as "NA"

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

i
‘ 084
|

62%
raw# 608

16%
raw# 159

20%
raw# 193

" raw# 703

1%

29%
raw# 281

'2. Number of clients that have received this
service under Part A (or MAI) in FY 2018.

'a. April Request Period = Not Applicable

|b. August Request Period = 03/01/18 - 06/30/18
{c. October Request Period = 03/01/18 - 09/30/18
id. 4th Qtr. Request Period = 03/01/18 - 11/30/18

70%
raw# 166

raw#
19

8%

21%
raw# 49

69%
raw# 164

31%
raw# 74

JAContracts\18-13 Funds\Requests for Increase\SHF Request for Service Categery IncreaseTable_August2018_CCM_$25k 1
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Request for Service Category Increase
Ryan White Part A and. MAI

|Additiona| Information Provided by Requésting

s

SIS A e 1 :
! Il other sources and amounts of funding for
;similar services currently in place with agency:

! LISt‘

a. Funding
Source:

1. 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): '
lquestions that are applicable to agency's current  Weeks in this |be if full
| situation. column amount of
I request is

R . : N received? . .
31. Length of waiting time (in weeks) for an i We would like to be able to provide new patients services
i‘appointment for a new client: 3.4 week 12 weeks within 1 week of scheduling an appointment. With the steady
| weexs e we increase in new patient appointments the appointment times

could easily be expanded to a 4 weeks or greater.
2. Length of waiting time (in weeks) for an We would be able to see existing patients within the same
appointment for a current client: 1-2 weeks Oweeks | oo with funding increase.
3. Number of C|ief1t5 on a "waiting list" for services 0 0 No waiting list at this time as we have been able to continue
|(per Part ASOC): scheduling all patients for appointments.
3. Number of clients unable to access services -
‘monthly (number unable to make an appointment) 0 0
: | e

Contract:

b. End Date of ic. Amount

~|d. Comment (50 words or less): -

1,

2.

ﬂﬁz&?ﬁma“‘f' R S S SR
Submit the following documentation

as the reques“t\ (budg&et narrative and fee-for-service b:ragets may be hard copy OFE;().

Revised Budget Narrative (Table |.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 published deadline to Carin Martin: carin.martin@phs.hctx.net Form updatd 2/12/18 [

I:\Contracts\18-19 Funds\Requests for Increase\SHF.Request for Service Category IncreaéeTable_Augusl?M 8_CCM_$25k 2
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8/14/2018 10:22:26 AM

HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

SERVICE UTILIZATION REPORT
[Agency]: . ant]: RW1 [Service]: ALL [Service Performer]: 0
Services performed between 3/1/18 and 6/30/18 1
[Age Group]: AgeGrpl (expanded) [Include/Exclude SubCats): INCLUDE
[Contract 1]: - 1 [Sub Cats 1]: All [Contract 2]: n/a [Sub Cats 2]: All
[Contract 3]: n/a [Sub Cats 3]: All
[Contract 4]: n/a [Sub Cats 4]: All [Contract 5]: n/a [Sub Cats 5]: All
{MAI]: ALL {ShowDetail]: False [Registration Type]: ALL [NewClientsOnly]: No 3

BIRTH GENDER

MALE FEMALE BOTH GENDERS

RACE

" AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp

AFRICAN AMERICAN

0-12 0 0 0 0 0

13-19 0 0 1 1

2024 | 11 11 2 13 13

|| -]

' 25-34 45 43 9 54 52

35-44 23 23 17 41 40

—
o0

45-54 17 16 18 36 34

o
o

55-64 14 14 10 24 24

—
=

65+ 1 l 1 2 2

-t

SubTotals: 111 108 171 166

=
S
W
So

ASIAN

0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

MULTI-RACE

0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

WHITE

0-12

13-19
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—
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Pt
pod

55-64
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o

SubTotals: 51 37

~
.
)
N

63 44 19

ALL RACES

0-12

(=]
(=
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8/14/2018 10:22:26 AM

BIRTH GENDER
' MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
ALL RACES 20-24 14 3 11 2 0 2 16 3 13
25-34 63 17 46 12 2 10 75 19 56
35-44 38 13 25 24 4 20 62 17 45
45-54 27 5 22 21 2 19 48 41
55-64 21 19 12 1 11 33 30
65+ 1 0 1 2 0 2 3 0 3
SubTotals: 164 40 124 74 9 65 238 49 189
Clients Served This Period Methods of Exposur.e (not mutuﬂlly‘exclusivel
Unduplicated clients: 238 Perinatal Transmission 3
Client visits: 3 o 289 Hemophilia Coagulation 1]
Spanish speaking (primary language at home) clients served: 25 Transfusion 2
Deaf/hard of hearing clients served: _ [ Heterosexual Contact 107
Blind/sight impaired clients served: 0 MSM (not IDU) 100
Homeless clients served: . 45 IV Drug Use (not MSM) 1
Transgender M to F clients served: 2 MSM/IDU 0
Transgender F to M clients served: 0 Multiple Exposure Categories . 5
Clients served this period who live w/in Harris County: 224 Other risk 27
Clients served this period who live outside Harris County:" 14 Multi-Race Breakdown
Active substance abuse clients served: 5 ASN,WHT 1
Active psychiatric iliness clients served: 17 BLK,ASN 1

FOOTNOTES
1 Visit = time spent per client per agency per service per day

2 Age as of 6/30/18

3 |f New Client = Yes is selected then clients were only included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2018;
encounters (for the service, agency, and grant selected) may or may not have occurred prior to 03/01/17. -

ahr69 - SUR v3.4 1/19/2018

n_o__1a_.rn




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) : ORAL HEALTH
D. [Request for Increase under (check one): Part A: X :
‘Request Period (check one): April; iAugust X
. |Amount of additional funding Requested: $50,000.00 &2 7 e
F. |Unit of Service: a. Number of 1b Cost/umt C. Number of d. Total
(list only those units and disbursements where an |units in current additional {(bxc)
increase is requested) . contract: units : S
. requested: ‘ T e =2
1_General Dentistry 1364.04 $100.00 350, $35,000.00:: o
2.Prosthodontics 200 $150.00 100 $15,000.00
3. $0.00 & : ,
4, $0.0058 == =
5. $0.005 =
6. $0.00
7. $0.00 Emcmimaac s
* |8. Disbursements (list current amount in column a. $0.00 = “ﬁ* %
and requestedamount in column c.) - e
9.Total additional funding (must match E. above): fseaa i $50,000.00 =
G. |Number of new/additional clients to be served with 80 7 £ o Ted s
requested increase. ST
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 ™ - Iclients served |(non-Hispanic){White (non-  |Hispanic (all |Male |Female
numbers served. per CPCDMS :Hispanic) races) |
:De-identified CPCDMS-generated reports will o
be provided to the RWPC by RWGA. }
1. Number of clients that received this service i , .
under Part A (or MAI) in FY 2017.* 39% raw#§ 339% 26% 66% | 34%
(March 1, 2017 - February 28, 2018) 322 126 | raw#106 | raw#82 | raw#214 | raw# 108
i*lf agency was funded for service under Part A (or i i
MAI) in FY 2017 - if not, mark these cells as "NA" i
2. Number of clients that have received this
service under Part A (or MAI) in FY 2018. | : .
a. April Request Period = Not Applicable 175 42% ' 32% 24% 67% 33%
b. August Request Period = 03/01/18 - 06/30/18 . raw#73 i raw# 56 raw# 42 raw# 117 raw# 58
c. October Request Period = 03/01/18 - 09/30/18 g - '
d. 4th Qir. Request Period = 03/01/18 - 11/30/18 ?

I\Coritracts\18-19 Funds\Requests for Increase\SHF Request for Service Category !ncreaseTabIe_AuguleO?S_OralHeaIlh_SS'I)k ) Updated 8/14/2018



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
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 1-2

l
i
!
l
l
!
iweek of scheduling an appointment. With the steady increase in

3 weeks 1-2 weeks ‘new patient appointments the appointment times could easily end
‘ _ gup greater than 4 weeks to appt.
2 Lef"gth of waiting time (in \./veeks) foran i iWe would be able to see existing patients within the same week
appointment for a current client: -2 weeks 0 weeks 'wnth funding increase.
3. Number of clients on a "waltlng list" for services ; o - .
:fNo waiting list at this time as we have been able to continue
(per Part A SOC): 0 0 - 9

ischeduling all patients for appointments.

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

TTEnay

J. |List allother sources and amounts of fundmg for - a. -Fundlng ( bﬂ End Date of | iC. Amount d. Commént (50 words or less):

similar services currently in place with agency: Source: _|Contract:
1. ‘

2.

K. |Submit the following documentation at the same time as the request (budget narrative and fee-for-service budgets may be hard copy or fax):
Revised Budget Narrative (Table |.A.) corresponding to the revised contract total (amount in Item F.9.d. plus current contract amount).
This f_C)[m must be submitted electronically via email by published deadline to Carin Martin: carin.martin@phs.hctx.net Form updatd 2/12/18
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HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA -

SE™VICE UTILIZATION REPORT
[Agency nt]: RW1 [Service]: ALL [Service Performer]: 0
Services performed between 3/1/18 and 6/30/18 !
[Age Group]: AgeGro1 (avn~~ded) [Include/Exclude SubCats]: INCLUDE
[Contract 17~ . .. Zats 1]: All [Contract 2]: n/a [Sub Cats 2]: Al
[Contract 3]: n/a [Sub Cats 3]: All
[Contract 4]: n/a [Sub Cats 4]: All {Contract 5): n/a [Sub Cats 5]: All
[MAI]: ALL [ShowDetail]: False [Registration Type]: ALL [NewClientsOnly]: No 3

BIRTH GENDER
MALE FEMALE BOTH GENDERS

RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp

AFRICAN AMERICAN 0-12 0 0 0 0 0 0 0 0 0

13-19 1 0 1 0 0 0 1 0 1

20-24 3 0 "3 1 0 1 4 0 4

25-34 13 0 13 3 0 3 16 0 16

- 35-44 10 0 10 8 0 8 18 0 18],

45-54 12 1 11 3 o 3 15 1 14

55-64 14 0 14 5 0 5 19 0 19

65+ 0 0 0 1 0 1 1 0 1

SubTotals: 53 1 52} 21 0 21 74 1 73

ASIAN 0-12 0 0 0 0 0 0 0 0| . 0

13-19 0 0 0 0 0 0 0 0 0

20-24 0 0 0 0 0 0 0 0 0

25-34 0 0 0 1 0 1 1 0 1

35-44 0 0 0 0 0 0 0 0 0

45-54 1 0 1 0 0 o| . 1 0 1

55-64 1 0 1 0 0 0 1 0 1

65+ 0 0 0 0 0 0 0 0 0

SubTotals: 2 0 2 1 0 1 3 0 3

NATIVE AMERICAN 0-12 0 0 0 0 0 0 0 0 0

13-19 0 0 0 0 0 0 0 0 0

20-24 0 0 0 0 0 0 0 0 0

25-34 0 0 0 0 0 0 0 0 0

35-44 1 1 0 1 0 1 2 1 1

45-54 0 0 0 0 0 0 0 ol 0

55-64 0 0 0 0 0 0 0 0| 0

65+ 0 0 S0 0 0 0 0 0 0

SubTotals: 1 1 0 1 0 1 2 1 1

WHITE 0-12° 0 0 0 0 0 0 0 0 0

13-19 0 0 0 0 0 0 0 0 0

20-24 1 1 0 0 0 0 1 1 0

25-34 7 3 4 3 2 1 10 5 5

35-44 18 10 8 12 9 3 30 19 11

45-54 20 7 13 10 4 6 30 11 19

55-64 11 9 1 8 20 3 17

65+ 4 3 0 1 5 1 4

SubTotals: 61 24 37 35 16 19 9 40 56

~ ALL RACES 0-12 0 0 ' 0 0 0 0
13-19 1 0 0 0

abr069 - SUR v3.4 1/19/2018 : Page 1 of 2
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BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
ALL RACES 20-24 4 1 3 1 0 1 5 1 4
25-34 20 3 17 7 2 5 27 5 22|
35-44 29 11 18 21 9 12 50 20 30
45-54 33 8 25 13 4 9 46 12 34
55-64 26 24 14 1 13 40 3 37
65+ 4 3 2 0 2 6 1 5
SubTotals: 117 26 91 58 16 42 175 42 133
Clients Served This Period Method_s of Exposure (not mutually exclusive)
Unduplicated clients: 175 Perinatal Transmission 2
Client visits: 2 . 495 Hemophilia Coagulation 0
Spanish speaking (primary language at home) clients served: 2] TTﬂUSfUSi;Jn 3
Deaf/hard of hearing clients served: 0 Heterosexual Contact 80
Blind/sight impaired clients served; » 2 MSM (not IDU) 66
Homeless clients served: .2 IV Drug Use (not MSM) 2
Transgender M to F clients served: . i MSM/IDU 0
Transgender F to M clients served: 0 Multiple Exposure Categories 5
Clients served this period who live w/in Harris County: 29 Other risk 22
Clients served this period who live outside Harris County: 146
Active substance abuse clients served: 4
Active psychiatric iliness clients served: ) 12

FOOTNOTES
T Visit = time spent per client per agency per service per day
2 Age as of 6/30/18 ’

2 If New Client = Yes is selected then clients were only included if they had no encounters (far the service, agency, and grant selected) in the twelve months prior to 3/1/2018;
encounters (for the service, agency, and grant selected) may or may nat have occurred prior to 03/01/17.

abr069 - SUR v3.4 1/19/2018
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HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

[Agency. -

[Contract 1]:

SERVICE UTILIZATION REPORT

ant]: RW1 [Service]: ALL [Service Performer]: 0
Services performed between 3/1/17 and 2/28/18 !
[Age Groupl: A more=t s~v-~qded) [Include/Exclude SubCats]: INCLUDE

. = —=ocmean o Cats 1]: All [Contract 2]: n/a [Sub Cats 2]: All
[Contract 3]: n/a [Sub Cats 3]: All

{Contract 4]: n/a [Sub Cats 4]: All [Contract 5]: n/a [Sub Cats 5]: All

[MAI]: ALL [ShowDetail]: False [Registration Type]: ALL {NewClientsOnly}: No 3

O/14/4U10 1

UlJL. %7 vt

BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
AFRICAN AMERICAN 0-12 0 0 0 0 0 0 0 0 0
' 13-19 1 0 1 1 0 1 2 0 2
20-24 5 0 5 1 0 1 6 0 6
25-34 26 1 25 9 0 9 35 1 34
. 35-44 13 0 13 22 1 21 35 1 34
45-54 23 1 22 15 0 15 38 1 37
55-64 8 1 7 4 0 4 12 1 11
65+ 1 0 1 1 0 1 2 0 2
SubTotals: 77 3 74 53 1 52 130 4 126
ASIAN 0-12 0 -0 0 0 0 0 0 0 0|
13-19 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 -0 0 0
25-34 1 0 1 1 0 1 2 0 2
35-44 1 0 i 0 0 0 1 0 1
45-54 1 0 1 0 0 0 1 0 1
55-64 2 .0 2 0 0 0 2 0 2
65+ .0 0 0 0 0 0 0 0 0
SubTotals: 5 0 s 1 0 1 6 0 6
NATIVE AMERICAN 0-12 -0 0 0 0 0 0 of 0 0
) 13-19 0 0 0 0 0 0 0 0 o -
| 20-24 0 0 0 0 0 0 0 0 0
| 25-34 0[. 0 0 1 0 1 1 0 1
35-44 0 0 0 1 0 l 1 0 1
45-54 0 0 0 0 0 0 0 0 0
55-64 0 0 0 0 0 0 0 0 0
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 0 0 0 2 0 2 2 0 2
WHITE 0-12 0 0 0 0 0 0 0 0 o]
13-19 0 0 0 0 0 0 0 0 0
20-24 7 5 2 1 1 0 8 6 2
25-34 27 13 14 5 4 1 32 17 15
35-44 37 18 19 21 14 7 58 32 26
45-54 34 10 24 14 7 7 48 17 31
55-64 22 3 19 11 1 10 33 4 29
65+ 5 2 3 0 0 0 5 2 3
SubTotals: 132 51 81 52 27 25 184 78 106
ALL RACES 0-12 0 0 0 0 0 0 0 0 0
13-19 1 0 1 1 0 1 2 0 2

abr069 - SUR v3.4 1/19/2018

Page 1 of 2




O/14/2018 1U32:47 AW

FOOTNOTES
! Visit = time spent per client per agency per service per day
2 Age as of 2/28/18

BIRTH GENDER
K MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic Non-Hisp Hispanic | Non-Hisp
ALL RACES : 20-24 12 5 7 2 1 1 14 6 8
25-34 54 14 40 16 4 121 70 18 52
35-44 51 18 33 44 15 29 95 33 62
45-54 58 11 47 29 7 22 87 18 69
55-64 32 4 28 15 1 14 47 5 42
65+ 6 2 4 1 0 l 7 2 5
SubTotals: 214 54 160| - 108 28 80 322 82 240
Clients Served This Period Methods of Exposure (not mutually exclusive)
Unduplicated clients: . ‘ 322 Perinatal Transmission 4
Client visits: 3 1788 Hemophilia Coagulation 1
Spanish speaking (primary language at home) clients served: 37 Transfusion 3
Deaf/hard of hearing clients served: : 2 Heterosexual Contact 146
Blind/sight impaired clients served: 2 MSM (not IDU) 119
Homeless clients served: 58 IV Drug Use (not MSM) s
Transgender M to F clients served: 1 MSM/IDU 0
Transgender F to M clients served: 0 Multiple Exposure Categories 8
Clients served this pieriod who live w/in Harris County: - 76 Other risk 47
Clients served this period who live outside Harris County: 246
Active substance abuse clients served: ‘ 7
Active psychiatric illness clients served: 3l

? If New Client = Yes is selected then clients were only inctuded if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2017;
encounters (for the service, agency, and grant selected) may or may not have occurred prior to 03/01/16.

abr069 - SUR v3.4 1/19/2018

Page 2 of 2




Request for Service Category Increase
Ryan White Part A and MAI

Name of Agency (not provided to RWPC)

A. ¢ e ..
B. !Contract Number (not provided to RWPC)
C. :Service Category Title (per RFP) ADULT COMPREHENSIVE PRIMARY CARE TARGETING RURAL Control No
D. [Request for Increase under (check one): Part A: X zor-t = MALL = Hor
Request Period (check one): April: |August: X Oct: Flnal Qtr
E. {Amount of additional funding Requested: $99,980.00 ; L T
F. iUnit of Service: a. Number of |b. Cost/unit |c. Numberof |d. Total:
’(hst only those units and disbursements where an |units in current : additional (bxc)
increase is requested) contract: units
» requested: £
1.MD/Phys Extenders 3341 $275.00 200 $55,000.00 ==
2. PSYCH 770 $130.00 346 $44,980.00 325
'3. o i $0.002 =
4. o ! $0.00 % == 5
5. i $0.00 &
6. $0.00
7. $0.00
8. Disbursements (list current amount in column a. i o $0.00 3
and requestedamount in column'c.) - _ Sln s
9.Total additional funding (must match E. above): = $99,980.00
G. |Number of new/additional clients to be served with 75 e 2 s
requested increase. _ hs ] B
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 MAI) in FY 2017.* | 55% 21% 23% 73% 279
(March 1, 2017 - February 28, 2018) 1200 awit 654 raw# 248 rawi# 270 raw# 880 raw# 320
*|f agency was funded for service under Part A (or
MAl in FY 2017 - if not, mark these cells as "NA" ‘
2. Number of clients that have received this i
service under Part A (or MAI) in FY 2018.
‘a. April Request Period = Not Applicable 737 53% i 19% 25% 73% 27%
‘b. August Request Period = 03/01/18 - 06/30/18 raw#394 | raw# 143 raw# 184 raw# 199

JG October Request Period = 03/01/18 - 09/30/18

| rawi# 538
|

d 4th Qtr. Reguest Period = 03/01/18 - 11/30/18

1\Contracts\18-19 Funds\Requests for Increase\SHF Request for Service Category IncreaseTable_August2018_Rural Pcare_sgg.QBO

Updated 8/14/2018




Request for Service Category Increase
Ryan White Part A and MAI

_(p (per PartASOC)W _

m««r

PRy T ey Lees o
J. ‘Llst aII other sources and amounts of fundlng for
similar services currently in place with agency:

a. Fundmg
Source:

I .Addltlonal 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  |Numberof . Weeks will this|information):
/questions that are applicable to 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 iThe need for same day appointments for new patients is -
jappointment for a new client: consitently increasing. Linkage to care for newly diagnosed is
T ibeing completed daily, but we still have a limited number of
i inew patient slots for same day appointments. We are seeing a
‘ 2-3 0 average of 20-25 new patients each month. New patient appt
i timeframes is currently 2-3 weeks, but with the steady increase
: ; of new patients the timeframe could reach 4 weeks without the
i increase in funding. Currently we have $36,628.54.00 in no
- — ‘ pay status.
2 Length of waiting time (in weeks) for an We would be able to see existing patients within the same
‘appointment for a current client: 1-2 0 week with funding increase. ,
3. Number of ch_erlts‘on a "waiting list” for services No waiting list at this time as we have been able to continue
(per Part A SOC): 0 0 scheduling all patients for appointments.
3. Number of clients unable to access services
monthly (number unable to make an appointment) 0 0

Mb End Date of

Contract:

S

K. -Submit the foIIowmg documentatlon at=tﬁe same time as the request (budget narrative and fee-for-service budgets may be hard copy or fax):

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

iThis form must be submitted electronically via email by published deadline to Carin Martin: carin.martin@phs.hctx.net

-

‘Form updatd 2/12/18 !

I\Contracts\18-19 Funds\Requests for Increase\SHF Request for Service Category IncreaseTable_August2018_Rural Pcare_$29.980

Updated 8/14/2018



HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
SERVICE UTILIZATION REPORT
[Agency. . ant]: RW1 [Service]: ALL [Service Performer]: 0
Services performed between 3/1/18 and 6/30/18 1
[Age Groupl: AgeGrpl (expanded) [Include/Exclude SubCats]: INCLUDE
. [Contract 17 Tt Cats 21: All

LIV wavo o . o

[Contract 4]: » 1b Cats 4]: All [Contract SJ]: n/a [Sub Cats 5]: All
[MAI]: ALL [ShowDetail]: False [Registration Type]: ALL [NewClientsOnly]: No 2

8/14/2018 11:10:50 AM

BIRTH GENDER

RACE

AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp

MALE FEMALE BOTH GENDERS

Hispanic

Non-Hisp

AFRICAN AMERICAN 0-12 0

0 0 0

0

13-19 1 1| 0 0 1

1

20-24 29 28 5 34

33

25-34 119 116 28 28 147

144

35-44 - 53 52 44 44 97

96

45-54 51 49 23 23 14

72

55-64 22 21 19 19 41

40

65+ 3 3 5 S 8

8

SubTotals: 278 270 124 124 402

394

ASJAN

0-12

13-19

20-24

25-34

35-44

45.54

55-64

65+

.| SubTotals:

MULTI-RACE

0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

NATIVE AMERICAN 0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

WHITE

0-12
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8/14/2018 11:10:50 AM

BIRTH GENDER

FOOTNOTES
1 Visit = time spent per client per agency per service per day
2 Age as of 6/30/18

¥ ' MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp | Hispanic | Non-Hisp Hispanic | Non-Hisp
WHITE 20-24 13 10 3 2 0 2 15 10 5
25-34 80 48 32 13 8 5 93 56 37
35-44 63 37 26 25 13 12 88 50 38
45-54 62 36 26 17 11 6 79 47 32
55-64 24 5 19 11 2 9 35 7 28|.
65+ 3 1 2 2 1 1 5 2 3
SubTotals: |~ 245 137 108 L 70 35 35 315 172 143
ALL RACES 0-12 0 . 0 0 0 0 0 0 0
‘ 13-19 1 0 il o 0 0 1 0 1
20-24 42 11 31 0 7 49 11 38
25-34 205 53 - 152 44 8 36 249 61 188
35-44 118] . 39 79 71 13 58 189 52 137
45-54 120 39 81 40 11 29 160 50 110
55-64 46 6 40 30 2 28 76 8 68
65+ 6 1 5 7 1 6 13 2 11
SubTotals: 538 149 389 199 35 164 737 184 553
ie rv i i eth f Ex (not mutually e ive
Unduplicated clients: 737 Perinatal Transmission 6
Client visits: 3 2496 Hemophilia Coagulation 1
Spanish speaking (primary language at home) clients served: 88 Transfusion 9
Deaf/hard of hearing clients served: } ' 0 Heterasexual Contact 304
Blind/sight impaired clients served: 1 MSM (not IDU) 321
Homeless clients served: 132 [V Drug Use (not MSM) 11
Transgender M to F clients served: 8 MSM/IDU 0
Transgender F to M clients served: ) 0 Multiple Exposure Categories 19
Clients served this period who live w/in Harris County: 393 Other risk 101
Clients served this period who live outside Harris County: 344 Multi-Race Breakdown
Active substance abuse clients served: 13 BLK,ASN |
Active psychiatric illness clients served: ‘ 28 BLK,NTV 2
BLK,WHT 5

3 If New Client = Yes is selected then clients were only included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2018;
encounters (for the service, agency, and grant selected) may or may not have occurred prior to 03/01/17.

~huNAO CTID W2 A 1/10/2D10




HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

[Agency
[Contract 1

[MAI]: ALL {ShowDetail]: False [Registration Type]: ALL [NewClientsOnly]: No 3

SERVICE UTILIZATION REPORT

Grant]: RW1 {Service]: ALL [Service Performer]: 0
Services performed between 3/1/17 and 2/28/18 1
[Age Grounl: AgeGrpl (expanded) [Include/Exclude SubCats]: INCLUDE

ub Cats 1]: All {Contract 2]: n/a [Sub Cats 2]: All
|Conuact 3]: n/a [Sub Cats 3]: All
[Contract 4]: n/a [Sub Cats 4]: All [Contract 5]: n/a [Sub Cats 5]: All

8/14/2018 11:16:16 AM

BIRTH GENDER

RACE AGE?

MALE

Hispanic

Non-Hisp

FEMALE

Hispanic

Non-Hisp

BOTH GENDERS

Hispanic

Non-Hisp

AFRICAN AMERICAN 0-12

0

0

0

13-19

3

1

-4

20-24

27

26

=

0

27

26

25-34

80

.79

o
RN

14

94

93

35-44

42

40

(#3]
N

35

78

75

. 45-54

48

47

N
wn

25

73

72

55-64 -

17

15

-y
—

11

28

26

65+

3

W

5

8

SubTotals:

220

213

S

Al
~

312

304

ASTAN 0-12

13-19

20-24

- 25-34

35-44

45-54

55-64

65+

ol m|m|la(lw]|lo|S

SubTotals:

AN
S

MULTI-RACE 0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

NATIVE AMERICAN 0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

WHITE 0-12

13-19
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8/14/2018 11:16:16 AM

Active psychiatric illness clients served: 41
FOOTNOQTES ' '

1 Visit = time spent per client per agency per service per day

2 Age as of 2/28/18

3 If New Client = Yes is selected then clients were only included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2017;
encounters (for the service, agency, and grant selected) may or may not have occurred prior to 03/01/16. ’

abr069 - SUR v3.4 1/19/2018

Doama D A8D

BIRTH GENDER
‘ MALE FEMALE BOTH GENDERS

‘RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp

WHITE 20-24 16 10 6 3 2 1 19 12 7

25-34 71 36 35 19 11 8 90 47 43

35-44 67 29 38 36 18 18 103 . 47 56

45-54 71 30 41 20 9 11 91 39 52

55-64 39 7 32 16 5 11 55 12| 43

65+ 6 1 5 3 1 2 9 2 7

SubTotals: 270 113 157 97 46 51 367 159 208

ALL RACES 0-12 0 0 0 0 0 0 0 0 0

13-19 3 0 3 1 0 4 0 4

20-24 45 11 34 3 2 1 48 13 35

25-34 153 37 116 38 11 27 191 48 143

35-44 110 31 79 76 19 57 186 50 136

45-54 122 33 89 45 9 36 167 42 125

55-64 58 9 49 27 5 22 85 14 71

65+ 9 1 8 8 7 17 2 15

SubTotals: 500 122 378 198 47 151 698 169 529

lients Serv ) iod Methods of Exposure (not mutually exclusive)
Unduplicated clients: 698 Perinatal Transmission 8
Client visits: 3 4499 Hemophilia Coagulation 1
Spanish speaking (primary language at home) clients served: 66 Tr_ansfusion 8
Deaffhard of hearing clients served: 0 Heterosexual Contact 297
Blind/sight impaired clients served: ‘ 1 MSM (not IDU) 284
Homeless clients served: 121 IV Drug Use (not MSM) 13
Transgender M to F clients served: 2 MSM/IDU 0
Transgender F to M clients served: 0 Multiple Exposure Categories 20
. Clients served this period who live w/in Harris County: 178 - Other risk 98
Clients served this period who live outside Harris County: : 520 Multi-Race Breakdown

Active substance abuse clients served: 20 BLK,NTV 1
BLK,WHT 2




Name of Agency (not provided to RWPC)

Contract Number (not provided to RWPC)

Request for Service Category Increase
Ryan White Part A and MAI

Service Category Title (per RFP)

O 0w

Request for Increase under (check one):

Part A: X

Request Period (check one):

April:

\August X

Amount of additional fundmg Requested:

$50,000.00 &

Fa:-ym@..zs._

mm

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

a. Number of

units in current
contract:

b. Costlumt

c. Number of
additional
junits
Irequested:

d. Total:
(bxc)

.TRIPS

1715621

25000

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):

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.

a. Number of
clients served
per CPCDMS

b PercentAA C. Percent
(non-Hispanic) ! White (non-

{Hispanic)

d. Percent
Hispanic (all
races)

e. Percent
Male

f "Percent

Female

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

(March 1, 2017 - February 28, 2018)

*If agency was funded for service under Part A (or
MAI in FY 2017 - if not, mark these cells as "NA"

746

54%
raw# 401

| 17%
| raw# 130

26%
raw# 197

70%
raw# 522

30%
raw# 224

2. Number of clients that have received this

-iservice under Part A (or MAl)in FY.2018. .

a. April Request Period = Not Applicable
b. August Request Period = 03/01/18 - 06/30/18
c. October Request Period = 03/01/18 - 09/30/18

|d. 4th Qtr. Request Period = 03/01/18 - 11/30/18

315

raw# 179

57% | 17%

rawi# 55

3%
rawi# 72

67%
raw# 210

raw# 106

J:\Contracts\18-18 Funds\Requests for Increase\SHF Request for Service Category IncreaseTable_August201 8_Transia_$50k 1

Updated 8/14/2018




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 hame 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
received?
1. Length of waiting time (in weeks) for an ’ iWith the increase of new medical (25) and dental patients
‘appointment for a new client: {(15) agency is experiencing higher request of appoinments for
5. 9215 ' the same week trips. Due to the increase in new patients
! Weeks 0 :many pts have more complex needs that are requiring
i ‘transportation services to and from medial and dental
; :appointments at multiple primary care providers. Currently
- - ____Ltransnattananjas_fﬁﬁﬁQDJnﬁonav farservicess |
2. Length of waiting time (in weeks) for an ‘Next day with a possibility of same day service with increased
appointment for a current client; 1-2 Weeks 0 ‘fundlng

: t
3. Number of clients on a "waiting list" for services - tN I L - .
o waiting list at this time as we have been able to continue
(per Part A SOC): 0 0 9 '

|scheduling all patients for appointments.

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

mb“** AR SRR P S R : 2 Z : > §-z,«h.=f‘” 5 RN .
IList all other sources and amounts of fundlng for ia. Fundmg b. End Date of ;c. Amount d. Comment (50 words orless):

snmllar services currently in place with agency: 'Source. Contract; .
1.

2.

o] ESNE SReE AR e e SR SO e O R R e
‘ K Submlt the foltowmg documentatuon at the same time as the request (budget narratlve and fee for-service budgets may be hard copy or fax):

7

This form must be submitted electronically via email by published deadline to Carin Martin: carin.martin@phs.hctx.net Form updatd 2/12/18

I\Contracts\18-18 Funds\Requests for Increase\SHF Request for Service Category IncreaseTable_August2018_Transp_$50k 2 Updaled 8/14/2018

‘Revised Budget Narrative (Table 17A7) corresponding tothe revised contract total (amount in‘ltem F.9.d: plus currentcontract amount) == ==~ =~



HEARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

" [Agency]:

[Contract 1]

SERVICE UTILIZATION REPORT

[Grant]: RW1 [Service]: ALL [Service Performer]: 0
Services performed between 3/1/18 and 6/30/18 1 »
[Age Groupl: AgeGrpl (expanded) [Include/Exclude SubCats]: INCLUDE

All [Contract 2]:
|Contract 3}: n/a [Sub Cats 3]: an

[Contract 4]: n/a [Sub Cats 4]: All [Contract 5]: n/a [Sub Cats 5]: All

[MAI]: ALL [ShowDetail]: False [Registration Type]: ALL [NewClientsOnly]: No 3

T oe32]:All

8/14/2018 11:32:02 AM

BIRTH GENDER

RACE

AGE?

MALE

Hispanie

Non-Hisp

FEMALE

Hispanic

Non-Hisp

BOTH GENDERS

Hispanic

Non-Hisp

AFRICAN AMERICAN

1

0-12

0

0

0

13-19

1

0

1

20-24

14

14

1

15

15

25-34

37

36

[w—y
Wie|lolo

13

50

49

35-44

26

26

[ 383
()

23

49

49

45-54

19

18

—
~X

17

36

35

55-64

13

13.

—
S

14

27

27

65+

3

[ 83

2].

5

SubTotals:

113

111

~
)

|
=)

183

181

ASIAN

0-12.

13-19

20-24

25-34

35-44

" 45-54

55-64

65+

SubTotals:

MULTI-RACE

0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

NATIVE AMERICAN

0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

WHITE

0-12

13-19
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FOOTNOTES

1 Visit = time spent per client per agency per service per day
2 Age as of 6/30/18

BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic' | Non-Hisp
WHITE 20-24 5 5 0 1 -0 1 6 5 1
25-34 24 18 6 1 2 27 19 8
35-44 19 12 7 5 4 1 24 16 8
45-54 29 10 19 16 9 7 45 19 26
' 55-64 18 7 It 8 3 5 26 10 16
65+ 3 1 2 1 1 5 3 2
) : SubTotals: 98 54 44 35 18 17 133 72 61
ALL RACES 0-12 0 0 0 0 0 0 0 0 0
13-19 1 0 0 1 0
20-24 20 5 15 2 0 2 22 5 17
25-34 62 19 43 16 1 15 78 20 58
35-44 - 46 13 33 29 4 25 75 17 58
45-54 53 12 41 34 9 25 87 21 66
55-64 32 7 25 22 3 19 54 10 44
65+ 6 4 4 1 3 10 3 7
SubTotals: 220 58 162 107 18 89 327 76 251
Clients Served This Period ethods of sure (not al Siv
Unduplicated clients: 327 Perinatal Transmission |
Client visits: 3 722 Hemophilia Coagulation 0
Spanish speaking (primary language at home) clients served: 40 Transfusion 3
Deaf/hard of hearing clients served: 2 Heterosexual Contact ,1 45
Blind/sight impaired clients served: 1 MSM (not IDU) 127
" Homeless clients served: 59 IV Drug Use (not MSM) 4
Transgender M to F clients served: 3 MSM/IDU - ]
Transgender F to M clients served: 0 Muttiple Exposure Categories 12
Clients served this peﬁod who live w/in Harris County: 247 Other risk 50
Clients served this period who live outside Harris County: 80 Multi-Race Breakdown
Active substance abuse clients served: 7 BLK,NTV I
Active psychiatric illness clients served: : 18

3 |f New Client = Yes is selected then clients were only included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2018;
" encounters (for the service, agency, and grant selected) may or may not have occurred prior to 03/01/17,

abr069 - SUR v3.4 1/19/2018
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HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

SERVICE UTILIZATION REPORT
[Agency]: All [Grant]: RW1 [Service]: ALL [Service Performer]: 0
Services performed between 3/1/17 and 2/28/18 1
[Age Grre=te 4 == 7= -nded) [Include/Fvrinda Ctr=e-1- INCLUDE
[Contract I . « 1: All [Contra I [Sub Cats 2]: All
[Contract 3]: n/a [Sub Cats
[Contract 4]: n/a [Sub Cats 4]: All [Contract 5]: n/a [Sub Cats 5]: All
[MAI}: ALL [ShowDetail]: False [Registration Type]: ALL. [NewClientsOnly]: No 3

8/14/2018 11:36:30 AM

BIRTH GENDER

MALE FEMALE BOTH GENDERS

Hispanic

Non-Hisp

RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp
AFRICAN AMERICAN 0-12 0 0 0 0

0

13-19 1 0 1

1

20-24 31 30 8 39

38

25-34 86 86 27 25 113

111

35-44 69 65 50 48 119

113

45-54 53 51 32 32 85

83

55-64 23 21 24 23 47

44

65+ 7 7 4 4 11

olwlnv]lalv]—=|olo

—
—

SubTotals: 270 261 145 140 415

~
L

401

ASIAN 0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

MULTI-RACE 0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

NATIVE AMERICAN | 0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

PAC.ISLND/HAWAII 0-12
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BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
PAC.ISLND/HAWAII 20-24 "0 0 0 0 ol 0 0 0 0
‘ 25-34 0 0 0 0 0 0 0 0 0
35-44 0 0 0 0 0 0 0 0 0
45-54 1 0 1 0 0 0 1 0 1
55-64 1 0 1 1 0 1 2 0 2
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 2 0 2 1 0 1 3 0 3
WHITE - 0-12 0 0 0| 0 0 0 0 0 0
13-19 1 1 0 0 0 0 1 1 0
20-24 10 10 0 C 2 1 1 12 11 1
25-34 75 56 19 6 4 2 81 60 21
35-44 53 36| 17 29 16 13 82 52 30
45-54 57 26 31 16 9 7 73 35 38
55-64 35 8 27 14 4 10 49 12 37
65+. 8 6 2 5 4 "1 13 10 3
SubTotals: 239 143 96 72 38 34 311 181 130
ALL RACES 0-12 0 0 0 0 0 0 0 0 0
13-19 2 1 1 0 0 2 1 1
20-24 41 11 30 10 1 9 51 12 39
25-34 163 57 106 36 6 30 199 63 136
35-44 123 40 83 80 18 62 203 58] 145
45-54 115 28 87 50 9 41 165 37 128
55-64 63 11 52 39 5 . 34 102 16 86
65+ 15 6 9 9 4 5 24 10 14
SubTotals: 522 154 368 224 43 181 746 197 549
Clients Served This Period Methods of Exposure (not mutually exclusive)
Unduplicated clients: 746 PerinatalTransmission 6
Client visits: 3 2454 Hemophilia Coagulation 1
Spanish speaking (primary language at home) clients served: 101 Transfusion 10
Deaf/hard of hearing clients served: 5 Heterosexual Contact 302
Blind/sight impaired clients served: 6 MSM (not IDU) 316
Homeless clients served: 122 IV Drug Use (not MSM) 1
Transgender M to F clients served: 8 MSM/IDU 2
Transgender F to M clients served: 0 Multiple Exposure Categories 22
Clients served this period who live w/in Harris County:; 581 Other risk 105
Clients served this period who live dutside Harris County: 165 Multi-Race Breakdown .
Active substance abuse clients served: 15 BLK,ASN 1
Active psychiatric illness clients served: 50 BLK,NTV I
BLK,WHT 1
NTV,WHT 2

FQOTNOTES

1 Visit = time spent per client per agency per service per day

2 Age as of 2/28/18

3 |f New Client = Yes is selected then clients were only included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2017;
. encounters (for the service, agency, and grant selected) may or may not have occurred prior to 03/01/16.
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iName of Agency (not provided to RWPC)
Contract Number (not provided to RWPC)
Service Category Title (per RFP)

Request for Servi.ce Category Increase
Ryan White Part A and MAI

ADULT COMPREHENSIVE PRIMARY CARE TARGETING URBAN |Control No.

00| >

Request for Increase under (check one):

:Request Period (check one):

BRI
Sl

:Amount of additional funding Requested:

$200,000.00

2 ,—g‘rz;{ 25

mm

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

a. Number of

units in current|

contract:

b. Cost/umt

C. Number of
additional
units

irequested:

d. Total:
(bxc)

1.MD/Phys Extenders

2672

$275.00:

$110,000.0

‘2. PSYCH

1269

- $130.00;

$32,630.00

3. MCM

11563.40

$25.00

.

5.

6.

7.

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

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

Number of new/additional clients to be served with
reguested increase.

$22,631.00 8

St Bt

150

‘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.

a. Number of
clients served
per CPCDMS

b. Percent’AA
(non-Hispanic)

Sy I
c. Percent

White (non-
Hispanic)

e

d Percent
Hispanic (all
races)

e. Percent
Male

\f Percent
iFemale

1. Number of clients that received this service
runder Part A (or MAl) in FY 2017.*

{March 1, 2017 - February 28, 2018)

*If agency was funded for service under Part A (or
MAD) in FY 2017 - if not. mark these cells as "NA"

2272

64%
raw# 1458

9% raw#

202

25%
raw# 562

. T4%
raw# 1676

26%
raw# 596

2. Number of clients that have received this
service under Part A (or MAI) in FY 2018.

1a. April Request Period = Not Applicable

b. August Request Period = 03/01/18 - 06/30/18
¢. October Request Period = 03/01/18 - 09/30/18
d. 4th Qtr. Request Period = 03101118 - 11/30/18

1391

64%
raw# 888

7% raw#

97

27%
raw# 376

74%
rawi# 1034

26%
raw# 357

I\Contracts\18-19 Funds\Requests for Increase\SHF Request for Service Category IncreaseTable_August2018_Urban Pcare_gzclo&(
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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
jAgency (subject to audit by RWGA). Answer all  |Number of Weeks will this|information):
iquestions that are applicable to 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 iThe need for same day appointments for new patients is
|appointment for a new client: iconsitently increasing. Linkage to care for newly diagnosed is
5 being completed daily, but we still have a limited number of
. new patient slots for same day appointments. We are seeing a
2-3 0 average of 20-25 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 4 weeks without the
increase in funding. Currently we have $131,833.00 in no pay
: N ; : status.
2 Leagth of waiting time (in weeks) foran ' We would be able to see existing patients within the same
\appointment for a current client: 1-2 0 week with funding increase.
3. Number of clients on a"waiting list" for services : No waiting list at this time as we have been able to continue
(per Part A SOC): ' 0 0 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) _ - )
RO e s e S A s e S U T AR
J. IList al other sources and amounts of fundlng for |a. Funding b. End Date of |c. Amount d. Comment (50 words or less):
;srmﬂar services currently in place with agency: Source: Contract:
.
12. .
: i
13. B
4.
K. lSubmlt the foIIowmg documentatlon at the same tlme as the request (budget narrative and fee-for-service bu gets may be hard copy or fax):
iRevised 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 published deadline to Carin Martin: carin.martin@phs.hctx.net  Form updatd 2/12/18 ].

I\Coniracts\18-19 Funds\Requests for Increase\SHF Request for Service Category IncreaseTable_August2018_Urban Pczre_aook

Updated 8/14/2018




8/14/2018 11:27:11 AM

HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
SERVICE UTILIZATION REPORT
[Agency rant]: RW1 [Service]: ALL [Service Performer]: 0
Services performed between 3/1/18 and 6/30/18 1
[Age Group]l: AgeGrnl (expanded) [Include/Exclude SubCats]: INCLUDE

[Contract 1] Cats 11: All IContract =~ Sub Cats 2]: All
- |Contract . o vaw 3 Al
[Contract « + Cats 4]: All |Lontract 5]: n/a [Sub Cats 5]: All
[MAI]: ALy |ShowDetail]: False |Kegistration Type]: ALL [NewClientsOnly]: No 3
BIRTH GENDER
MALE ’ FEMALE BOTH GENDERS

RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
AFRICAN AMERICAN 0-12 0 0 0 0 0 0 0 0 0
13-19 2 2 0 0 0 2 2
20-24 57 1 56 11 0 11 68 1 67
25-34 . 262 6 256 67 1 66 329 7 322
35-44 140 4 136 89 l 88 229 5 224
45-54 105 5 100 61 1 60 166 6 160
55-64 53 1l 52 37 1 36 90 2 88
65+ 5 0 S 5 0 5 10 0 10
. SubTotals: [ . 626 19 607 270 4 266 896 23 873
ASIAN 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 1]. 0 I 0 0 0 1| 0 1
25-34 5 0 5 0 0 0 5 0 5
35-44 1 0 1 1 0 1 2 0 2
45-54 7 1 6 1 0 1 8 1 7
55-64 1 0 1 1 0 1 2 0 2
65+ 0 0 0 0 0 0 0 0 0
SubTotals:- 15 1 14 3 0 3 18 1 17
MULTI-RACE 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 0 .0 0 0 0 0 0 0 0
25-34 5 2 3 2 0 2 7 2 S
35-44 0 0 0 1 0 1 1 0 1
45-54 1 0 1 1 1 0 2 1 1
55-64 1 1 -0 0 0 0 1 1 0
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 7 3 4 4 1 3 11 4 7
NATIVE AMERICAN 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 -0 0 0
20-24 0 0 0 0 0 0 0 0 0
25-34 0 0 0 1 0| 1 1 0 1
35-44 0 0 0 0 0 0 0 0 0
45-54 0 0 0 1 0 1 1 0 1
55-64 0 0 0 0 0 0 0 0 0
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 0 0 0 2 0 2 2 0 2
PAC.ISLND/HAWAII 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0

abr069 - SUR v3.4 1/19/2018 : Page 1 of 3
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BIRTH GENDER
MALE FEMALE BOTH GENDERS-
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
PAC.ISLND/HAWAII 20-24 0 0 0 0 0 0 0 0 0
25-34 1 0 1 0 0 0 1 0 1
35-44 0 0 0 0 0 0 0 0 0
45-54 1 0 1 0 0 0 1 0 1
55-64 2 1 l 1 0 1 3 1 2
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 4 1 3 1 0 1 5 1 4
WHITE 0-12 0 0 0 0 0 0 0 0 0
13-19 3 1 2 0 0 0 3 1 2
20-24 25 21 4 2 0| 2 27 21 6
25-34 128 108 20 15 14 1 143 122 21
35-44 95 82 13 26 18 8 121 100 21
45-54 75 53 22 17 13 4 92 66 26
55-64 35 20 15 7 5 2 42 25 17
65+ 10 8 "2 1 0 L 11 8 3
SubTotals: 371 293 78 68 50 18 439 343 96
ALL RACES 0-12 0 0 0 0 0 0 0 0 0
13-19 7 3 4 0 0 0 7 3 4
20-24 83 22 61 13 13 96 22 74
25-34 401 116 285 85 15 70 486 131 355
35-44 236 86 150 117 19 98 353 105 248
45-54 189 59 130 81 15 66 270 74 196
55-64 92 23 69 46 6 40 138 29 109
65+ 15 8 7 6 0 6 21 8 13
SubTotals: 1,023 317 706 348 55 293 1,371 372 999
Clients Served This Period Methods of Exposure (not mutunlly. exclusive)
Unduplicated clients: 1371 Perinatal Transmission
Client visits: 3 3956 Hemophilia Coagulation
Spanish speaking (primary language at home) clients served: 240 Transfusion 9
Deaf/hard of hearing clients served: 3 Heterosexual Contact 520
Blind/sight impaired clients served: 2 MSM (not IDU) 648
Homeless clients served: 185 IV Drug Use (not MSM) 9
Transgender M to F clients served: 24 MSM/IDU o2
Transgender F to M clients served: 0 Multiple Exposure Categories 29
Clients served this period who live w/in Harris County: 1363 Other risk 187
Clients served this period who live outside Harris County: 8 Multi-Race Breakdown
Active substance abuse clients served: 20 ASN,WHT 1
Active psychiatric illness clients served: 54° BLK,ASN 2
BLK,NTV 3
BLK,WHT 4
NTV,WHT ’

FOOTNOTES

! Visit = time spent per client per agency per service per day

2 Age as of 6/30/18

3 |If New Client= Yes is ée[ected then clients were only included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2018,
encounters (for the service, agency, and grant selected) may or may not have occurred prior to 03/01/17.
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HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
SERVICE UTILIZATION REPORT

8/14/2018 11:50:21 AM

[Agency . ] All [Service]: ALL [Service Performer]: 0
Services perfonmed between 3/1/17 and 2/28/18 1
rh- - T 7~ ‘expanded) [Include/Exclunde SuhCatsl: INCLUDE
[Contract .  __.._._oceaic o ~2bCats 11 AN [Contract 2 y Cats 2]: All
P amiemn M b Cats 31: ANl
[Contract 4 . ats 4]: All [Contract : Sub Cats 5]: All
[MAI]:'ALL [ShowDetail]: False [Registration Type]: ALL [NewClientsOnly]: No 3
BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
AFRICAN AMERICAN | 0-12 0 0 0 0 0 0 0 0 0
' 13-19 | 8 1 7 ’ 0 1 9 1 8
20-24 91 3 88 20 0 20 111 3 108
25-34 442 6 436 96 4 92 538 10 528
35-44 223 6 . 217 166 3 163 389 9 380
45-54 194 6 188 135 0 135 329 6 323
55-64 92 1 91 62 1 61 154 2 152
65+ 11 0 o 10| - 0 .10 21 0 21
SubTotals: 1,061 23 1,038 490 8 482 1,551 31 1,520
ASIAN 0-12 0 0 0l 0. 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 3 0 3 0 0 0 3 0 3
25-34 5 0 5 4 0 4 9 0 9
35-44 3 0 3 1 0 1 4 0 4
45-54 9 1 8 1 0 1 10 1 9
55-64 . 2 0 2 1 0 1 3 0 3
65+ 1 0 1 0 0 0 1 0 1
. SubTotals: 23 1 22 7 0 7 30 1 29|

MULTI-RACE . 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 1 0 L 0 0 0 1 -0 1
25-34 7 2 5 1 0 1 8 2 6
35-44 3 1 2 2 0 2 5 1 4
45-54 2 0 2 2 1 1 4 1 3
55-64 2 1 1 0 0 0 2 1 1
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 15 4 1] 5 1 4 20 R 15
NATIVE AMERICAN 0-12 0 0 0 [ 0 0 o 0 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0
25-34 3 0 3 2 0 2 5 0 5
35-44 2 1 1 1 0 1 3 1 2
45-54 2 2 0 1 0 1 3 2 1
55-64 0 0 0 0 0 0 0 0 0
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 7 3 4 4 0 4 11 3 8
PAC.ISLND/HAWAII 0-12 0 0, 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0
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FOOTNOTES

1'Visit = time spent per client per agency per service per day
2 Age as of 2/28/18

BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE | AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
PAC.ISLND/HAWAII | 20-24 0 0 0 0 0 0 0 0 0
25-34 1 0 1 0 0 0 1 0 1
35-44 0 0 0 0 0 0 0 0 0
45-54 0 0 0 0 0 -0 0 0 0
55-64 2 1 { 1 0 1 3 1 2
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 3 1 2 1 0 1 4 1 3
WHITE 0-12 0 0 0 0 0 0 0 0 0
13-19 4 3 1 0 0 0 4 3 1
20-24 46 37 9 3 2 ] 49 39 10
25-34 . 245 180 65 28 20 8 273 200 73
35-44 176 129 47 53 34 19 229 163 66
45-54 152 97 55 37 26 11 189 123 66
55-64 72 28 44 22 11 11 94 39 55
65+ 17 12 5 ‘ 2 1 1 19 13 6
SubTotals: 712 486 226 145 94 51 857 580 277
ALL RACES 0-12 0 0 0 0 0 0 0 0 0
~13-19 12 4 8 1 1 13 4 9
20-24 141 40 . 101 23 2 21 164 42 122
25-34 - 703 188 515 131 24 107 834 212 622
35-44 407 137 270 223 37 186 630 174 456
45-54 359 106 253 176 27 149 535 133 402
55-64 170 31 139 86 12 74 256 43 213
65+ 29 12 17] 12 1 11 41 13 28
SubTotals: 1,821 518 1,303 652 103 549 2,473 621 1,852
Clients Served This Period Methads of Exposure (not mutually exclugfve)
Unduplicated clients: 2473 Perinatal Transmission . 17
Client visits: ? 13060 Hemophitia Coagulation 1
Spanish speaking (primary langvage at home) clients served: 347 Transfusion 19
Deaf/Mard of hearing clients served: _ 9 Heterosexual Contact 952
Blind/sight impaired clients served: : 7 MSM (not IDU) 1124
" Homeless clients served: 362 IV Drug Use (not MSM) 24
Transgender M to F-clients served: 30 MSMm/IDU 2
Transgender F to M clients served: 0 Multiple Exposure Catcgories 59
Clients served this period who live w/in Harris County: 2216 Other risk 356
Clients served this period who live outside Harris County: 257 Muiti-Race Breakdown
Active substance abuse clients served: - 38 ASN,WHT 1
Active psychiatric iflness clients served: ) 130 BLK,ASN 2
BLK,NTV 6
BLK,WHT | 8
NTV,WHT 3

3 If New Client = Yes is selected then cliénts were only included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2017;
encounters (for the service, agency, and grant selected) may or may not have occurred prior to 03/01/16.
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Request for Service Category Increase
Ryan White Part A and MA|

.Name of Agency (not provided to RWPC)

d. 4th Qtr. Request Period = 03/01/18 - 11/30/18

A
B. |Contract Number (not provided to RWPC)
C. |[Service Category Title (per RFP) VISION
D. |[Request for Increase under (check one): Part A: X
___iRequest Period (check one): April; i
E. :Amount of additional funding Requested: $75,000.00 &=
F. |Unit of Service: a. Number of c. Number of :
(list only those units and disbursements where an |units in current additional (bxc) :
increase is requested) contract: units i
' requested: i
'1.Vision Services 2010 $100.00 750 $75,000.00 Fremee
2, $0.00 5
3. $0.00 S
4. $0.00
5. $0.00:
6. $0.00 s :
7. : $0.00 = n
|8. Disbursements (list current amount in column a. $0.00 = ns M
and requestedamount in column c.) E e
9.Total additional funding (must match E. above): = : $75,000.00 g2
G. |Number of new/additional clients to be served with 300 == =
requested increase. : o e e 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 MAI) in FY 2017.* 56% 10% 32% 73% 27%
(March 1, 2017 - February 28, 2018) | 1305 raw# 728 raws# 134 raw# 416 raws# 955 raw# 350
*If agency was funded for service under Part A (or :
MAI) in FY 2017 - if not, mark these cells as "NA"
2. Number of clients that have received this !
service under Part A (or MAI) in FY 2018. ;
a. April Request Period = Not Applicable 494 58% 12% | 28% 70% 30%
b. August Request Period = 03/01/18 - 06/30/18 raw# 287 raw#59 | raw# 140 raw# 346 raw# 148
¢. October Request Period = 03/01/18 - 09/30/18

I\Contracts\18-19 Fundsi\Requests for Increase\SHF Request for Service Calegory IncreaseTable_August2018_Vision_$75k 1

Updated 8/14/2018



Request for Service Category Increase
Ryan White Part A and MAI

¥ R LN P T BRI
A e

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 |
isituation. column amount of !
request is 1
received?
1. Length of waiting time (in weeks) for an :‘We would like to be able to provide new patients services within 1
appointment for a new client: ‘week of scheduling an appointment. With the steady increase in
: ' ‘new patient appointments the appointment times could easily be
3-4 weeks 1-2 weeks expanded to a 4-5 week appointment time without increased
i funding. Currently we have $18,900 in no pay for services we are
' unable to bill for.
2 Le.n gth of waiting time (in \.Nee.ks) foran 2 K 0 K We would be able to see existing patients within the same week
iappomtment for a current client: weeks weeks with funding increase, we would see patients five days a week.
3. Nquber of clients on a wamng list" for services 0 0 No waiting list at this time as we have been able to continue
(per Part A-SOCY: : scheduling all patients for appointments.
3. Number of clients unable to access services
“|monthly (number unable to make an appomtment) 0 0
_{per Part A SOC): |
S LEsEas: SERIRASS AL IR o R - s Sebin SR
List aII other sources and amounts of fundlng 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. ’
2.
3.
4.

Submit the following 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 |.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 published deadline to Carin Martin: carin.martin@phs.hctx.net

Form updatd 2/12/18 |

I\Contracts\18-19 Funds\Requests for Increase\SHF Request for Service Category increaseTable_August2018_Vision_$75k 2
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HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

SERVICE UTILIZATION REPORT
[Agency] ant]: All [Service]: ALL [Service Performer]: 0
Services performed between 3/1/18 and 12/31/18 1
[Age Group]: AgeGrpl (expanded) [Include/Exclude SubCats]: INCLUDE
[Contract 1 © 7 s 1] All [Contract 2]: n/a [Sub Cats 2]: All
[Lunuaw . /a [Sub Cats 3]: All
[Contract 4]: n/a [Sub Cats 4]: All [Contract S]: n/a [Sub Cats 5]: All
[MAI]: ALL [ShowDetail]: False [Registration Type]: ALL [NewClientsOnly]: No 3

8/14/2018 11:41:17 AM

BIRTH GENDER

RACE

AGE? |, Hispanic | Non-Hisp | - : Hispanic | Non-Hisp

MALE ' FEMALE BOTH GENDERS

Hispanic

Non-Hisp

AFRICAN AMERICAN

0-12 0 0|

0

13-19 2 0

2

20-24 18 18 1 19

19

25-34 106 103 29 28 135

131

35-44 47 46 41 41 88

87

45-54 51 51 45 441 96

95

55-64 37 37 23 23 . 60

60

65+ 2 2 4 4 6

6

SubTotals: 263 259 143 141 406

400

ASIAN

0-12

13-15

20-24

25-34

35-44

45:54

55-64

65+

SubTotals:

MULTI-RACE

0-12

13-19

20-24

25-34

35-44

45-54°

55-64

65+

SubTotals:

NATIVE AMERICAN

0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

PAC.ISLND/HAWAII

0-12

=3 =1 LN k=1 E=] I3 R E=2 k=2 k=2 K= LY K=2 I =] k=] k=] [=} k=1 k=3 L'} k=2 k=R e k=2 =2 K= =R = RN = =2 =l il R A =2 k=2 k=)
olo|ls|o|lololo|olo|o|lo|la|o|o|loclo|o|lo|lo|o|la]lo|o|olo|ololo]olv]|o|lol=|lol—|o]lo]O

clo|v]|e|lo|=|m|alale|lo|vw|e|=|oleo|=|ole|lalw|l~|v|lun|a|le|le|e|e
olo|alololo|o|lololelo|~]|ololelo|~|olololwl~|v|r]|lolo|o|lo|o
ole|~|olele|le|=|cle|e|nw]|elel=|le|~lololeo|~]o|~|e|le|e|eo|e]|e
olo|~|olo|lolol~|olololvw]olol~|ol~]|clo|lo|~]|cl~|lololo]lec]leo]|o
oleo|lw|le|lel~=|~|~]a|lele|ale|~|~|le|v]|eo|lo|lo|e|l~=|w|un]|e|e|as|s]|e

13-19

ololvl|lo|lo|l—~|—|o|lo|lo|lo|~|ol—|lo|lolo]lolo|lo~|olol—~|lolololo|lo|la]o|le|—]|—M|lOojC|O
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8/14/2018 11:41:17 AM

FOOTNOTES

1 Visit = time spent per client per agency per service per day

Z Age as of 12/31/18

BIRTH GENDER
MALE FEMALE BOTH GENDERS
. RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
PAC.ISLND/HAWAII 20-24 -0 0 ' 0 0 0 0 0 0 0
' 25-34 0 0 0 0 0 0 0 0 0
35-44 0 0 0 0 0 0 .0 0 0
45-54 0 0 0 .0 0 0 0 0 0
55-64 1 1 0 0 0 0 1 1 0
65+ 0 0 0 0 .0 0 0 0 0
SubTotals: 1 1 0 0 0 0 1 1 0
WHITE 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0] 0 0 0 0 0 0
20-24 12 10 2 1 0 1f 13 10 3
25-34 61 49 12 13 11 2 74 60 14
35-44 50 38 12 21 13 8 71 51 20
45-54 51 29 22 14 11 3 65 40 25
55-64 20 9 11 8 4 4 28 13 15
65+ 3 2 1 0 0 0 3 2 1
SubTotals: 197 ‘137 60 57 39| 18 254 176 78
ALL RACES 0-12 -0 0 0 0 0 0 0 0
13-19 2 0 0 0 2 0 2
20-24 30 10 20 0 2 32 10 22
25-34 168 52 116 44 12 32 212 64 148
35-44 98 40 58 62 13 49 160 53 107
45-54 108 31 77 60 12 48 168 43 125
55-64 61 11 50 32 28 93 15 78
65+ 6 2 4 4 0 4 10 2 -8
SubTotals: 473 146 327 204 41 163 677 187 490
Clients Sefved This Period Methods of Exposure (no¢ mutually exclusive)
Unduplicated clients: 677 Perinatal Transmission 8
Client visits: 3 961 Hemophilia Coagulation 0
Spanish speaking (primary language at home) clients served: 106 Transfusion 7
Deaf/hard of hearing clients served: 1 Heterosexual Contact 278
Blind/sight impaired clients served: 1 MSM (not IDU) 287
Homeless clients served: 101 IV Drug Use (not MSM) 11
Transgender M to F clients served: 10 MSM/IDU 1
Transgender F to M clients served: 0 . Multipte Exposure Categories 18
Clients served this period who live wiin Harris County: 590  Otherrisk ' 99
' Clients served this period who live outside Harris County: 87 Multi-Race Breakdown
Active substance abuse clients served: 8 BLK,NTV
Active psychiatric illness clients served: 3l BLK,WHT

3 |f New Client = Yes is selected then clients were only included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2018;
encounters (for the service, agency, and grant selected) may or may not have occurred prior to 03/01/17.

. abr069 - SUR v3.4 1/19/2018

Page 2 of 2

.




HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

SPRVICE UTILIZATION REPORT
[Agency, [Grant]: RW1 [Service]: ALL [Service Performer]: 0
Services performed between 3/1/17 and 2/28/18 !

[Age Group]: AgeGrpl (expanded) [Include/Exclude SubCats]: INCLUDE
{Contract 1]: TTnre-k Mats 110 All [Contract 2]: n/a [Sub Cats 2]: All
o |: n/a [Sub Cats 3]: All
[Contract 4]: n/a [Sub Cats 4]: All [Contract 5]: n/a [Sub Cats 5]: All

[MAI]: ALL {ShowDetail]: False [Registration Type]: ALL [NewClientsOnly]: No 3

8/14/2018 1

1:39:37 AM

BIRTH GENDER

RACE

AGE? ‘Hispanic | Non-Hisp Hispanic | Non-Hisp

MALE FEMALE BOTH GENDERS

Hispanic

Non-Hisp

AFRICAN AMERICAN

0-12 0 0 0 0

0

13-19 3 0 4

3

20-24 39 36 8 47

44

25-34 186 184 36 36 222

220

35-44 111 109 74 73 185

182

45-54 97 92 78 77 175

169

55-64 62 60 39 38 101

98

ol ININIWI—IIO

65+ 6 6 12

olWwWwlan|w|ln|lwlI—~]|O

12

| SubTotals: 505

]
(7Y

490 241 238 746

~
Co

728

ASIAN

0-12

13-19

20-24

25-34

35-44

45-54

55-64

Slv|Iv|w|Io|o|e
olNvIv|dMw]loO|lO|O

65+

CiIv|IeIv|an|C|Io|e

=2 L 2 A LS EaY k=1 K=2 k=]

SubTotals:

)
(9%
~
L
g
o

T~
Co

MULTI-RACE

0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

‘| SubTotals: |

NATIVE AMERICAN

0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

.| SubTotals:

PAC.ISLND/HAWAII

0-12
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8/14/2018 11:39:37 AM

BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp | Hispanic | Non-Hisp
PAC.ISLND/HAWAII 20-24 0 0 -0 of - 0 0l . 0 0 0
| 25-34 0 0 0 0 0 0 0 0 0
35-44 0 0 -0l - 0 0 0 0 0 0
45-54 0 0 0 0] 0 0 0 0 0
55-64 2 1 1 1 0 1 3 1 2
65+ 0 0 0 0 0 0 0 0 0|
SubTotals: 2 1 1 1 0 1 3 1 ‘2
"WHITE _ 0-12 0 0 0 0 0 0 0 0 0
' I 13-19 4 3 1 0 0 0 4 3 1
20-24 29 29 0 3 1 2| 32 30 2
25-34 - 137 108 29 17 11l 6 154 119 35
35-44 110 92 18 39 32 7 149 124 25
45-54 102 - T72 30 24 15 9 126 87 39
55-64 36 16 20 18 9 54 25 29
65+ 6 4 2| 1 1 7 4 3
SubTotals: 424 . 324 100 102 68 34 526 392 134
ALL RACES 0-12 0 0 0 0 0 0 0 0 0
13-19 8 4 4 0 0 0 8 4 4
20-24 68 32 36 11 10 79 33 46
25-34 330 111 219 57 11 46 387 122 265|
35-44 225 95 130 113 33 80 3381 - 128]. 210
45-54 209 79 130 . 104 16 88 313 95 218
55-64 103 20 83 . 58 10 48 161 30 131
65+ 12 4 8 7 0 7 19 4 15
SubTotals: 955 345 610 350 71 279 1,305 416 889
Clients Seryed This Period . ‘Methods of Exposure (not mutually exclusive)
Unduplicated clients; . - 1305 PerinatalTransmission - 9
Client visits: 3 " 2020 Hemophilia Coagulation 0
Spanish speaking (primary language at home) clients served: 259 Transfusion 13
Deaf/hard of hearing clients served: 5 Heterosexual Contact 506
Blind/sight impaired clients served: 5 MSM (not IDU) 589
Homeless clients served: ' 189 IV Drug Use (not MSM) 10
Transgender M to F clients served: B 16 MSM/IDU 1
Transgender F to M clients served: 0 Multiple Exposure Categories 36
Clients served-this period who live w/in Harris County: 1139 Otherrisk 196
Clients served this period who live outside Harris County: 166 - Multi-Race Breakdown
Active substance abuse clients served: 19 BLK,NTV 1
Active psychiatric illness clients served: 83 BLK,WHT 6
NTV,WHT 1

F ES
1 Visit = time spent per client per agency per service per day
2 Age as of 2/28/18

3 [f New Client = Yes is selected then clients were only included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2017;
encounters (for the service, agency, and grant selected) may or may not have occurred prior to 03/01/16.

abr069 - SUR v3.4 1/19/2018
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Name of Agency (not provided fo RWPC) .

Request for Service Category Increase
Ryan White Part A and MAI

Contract Number (not provided to RWPC)

Service Category Title (per RFP)

Primary Medical Care

O O|m >

Request for Increase under (check one):

PartA: X

SOree =4 MAI:

{Request Period (check one):

Apil:

|August: X

Amount of additional funding Requested:

$638,000.00 &

AR
DAk o el

mm

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

a. Number of

units in current

contract:

c. Number of |
additional

b. Costluit

units
requested:

1. Primary Health Care Visit

9,600

$350.00

1200

$420,000.00:

12. Medical Intake - New Clients

400

20

$18,000.00

$900.00

: $0.00

NN

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

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

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

$366,225.00

250

N/AS

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

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

a. Number of
clients served

per CPCDMS |

b. Percent AA
(non-Hispanic)

i =1 $200,000.00

S Lo

Sperl gl

¢. Percent

White (non-
Hispanic)

|d. Percent
IHispanic (all
‘races)

$200,000.00
$638,000.00 52

e s

e. Percent f. APér;ceﬁnf
Female

Male

1. Number of clients that received this service
iunder Part A (or MAI) in FY 2017.*

(March 1, 2017 - February 28, 2018)

*if agency was funded for service under Part A (or
MAI) in FY 2017 - if not, mark these cells as "NA"

4,959

56.05%

10.94%

31.19%

68.25%

31.74%

2. Number of clients that have received this
service under Part A (or MAI) in FY 2018.

a. April Request Period = Not Applicable

b. August Request Period = 03/01/18 - 06/30/18
c. October Request Period = 03/01/18 - 09/30/18
d. 4th Qtr. Request Period = 03/01/18 - 11/30/18

2,968 *

53.47%

9.77%

34.77%

66.64%

33.35%

I\Contracts\18-18 Funds\Requests for Increase\Request for Service Calegory Increase form HHS Carryover
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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
jAgency (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
I request is
i received?
‘,1. Length of waiting time (in weeks) for an
‘appointment for a new client; ) 2 weeks 2 weeks
| -
i2. Length of waiting time (in weeks) for an !
‘appointment for a current client: imonth | 1month |
3 Number of clients on a "waiting list" for services
[(per Part ASOC). 0 0
3. Number of clients unable to access services :
monthly (number unable to make an appointment) 0 0
(per Part A SOC): |
it S e R s G SRR ETES LS S s e 3
lLlst all other sources and amounts of fundlng for ia. Funding b. End Date of |c. Amount d. Comment (50 words or Iess)
similar services currently in place with agency: Source: Contract: _
1. Ryan White Part C HRSA 12/31/18 $830,629| These funds do not pay for medications
2. Ryan White PartD . HRSA 7/31/19 $371,851|These funds do not pay for medications
3.
4,
e e e 3 e s sl ot
K. Submlt the followmg documentatlon at the same tlme as the request (budget narrative and fee-for-service budgets may / be hard copy or fax):
Revised Budget Narrative (Table 1.A.) corresponding to the revised contract total (amount in Item F.9.d. plus currerit contract amount).
i This form must be submitted electronically via email by published deadline to Carin Martin: cal_-in.martin@phs.hctx.net Form updatd 2/12/18 E

I:\Contracts\18-19 Funds\Requests for Increase\Request for Service Category Increase form HHS Carryaver 2 Updated 8/14/2018



HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
SERVICE, UTILIZATION REPORT

[Agency nt]: RW1 [Service]: ALL {Service Performer]: 0
Services performed between 3/1/18 and 6/30/18 1
[Age Gronnl- 4 - = ypanded) [Include/Fvrinde Qnh("atzl: INCLUDE
[Contract | e e 1T R ub Cats 2]: All
[Contract 3]: ab Cats 31: All

[Contract 4]: ri/a [Sub Cats 4]: All [Contract 5]: n/a [Sub Cats 5): All
[MAI]: ALL [ShowDetail]: False [Registration Type): ALL [NewClientsOnly): No 3

8/14/2018 10:52:49 AM

BIRTH GENDER

MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
AFRICAN AMERICAN 0-12 0 0 0 0 0 0 0 0
-13-19 0 6 0 0 6 0 6
20-24 32 1 31 10 0 10 42 1 41
25-34 213 2 211 87 1 86 300 3 297
35-44 . 185 3 182 181 4 177 366 7 359
45-54 289 2 287 - 203 2 201 492 4 488
55-64 269 3 266 148 2 146 417 5 412
65+ 48 0 48 40 0 40 88 0 88
SubTotals: 1,042 11 1,031 669 9 660 1,711 20 1,691
ASIAN 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 1 0 1 0 0 0 1 0 1
25-34 4 0 4 1 0 1 5 0 5
35-44 5 0 5 3 0 3 8 0 8
45-54 11 0 11 4 0 4 15 0 15
55-64 4 0 4 2 0 2 6 0 6
65+ 1 0 t 1 0 1 2 0 2
SubTotals: - 26 0 26 11 0 11 37 0 37
MULTI-RACE 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 1 1 0 0 0 0 1 1 0
25-34 1 0 1 2 0 2 3 0 3
35-44 3 0 3 1 0 1 4 0 4
45-54 3 0 3 4 0 4 7 0 7
55-64 4 3 1 0 0 0 4 3 1
65+ 1 0 1 0 0 0 1 0 1
SubTotals: 13 4 9 7 0 7 20 4 16
NATIVE AMERICAN 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 1 0 1 0 0 0 1 0 1
25-34 2 1 1 0 0 0 2 1 1
35-44 2 -2 0 0 0 0 2 2 0
45-54 4 1 3 0 0 0 4 1 3
55-64 4 3 1 0 0 0 4 3 1
65+ 0 0 0 1 0 1 1 0 1
SubTotals: 13 7 6 1 0 1 14 7 7
WHITE 0-12 0 0 0 0 0 0 0 0 0
' 13-19 3 2 1 1 0 1 4 2 2

abr069 - SUR v3.4 1/19/2018
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8/14/2018 10:52:49 AM

FOOTNOTES
! Visit = time spent per client per agency per service per day
2 Age as of 6/30/18

; BIRTH GENDER
. MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp . Hispanic | Non-Hisp
WHITE 20-24 20 18 2 6 5 1 26 23 3
25-34 203 163 40 40 31 9 243 194 49
35-44 - 264 225 39 97 82 15 361 307 54
45-54 296 218 78 112 83 29 408 301 107
55-64 189 133 56 65 42 23 254 175 79
65+ 32 14 18 14 12 2 46 26 20
SubTotals: 1,007 773 234 335 255 80 1,342 1,028 314
ALL RACES 0-12 0 0 0 0 0 0 0 0 0
13-19 9 2 7 1 0 1 10 2 8
20-24 55 20 35 16 5 11 71 25 46
25-34 423 166 257 130 32 98 553 198 355
35-44 459 230 229 282 86 - 196 741 316 425
45-54 603 221 382 323 85 238 926 306 620
55-64 470 142 328 215 44 171 685 186 499
65+ 82 14 68 56| 12 44 138 26 112
SubTotals: 2,101 795 1,306 1,023 264 759 3,124 1,059 2,065
lients Served This Peviod -Methads of Expasure (not mutually exclusive)l
Unduplicated clients: 3124 Perinatal Transmission 20
Client visits: 3 8146 Hemophilia Coagulation 2
Spanish speaking (primary language at home) clients served: 703 Transfusion 17
Deaf/hard of hearing clients served: 17 Heterosexual Contact 1430
Blind/sight impaired clients served: 23 MSM (not IDU) 747
Homeless clients served: 436 IV Drug Use (not MSM) 41
Transgender M to F clients served: 35 MSM/IDU . 6
. Transgender F to M clients served: 0 Multiple Exposure Categories 212
* Clients served this period who live w/in Harris County: 3029 Other risk 955
Clients served this period who live outside Harris County: 95 Multi-Race Breakdown
Active substance abuse clients served: 33 ASN,WHT 2
Active psychiatric illness clients served: 66 BLK,NTV 4
BLK,WHT 14

3 |f New Client = Yes is selected then clients were only.included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2018;
encounters (for the service, agency, and grant selected) may or may not have occurred prior to 03/01/17.

abr069 - SUR v3.4 1/19/2018
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HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

- ermyreg UTILIZATION REPORT
[Agency,. cacae— —-ant]: RW1 {Service]: ALL [Service Performer]: 0
Services performed between 3/1/17 and 2/28/18 1
[Age Grounl: AzeGrol (expanded) [Include/Exrlude Quhatcl: INCT.UDE

8/14/2018 10:58:08 AM .

[Contract . Tt~ '1: All [Contract 21 ub Cats 2]: All
{Contract Trerare o 3): All
[Contract ¢ . . 4]: All [Contract 5]: n/a [Sub Cats 5]: All
[MAI]: ALL |ShowDetail]: False [Registration Type]: ALL [NewClientsOnly]: No 3
BIRTH GENDER
MALE FEMALE BOTH GENDERS

RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
AFRICAN AMERICAN 0-12 0 0 0 -0 0 0 0 0 0
13-19 12 1 11 4 0 4 16 | 15
20-24 81 4 77 23 0 23 104 4 100
25-34 319 2 317 147 2 145 466 4 462
3544 | 339 4 335 287 4 283 626 8 618
45-54 479 4 475 314 3 311 793 7 786
55-64 431 6 425 212 3 209 643 9 634
65+ 84 0 84 48 0 48 132 0 132
SubTotals: 1,745 21 1,724 1,035 12 1,023 2,780 33 2,747
ASIAN 0-12 0 0 0[. 0 of o 0 0 0
13-19 0 0 0 0 0 0| 0 0 0
20-24 2 0 2 0 0 0 2 0 2
25-34 10 0 10 1 0 1 11 0 11
35-44 15 0 15 3 0 3 18 0 18
45-54 12 0 12 2 0 2 14 0 14
55-64 4 0 4 1 0 1 5 0 5
65+ 2 0 2 2 0 2 4 0 4
SubTotals: 45 0 45 9 0 9 54 0 54
MULTI-RACE 0-12 0 0 0 0 0 0 0 0 0
13-19 -1 0 1 0 0 0 1 0 1
20-24 3 1 2 0 0 0 3 1 2
25-34 5 1 4 1 0 1 6 1 5
35-44 5 0 .S 1 0 1 6 0 6
45-54 3 0 3 4 0 4 7 0 7
55-64 2 1 1 1 t 0 3 2 1
65+ 0 0 0 0 0 0 0 0 0
. SubTotals: 19 3 16 7 1 6 26 4 22
NATIVE AMERICAN 0-12 0 0 Q 0 0 0 0 0 0
' 13-19 0 0 0 0 0 0 0 0 0
20-24 1 0 1 0 0 0 1 0 l
25-34 4 1 3 0 0 0 4 1 3
35-44 1 1 0 0 0 0 1 1 0
45-54 3 1 2 0 0 0 3 1 2
55-64 4 3 1 1 1 -0 5 4 1
65+ 0 0 0 3 1 2 3 1 2
SubTotals: 13 6 7 4 2 2 17 8 9
WHITE 0-12 0 0 0 0 0 0 0 0 0
13-19 5 4 1 1 0 l 6 4 2

abr069 - SUR v3.4 1/19/2018
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8/14/2018 10:58:08 AM

BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
WHITE 20-24 48 37 11 14 11 3 62| 48 14
25-34 318 247 71 76 62 14 394| 309 85
35-44 409 334 75 138 112 26 547 446 101
45-54 430 302, 128 149 105 44 579 407 172
55-64 280| 171 109 87 56 31 367 227 140
65+ 53 30 23 18 16 2 71 46 25
SubTotals: 1,543 1,125 418 483 362 121 2,026 1,487 539
ALL RACES 0-12 0 0 0 0 0 0 0 0 0
13-19 18| - 5| 13 5 0 5 23 5 18
20-24 135 42 93 37 11 26 172 53 119
25-34 656 251 405 225 64 161 881 315 566
35-44 769 339 430 429 116 313 1,198 455 743
45-54 927 307 620 469 108 361 1,396 415 981
55-64 721 181 540 302 61 241 1,023 242 781
65+ . 139 30 109 71 17 54 210 47 163
SubTotals: 3,365 1,155 2,210 1,538 377 1,161 4,903 1,532 3,371
Clients Served This Period Methads of Exposure (not mutually exclusive)
Unduplicated clients: 4903 Perinatal Transmission 50
Client visits: 3 28243 - Hemophilia Coagulation ’ .5
Spanish speaking (primary language at home) clients served: 965  Transfusion A ‘ X
Deaf/hard of hearing clients served: 24 Heterosexual Contact 2221
Blind/sight impaired clients served: 55 MSM (not IDU) 1155
Homeless clients served: 701 IV Drug Use (not MSM)_ 82
Transgender M to F clients served: 40 MSM/IDU 11
Transgender F to M clients served: 0 Multiple Expgsure Categories 340
Clients served this period who live w/in Harris County: 4731 Other risk 1497
Clients served this period who live outside Harris County: 172 Multi-Race Breakdown
Active substance abuse clients served: 60 ASN,WHT 2
Active psychiatric illness clients served: 155 BLK,ASN ]
. BLKNTV 2.
BLK,WHT 20
NTV,WHT 1

EFEQOTNOTES
1 Visit = time spent per client per agency per service per day
2 Age as of 2/28/18 ’

2 |f New Client = Yes is selected then clients were only included if they had no encounters (for the service, agency, and grant selected) in the twelve months prior to 3/1/2017;
encounters (for the service, agency, and grant selected) may or may not have occurred prior to 03/01/16.

abr069 - SUR v3.4 1/19/2018
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FY 2018 RW

'MAI REQUESTS FOR ALLOCATION INCREASE (July 2018)

REVISED: 8/14/2018

Request

FY 18

HRSA Service Category

Lecal Service Category or Amount of Amount FY 2017 Expended Percent FY 2018 FY 2018 FY 2018 is agency Notes
Control Prierity Subcategory Request | Approved by Final 2017 Expended Contract | Expended Percent currently in Amount approved detail:
Number Rank RWPC Contract Amount YTD. Expected | compliance with
Amount YTD contract
conditions and
therefore eligible
for increase?
1 1b-1.c |Primary Medical Care Community-based Primary $40,000 $1,098,046| $1,061,079 97% $860,412 $286,339 33% Yes
Medical Care and MCM
targeted to African American,
and Hispanic
2 1b-1.c |Primary Medical Care Community-based Primary $130,000 $1,024,925| §$1,024,925 100% $809,993 $193,050 33% Yes
Medical Care and MCM
targeted to African American,
and Hispanic j
M o
|
!
I
I
1
!
$170,000 $0; $2,122,971| $2,086,004 $1,670,405 $479,3895: ]
i
Confirmed Funds Avail. for Reallocation $130,830 MAI
Source of Funds Available for Reallocation: __Explanation;
{FY 2017 Carryover Funds $130,830|Unspent MAI funds from FY 17 program year ;

FY 2018 MAI Reallocation Requests - July

Page 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) ‘ VIBUIGEI vaow i JgEMENt

D. [Request for Increase under (check one): Part A: e MAL X T
Request Period (check one}): April; X |August: Oct: © |Final Qfr: Rt

E. |Amount of additional funding Requested: $40,000.00 S e

F. |Unit of Service: a. Number of |b. Cost/unit |c. Numberof |d. Total: B A
(list only those units and disbursements where an |units in current additional (bxc) SR
increase is requested) contract: units ' R

requested: _ (i :

1. Medical Case Management 4642.76 $25.00 1600 $40,000.00!

2 $0.00 5 o
3. $0.00% i
4. $0.00; s

5. $0.00 ‘ e
6 $0.00! : AT
7. $0.00; s S

8. Disbursements (list current amount in column S $0.00 o o s
a. and requestedamount in column ¢.) ] TN » Bt i o
|9.Total additional funding (must match E. above): & i e $40,000.00 i AR

G. |Number of new/additional clients to be served with 5 IR R
requested increase. R : % e i / A ,

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 i
be provided to the RWPC by RWGA. |
1. Number of clients that received this service :
under Part A (or MA1) in FY 2017.*
(March 1, 2017 - February 28, 2018)
|*!f agency was funded for service under Part A (or
MAI) in FY 2017 - if not, mark these cells as "NA" N/A N/A N/A . N/A N/A N/A
2. Number of clients that have received this '
service under Part A (or MAI) in FY 2018.
a. April Request Period = Not Applicable !
b. August Request Period = 03/01/18 - 06/30/18
c. October Request Period = 03/01/18 - 09/30/18 !
d. 4th Qtr. Request Period = 03/01/18 - 11/30/18 L
[]
1 - Updaled 8/1/2018

YAGrants\Government\RWAWANRequest for Service Gategory Increase_MAI MCM_08.01,18




Request for Service Category Increase
Ryan White Part A and MAI

Additional Information Provided by Requesting
Agency (subject to audit by RWGA). Answer all
questions that are applicable to agency's current
situation.

a. Enter
Number of
Weeks in this
column

b. How many
Weeks will this
be if full
amount of
request is
received?

¢. Comments (do not include agency name or identifying
information):

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

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

2, Length of waiting time (in weeks) for an
appointment for a current client;

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

2|demands 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): offers a limited number of same day appointment slots for
0| patients.

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

(per Part A SOC) . O slots for patients.
BRI BRI 25 SRR i T T S B R e e
J. |List all other sources and amounts of fundmg for a. Fundmg b. End Date of c. Amount ;d. Comment (50 words or less).

similar services currently in place with agency: Source: Contract: |

| The agency offers a limited humber of same day appointment’

1.

2.
3.
4, |
i ; G D

Submit the following documentatlon at the same t|me as the request (budget narratlve and fee-for-service budgets may be hard copy or fax):

‘Revised Budget Narrative (Table 1.A.) 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 published deadline to Carin Martin: carin.martin@phs.hctx.net

Form updatd 2/12/18

Y:\Granis\Govemmenl\RWAIMA(\Request for Service Category Increase_MA| MCM_08,01,18
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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) ADULT COMPK:HENSIVE PRIMARY CARE MAI Control No.
D. |Request for Increase under (check one): Part A: g e i
Request Period (check one): April;
E. |Amount of additional fundlng Requested: $130,000.00 3 3 A
F. |Unit of Service: a. Number of |b. Cost/umt c. Number of |d. Total:
(list only those units and disbursements where an |units in current additional (bxc)
increase is requested) contract: units '
: requested:
1.MD/Phys Extenders 2517 $275.00 335 $92,125.00
2. MCM 4708 $25.00 1515 $37,875.00
3. $0.00 !
4. $0.00 &
5. $0.00
6. $0.00
7. $0.00
8. Disbursements (list current amount in column a.
:and requestedamount in column c.) ‘
9.Total additional funding (must match E. above). &
G. iNumber of new/addmonal clients to be served with
requested increase. Pl R T s
H. INumber 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
inumbers 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 MAI) in FY 2017.* 66% 0% rawi 33% 77% 23%
(March 1, 2017 - February 28, 2018) 1165 raw#773 | 0 raw# 388 | raw#895 | raw# 270
*If agency was funded for service under Part A (or :
‘MAI) in FY 2017 - if not, mark these celis as "NA"
2. Number of clients that have received this
service under Part A (or MAI) in FY 2018.
a. April Request Period = Not Applicable 484 63% 0% raw# 37% 76% 24%
b. August Request Period = 03/01/18 - 06/30/18" raw# 303 0. raw# 179 raw# 367 raw# 117
c. October Request Period = 03/01/18 - 09/30/18 '
d. 4th Qtr. Request Period = 03/01/18 - 11/30/18

\Conlracts\18-19 Funds\Requests for Increase\SHF Reqﬁest for Service Category IncreaseTable_August2018_MAI_$130k 1

Updated B/14/2018



Request for Service Category Increase -
Ryan White Part A and MAI

Bty

J.

o .i.?wsx &éﬁ&a@& Al u@m&nm} Bﬁ?mi‘ﬁlyﬁfﬁfg‘y& AL

(per Part A SOC):

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

EASE e R

R

a. Funding
Source:

[ |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):
questlons that are applicable to 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 The need for same day appointments for new patients is consitently
appointment for a new client: increasing. Linkage to care for newly diagnosed is being completed
: daily, but we still have a limited number of new patient slots for
2.3 0 same day 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 increase in funding.
2. Length of waiting time (in weeks) for an Will be able to see patiénts same week with funding increase
appointment for a current client: 1-2 0 ’
3. Number of clients on a "waiting list" for services No waiting list at this time as we have been able to continue
(per Part A SOC): 0 0 scheduling all patients for appointments.
3. Number of clients unable to access services
monthly (number unable to make an appointment) 0 0

e
b. End Date of
Contract;

PRGN

d. Comment (50 words or Iess)

¢. Amount

M.

2.

"gﬁ

FETE

M ; e R e s R TR
Subm|t the foIIownng documentatlon at the same time as the request (budget narrative and fee- for-serwce budgets may be hard copy or fax):

89

Revised Budget Narrative (Table I.A.) 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 published deadline to Carin Martin: carin.martin@phs.hctx.net

I\Conlracts\18-19 Funds\Requests for Increase\SHF Request for Service Category IncreaseTable_August2018_MAI_$130k 2

Form updatd 2/12/18 i
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HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

[Agenc

[Contract 1]:

SERVICE UTILIZATION REPORT

it]: RW1 [Service]: ALL [Service Performer]: 0
Services performed between. 3/1/18 and 6/30/18 !

[Age Grannl: AcaGirnl (expanded) [Include/Exclude SubCats]: INCLUDE
ub Cats 1]: All [Contract 2]

[Contract 3): n/a [Sub Cats 3]: All

[Contract 4]: n/a [Sub Cats 4]: All [Contract 5]: n/a [Sub Cats 5]: All

[MAI]: ALL [ShowDetail]: False [Registration Type]: ALL. [NewClientsOnly]: No 2

s2]: All

8/14/2018 11:20:39 AM

el =3 KX =2 = =2 =2 =1 = = k= AN N = = e = e B = R =R K=

BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
AFRICAN AMERICAN 0-12 0 0 0 0 0 0 0 0
13-19 2 1 1 0 0 2 1 1
20-24 . 20 0 20 0 5 25 0 25
25-34° 98 1 97 28 0 28 126 1 125
35-44 44 3 4] 31 1 30 75 4 71
45-54 35 1 34 17 0 17 52 1 51
55-64 12 0 12 15 0 15 27 0 27
65+ 1 0 1 2 0 2 3 o| 3
SubTotals: 212 6 206 98 1 97 310 7 303
MULTI-RACE 0-12 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0
25-34 2 1 1 0 0 ol 2 1
35-44 0 0 0 0 0 0 0 0
45-54 1 0 1 1 1 0 2 1
55-64 0 0 0 0 0 0 0 of
65+ 0 0 0 0 0 0 0 0
SubTotals: 3| 1 2 1 1 0 4 2
WHITE 0-12 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0
20-24 13 13 0 0 0 0 13 13
25-34 61 61 0 5 5 0 66 66
35-44 47 47 0 8 8 0 55 55
45-54 23 23 0 3 3 0 26 26
55-64 5 5 0 2 2 0 7 7
65+ 3 3 0 0 0 0 3 3
SubTotals: 152 152 0 18 18 0 170 170
ALL RACES 0-12 0 0 0 0 0 0 0 0
13-19 2 1 1 0 0 0 2 1
20-24 33 13 20 0 5 38 13 25
25-34 161 63 08 33 5 28 194 68 126
35-44 91 50 41 39 9 30 130|- 59 71
45-54 59 24 35 21 4 17 80 28 52
55-64 17 5 12 17 2 15 34 7 27
65+ 4 3 1 2 0 2 6 3 3
SubTotals: 367 159 208 117 20 97 484 179 305

abr069 - SUR v3.4 1/19/2018
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8/14/2018 11:22:51 AM

HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
SERVICE UTILIZATION REPORT

[Agenc 1t]: RW1 [Service]: ALL [Service Performer]: 0
Services performed between 3/1/17 and 2/28/18 0
“[Ape e 7 1 (expanded) [Include/Exclude SubCats]: INCLUDE
[Contract 1 : — —=asax polb Cats 1]: All {Contract 2 "7 b Cats 2]: All

[Contract 3]: n/a [Sub Cats 3. au
[Contract 4]: n/a [Sub Cats 4]: All [Contract 5]: n/a [Sub Cats 5]: Al
[MAI]: ALL [ShowDetail]: False [Registration Type]: ALL. [NewClientsOnly]: No 3

BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
AFRICAN AMERICAN 0-12 0 0 0 0 0 0 0 0 0
13-19 1 5 0 0 1 5
20-24 63 1 62 13 0 13 76 1 75
25-34 264 4 260 51 1 50 315 5 310
35-44 126 5 121 75 <2 73 201 7 194
45-54 86 5 81 48 0 48 134 5 129
55-64 28 0 28 27 1 26 55 1 54
65+ 3 0 3 3 0| 3 6 0 6
SubTotals: 576 16 560 217 4 213 793 20 773
ASIAN 0-12 0 0 0 0 0 0 0 0 0
' 13-19 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0
25-34 0 -0 0 0 0 0 0 0 0
35-44 0 0 0 0 0 0 0 0 0
45-54 1 1 0 0 0 0 1 1 0
55-64 -0 0 0 0 0 0 ‘0 0 0
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 1 1 0 _0 0 0 1 1 0
MULTI-RACE 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0
25-34 3 2 1 1 0 1 4 2 2
35-44 0 0 0f 1 0 1 1 0 1
45-54 1 0 1 1 1 0| 2 1 1
55-64 1 1 0 0 0 0 1 1 0
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 5| 3 2 3 1 2 8 4 4
- NATIVE AMERICAN 0-12 0 0 0 0 0 -0 0 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 0]. 0 0 0 0 0 0 0 0
25-34 0 0 0 0 0 0 0 0 0
35-44 0 0 0 0 0 0 0 0 0
45-54 1 1 0 0 0 0 1 1 0
55-64 0 0 0 0 0 0 0 0 0
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 1 1 0 0 0 0 1 1 0
WHITE 0-12 0 0 0 0 0 0 0 0 0
13-19 2 2 0 0 0 0 2 2 0

abr069 - SUR v3.4 1/19/2018 ' Page 1 of 2




FY 2018-19 TRG Requests For Reallocation Increase (August 2018)

Revised 8/14/2018
Is agency currently in
FY1718 compliance with
Request | FY1819 Amount Final FY1819 | FY!1819 | FY1819 | FY1819 | contract conditions and
Contral | Priority Local Service Category or | Amount of | Approved | Contract | Expended Percent | Contract | Expended | Percent | Percent | therefore eligible for an
Number | Ranking [ HRSA Service Category Subcategory Request | by RWPC [ Amount | 2017-18 Expended | Amount YTD YID Expected increase?
1 4|Oral Health General $300,000 $535,100] $536,800 100%| $813,300| $204,000 25% 25%|Yes
Oral Heslth Prosthodontics $25,000 $120,000] $124,425 104%] $229,520| $71,270 31% 25%|Yes
Health Insurance.
Premiums and Cost Health Insurance
2 5|Sharing Assistance Assistance $325,000 $726,885| $1,112,711 153%| $726,885| $149,635 21% 25%|Yes
Confirmed Amount for Reallocation $325,800|Explanation Increased Award Amount

Source of Fund Available For Reallocation

Ryan White Part B




e e e sben .

Request for Service Category
Ryan White Part B

Increase

AR b e et A o 4k e e

A. {Name of Agency (not provided to RWPC) [
B. |Contract Number (not provided to RWPC) :
C. |Service Category Title (per RFP) ORAL HEALTH CA|RE / GENERAL & PROSTHODONTICS |Control No. 1-8
i
| | L
D. |Amount of additional funding Requested: ‘ I h
E. |Unit of Service: a. Number of |b. Cost/unit |c. Number of |d. Total: | | ! \ | ‘
(list only those units and disbursements where an |units in current additional (bxc) i i H
increase is requested) contract: units lLI i il
’ requested: i i el
1. GENERAL DENTISTRY 8133 $100.00 3000| $300,000.00 l i | i
2. PROSTHODONTICS 1520 $151.00 170|  $25,670.001 E i ! i
3. $0.00 |
2, $0.00 ,
5. $0.00{l! I
6. $0.00
7. $0.00
8. Disbursements (list current amount in column a. $0.00 ‘ % |
and requestedamount in column ¢.) !
9.Total additional funding (must match D. abave): $325,670.00 . | ‘ il
F. |Number of new/additional clients to be served with 250 i \ i H | i
requested increase. I ! i
G. |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 CPFCDMS 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 B in FY 2017.*
. 60% 10% 28% 1% 29%
(April 1, 2017 - Maroh 31, 2018) 1313 raw#788 | raw#133 | raw#370 | raw#934 | raw#379

*If agency was funded for service under Part B in
gFY 2017 - if not. mark these cells as "NA"

i

Request for Proposal\TRG\FY1819

el w - e m trsheam

Updated 8/14/2018



Request for Service Category Increase

Ryan White Part B
Additional Information Provided by Requesting a. Enter |b How many [c. Comments (do not include agency name or identifying
Agency. Answer all questions that are applicable |Number of ‘Weeks will this|information):
to agency's current situation. Weeks in this |be if full
column ;amount of
request is
received?
1. Length of waiting time (in weeks) for an We would like to be able to provide new patients services within 1
appointment for a new client: 3 weeks 1 week week of_schedulung an appomtment'. With trze steady increase in
new patient appointments the appointment times could easily end
up greater than 4 weeks to appt.
2. Lef’gth of waiting time (in Yveeks) foran We would be able to see existing patients within the same week
appointment for a current client: 2 weeks Oweeks | in funding increase.
. 1 rey tadMt 1 .
3. Number of clients on a "waiting list" for services: 0 0 No walting list at this time as we have been able to continue
scheduling all patients for appointments.
3. Number of clients unable to access services
monthly (number unable to make an appointment): 0 0
mummmmmmmmmmmmm L DO TR TS e R A RIE 1 A e e
Llst all other sources and amounts of funding for  !a. Funding b. End Date of |c. Amount d Comment (50 words or less):
simllar services currently in place with agency: Source: Contract:
1.
2. i
3. i
4

J. |Submit the following documentatlon at the same time as therequest (line item and budget Justmcatlon narrative budgets)
Revised Budget Narrative corresponding to the revised contract total (amount in Item E.9.d. plus current contract amount).
This forrn must be submitted electronically via emali by deadline of 08/10/18 to Yvetts Garvin at: ygarvin@hivtrg.org | |

Request for Proposa\TRG\FY1818 ’ 2 Updated 8/14/2018




- e

Request for Service Category Increase

Ryan White Part B
A. |Name of Agency (not provided to RWPC) i '
B. |Contract Number (not provided to RWPC) il '
C. |Service Category Title (per RFP) Mﬂﬂ]ﬂ Control No. 2-B
l

D. |Amount of additional funding Requested: $325,800.00 ! ‘ | Iniasiitlieet
E. |Unit of Service: a. Number of |b. Cost/unit |c. Number of |d. Total: l l

(list only those units and disbursements where an |units in current additional (bxc) i | ;

increase is requested) contract: units | ! \

requested:

1. Health Insurance Premium and Cost Sharing Assistance 4696 $30.00 2350 $70,500.00 ]

Unit Cost plus af cost $0.00 $0.00 G

3. $0.00| l .

4. $0.00| i t gl

5. $0.00 ‘

6. $0.00 |

7. $0.00

8. Disbursements (list current amount in column a.| $586,000.00 $255,300.00| $255,300.00

and requestedamount in column c.) . |

'9.Total additional funding (must match D. above): }jﬂ!}?} $325,800.00 | i ,
F. :Number of new/additional clients to be served with 215 ﬂlHEI’" il I ’!

‘requested increase. lihis 1‘ sl i
G. :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 (ali |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 B In FY 2017.*

(April 1, 2017 - March 31, 2018)

*If agency was funded for service under Part B in

FY 2017 - if not, mark these cells as "NA" 1338 41 29 27 81 19

Requsst for Proposal\TRG\FY 1849

[P U N

e i e e me e
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Updated 8/14/2018



Request for Service Category Increase

Ryan White Part B
I. |Additional Information Provided by Requesting |a. Enter b. How many |c. Comments (do not include agency name or ideniifying
Agency. Answer all questions that are applicable Number of Weeks will this|information):
to agency’s current situation. ‘Weeks in this |be if full
column amount of
request is
received?
1. Length of waiting time (in weeks) for an
appointment for a new client:
2 2
2. Length of waiting time (in weeks) for an
appointment for a current client: !
: 1 1
3. Number of clients on a "waiting list" for services: ‘
;’ 0 0
3. Number of clients unable to access services
monthly (number unable to make an appointment): ;
: 0 0
anwmmmmmmmnmmmm RO R ' .
H. [List all other sources and amounts of funding for  :a. Funding b. End Date of |c. Amount Id. Comment (50 words or Iess)
similar services currently in place with agency: Source: Contract:
1. Health Insurance Premium and Cost Sharing Part A 3.31.19 $1,744,551
Assistance
12, Health Insurance Premium and Cost Sharing State Services |8.31.18 $979,694 | Disbursements have been fully expended.
|Assistance
4,

A b B S S NI

" [Submit the fol]owmg documentatlon at the sametxme as the request (line ltem and budgt jUStlf cation narrative budgets):

Revised Budget Narrative corresponding to the revised confract total (amount in Item E.9.d. plus current contract amount).

Request for Propossi\TRG\FY1813

This form must be submitted electronically via email by deadline of 08/10/18 to Yvetie Garvin at: ygarvin@hivtrg.org | |

Updaled 8/14/2018



From Research to the Real World:

Sharing Science
Symposium ¢ &

Sept. 5, 2018 * 12:30-6pm

Compllmen’rary lunch for those who RSVP

Cooley Center | E3E
1941 East Road :

Houston, TX 77054 (=]

RSVP required online www.whoozin.com/science

or by calling 832.393.5010

Who should attend?
Community leaders and stakeholders, planning groups, community-

based organizations, health professionals, and community members.

Why should you attend?
You'll hear from local experts on the latest findings in Houston HIV
research presented in a way that is friendly for all listeners.

Drawings will be held for door prizes.
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