





From: Charlene Flash <cflash@avenue360.org>
Sent: Tuesday, June 16, 2020 9:37 AM
To: Williams, Victoria (County Judge's Office)
Cc Eric James; Diane Arms; Oscar Perez; Greg Pate
Subject: Allocations commentary

. Dear Torj,

" please see below comments from Avenue 360.

With the understanding that the planning council often uses historical spending under each service category to allocate
future funds, | would urge them to consider a few key challenges unigque to this funding cycle.

Dental: For dental, the reimbursement rate will be changing from a fee per unit to a fee per service cost. This will
increase expenditures of the Ryan White dollars while also allowing possible expansion of services with a more
reasonable cost reimbursement based on the true cost of providing dental services. We also have plans to expand to
other locations in the City to expand access. While spending has been flat or low, an increase in capacity and providers
should see a jump in numbers and would reguire more dental dollars be allocated. There has always been a need for
more dental capacity. And fooking ahead, when the RWPC looks back next year, remember that 2020 expenditures have
been impacted greatly by COVID-19 precautions over a several month period. For two months, emergency only care
caused a dramatic decrease in numbers while following social distancing and other CDC/TDA guidelines under routine

care continues to hinder production.

Disparities: Allocation of funding should support the implementation of innovative models of service delivery that
results in improvements in the HIV care continuum for minority populations. In order to effectively implement a
treatment as prevention model in a clinical setting, additional support for designated staff is needed who can address
the national HIV goals. Facilitating access to care and optimizing health outcomes for people living with HIV will
contribute to the development of seamless systems that support retention in care to achieve viral suppress in order to
maximize the benefits of early treatment and reduce transmission risk. Case management staff are often overwhelmed
by the number of clients they have and are often not being able to adequately address all their needs. This support staff
would provide clients more individualized, intensive services, while building a trusting relationship that would lead to
improvement in health outcomes. Support for transportation is also needed. Bus vouchers often cause more of an
inconvenience to patients as they have to take multiple bus routes, or don’t have a bus stop near their home, Funding
shouid be allocated to support transportation assistance through ride-hailing companies such as Uber and Lyft.

Housing: Housing remains a critically important service need for PLWH. Stable housing and respite support for those in
need of that service is accentuated given the mass loss of employment in the context of the COVID-related economic

downturn,

Thank you for your thoughtful advocacy for people living with HIV.

Warm regards,

Dr, (harlene Plach

Charlene A. Flash, MD MPH
President and CEQ

Avenue 360 Heaith & Wellness
2150 W. 18th Street, Suite 300 | Houston, Texas 77008



_ DRAFT
keep the financial eligibility the same at 0 -.400%, ACA plans must have a subsidy.

Housing
R SEE BELOW. Refer the dtscussmn on Hous;ng to a workgroup for further research.

Medical Nutritional Therapy/Supplements
X Accept the servsce det"nltlon as presented update the justrf|cat|on chart and increase the

financial elsglbility to 400%.
Mental Health Services L S . SRR RS
& Add the allowability of telehealth to the service deflnrtaon update the ;ustlficatron chart and
keep the financial eligibility the same at 400%. -

Substance Abuse Treatment
R Add the allowability of telehealth to the service definition, update the justlftcahon chart and

keep the financial eligibility the same at 300%.

On 05/27/20 the Housing Workgroup met and made the foEIowmg recommendation
which may or may not be approved by the Quahty lmprovement Commrttee on'

06/02/20: 06:/30/0.
Emergency Financial Assistance
R Add housing to the FY 2021 Emergency Financial Assrstance - Other service defanlt:on and §|m|t
it to people who are displaced from their home dueto a temporary, acute housing need. Also,
the Office of Support is to educate people living with HIV and appropriate staff to Houston
EMA/HSDA housing resources. The financial eligibility is 400%, per the above motion.
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Houston Area HIV Services Ryan White Planning Council
2223 West Loop South, Suite 240, Houston, Texas 77027
832 927-7926 telephone; 713 572-3740 fax
www.rwpchouston.org

FY 2021 How to Best Meet the Need Quality Improvement Committee
Service Category Recommendations Summary (as of 05/28/20)

Case Management {Non-Medical Service Linkage}
Early Intervention Services (targeting the Incarcerated)

Home and Community Based Health Services (Adult Day Treatment}
Hospice Services

Linguistic Services

Oral Health (Untargeted and Targeting the Northern Rural Area)
Referral for Health Care and Support Services

Transportation

Vision Care

Ambulatory Outpatient Medical Care (includes Medical Case Manaﬁg@me £, L?gal Pharmacy
o . , LAY o3 BRI LS B LR

Assistance, Emergency Financial Assistance - Pharmacy Assistance, Ouﬁ'ea(g Services - Primary

Care Re-Engagement, and Service Linkage) SR

R Add the allowability of telehealth and telemedicine to the service definition, update the

justification chart, and keep the financial eligibility the same at PriCare=300%, MCM=none,
LPAP=400%+500%, EFA=500%, Outreach=none SLW=none.

Case Management (Clinical) -
R Add the allowability of telehealth to the service definition, update the justification chart, and

keep the financial eligibility the same at none.

Case Management (Non-Medical Targeting Substance Use Disorders)
R Add the allowability of telehealth to the service definition, update the justification chart, and

keep the financial eligibility the same at none.

Emergency Financial Assistance

R Accept the service category definition for Emergency Financial Assistance-Other which will
provide a rapid response to personal emergencies, and set the financial eligibility at 400%. The
committee recommends that the subcategory begin immediately using CARES Act {COVID-19)
funds. After March 1, 2021, use Ryan White or State Services funding, SEE NEXT PAGE.

Heaith Insurance Premium and Cost Sharing Assistance
R Add text to the service definition that states clients should receive notification that payments
have been made to and received by their insurance provider, update the justification chart, and

IA\Committees\Quality Improvement\FY21 How to Best\Summary - FINAL FY21 HTBMN QI Recs WITH HOUSING - 05-28-20.docx
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DRAFT

Houston Ryan White Planning Council
Priority and Allocations Committee

Proposed Ryan White Part A, MAI, Part B and State Services Funding
FY 2021 Allocations

(Priority and AHocations Committee approved 06-16-20)

Level Funding Scenario for Rvan White Part A, MAL Part B and State Services Funding,
Approve the attached Ryan White Part A, MAI, Part B, and State Services Funding FY 2021 Level Funding

Scenario,

Decrease Funding Scenario for Ryan White Minority AIDS Initiative (MAI.

Primary care subcategories will be decreased by the same percent. This applies to the total amount of service
dollars available.

Increase Funding Scenario for Rvan White Minoritv AIDS Initiative (MAI.

Primary care subcategories will be increased by the same percent. This applies to the total amount of service
dollars available,

Decrease Funding Scenario for Ryan White Part A Funding.
All service categories except subcategories 1.g, 2.h, 2.i, 2., and 10 will be decreased by the same percent.
This applies to the total amount of service dollars available.

Increase Funding Scenario for Ryvan White Part A Funding.
Step 1: Allocate first $200,000 to Medical Case Management (category 2). Subcategory to be determined by

the Administrative Agent, with consideration to MAT allocations under MCM and final quarter adjustments.

Step 2: Allocate the next $100,000 to Health Insurance Assistance Program (category 5).
Step 3: Allocate the next $100,000 to Local Pharmacy Assistance Program - Untargeted (category 3.b).

Step 4: Any remaining increase in funds following application of Steps 1, 2, and 3 will be allocated by the
Ryan White Planning Council, with prioritization given to new programs.

Decrease Funding Scenario for Ryvan White Part B and State Services Funding.

A decrease in funds of any amount will be allocated by the Ryan White Planning Council after the notice of
grant award is received,

Increase Funding Scenario for Ryan White Part B and State Services Funding.
Step 1: Allocate the first $200,000 to be divided evenly between Oral Health — General Oral Health (category
4.a.) and Orai Health — Prosthodontics (category 4.b.).

Step 2: Allocate the next $200,000 to Health Insurance Assistance Program (category 5).

Step 3: Any remaining increase in funds following application of Steps 1 and 2 will be allocated by the Ryan
White Planning Council after the notice of grant award is received.

JACommiteesiPriority & Aliocations\FY 2§ AllocationsiFY21 Increase Decrease Scenarios DRAFT 2 - 06-17-20.doex
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Part A Refiects "Increase” Funding Scenario
MAIl Refiects "increass” Funding Scenario

FY 2019 Ryan White Part A and MAI

Procurement Report

Priority Bervice Category Original Award July October Final Gluarter Total Parcent of Amount Procure- Original Date! Expended | Percent FPercent
Alfocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award | Procured ment Procured YTD YTD Expectad
RWPC Apprqvﬁu’ (b) {carryover} (a) Baiance YTD
Level Funding
Seonario
1 Qutpatient{Ambuiatory Primary Ca!e 9,783,470 g 100,098 55,000 1,003,608 10,842,175 48.76%: 10,842,175 4] 10,946,926 100% 100%
i.a  iPrimary Care - Public Clinic {a) 3.591,064 0 0 30,000 253,939 3,875,003 17.27% 3,875,003 0 34172018 53,602,340 93% 100%
i.b  |Primary Care - CBO Targeled io AA (al{e){ 940,447 0 26032 25,000 827,488 1.817.967| 8.10% 1,817,967 0 3/1/2019 51,666,441 86% 100%;
i.c  |Primary Care - CBO Targeled fo Hispanic (a) (e) 786,424 b 25032 o ) 811.456 3.62% 811,456 0 31172018 51,474,133 182% 100%
1.4 Primary Care - CBO Targeted o White/MSM (a) (e} 1,023,797 1] 25,032 Y] 1,048,829 4.67%: 1,048,829 0 31/2018 $767,590 72% 100%
1.e iPrimary Care - CBO Targeted to Rural (a} (e} 1,149,761 1] 4] 0 -77,818 1,071,943 4.78% 1,871,843 [t} 32018 $1,045,332 98% 100%
1.f  Primary Care - Women at Public Chnic (a) 1,874,540 0 0 1.874,540 8.35%: -1,874.540 0 3/1/2019 $2,087,591 111% 100%:
1.9 Prmary Care - F’eéla[rlc {a.1} ) 15,437 { 15,437 0.07% 16,437 G 31/2019 £9.600 58% ~100%
1.h  {Vision - 402,600 a 25,000 G 427,060 1.86% 427.000 G 3N/2018 $414,600 Q7% 100%
2 Medical Case Management 2,535,802 0 50,008 -120,000 -583,281 1,882,521 8.39%: 1,882,521 0 - 1,608,774 85% 180%
2.a  Clinical Case Management 488 656 0 0 G 488,658 2.18% 488,656 0 3/1/2019 $488,827 100% 100%
2.b  |Med CM - Public Clinic (a) 482,722 0 [t} 0 -380,821 161,801 0.45% 101,801 0 3112018 $193,192 190% 106%
2.¢  |Med CM - Targeted to AA {a) (e; 321,870 a 16,666 0 -207,835 128,801 0.58% 128,801 0 3112018 $265,820 205% 100%
24 |Med CM - Targeled to HL {a} {e) 321,072 0 16,666 a 337,738 1.51% 337,738 Hl 3712018 $111,665 33% 100%
2e  |Med CM -~ Targeted o WIMSHM (a) (e) - 107,247 .0 16,668 0 123,815 0.55% 123,915 0 3172019 599,192 80% 160%
2.1 Med CM - Targeted to Rural (a) 348,760 0 i -60,000 37,6875 326,335 1.45% 326,335 0 32018 5226,844 70% 100%
2.9  iMed CM - Womaen at Public Clinic (a) 180,311 0 j) 180,311 0.80% 180,311 ] 342018 $57,899 54% 1G0%
2.0 Med CM - Targeted to Pedi(a.1) 160,051 0 1] -60,000 -32,000 658,051 0.30% 68,051 1] 32019 $520.562 30% 160%
2.0 Mad CM - Targeted to Veterans 80,025 1] 1] 4] 80,025 0.36% 80,025 0 372018 587,977 85% 100%
2] Med CM - Targeted to Youth 45,888 G 1] 45,888 0.20% 45,888 0 2019 536,788 0% 100%
3 Local Pharmacy Assistance Program (a) (e) 2,657 166 560,000 125,126 1] -1,443,535 1,838,757 8.19% 1,838,757 6 - 32019 1,736,234 94% 100%
4 Oral Heaith 166,404 1] 0 1] g 166,404 0.74% 166,404 [ 3172019 166,400 100% 100%
4.a  QOral Heaith - Untargeted (c) ¢ 0 0.00% 2 4] N/A 30 0% 0%
4.b  10ral Health - Targeted to Rural 166,404 0 0 166,404 0.74% 166,404 0 3172018 $166,400 160°% 0%
5§ Mental Health Services{egy &+ ] 0 0 0 0 0 0.00% . 0 o . NA $0 0% 0%
[ Health Insurance (¢} 1,173,070 166,000 0 104,000 0 1,439,070 5.41% 1,439,239 -168 31142019 51,435,239 160% 100%
7 Home and Community-Based Serwces {c} 0 9 1] 0 G 0 {.00% 0 5 NA $0 0% 0%
8 Substance Abuse Services - Quipatient 45 677 [} 0 ~10,000 ] 35,677 0.16% 35,677 1] nR2019 $35,344 98% 100%
9 Early intervention Services (¢) [ 0 0 0 0 1] 0.00% g 8 NA $0 0% 0%
10 iMedical Nutritional Therapy (supplements) 341,395 1] 0 0 0 341,385 1.52% 341,305 0 3172019 - $307 128 - . 90% - 100%
11 iHospice Services 0 1] [i; [1] g [i] - 0.00% .0 0 NAL L $0 0% D%
12 Outreach Services : 420,008 [ -131,351 288,649 1.28% ‘288,649 ] - 31120180 5288 185 -190% e 100%
13 Emergency Financial Assistance 450,000 g 4] 8 858,980 1,308,980 5.83% 1,308,980 0 12019 151 305 439 “100% - 00%
14 - Referral for Health Care and Support $erwces ((;) w0 0 0 : 0 0.00% -0 HE Ct NA 50 0% 0%
18 Non-Medical Case Management 1,231,002 g 100,000 -25,000 205,578 1,601,580 7.14%: 1,801,580 0 S O8% = 100%
15.a |Service Linkage targeled fo Youlh 410,793 0 0 © -10,060 106,793 0.45% 100,793 0 i 117% 100%
15,6 |Service Linkage targeted to NeMy'Dlagﬂosecilet-m—Care 100,000 0 -15,000 85,000 0.38% 85,000 0 3/1/2019] $67.796 115% 100%
15.c  1Service Linkage at Public Clinic {a} 427,000 0 0 ] 125,664 552,664 2.468% 552 664 0 3172019 §522,850 95% 100%
158.d  {8ervice Linkage embedded in CBO Peare (2} (e} 583,209 0 100,0C0 g 169,914 863,123 3.85% 863,123 Q 37172019 $8086,001 93%; - ~100%
16 Medical Transportation 424,911 0 0 0 0 424,911 1.89% - 424,911 a 424,910 100% - S 100%
16.a_ |Medical Transportation services targeted to Urban 252 680 G 9 9 252,680 1.13% 252,680 0 312019 $281,980 112% 100%
16.h  |Medical Transportation services targeted to Rural 97,185 G 3] 3 87,185 0.43% 87,185 0 3172018 367,884 70% 100%.
16.c  (Transportation vouchering {(bus passes & gas cards) 75,046 [y 0 4] 75,046 .33% 75,046 0 31172019 $75,046 160% 0%
17 [Linguistic Services (c) 0 0 1 0 0 0 0.00% g 0 NA 50 0% 0%
otal Service Dollars 19,228,807 666,000 375,222 0 0 20,270,119 89.04%. 20,270,288 -169 19,803,028 98% 100%
rant Administration 1,675,047 119,600 0 0 0 1,794,847 8.00% 1,794,647 0 _ 627,329 35% 100%
CPHES/RWGA Section 1,183,084 118,660 0 0 1,302 684 5.81% 1,302,684 0 NIA 208482,781. 6% 100%
RWPC Support* 491,963 0 0 461,963 2.19% 491,963 0 N/A; 164,598 33% 100%

FY 2019 Allocations and Frocurement

Page 1 of 2 Pages

As of B/7/2020




Part A Reflects "Increase” Funding Scenario
MAI Reflects "increase” Funding Scenario

FY 2019 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 Reconciiation | Adjustments | Adjustments | Adjustments Altocation ! Grant Award | Procured ment Procured YTD YTD Expected
RWFPC Approved {b} {carryover) {a} Bafance YTD
Level Funding
Scanario
uality Management 495 000 118,600 0 0 o 375,400 1.67% 375,400 0 NIA T §84,702 23% 100%
21,398,944 666,000 375,222 0 0 22,440,166 88.71% 22,440,335 20,515,058 91% 100%
Unallocated | Unobligated
Part A Grant Award: 22,438,871 Carry Dver: 465 Total Part A: 22,440,336 170 -169
Original Award July October Final Quarter Total Percent Total Percent
Allocation : Reconcilation | Adjusments | Adjustments | Adjustments | Allocation Expendad on
{b) {carryover) Services
Core {must not be iess than 75% of total service dollars) 18,_702,984 666,000 275,222 25,000 -1,023,207 17,668,206 87.17% 16,240,044 82.01%
Non-Core {may not exceed 25% of 1olal service dollars) 2,525813 i} 100,000 -25,000 1,154,558 2,600,813 12.83%; 3,562,084 17.99%
Total Service Dollars (does nol inclide Admin and CGiM) 198 228 897 666,000 375,222 20,276,119 16,803,028
Total Admin {must be £ 10% of tolal Part A + MAI) 1,675,047 114,600 1,784,847
Total QM {must be < 5% of total Part A+ MA[ 495,000 -118,600 0 0 0 375,400
((((( MAIl Procurement Report
Priority Service Category Originat Award July October Final Quartor Totat Percent of Amount Procure- Date of Expended | Percent Percent
Aliocation Reconcilation | Adjustments | Adjustments | Adjustments Aliocation ; Grant Award | Procured ment Procure« YTD YTD Expected
RWPC Appravod {b} {carryover) {a) Balance ment YTD
Leval Funding
Seenano i
1 Outpatient/Ambulatory Primary Care 1,846,845 40,438 18,861 0 0 1,906,144 85.62% 1,906,144 1,808,600 100% 100%
1.b (MA!) Primary Care - CBO Targeted to African American 934,603 20,219 9,430 0 1] 64,342 43.32% 964,342 12019 $1,109,800 115% 100%
1.c (MAIYPrimary Care - CBO Targeted to Hispanic 912,152 20,219 9,431 0 0 941,802 42,30% 941,802 $788,700 84% 100%
2 ‘Medical Case Management 320,100 0 o 0 0 320,100 14.38% 320,100 §210,675 66% 100%
2.¢ (MAD) MCM - Targeled to African Amarican 160,050 160,050 7.19% 160,050 $142,705 89% 100%
2.d (MAIYMCM - Targeted 1o Hispanic 160,050 160,050 7.19% 160,050 567,970 42% 100%
- Total MAI Service Funds 2,166,945 40,438 18,861 g 0 2,226,244 100.00%; 2,226,244 2,108,275 95% 100%
rant Administration 0 0 0 0 0 0 0.00% i} 0 0% 0%
uality Management 0 0 0 0 0 G 0.00% 0 0 0% 0%
otal MAI Non-service Funds o ¢ 0 o ] Y 0.00% a 2 0% 0%
otal MAl Funds 2,166,945 40,438 18,861 0 0 2,226,244 100.00%: 2,226,244 2,109,275 95% 100%
MAI Grant Award 2,226,244 Carry Over: 0 " “Total MAL 2,226,244 7
Combined Part A and MAI Orginial Alfocation Total 23,565,889
Footnotes: -
Al When reviewing bundled categories expenditures musi be evaluated both by individual service eategory and by combined catagories. One calenary may exceed 106% of avattable funding so long as other category offsets this overage.

{a} Single Iocat service definition is four (4) HRSA service calegories (Peare, LPAP, MCM, Non Med CM). Expendilures must be evaluated bolh by individual service category and by combined service calegorias. =
(®1)  Bingle local service defintion is three {3) HRBA service categories (does not include LPAP). Expendilures must be evaiuated both by individual service categary and by combined service calegories.

{b) Adjustments to reflect acitual award based on Increase of Decrease funding scenario.

{#} Funded under Par B andfor 8%

[{:]] Mot used at this time -

{e} 0% rule resliocations

FY 2019 Allocations and Procurement

Page 2

of 2 Pages
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Frepared by: Ryan White Grant Administralion

FY 2019 Ryan White Part A and MAI Service Utilization Report

1 OutpatientAmbulatory Primary Care (excluding Vision) X
1.8 [Primary Care - Public Clinic {(a) 2,350
1.b  (Primary Care - CBO Targeted to AA (a) 1,080

. [Primary Care - CBO Targeted to Mispanic {a} 960

.d__|Frimary Care - CBO Targeled to White and/or MSM {a} 690

.8 IPrimary Care - CBO Targeted (o Rural {a) 400
1.1 {Primary Care - Women at Public Clinic (a) 1,000

g |Primary Care - Pediatric {a) 7

b vision 1,800

2 [Medical Case Management (f) 3,075
2.a |Clinical Case Management 800
2b  |Med CM - Targeied o Public Clinic {a) 280
2. IMed CM - Targeted to AA (a) 550
24  [Med CM - Targeted to Hil(a} 540
2.6 |Med CM - Targeted to White and/or MSM (a) 280
2.0 iMed CM - Targeted to Rural {a) 150
2.9 _iMed CM - Targeled lo Women al Public Clinic (3} 240
2.h  [Med CM - Targeted to Pedi (a} 125
2. IMed OM - Targeted to Veterans 290
23 IMad OM - Targeted to Youth 120

3 Local Brug Reimbursement Program {a) 2,845

4 Oral Health 200
4.2 |Oral Haalth - Unigrgeted (d) NA
4.0 1Gral Health - Rural Target 200

§  [Mental Health Services (d) NA

[ Health Insurange 1,780

7 Home and Community Based Services {d} NA

8  |Substance Abuse Treatment - Quipatient A0

9 Early Madical intervention Services (d) NA
10 |Medical Nutritional TherapyiNutritional Supplements 650
11 [Hosplce Services {d) NA
12 {Outreach 700
13 __INon-Medical Case Management 7,045

13.a  |Service Linkage Targeted lo Youth 320
13.b  Service Linkage at Testing Siles 260
13,6 |Service Linkage at Public Clinic Primary Care Program (a) 3,700
134 |Bervice Linkage at CBO Primary Care Programs (a) 2,765
14 [Transporiation 2,850

4.8 Transporiation Services - Urban 170
4 b |Transporiation Services - Rural 130
4.¢_|Transportation vouchering 2,550
15 Linguistic Services (d) NA
16 :Emergency Financial Assistance (e} NA
17 [Referral for Health Care - Non Core Service {d} NA

Net unduplicated clients served - all categories” 12,941
Living AIDS casas + ostimated Living HIV non-AlDS {frem FY 19 App} (b} NA :
i

Page 1 of 2 Pages
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