DRAFT
Houston Area HIV Services Ryan White Planning Council

Priority & Allocations Committee Meeting
12 noon, Thursday, August 26, 2021

Join Zoom Meeting:
https://us02web.zoom.us/j/893747138437pwd=UDBqgbitGUk14d081eDRUSCtBdGltdz09
Meeting ID: 893 7471 3843
Passcode: 339238
Or, use your telephone and dial in: 346 248 7799

AGENDA
* = to be sent at a later date

L. Call to Order Peta-gay Ledbetter and
A. Moment of Reflection Bobby Cruz, Co-Chairs
B. Adoption of the Agenda
C. Approval of the Minutes
e May 27,2021
e June 16, 2021
e June 24, 2021

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.)

I1I. Updates & Reports from Ryan White Grant Administration Carin Martin
IV.  Updates & Reports from The Resource Group Yvette Garvin
V. Requests for Allocation Increases

A. Available Part A funds: $90,051. See requests A1 — A3 (GREEN)
B. Available Part A funds: $ 1,718,510 - See requests 1 — 6 (BLUE)
C. Available MAT* funds: $ 905,361 — See request M1 (PINK)

VI.  New Business
A. Quarterly Committee Report
B. Probably no committee meeting in September

VII. Announcements

VIII. Adjourn

*MAI = Minority AIDSInitiative
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DRAFT

Houston Area HIV Services Ryan White Planning Council

Priority & Allocations Committee Meeting
12:00 p.m., Thursday, May 27, 2021
Meeting Location: Zoom Teleconference

MINUTES
MEMBERS PRESENT MEMBERS ABSENT STAFF PRESENT

Bobby Cruz, Co-Chair Ardry Skeet Boyle The Resource Group
Peta-gay Ledbetter, Co-Chair Yvette Garvin
Mauricia E. Chatman
Kimberley Collins OTHERS PRESENT Ryan White Grant Admin
Roxane May Santos Vera, Avenue360 Carin Martin
Josh Mica Heather Keizman
Robert Sliepka Rebecca Edwards
Bruce Turner

Office of Support

Tori Williams

Ricardo Mora

Diane Beck

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

Call to Order: Bobby Cruz, Co-Chair, called the meeting to order at 12:06 p.m. and asked for a
moment of reflection.

Adoption of the Agenda: Motion #1: it was moved and seconded (Turner, Ledbetter) to adopt
the agenda . Motion carried unanimously.

Approval of the Minutes: Motion #2: it was moved and seconded (Turner, Ledbetter) to approve
the April 22, 2021 minutes. Motion carried. Abstentions: May, Sliepka

Public Comment and Announcements: None.

Training: Houston Council Priority Setting Process: Ledbetter presented the attached training
slides.

Old Business

Report from the Administrative Agency - Part A/MAI

Updates on the FY 2020 and 2021 Grant Awards: See attached reports that were emailed
separately from the meeting packet: FY2020 Procurement Report dated 05/26/21, FY2020 Service
Utilization dated 03/16/21, and FY2021 Procurement Report reflecting the decrease funding
scenario. Martin said that her office is still in the process of finalizing FY 2020 so the final
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DRAFT

procurement report will be sent to the committee before the next meeting. As expected, the
Houston EMA has significant underspending this year but all Ryan White Programs have received
waivers so there will be no penalty for the underspending. The Houston EMA also has the option
to send funds to the state ADAP program. For FY2021, Houston received a slight decrease overall
for Part A/MAI funding, hence the decrease funding scenario has been implemented.

Report from the Administrative Agency — Part B/State Services: See attached reports included
in the meeting packet. Garvin said they spent about 90% of the Part B grant which ended March
31,2021. The final report will be sent to the committee before the next meeting. For the upcoming
year the Houston area received level funding but, as a note, they may still need to implement a
decrease.

Determine June Meeting Dates: The committee decided to hold the special meetings from 1:00-
5:00 p.m. on June 16 and June 17. The June committee meeting will be at noon on June 24, 2021.
The Committee Co-chairs will record the public hearing on June 21 and if there is significant
public comment, the committee will meet on June 29, 2021.

Priority Setting Process

Determine FY 2022 Service Priorities: The committee reviewed the Policy for the FY 2022
Priorities Setting Process; there is no new needs assessment data to justify changes in the priorities.
Motion #3: it was moved and seconded (Mica, Ledbetter) to keep the FY 2022 Ryan White Part
A/Minority AIDSInitiative (MAI), Part B, and State Services funded service priorities the same as
those in FY 2021 since there is no new data to justify changes. Motion carried unanimously.

Public Comment: Santos Vera, Executive VP of Operations at Avenue360 said he would like the
committee to consider raising the priority of oral health. His organization would like the
committee to consider medical as the top priority followed by oral health, pharmacy and then
medical case management because this is how his agency prioritizes care. Mica said he would like
to see the Health Insurance Assistance Program moved up to priority #4 from priority #5.

Final vote on the FY 2022 service priorities: Motion #4: it was moved and seconded (Mica,
Chatman) to keep the FY 2022 Ryan White Part A/Minority AIDS Initiative (MAI), Part B, and
Sate Services funded service priorities the same as those in FY 2021. Motion carried
unanimously. (See page 4 of the minutes for the list of service priorities.)

New Business
Proposed Idea Form: See attached. Motion #5: it was moved and seconded (Turner, Mica) to
approve page 2 of the Proposed |dea Form with no changes. Motion carried.

Announcements: None.

Adjournment: Motion: it was moved and seconded (Turner, Ledbetter) to adjourn the meeting
at 1:00 p.m. Motion Carried.

Submitted by: Approved by:

Tor1 Williams, Director Date Committee Chair Date
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Scribe: Beck

C = chaired the meeting; JA = just arrived; LM = left meeting

2021 Priority & Allocations Committee Voting Record for 05/27/21

Motion #3 Motion #4 Motion #5

Motion #1 Motion #2 Keep the same Keep the same !

. L T 2021 New Idea

Agenda Minutes priorities for priorities for form
Carried Carried FY22 FY22 Carried
Carried Carried arne

2 Z g g Zl g Al Z

MEMBERS = = | A | & = | A =| = =
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Bobby Cruz, Co-Chair C C C C C
Peta-gay Ledbetter, Co-Chair X X X X X

Ardry Skeet Boyle X X X X X

Mauricia E. Chatman ja 12:26pm | X X X X X
Kimberley Collins X X X X X
Roxane May X X X X X
Josh Mica X X X X X
Robert Sliepka X X X X X
Bruce Turner X X X X X
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Worksheet for Determining FY 2022 Service Priorities

_ HL HL Approved Approved Proposed o
Core Services Scores Rank FY 2_0_20 FY 2_0_21 FY 2_0_22 Justification
Priorities Priorities Priorities
é;ZulatowlOutpatlent Medical HHH 2 1 1 1 No new needs assessment or other data.
Medical Case Management HHH 2 2 2 2
Local Pharmacy Assistance HHH 2 3 3 3
Program
Oral Health Services HLL 3 4 4 4
Health Insurance HLL 3 5 5 5
Mental Health Services HLH 4 6 6 6
Early Intervention Services (jail) LLL 8 7 7 7
Medical Nutritional Therapy LLH 7 10 8 8
Day Treatment LLH 7 8 9 9
Substance Abuse Treatment LLH 7 9 10 10
Hospice* - - 11 11 11
_ HL HL Approved Approved Proposed o
Support Services Scores Rank FY 2_0_20 FY 2_0_21 FY 2_0_22 Justification
Priorities Priorities Priorities
Referral for Health Care & Support HHH 2 14 12 12
Services
Non-medical case management HHH 2 15 13 13
Medical Transportation HLL 3 16 14 14
Emergency Financial Assistance HLH 4 13 15 15
Linguistics Services LLL 8 17 16 16
Outreach LLL 8 12 17 17

*Hospice does not have HL Score or HL Rank.
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DRAFT
Houston Area HIV Services Ryan White Planning Council
Priority and Allocations Committee Meeting

MINUTES
12:00 p.m., Wednesday, June 16, 2021
Meeting Location: Zoom Teleconference

MEMBERS PRESENT

MEMBERS ABSENT

STAFF PRESENT

Bobby Cruz, Co-Chair

Mauricia E. Chatman

Ryan White Grant Admin

Peta-gay Ledbetter, Co-Chair |Kimberley Collins Carin Martin
Roxane May Heather Keizman
Josh Mica
Robert Sliepka The Resource Group
Bruce Turner OTHERS PRESENT Yvette Garvin
Allen Murray, RWPC Chair Sha’Terra Johnson-Fairley

Office of Support

Tori Williams

Ricardo Mora

Diane Beck

See the attached chart for individual voting information.

Call to Order: Bobby Cruz, Co-Chair, called the meeting to order at 1:13 p.m. and asked for a
moment of reflection

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

Review Meeting Goals: Williams explained that the goal for the meeting was to make
recommendations regarding the FY 2022 Level, Increase and Decrease Allocation Scenarios.
Recommendations are to be presented at the Public Hearing on June 28, 2021. If no comments
are received, the recommendations will move forward to the July Steering Committee and then the
July Council meeting for final approval.

Public Comment: None.
Changes Recommended for the FY 2022 Service Definitions: Williams presented the summary
of the FY 2022 How to Best Meet the Need recommendations from the Quality Improvement

Committee. See attached.

Updates from the Administrative Agents: No updates.
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ADAP Updates and Possible Responses: Charles Henley, a consultant with the Texas
Department of State Health Services (TDSHS), said that there hasn’t been an update from the
Texas HIV Medication Program (THMP) since the memo that was sent a few months ago saying
they were delaying implementation of the spend down until at least June 30". He asked Part B
staff a few days ago if there were any updates he could share with the Council during this critical
time and they did not have anything. No news is good news since the spend down continues and
no one is being dis-enrolled from the program as of now. If there are any updates, he will rush
them to the committee. Turner asked how the additional funds recently allocated to the program
by the State legislature changes things. Henley said if the State puts additional money into
TDSHS that is earmarked for ADAP, perhaps THMP will not have to dis-enroll clients or
implement changes.

Draft Allocations for FY 2022 Part A/MAI, Part B & State Services Funding

Staff Recommendations: Martin said due to COVID, spending was much different last year so the
committee should be careful about basing decisions on FY2020 expenditures as they normally do.
Garvin agreed. Martin also noted that the committee made significant changes to the allocations
for medical case management and LPAP last year and should wait for a year of normal activity
before making adjustments to those service categories again. Pediatric medical case management
had a staff shortage they were unable to address due to COVID and returned approximately
$90,000. This year, they should be able to fill the position so they are likely to spend the funds in
FY 2021.

FY 2022 Level Funding Scenario - Part A/MAI, Part B and State Services:

Motion #2: it was moved and seconded (Turner, Siepka) to use the FY 2021 level funding Part A
and MAI allocations for the FY 2022 level funding Part A and MAI allocations because of
inadequate data to support changes. Motion carried. Abstention: May.

Motion #3: it was moved and seconded (Turner, Siepka) to use the FY 2021 level funding Part B
and Sate Services allocations for the FY 2022 level funding Part A and MAI allocations because
of inadequate data to support changes. Motion carried. Abstention: May.

FY 2022 Increase/Decrease Funding Scenarios for Part A/MALI Part B & State Services:

Motion #4: it was moved and seconded (Turner, Ledbetter) to approve the attached FY 2022
increase and decrease funding scenarios for Minority AIDS Initiative (MAI). Motion carried.
Abstention: May.

Motion #5: it was moved and seconded (Ledbetter, Turner) to approve the attached FY 2022
decrease funding scenario for Part A. Motion carried. Abstention: May.

Motion #6: it was moved and seconded (Ledbetter, Turner) to approve the attached FY 2022
increase funding scenario for Part A. Motion carried. Abstention: May.

Motion #7: it was moved and seconded (Ledbetter, Mica) to approve the attached FY 2022
increase and decrease funding scenarios for Part B and State Services. Motion carried.
Abstention: May.

Announcements: Williams reminded committee members of the following important meetings:
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e 12 noon, Thursday, June 24, 2021 - Committee votes on FY 2022 Allocations
e Tentative: 2 pm, Tuesday, June 29, 2021 — Review public comment

Adjournment: Motion: it was moved and seconded (Ledbetter, Turner) to adjourn the meeting
at 2:23 p.m. Motion carried unanimously.

Submitted by: Approved by:

Tori Williams, Director Date Committee Chair Date
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Scribe: D. Beck

C = Chaired the meeting
JA = Just arrived
LM = Left the meeting

2021 Priority & Allocations Committee Voting Record for 06/16/21

Motion #2 Motion #3 Motion #4
Motion #1 FY22 Level FY22 Level FY22 Increase and
Agenda Funding Scenario | Funding Scenario Decrease Funding
Carried for Part A/MAI | for Part B/SS/SS-R | Scenarios for MAI
Carried Carried Carried
= Z | = Z | = Z | = Z
Z < | Z < | Z < | Z <
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Bobby Cruz, Co-Chair C C C C
Peta-gay Ledbetter, Co-Chair X X X X
Ardry Skeet Boyle X X X X
Mauricia E. Chatman X X X X
Kimberley Collins X X X X
Roxane May X X X X
Josh Mica X X X X
Robert Sliepka X X X X
Motion #5 Motion #6 Motion #7
FY22 Decrease FY22 Increase FY22 Increase 'fmd
: : : ! Decrease Funding
Funding Scenario | Funding Scenario ;
Scenarios for Part
for Part A for Part A .
. . B/State Services
Carried Carried Carri
arried
= Z | = Z | = Z
4 < | Z < | Z <
MEMBERS 2| « 218 « 7218 « 7
2] = o 2] 2] = o ==} =2 = o [=2]
|l m |z |2 <] | Zz| 2| <] ]| Zz]| <
Bobby Cruz, Co-Chair C C C
Peta-gay Ledbetter, Co-Chair X X X
Ardry Skeet Boyle X X X
Mauricia E. Chatman X X X
Kimberley Collins X X X
Roxane May X X X
Josh Mica X X X
Robert Sliepka X X X
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DRAFT

Houston Area HIV Services Ryan White Planning Council

Priority & Allocations Committee Meeting
12:00 p.m., Thursday, June 24, 2021
Meeting Location: Zoom teleconference

MINUTES
MEMBERS PRESENT MEMBERS ABSENT STAFF PRESENT
Bobby Cruz, Co-Chair Ardry Skeet Boyle The Resource Group

Mauricia E. Chatman

Peta-gay Ledbetter, Excused

Yvette Garvin

Kimberley Collins

Roxane May Ryan White Grant Admin
Josh Mica OTHERS PRESENT Carin Martin

Robert Sliepka Allen Murray, RWPC Chair

Bruce Turner Tony Crawford, RWPC Office of Support

Charles Henley

Tori Williams

Diane Beck

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

Call to Order: Bobby Cruz, Co-Chair, called the meeting to order at 12:06 p.m. and asked for a

moment of reflection.

Adoption of the Agenda: Motion #1: it was moved and seconded (Turner, Mica) to adopt the

agenda. Motion carried.

Approval of the Minutes: Motion #2: it was moved and seconded (Mica, Sliepka) to approve the
May 27, 2021 minutes. Motion carried.

Review Meeting Goals: Williams said that the purpose of the meeting is to walk through the level,
increase and decrease funding scenarios that were created at the special meeting to look for
anything that might be a problem or an error and needs to be changed.

Public Comment: None.

Updates

ADAP: Henley said there was no new information to report on the status of the ADAP deficit.

Ryan White Part A/MAI Administrative Agent: Martin said there was no new information to

report.

Ryan White Part B/State Services Administrative Agent: Garvin said there was no new

information to report.
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DRAFT

FY 2022 Part A/MALI, Part B & State Services Allocations
The committee reviewed the proposed FY 2022 Level, Increase, and Decrease Funding Scenarios
for all funding streams, see attached.

Motion #3: it was moved and seconded (Sliepka, Turner) to approve the 2022 Level, Increase, and
Decrease Funding Scenarios for Ryan White Part A, MAI, Part B, State Services and State Rebate
Funding. Motion carried.

Announcements: Williams said that the committee will tentatively meet at 2:00 p.m. on June 29,
2021 to review any public comment that is received regarding the allocations. The committee will
meet on Thursday, July 22, 2021 to reallocate funds. The public hearing is available to view on
our website http://rwpcHouston.org.

Adjournment: Motion: it was moved and seconded (Turner, Murray) to adjourn the meeting at
12:25 p.m. Motion carried.

Submitted by: Approved by:

Tori Williams, Director Date Committee Chair Date
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DRAFT
Scribe: Beck

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

2021 Priority & Allocations Committee Voting Record for 06/24/21

Motion #3
Motion #1 Motion #2 [ capprove FY22
Agenda Minutes cvel, ncrease,‘an
Carri . Decrease Funding
arried Carried Scenarios
Carried
MEMBERS = Z | = Z | = Z
Z < | £ < | Z <
= = | = = | = =
7] 7] 7] 7] 7] 7] N 7] 7]
Rl ROl R|IR| O|R| A R|IO|m
< |l |z | < ||| Z| <] <] | Z|<
Bobby Cruz, Co-Chair C C C
Peta-gay Ledbetter, Co-Chair X X X
Ardry Skeet Boyle X X X
Mauricia E. Chatman ja 12:13pm X X X
Kimberley Collins X X X
Roxane May X X X
Josh Mica X X X
Robert Sliepka X X X
Bruce Turner X X X
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Part A Reflects "Decrease” Funding Scenario
MA! Reflects "Decrease” Funding Scenario

FY 2021 Ryan White Part A and MAJ

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 Y1D YTD Expected
RWPC Approved (b) (carryover) (a) Balance YTD
Level Funding
Scenaria

1__ |Outpatient/Ambulatory Primary Care 10,965,788 -75,776 0 0 0 10,890,012 49.12%| 10,691,396 198,616 2,243,947 21% 33%
1.a_ |Primary Care - Public Clinic {a) 3,927,300 -27.477 3,900,123 17.58%! 3,900,123 0 3/1/2021 5661,141 17% 33%
1.b__ |Primary Care - CBO Targeted to AA (a) (e) () 1,064,576 -7.367 1,057,209 4.77%| 1,057,209 0 3/1/2021 5300,201 28% 33%
l.c |Primary Care - CBO Targeted to Hispanic (a) (e} 910,551 -6,301 904,250 4.08% 904,250 0 3/1/2021 $341,760 38% 33%
1.d |Primary Care - CBO Targeted to White/MSM (a) () 1,147,924 -7,944 1,139,980 5.14%| 1,139,980 1 3/1/2021 $183,632 16% 33%
l.e [Primary Care - CBO Targeted (o Rural (a) (g) 1,100,000 -7,612 1,002,388 4.93%] 1,092,388 0 3/1/2021 $351,750 32% 33%
1.f _|Primary Gare - Women at Puplic Clinic (a) 2,100,000 -14,532 2,085,468 9.41%| 2,085,468 [i] 3/1/2021 $240,809 12% 33%
1.9 [Primary Care - Pediatric (a.1) 15,437 15,437 0.07% 15,437 0 3/1/2021 $2.100 14% 33%
1h Vision 500,000 -3.460 496,540 2.24% 496,540 0 3/1/2021 $162,555 33% 33%
1.x  |Primary Care Health Qutcome Pilot 200,000 -1.384 198,616 0.90% g 198,616 $0| #DIVID! 33%
2 Medical Case Management . 1,730,000 -10,477 0 4 0 1,719,523 7.76%] 1,719,523 0 463,270 27% 33%
2.a__[Clinical Case Managermnent 488,656 -3,381 485,275 2.19% 485,275 0 3/1/2021 $134,978 28% 33%
2.b  [Med CM - Public Clinic {a) 277,103 -1,918 275,185 1.24% 275,185 0 3/1/2021 $59,857 22% 33%
2.c__|Med CM - Targeted to AA (a) (e) 169,009 -1,170 167,839 0.76% 167,839 0 3M/2021 $62,105 37% 33%
2.d___|Med CM - Targeted to H/L (a) (e) 169,011 -1,170 167,841 0.76% 167,841 0 3/1/2021 £61,047 36% 33%
2.e_ |Med CM - Targeted to W/MSM (a) (e) 61,186 -423 60,763 0.27% 60,763 0 3/1/2021 $29,966 49% 33%
2f _ [Med CM - Targeted to Rural (a) 273,760 -1,884 271,866 1.23% 271,866 0 3/1/2021 $55,364 20% 33%
2.9 |Med CM - Women at Public Clinic {a) 75,311 -521 74,790 0.34% 74,790 0 3/1/2021 $25,138 -34% 33%
2.h _Med CM - Targeted to Pedi(a.1) 90,051 i 80,051 0.41% 80,051 0 3/1/2021 %0 0% 33%
2.i |Med CM - Targeted fo Veterans 80,025 0 80,025 0.36% 80,025 0 3/1/2021 $23,413 29% 33%
2j |Med CM - Targeted fo Youth 45,888 0 45,888 0.21% 45,888 0 3/M1/2021 $11.401 25% 33%
3 Local Pharmacy Assistance Program 1,810,360 -12,528 0 0 0 1,797,832 8.11%| 1,797,832 0 372021 $321,639 18% 33%
3.a |local Pharmacy Assistance Program-Public Clinic (a) (2) 310,360 -2,148 308,212 1.39% 308,212 0 3/1/2021 $77,575 25% 33%
3.0 |Local Pharmacy Assistance Program-Untargeted (a) (g) 1,500,000 -10,380 1,489,620 6.72%| 1,489,620 0 3/1/2021 $244,064 16% 33%
4 Oral Heaith 166,404 -1,152 0 0 0 165,252 0.75% 165,252 0 31172021 54,300 33% 33%
4.2 |Oral Health - Untargeted (c) [i} 0 0.00% 0 0 N/A $0 0% 0%
4.b  |Oral Health - Targeted to Rural 166,404 -1,152 0 165,252 0.75% 165,252 0 3/1/2021 $54,300 33% 33%
5 Health Insurance (c) 1,383,137 -9,571 0 0 0 1,373,566 6.20%| 1,373,566 0 3/1/2021 $244,045 18% 33%
6 Mental Health Services (c} 0 0 0.00% 0 0 NA $0 0% 0%
7 Early Intervention Services () 0 0 0.00% 0 ¢ NA $0 0% 0%
8 Medicai Nutritional Therapy (supplements) 341,395 -2,362 339,033 1.53% 339,033 0 312021 $83,377 25% 33%
9 |[Home and Community-Based Services (c) 1 Y 0 0 0 0 0.00% 0 0 NA $o % 0%
9.a_ |In-Home [i] NIA $0 0% 0%
9.b  |Facility Based 0 N/A $0 0% 0%
10 |Substance Abuse Services - Qutpatient 45,677 0 0 0 0 45,677 0.21% 45,677 0 3/1/2021 $13,063 29% 33%
11 |Hospice Services 0 [i} 0 0 0 0 0.00% 0 1] NA $0 0% 0%
12 _ |Referral for Health Care and Support Services (c) 0 0 i} 0.00% 1] 0 NA $0 0% 0%
13__ [Non-Medical Case Management 1,267,002 -8,768 0 0 0 1,258,234 5.67%| 1,258,234 0 3172021 $272,531 22% 33%
13.a [Service Linkage targeted to Youth 110,793 -767 110,026 0.50% 110,026 0 32021 $17,645 16% 33%
13.b |Service Linkage targeted to Newly-Diagnosed/Not-in-Care 100,000 -692 99,308 0.45% 99,308 0 3/1/2021 $11,510 12% 33%
t3.c [Service Linkage at Public Clinic (a) 370,000 -2,560 367,440 1.66% 367,440 0 3112021 $84,825 23% 33%
13.d {Service Linkage embedded in CBO Pcare (a) {e) 686,209 -4,749 681,460 3.07T% 681,460 Y 3/1/2021 $158,551 23% 33%
13.e_ |SLW-Substance Use 1] 0 0 0.00% 1] 0 NA 50 0% 0%
14 |Medical Transportation 424,911 -2,940 0 [} 0 421,911 1.90% 421,971 0 114,684 27% 33%
14.a |Medical Transportation services targeted to Urban 252 680 -1,749 250,931 1.13% 250,931 0 3172021 $88,752 35% 33%
14.b _|Medical Transportation services targeted to Rural 97,185 -673 96,512 0.44% 96,512 0 3M/2021 $25,932 27% 33%
14.c | Transportation vouchering (bus passes & gas cards) 75,046 -519 74,527 0.34% 74,527 0 3/1/2021 $0 0% 33%
15 |Emergency Financial Assistance 1,545,439 -10,694 0 0 0 1,534,745 6.92%| 1,534,745 1] 246,521 16% 33%
16.a |EFA - Pharmacy Assistance 1,305,439 -9,034 1,296,405 5.85%| 1,296,405 4] 3/1/2021 $246.521 19% 33%

FY 2021 Allocations and Procurement
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Part A Reflects "Decrease” Funding Scenario
MAI Reflects "Decrease” Funding Scenario

FY 2021 Ryan White Part A and MAI

Procurement Report

Priority Service Category Originai 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
RWPC Appraved () (carryover) (a) Balance YTD
Level Funding
Scenario
i6.b  |EFA - Other 240,000 -1,661 238,339 1.07% 238,339 0 3/1/2021 50 0% 33%
16  {Linguistic Services {c) 0 0 0 0.00% 0 0 NA $0 0% 0%
17  |Qutreach 420,000 -2,906 417,094 1.88% 417,094 0 312021 $94,579 0% 33%
Total Service Dollars 20,100,113 437,175 0 0 0 19,962,938 90.04%| 19,764,322 198,615 4,151,954 21% 33%
Grant Administration 1,795,958 0 0 0 0 1,795,958 8.10%| 1,795,958 0 N/A 554,430 N% 33%
HCPH/RWGA Section 1,271,050 0 Q 1,271,050 5.73%| 1,271,050 1] N/A $395,599 31% 33%
RWPC Support” 524,908 0 0 524,908 2.37% 524,908 0 N/A 158,832 30% 33%
Quality Management 412,940 0 0 0 412,940 1.86% 412,940 0 N/A $117,105 28% 33%
22,309,011 -137,175 0 0 0 22,171,836 100.00%| 21,973,220 198,615 4,823,489 22% 33%
Unallocated | Unobligated
Part A Grant Award: 22,171,816 Carry Over: 0 Total Part A: 22,171,816 -20 198,615
Original Award July October Final Quarter Total Percent Total Percent
Alloeation Reconcilation | Adjusments | Adjustments | Adjustments Allocation Expended on
(b) (carryover) Services
Core (must not be less than 75% of total service dollars) 16,442,761 -111,867 0 0 0 16,330,894 81.81%
Non-Core (may not exceed 25% of total service dallars) 3,657,352 -25,309 0 0 0 3,632,043 18.19%
otal Service Dollars (does not include Admin and QM} 20,100,113 -137,175 [ 0 0 19,962,938
Total Admin (must be £10% of total Part A + MA) 1,795,958 0 0 0 0 1,795,958 7.35%
Total QM (must be < 5% of total Part A + MAI) 412,940 0 0 0 0 412,940 1.69%
MAI Procurement Report
Priority Service Category Original Award July QOctober Final Quarter Total Percent of Amount Procure- Date of Expended | Percent Percent
Allocation Recongcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award | Procured ment Procure- YTD YTD Expected
RWPC Approved
Level Funding (b) (carryover) @ Balance ment YTD
Secenario
1 Outpatient/Ambulatory Primary Care 2,002,860 -52,609 0 0 0 1,950,251 85.90%, 1,950,251 0 609,950 31% 33%
1.b (MADPrimary Care - CBO Targeted to African American 1,012,700 -26,601 086,099 43.43% 986,099 0 3/1/2021 £308,000 3% 33%
1.c (MA)|Primary Care - CBO Targeted to Hispanic 990,160 -26,009 964,151 42.47% 964,181 0 3/1/2021 $301,950 3N% 33%
2 Medical Case Management 320,100 0 0 0 0 320,100 14.10% 320,100 0 $87,440 2% 33%
2.c (MADMCM - Targeted to African American 160.050 160,050 7.05% 160,050 0 3/1/2021 $48.971 31% 33%
2.d (MADMCM - Targeted to Hispanic 160,050 160,050 7.05% 160,050 0 31142021 $38.469 24% 33%
Total MAl Service Funds 2,322,960 -52,609 0 0 0 2,270,351 100.00%| 2,270,351 0 697,390 31% 33%
Grant Administration 0 0 0 0 0 0 0.00% 0 0 0] 0% 0%
Quality Management 0 0 0 0 0 0 0.00% 0 0 0 Q% 0%
Total MA! Non-service Funds 0 0 0 0 0 0 0.00% 0 0 0 0% 0%
Total MAl Funds 2,322,960 -52,609 0 0 0 2,270,351 100.00%; 2,270,351 0 697,390 3% 33%
MAI Grant Award 2,270,349 Carry Over: 0 Total MAI: 2,270,349
Combined Part A and MAI Qrginial Allocation Tofal 24,631,971
Footnotes: '
All When reviewing bundled categories expenditures must be evaluated both by individual service category and by combined categories, One category may exceed 100% of available funding so long as other category offsets this overage.
{a) Single local service definition is four (4) HRSA sarvice categories (Pcare, LPAP, MCM, Non Med CM). Expenditures must be evaluated both by individual service category and by combined service categories.
{a1) |Single local service definition is three (3) HRSA service catagories (does not include LPAP). Expenditures must be evaluated both by individuail service category and by combined service categories.
{b} Adjustments to reflect actual award based on Increase or Decrease funding scenario.

.. FY 2021 Allocations and Procurement

Page 2 of 3 Pages

As of: 8/16/2021




Part A Reflects "Decrease”™ Funding Scenario
MAI Reflects "Decrease” Funding Scenario

FY 2021 Ryan White Part A and MAI

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
RWFC Approved (b) (carryover) (a) Balance YTD
Level Funding
Seenario
c) Funded under Part B and/or 58

Not used at this time

{d)

(e)

10% rule reallocations

FY 2021 Allocations and Procurement
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Prepared by: Ryan White Grant Adminstration FY 2021 Ryan White Part A and MAI Service Utilization Report

e e e S
PriorH CIVICE.CAtegD Goal The P Y 64 s
1 Outpatient/Ambulatory Primary Care (excluding Vision) 6,467 ! 72% 26% 2% 45% 15% 3% 38% 0% 0% 4% 25% 26% 13% 29% 2%
1.8 |Primary Care - Public Clinic (a} 2,350 B76) 71% 28% 1% 45% 9% 2% 44% 0% 0% 3% 16% 25% 14% 38% 3%
1.b_ [Primary Care - CBO Targeted to AA (a) 1,060 |t 67% 3% 3% 99% 0% 1% 0% 0% 1% 5% 36% 27% 11% 18% 1%
1. |Primary Care - CBO Targeted to Hispanic (a) 960 5 78% 19% 4% 0% 0% 0% 100% 0% 0% 8% 29% 29% 15% 20% 1%
1.d _|Primary Care - CBO Targeted to White andfor MSM (a) 620 ] 87% 11% 2% 0% 84% 16% 0% 0% 0% 3% 25% 26% 14% 29% 3%
1.e  |Primary Care - CBO Targeted fo Rural (a) 400 2% 69% 30% 1% 43% 26% 2% 29% 0% 0% 4% 30% 27% 10% 27% 2%
1.f __[Primary Care - Women at Public Clinic (a) 1,000 B2 0% 100% 0% 53% 5% 2% 40% 0% 0% 1% 10% 27% 16% 40% 5%
1.9 [Primary Care - Pediatric (a} 7 80% 20% 0% 40% 0% 0% 60% 20% 60% 20% 0% 0% 0% 0% 0%
1.h  [vision 1,600 B30 75% 24% 1% 47% 13% 2% 37% 0% 0% 5% 26% 23% 14% 30% 3%
2 Medical Case Management {f) : 3,075 27058
2.a__ {Clinical Case Management 500 71% 25% 3% 57% 10% 1% 32% 0% 0% 5% 22% 24% 13% 31% 4%
2.bh  |Med CM - Targeted te Public Clinic {a) 280 2051 21% 7% 2% 52% 12% 0% 35% 0% 1% 0% 28% 22%, 12% 32% 4%
2.c  |Med CM - Targeted to AA (a) 550 1% 27% 2% 98% 0% 2% 0% 0% 1% 6% 33% 24% 10% 23% 3%
2.d  |Med CM - Targeted to H/L(a) 550 4 78% 19% 3% 0% 0% 0% 100% 0% 1% 5% 27% 30% 1% 24% 2%
2.2 |Med CM - Targeted to White and/or MSM (a} 260 ) 81% 16% 2% 0% 90% 10% 0% 0% 1% 2% 25% 24% 8% 31% 9%
2f |Med CM - Targeted to Rural (a) 150 67% 33% 1% 52% 30% 1% 18% 0% 0% 4% 24% 23% 9% 35% 5%
2.g  |Med CM - Targeted to Women at Public Clinic (a) 240 13 0% 100% 0% 71% 9% 0% 21% 0% 0% 1% 21% 32% 14% 30% 1%
2.h  [Med CM - Targeted to Pedi (a) 125 G #DIV/0L | #DIvIO1 | #DIVIOT | #DIVIO! #DIV/OI #DIV/O! | #DIVIO! | #Dr\v/ol | #D1V/OI | #DIv/01 | #DIVIOT | #DIVIQ! | #DIVIO! | #DIVIO! | #DIviot
2.i  |Med CM - Targeted to Veterans B 94% 6% 0% 70% 21% 1% 7% 0% 0% 0% 0% 2% 5% 55% 38%
2.j [Med CM - Targeted to Youth 67% 33% 0% 67% 0% 0% 33% 0% &67% 33% 0% 0% 0% 0% 0%
3 Local Drug Reimbursement Program (a) 72% 23% 4% 44% 14% 2% 39% 0% 0% 3% 24% 28% 13% 31% 1%
4 Oral Health 65% 35% 0% 47% 25% 1% 27% 0% 0% 2% 23% 23% 15% 34% 3%
4.2 |Oral Health - Untargeted (d)
4.b  |Oral Health - Rural Target 65% 35% 0% 47% 25% 1% 27% 0% 0% 2% 23% 23% 15% 34% 3%
5 Mental Health Services (d)
6 Health Insurance 79% 19% 2% 42% 27% 2% 29% 0% 0% 1% 11% 15% 1% 47% 14%
7 Home and Community Based Services (d)
8 Substance Abuse Treatment - Qutpatient 93% 0% 7% 33% 40% 0% 27% 0% 0% 0% 2T% 0% 13% 20% 0%
9 Early Medical Intervention Services (d)
1¢__ |Medical Nutritional Therapy/Nutriticnal Supplements 650 318 73% 26% 1% 42% 20% 4% 34% 0% 0% 1% 11% 15% 9% 49% 14%
11 [Hospice Services (d) NA
12 |Outreach 700 135 74% 22% 4% 55% 13% 1% 31% 0% 0% 6% 31% 27% 11% 22% 3%
13 [Non-Medical Case Management 7,045 17407
13.a |Service Linkage Targeted to Youth 320 ] 67% 31%[ . 1% 54% 3% 1% 41% 0% 11% 89% 0% 0% 0% 0% 0%
13.b__[Service Linkage at Testing Sites 260 33 73% 27% 0% 55% 6% 0% 39% 0% 0% 0% 64% 27% 0% 9% 0%
13.c _ |Service Linkage at Public Clinic Primary Care Program (a) 3,700 12Dea 68% % 1% 53% 10% 2% 36% 0% 0% 0% 19% 25% 12% 39% 5%
13.d _|Service Linkage at CBO Primary Care Programs (a) 73% 24% 3% 54% 13% 2% 31% 3% 2% 4% 27% 23% 10% 28% 3%
14 [Transportation
14.a _|Transportation Services - Urban 67% 33% 0% 57% 11% 2% 31% 0% 0% 3% 26% 24% 11% 30% 6%
14.b  [Transportation Services - Rural 67% 33% 0% 34% 38% 3% 25% 0% 0% 2% 18% 25% 13% 36% 6%
14.c | Transportation vouchering
15 __ |Linguistic Services (d)
16 |Emergency Financial Assistance (e} 70% 27% 3% 55% 10% 0% 34% 0% 0% 3% 21% 28% 14% 32% 1%
17 |Referral for Health Care - Non Core Service {d)
Net unduplicated clients served - all categories* 73% 25% 2% 48% 15% 2% 35% 0% 1% 4% 23% 24% 12% 31% 5%
Living AlDS cases + estimated Living HiV non-AlDS (from FY18 App) (b) % % D% 48% 3% % 9%, 0% A % Yo 45% o
T

Page 1 of 2 Pages Available Data As Of: 8/16/2021



Prepared by: Ryan White Grant Administration

FY 2021 Ryan White Part A and MAI Service Utilization Report

blatory Prlma are (excluVi on})

1.b  |Primary Care - MAl CBO Targeted to AA {g)

1.c  |Primary Care - MAI CBO Targeted to Hispanic (g)
2 Medical Case Management {f)

2.¢ [Med CM - Targeted to AA (a)

2.d [Med CM - Targeted to H/L{a}

69% 29% 2% 99% 0% 1% 0% 0% 1% 5% 38% 25% 12% 19% 1%
81% 15% 4% 0% 0% 0% 100% 0% 0% 5% 30% 32% 13% 19% 1%
76% 21% 3% 58% 12% 4% 26% 0% 1% 5% 38% 25% 14% 17% 1%
71% 29% 0% T4% 9% 3% 15% 0% 3% 6% 32% 26% 21% 12% 0%
I I B ST E——————.,
;?W?! Ry (- l‘ﬁi”"xs: g
- u:n e iém%!&:% éeig%%!%;@ggé% 5
Wé?g ‘o‘&v!;?ﬁ P m xrmm i

Primary Mediare 1
LPAP 76% 21% 3% 58% 12% 4% 26% 0% 1% 5% 38% 25% 14% 1% 17%
3.a [Clinical Case Management 1% 29% 0% 74% 9% 3% 15% 0% 3% 6% 32% 26% 21% 0% 12%
3.b-3.h IMedical Case Management 80% 17% 3% 48% 9% 2% 30% 0% 3% 6% 41% 22% 7% 2% 19%
3.i |Medical Case Manangement - Targeted to Veterans 100% 0% 0% 93% 7% 0% 0% 0% 0% 0% 0% 0% 0% 29% 71%
4 Oral Health 80% 20% 0% 60% 20% 0% 20% 0% 0% 0% 30% 20% 0% 10% 40%
12.a. 74% 25% 1% 59% 15% 3% 24% 2% 2% 5% 30% 22% 10% 24% 4%
12.c. |Non-Medical Case Management (Service Linkage)
12.d,
12.b [Service Linkage at Testing Sites 88% 13% 0% 88% 0% 0% 31% 0% 6% 19% 56% 15% 0% 6% 0%
Footnoles:
(a} |Bundled Category
{b} |Age groups 13-19 and 20-24 combined together; Age groups 55-64 and 65+ combined together.
(d} |Funded by Part B and/ar State Services I
(e} |Total MCM served does not include Clinical Case Management
) CBO Pcare targeted to AA (1.b} and HL {1.¢) goals represent combined Part A and MAI clients served

Page 2 of 2 Pages
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The Houston Regional HIV/AIDS Resource Group, Inc.
FY 2021 Ryan White Pari B

Procurement Report
April 1, 2021 - Mareh 31, 2022

Reflects spending through May 2021

ST

Spending Target: 17%

Note: Spending variances of 10% of target will be addressed:
(1) HIP- Funded by Part A, B and State Services/, Provider spends grant funds by ending dates Part A -2/28; B-3/31;55-8/31

Oral Health Care $2,218,878 $2218878]  $0 $2,218878 | 4172021 | s347.026 | 16%
loral Health Care -Prosthodontios $460,000 | 12% 50| sa60,000  s0 $460,000 { 412021 | suso02 | 26%
5 JHealth Insurance Premiums and Cost Sharing (1) $1,028,433 | 27% s0] $1,028433] $0 $1,028.433 | 4np021 $0 0%
8 [[Home and Community Based Health Servicss SH3315 | 3% 50| s$1331s|  so s13 315 | anno $8,160 %
Increased RWB Award added to OHS per Increase Scenarig* 50 0% $0 $0
3,820,626 | 100% o 3820626 $3,360,626 473,288




2021-2022 Ryan White Part B Service Utilization Report
4/1/2021 - 6/30/2021 Houston HISDA (4816)
Ist Quarter

Revised BEIR021

Funded Service
Health Insurance Premiums &
Cost Sharing Assistance
Home & Coiumunity Based
Health Services

uOral Health Care

Unduplicated Clients Served By,
RW Part B Funds:




The Houston Regional HIV/AIDS Resource Group, Inc.
FY 2021 DSHS State Services
Procurement Report
September 1, 2020 - August 31, 2021

TN
ESIRE
GROUF
Chart reflects spending through May 2021 Spending Target: 75%
Revised 8/4/2021
Original % of Date of
Priority Service Category Allocation Grant Arz:r;ig;lgs C:':;:Tﬁ::ml Amendment C(::\tra:t:al Original Exg?;ed P:';;:;lt
per RWPC | Award P moumn Procurement
5 Health Insurance Preminms and Cost Sharing (1) $864,506 43% $0 $864,506|  $200,000 $1,064,506 9/1/2020 $465,724 44%,
Mental Health Services (2) $300,000 15% $0 $300,000{ -$163,000 $137,000 - 9172020 $87,578 04%
7 EIS - Incarcerated $175,000 9% $0 $175,000 $0 $175,000 9/1/2020 $128.896 T4%
11 Hospice $259.832 13% $0 $255,832 -$20,000 $239,832 9/1/2020 $167,860 70%
Non Medical Case Management (2) $350,000 17% $0 $350,000 -$80,000 $270,000 9/1/2020 $194.638 72%
15 Linguistic Services (2) $68,000 3% 30 $68,000{ -$18,000 $50,000 9/1/2020 $36,525 73%
Increased award amount -Approved by RWPC for $0 0% $0
Health Insurance (a)
i 2,017,338 | 100% 50 $2,017,338( -$81,000 $1,936,338 1,081,221
Note

(1) HIP- Funded by Part A, B and State Services. Provider s
(2) Service utilization has decreased due to the interruption

pends grant funds by ending dates Part A -2/28; B-3/31;85-8/31

of COVID-19.




Houston Ryan White Health Insurance Assistance Service Utilization Report

Period Reported:
Revised:

7/26/2021

09/01/2020-6/30/2021

Il
Assisted NOT Assisted
Number of Number of
Dollar Amount of Number of Dollar Amount of | Number of
Request by Type Requests ) Requests )
(UOS) Requests Clients {UDC) (U0S) Requests Clients (UDC}
Medical Co-Payment 1291 $162,417.05 519 0
Medical Deductible 0 $0.00 0 - 0
Medical Premium 6381 $2,074,048.99 902 o
Pharmacy Co-Payment 14503 $483,206.17 1284 0
APTC Tax Liability 1 $500.00 1 0
Out of Network Out of Pocket 0 S0.00 0 0
CA Premi bsid
ACA Premium Subsidy 13 $12,797.00 0 NA NA NA
Repayment
Totals: 22189 $2,707,375.21 2706 0 $0.00

Comments: This report represents services provided under all grants.




FY 2021 RW PART A REQUESTS FOR ALLOCATION INCREASE (April 2021)

REVISED: 4/14/2021

Request | FY 21 HRSA Service Category Local Service Calegory or Amount of FY 2020 Expended Percent FY 2021 FY 2021 | FY 2021 | FY 2021 ls agency Notes
Central | Priority Subcategory Reqguest Final 2020 Expended | Confract Expended | Percent | Percent currently in Amount approved detail;
Number Rank Contract Ameunt YTD YTD |Expecled | compliance with
Amount YTD contract
condltions and
therefore eligible
forincrease?
K1 5 Health Insurance Health Insurance Assistance $90,051| $1,383,137|nfa $3,227,236 nfa Yes
Assistance
ﬁ 2 1.b-1.d |Outpatlent/Ambulatory Community-based Primary $68,100 $558,293(n/a $341,395 nfa Yes
2.c-2.¢ |Health Services; Medlcal  [Medical Care targeted to African
16.2 |Case Management; American, Hispanic and White;
Emergency Flnancial Community-based Medlcal
Assistance Case Management targeted to
Afrlcan American, Hispanic and
White; Emergency Financial
Asslstance - Pharmancy
3 1.b-1.d |Ouipatient/Ambulatory Community-based Primary $95,700| §1,077.656[nfa $226,000 nia Yes
Health Services Medical Care targeted to African; -
American, Hispanic and White
e i - T T T §253,851] 89,019,088 $0 $3,794,631 $0;
Confirmed Funds Avail. for Reallocation §90,051 Part A
Sotrce of Funds Avallable for Reallocation: Explanation:i De-obligated MCM-Pedi

Page 1



Request for Service Category Increase
Ryan White Part A and MAl

A. |Name of Agency (not provided to RWPC)
B. _|Contract Number (not provided to RWPC)
C. |Service Category Title (per RFP) Health Insurance Prem:um & Cost Sharing Assistance
D. |Request for Increase under (check one): PartA: X = P R MAT: i ‘:‘-‘1“;1':"__:;“
Request Period (check one): April. X |Final Qtr.
E. |Amount of additional funding Requested: $90,051.00 ST
F. |Unit of Service: 2. Numberof |b. Cost/unit ic. Numberof |d. Total
(list only those units and disbursements where an units in current additional (bxc)
increase is requested) contract: units
requested:
1. $0.00
2. $0.00
3. $0.00
4. $0.00:
5. $0.00
B. $0.007
7. - $0.00
8. Disbursements (list current amount in column a. $304,294.00: $80,051.00 §90,051 .00
and reguestedamount in column c.) N
- |8. Total additional funding (must match E. above): |
G. [Number of new/additional clients to be served with
requested increase. Ay - e gy
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 CFCDMS 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 2020.*
{March 1, 2020 - February 28, 2021)
*If agency was funded for service under Part A (or
MAD in FY 2020 - if not, mark these cells as "NA" 1976 44% 25% 31% 81% 19%

2. Number of clients that have received this service
under Part A (or MAI} in FY 2021.

a. April Request Period = Not Applicable

b. August Request Period = 03/01/21 - 06/30/21

¢. October Request Period =.03/01/21 - 09/30/21

d. 4th Qtr. Request Period = 03/01/21 - 11/30/21

C'.\Usars\crnartin\AppData\LocanMicmSun\mndm\Tempnrary Intemet FllesiContent. QutlockdC20EQ7VEIRequest for Servi:; Calegory Increase_HINS_Apr21

Updated 4/14/2021



Request for Service Category Increase
Ryan White Part A and MA!

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 The agency has a large number of Ryan White patients
appoiniment for a new client; seeking services referenced in this Request for Service
Category Increase Form. The agency is requesting funding in
order to sufficiently meet the continued demands for new
4 3|Ryan White patients.
2. Length of waiting time (in weeks) for an The agency has a large number of Ryan White patients
appointment for a current client: seeking services referenced in this Request for Service
Category Increase Form. The agency is requesting funding in
order to sufficiently meet the continued demands for existing
3 2|Ryan White patients.
3. Number of clients on a "waiting list" for services | The agency does not maintain a waiting list. The agency
(per Part A SOC): - offers a limited number of same day appointment slots for
0 O|patients.
3. Number of clients unable o access services
monthly (number unable to make an appointment) The agency offers a limited number of same day appointment
J. |List all other sources and amounts of funding for a. Funding b. End Date of |c. Amount d. Comment {50 words or less):
| similar services currently in place with agency: Source: Contract:
1. DSHS State Services 8/31/21 $864,506
2. Ryan White Part B 3/31/22|  $1,028,433
3. Ryan White Part B - Rebate 3/31/22 $138,018
4.
T T R e e v e sy e SRS Rl R T e RN
" IK._ |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 L.A.) corresponding to the revised contract total (amount in Item F.@.d. plus current contract amount).
This form must be submitted electronically via email by published deadline to Carin Martin: carin.martin@phs.hct.net | I

C:\Users'ucrnarliMppDala\Locai\Minmsuf(\Mnduws\Tempura:y Internet Fﬂus\Con'lenLDuHunk\G!QEOTVQ\Requesl for Seni:zcatenoxy Increase HINS_Apr21 Updated 41472621



HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
. SERVICE UTILIZATION REPORT
[Agenc, if]: All [Service]: ALL [Service Performer]: 1]
Services performed between 3/1/20 and 2/28/21
[Age Group): AgeGrp! (expanded) [Include/Exclude SwhCatsl: INCLUDE
[Contract 1]; - (Sub Cats 1]: All [Contract 21 . _. b Cats 2]: All
- [Contract 3]: n/a {Sub Cats 3): All
[Contract 4]: n/a [Sub Cats 43: All [Coniract 51; nfa [Sub Cats 57: All
[MAI]: ALL [ShowDetail]: False [Registration Type]: ALL [NewClientsOnly]: No 3

4/7/2021

8:54:48 AM

abr(69 - SUR v3.5 4/21/2020

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
13-19 0 2 0 0 0 2

20-24 21 1 20 1 0 1 22 1 21

25-34 142 4 138 26 I 25 168 5 163

35-44 131 7 124 65 2 63 196 9[. 187

45-54 131 5 126 107 0 107 238 5 233

55-64 140 2 138 73 1 72 213 3 210

65+ 37 1 36 25 o] ' 25 62 | 61
SubTotals: 604 20 584 297 4 293 961 2¢ 877

ASIAN 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 9 0 0 0 0 0 0

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

25-34 8 0 8 0 ] 0 8 0 ]

35-44 9 1 8 2 0 2 11 | 10

45-54 9 0 9 2 0 2 11 0 11

55-64 7 0 7 0 0 0 7 0 7

65+ 3 0 3 0 0 0 3 0 3

SubTotals: 37 1 36 4 0 4 41 1 40

MULTI-RACE 0-12 0 0 0 0 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 5 2 3 0 0 0 5 2 3

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

45-54 2 0 2 1 0 1 3 0 3

55-64 3 0 3 0 0 0 3 0 3

65+ 2 0 2 0 0 0 2 0 2

SubTatals: 15 2 13 1 0 1 16 2 I4

NATIVE AMERICAN 0-12 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 2 1 1 2 I 1

45-54 1 0 1 1 1 0 2 1 1

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

65+ 0 0 0 0 0 0 0 0 0

SubThatals: 2 0 2 3 2 1 5 2 3
PACISLND/HAWAII 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0

Page fof3



H772021 8:54:48 AM
BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanie | Non-Hisp Hispanic | Non-Hisp Hispanic | Nor-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 1 0 1 0 0 0 1 0 1
45-34 1 0 1 0 ] 0 1 0 1
55-64 1 1 0 0 0 0 1 1 ¢
65+ 0 ] 0 0 0 0 U] 0 0
Su bTotalq: 3 1 i f/l [ @ 3 1 2
WHITE 0-12 0 0 g ¢ 0 0 0 0 0
13-19 2 1 1 1 1 0 3 2 1
20-24 10 g | 0 0 0 10 9 1
25-34 145 97 48 7 6 1 152 103 49
35-44 151 93 58 15 10 5 166 103 63
45-54 253 145 108 17 11 6 270 156 114
55-64 272 104 168 24 8 16 296 112 184
65+ 99 31 68 14 8 6 113 39 74
SubTotals: 932 480 452 78 44 34 1,019 524 486
ALL RACES 0-12 0 0 0 0 0 0 0 0 0
13-19 4 1 3 1 ( 5 2 3
20-24 k1! 10 24 1 0 1 35 10 25
25-34 300 103 197 33 26 333 110 223
35-44 293 101 192 84 13 71 377 114 263
45-54 397 150 247 128 12 116 525 162 363
55-64 424 107 317 97 88 521 116 405
65+ 141 32 109 39 8 31 130 40 140
SubTotals: 1,593 S04 1,089 383 50 333 1,976 554 1422
Clients Served This Perjod Moethods of Exposere {not piutuay exclusive)
Unduplicated sHents; 1976 Perinatel Transmission 12
Clicnt visits: 3 9562 Hemephilia Cozgutation 3
Spanish speeking (primary language at home) ¢lients served; 189 Transfusion 11
Deaf/hard of hearing clicats served; 6 Helerosexual Contact 434
Blind/sight impaired clients served; 3 MSM (not IDU) 896
Homeless clicnts served: 134 IV Drug Use (not MSM} 27
Transgender M 1o F clients sorved: 27 MSM/DU 4
Transgender F to M clients served; 1 Multiple Exposure Categories 45
Clients served thsis porfod who live wiin Harris County: 1781 Other risk 544
Clients served this period who live outside Harris County: 185 HiB Breakdow
Aclive substance abuse clients served: 1 ASNHWN 1
Active psychiatric fllness clients served: 10 ASN,WHT 1
BLEK,NTV 3
BLEKNTV,WHT 1
BLK,WHT 9
NTV,WHT 1
Page 2 of 3
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Request for Service Category increase
Ryan White Part A and MAI

and requestedamount in column c.) EFA

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

—r,

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

A._|Name of Agency {not provided to RWPC)
B. |Contract Number (not provided to RWPC)
Adult Community-Based Comprehensive Primary Medical Care Targeted to
C. |Service Category Title (per RFP) AA, HISP, and White/MSM - MEDICAL CASE MANAGEMENT
D. _|Request for Increase under (check one); Part A: R s
Request Pericd (check one): AT August:
E. |Amount of additional funding ReqUested:; ) :f:: : SRR T
F. lUnit of Service: a. Numberof [b. Costiunit |c. Number of :
(list only those units and disbursements where an {units in current additional {(bxc)
increase is requested) contract: units
requested:
1. Medical Case Management 457.33 $25.00 400
2. Emergency Finarncial Assistance 188[ $30.00 20
3. Primary Care MD/PE 155 $275.00 100|  $27,500.00F
4, $0.00¢
5, $0.00!;
B, $0.00!.
7. $0.00}
8. Disbursements (list current amount in column a. $17,810.00} $30,000.00/  $30,000.00]:

$68,10

Number of clients served under current contract- |a. Number of |b. Percent AA e Percent d. Percent €. Percent f. Percent
Agencies must use the CPCDMS io 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 2020.* ’

(March 1, 2020 - February 28, 2021) e 56% 18% % 68% 32%

“If agency was funded for service under Part A {(or CD@D 5& . ‘7,I - z4| . (‘,5[ .- 32 / ..
MAD in FY 2020 - if not, mark these cells as "NA" :

2. Number of clients that have received this
service under Part A (or MAI) in FY 2021.

a. April Request Period = Not Applicable

b. August Request Period = 03/01/21 - 06/30/21
c. October Request Period = 03/01/21 - 08/30/21

d. 4th Otr. Request Period = 03/01/21 - 11/30/21

NA

C:\Users\m‘nartinU\ppData\Luml\Microsoft\Mndm\Tempnrary Internat Files\cmlenLOuﬂonk\CZQEO?VQ\Requesl for Senie;(.‘ategory Increase-AHF 4-2021

Updated 471472021



Request for Service Category Increase
Ryan White Part A and MAI

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

request is

received?
1. Length of waiting time {in weeks) for an 1
appointment for a new client: ]
2. Length of waiting time (in weeks) for an 1
appointment for a current client: ]
3. Number of clients on a "waiting list" for services 3|Requested funding is essential to provide the much-needed
{per Part A SOC): 35 services to PLWHA.
3. Number of clienis unable to access services 3|Requested funding is essential to provide the much-needed
monthly (number unable to make an appointment) services to PLWHA. The number of clients that need services
{(per Part A SOC): 10

T T L et e e ey T N e e ez s e e e ¢ e

ey
X

will continue to grow througout the remainig

B T AL T

period

e

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

a. uFunding
Source:

b.r End .Da-t“e of
Contract:

c: Anﬂouht- d; Cdmmeht (50 words or ]ess)f‘ T

1.None

2.

3

4.

B AT T T st s e i etk gt ee e e

Submit the following documentation at the sama fim

T TS A

Aol
BT -

JITTATAS S AT U7 v At e ez e e T e oy semeniy

e as the request' (bud'gét na

rative and féé—fér;service budQets may be hard

coby%?fax):

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

urrent contract amount).

This form must be submitted electronically via ema

il by published deadline to Carin Martin: carin, martin@phs.hctx.net ' |

C:\Users\u-nartin\AppData\!.nmmicrosnft\\mndmvs\Tempurary Internel Fﬂes\ConlenLOullook\CZQEO?VQ\Raquest for Sewic2(:ntegary Increase-AHF 4-2021

Updated 471472021



4/14/2021 1:43:36 FM

HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
SERVICE UTILIZATION REPORT
{Agency, ___ ,<..nt]: RWI [Service]: ALL [Service Performer]: 0
Services performed between 3/1/20 and 2/28/21 !
[Age Groupl: ApeGrpl (expanded) [Include/Exclude Suhfatel. TRIOT Ying

SubTaotals:

PACISLND/HAWATYL 0-12
13-19
20-24
25-34
35-44
45-54
55-64

65+

SubTotals:

WHITE 0-12
13-19

[Contract 1]* " ANl [Contract 2). ‘e e cats 2]: All
[Contract 3}: 20GEN0O375NP [Sub Cats 31: Al
[Contract &~ °~ 4): AH [Confract 5 ) . . Cats 5]: All
(Matl 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
AFRICANAMERICAN | 0-12 | * 0 0 0 ] 0 of 0 0 0
13-19 0 3 1 1 1 4
20-24 20 0 20| 5 0 5 25 0 25
25-34 129 3 126 45 0 45 174 3 171
35-44 46 1 45 65 0 65 111 1 110
45-54 19 0 19 23 0 23 42 0 42
55-64 3 0 3 8 0 8 11 0 11
65+ 0 0 0 2 0 2 2 0 2
SubTotals: 220 4 216 150 I 149 370 5 365
ASTAN 0-12 0 0 0
13-1¢ 0 0 0
2D-24 0 0 0
25-34 0 0 0
35-44 0 0 [}
45-54 0 0 0
55-64 0 0 0
65+ 0 0 0
SubTotals: /] g [/]
MULTI.RACE 0-12 0 0 0
13-19 0 0 0
20-24 ¢ 0 0
25-34 1 0 ]
35-44 1 0 1
45-54 0 0 0
55-64 0 0 0
65+ 0 0 0
2 0 2
0 0 0
0 0 0
0 0 0
0 0 0
t ¢ 0
0 0 0
b} 0 0
0 0 i
¢ /) 0
0 0 0
4 1 5

0
0
0
0
0
0
0
0
0
0
0
0
0
1
0
0
0
1
0
0
0
0
0
0
0
0
[
0
0

HOQCQ@GQQ@GHOQOHGQGOQQQQO:QOQ
OOHOOOO'—'OOQ\)ODONW-—‘OO\)O'—-OWMI—‘OO

0
0
1
2
3
0
1
0
7
0
0
]
3
2
0
0
0
(]
0
0
0
1
0
0
0
0
1
0
0

hOMQQQQHQQQ%QQQN-&HQQ\)QHﬁb-VNH:Q
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EBIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? ‘ Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
WHITE - 20-24 22 18 4 5 4 1 27 22 5
25-34 70 53 17 17 12 5 87 65 22
35-44 52 38 14 19 13 6 71 51 20
45-54 32 21 11 8 4 4 40 25 15
55-64 25 9 16 5 2 32 14 18
65+ 1 1 ¢ 0 0 0 1 ) 0
SubTotals: 206 144 62 57 39 18 263 183 &0
ALL RACES 0-12 0 0 ' 0 0 0 0 0 0
13-19 7 4 3 2 I i¢ 6
20-24 44 18 26 10 4 6 54 22| - 32
25-34 206 57 149 62 12 50 268 69 199
35-44 104 40 64 85 13 72 189 53 136
45-54 51 21 30 31 4 27 82 25 57
55-64 29 9 20 15 5 10 44 14 30
65+ 1 1 0 2 0 2 3 | 2
SubTotals: . 442 1509 292 208 46 168 650 190 460
Clicnts Served This Peripd Methods of E )¢ (not mutually exclosiv
Unduplicated clients: 650 Perinatal Transmission 11
Clicn! visits: 3 . 2408 Hemophilia Coagulatien 0
Spanish speaking {primary language at home) clients served: 86 Transfusion 5
Deatfhard of hearing clients served: 3 Heterosexual Conlact 239
Blind/sight impaired clients served: I MSM (not IDL) 34}
Homeless clients served: 57 IV Drug Use (not MSM) 7
Transgender M to F clients served: IS MSMAIDU ]
Trensgender F o M clicnts served: 2 Multiple Exposure Categorics g
Clients served this period who live w/in Haris County; 614 Other risk 52
Clicnts scrved this period whe live outside Harris County: 36 Multi-Race Breakdown
Active substance abuse clients served: 13 BLIGNTV 3
Active psychiatric illness clients served: 20 BLENTV,WHT 1
LK, WHT 5

EQOTNOTES
! Visit = time spent per client per agency per service per day
2 Age es of elient max service date

3 |f New Client = Yes is selected then clients were only included if they had no encounters (for the service, agency,

encounters (for the service, agency, and grant selecied) may or may not have occurred prior to 03/01/19.

abro69 - SUR v3.5 4/21/2020

and grant selected) in the twelve months prior 1o 3/1/2020;
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Request for Service Category Increase
. Ryan White Part A and MAI

A._[Name of Agency (not provided fo RWPC)
B. |Contract Number (not provided to RWPC) T
C. |Service Category Title (per RFP) ] Qutpatient/Ambul
1D. _[Request for Increase under {check one): PatA: X — 1% SO
Request Period (check one); April: X Augu
E. |Amount of additional funding Requested: $95,700.00
F. {Unit of Service: _ a. Number of |b. Costunit |c. Number of
(list only those units and disbursements where an |units in current additional
increase is requested) centract; units
| requested;
INFEC/PHEXT $0.00
2 472 $275.00 348|  $95,700.00
3. $0.00
4, $0.00
5 $0.00
6. $0.00
7. ] $0.00
8. Disburserments (list current amount in‘column a. $0.00
and requested amount in column c.) ~ '
9.Total additional funding (must match E. ahove): = $95,700.00
G. |Number of new/additional clients to be served with LR
requested increase. I N i I
H. |Number of clients served under current contract- |a. Numberof |b. Percent AAlc. Percent d. Percent e. Percent {. 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 2020.*
(March 1, 2020 - February 28,2021)
“If agency was funded for service under Part A (or o357 T 7 41% s Y
MAI) in FY 2020 - if not, mark these ceils as "NA" - 2 ~ .
_ ' 3o Yo/ - 1z ! zed -

c:wsers\unadln\AppDala\LucanMicrosuft\Windnws\Temporary Internet Flles\l':nnlentomrook\czuEOWQ'.Rquest for Ssrviua Gategory Increase 040821

Updated 4/14/2021



Request for Service Category Increase
Ryan White Part A and MAI

2. Number of clients that have received this
service under Part A (or MAI) in FY 2021,

a. April Request Period = Not Applicable

b. August Request Period = 03/01/21 - 06/30/21
c. October Request Period = 03/01/21 - 08/30/21
d. 4th Qfr. Request Period = 03/01/21 - 11/30/21

CalUserslententimappDatall ocaliMicrosoiiWindows{Temporary Internat Files\Contert. Cullook\C20EO7VaNRequest for ServiceCategory lnoreass 040621

Updaled 411412021




Request for Service Category Increase
Ryan White Part A and MA!

I.  |Additional Information Provided by Requesting a.Enter - b. How many
Agency (subject to audit by RWGA). Answerall |Number of Weeks will this
questions that are applicable to agency's current  [Weeks in this |be if ful]
situation, cofurnn amount of
request is
received?

c. Comments {do not include agency name or identifying
information):

1. Length of waiting time (in weeks) for an

This data is as of November 2020
appointment for a new client:

9.8

2. Length of waiting time (in weeks) for an

This data is as of Novernber 2020
appointment for a current client:

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

3. Number of clients unable to accass services
monthly (number unable to make an appeintment)
(per Part ASOC):

J. List‘al] other soﬁrces a‘n-d. ar-nounts 6f funding for |a. .Fundin‘g b. End Date of
similar services currently in piace with agency: Source; Contract:
1.

c. Ar.no;m-t‘ Td. Cdmrﬁeﬁt (5>0‘-wo—_rds or less):

2.

3.

4.

AT e e ey e e e R I o T U I A I i ry T = oty S T, T Sl U0 DA VR

K. Submltthe félioiaviné dbcltjmentaﬁ' n atﬂ.thé same time as the req‘u'est-(budget narrative and fee;for-seur-\?iée budgets'm-ay be hard copy or fanc): '
' [Revised Budget Narrative (Table I.A.) corresponding to the revised contract total (amount in ltem F.8.d. plus current contract amount).
This form must be submitted electronically via email by published deadline to Carin Martin: carin.martin@phs.hcbonet ] I

C:\Usafs\cmaﬂh\AppDa:a\l.ocaI\Mi:rusun\Windows\Temparary Internet ﬁles\CnnlanLDmlook\CZGEOWQ\Request for SeMcSCa!ego:y Increase 040621 Updated 411412025



' 414/2021 1:47:02 PM

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

[Age

[Contract

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

wsrant]): RW1 [Service]: ALL [Service Performer]: 0

Services performed between 3/1/20 and 2/28/21 1

[Age Groupl: AgeGrpl (expanded) [Include/Exrinda @b aial. TNt s
3ub Catg 11! All [Contract, .
{Sub Cats 3]: All

[Contract”

- e e 218 2]0 Al

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

BIRTH GENDER
MALE FEMALE EOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Noz-Hisp Hispanic | Non-Hisp |
AFRICAN AMERICAN 0-12 0 0 0 0 0 0 L] 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 7 0 7 1] 0 1 8 0 8
25-34 107 5 102 29 0 29 136 5 131
35.44 70 3 67 43 2 41 113 5 108
45-54 59 3 56 39 2 37 98 5 93
55-64 33 1 32 21 4 17 54 5 49
65+ 5 0 5 6 1 5 11 1 10
SubTotals: 281 2 269 139 Y 130 420 27 399
ASIAN 0-12 ] 0 0 0 0 0 0 0 -0
13-19 0 0 0 ¢ ¢ 0 0 0 0
20-24 0 0 0 0 0 0 0 0 o
25-34 2 0 2 0 0 0 2 0 2
35-44 0 0 0 0 0 0 i} 0 0
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
SubTotals: 3 ] 3 g & 0 3 0 3
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
25-34 2 0 2 0 0 0 2 0 2
35-44 1 1 0 0 0 0 1l 1 )
45-54 0 0 0 1 0 1 1 0 1
55-64 0 0 0 1 1 0 1 1 0
65+ 0 0 0 0 0 0 0 0 0
SubTotals: 3 I 2 2 1 I 5 2 3
NATIVE AMERICAN 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 ¢ 0
20-24 1 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 1 1 0 1 1 0
55-64 0 0 0 0 0 0 0 Y 0
65+ 0 0 0 0 0 0 0 0 0
SubTotals: f ¢ o I 1 0 1 1 ¢
PAC.ISLND/HAWAIIL 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0

abric® - SUR v3.5 4/21/2020
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BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp
PAC.ISLND/HAWAI 20-24 0 0 0 0 0 0 ] 0 0
25-34 ] 0] 0 0 0 0 0 ¢ 0
3544 1 0 1 0 0 0 1 0 1
45-54 0 0 0 0 0 0 0 0 ]
55-64 L] 0 0 0 0 0 0 0 0
65+ 0 0 0 0 Q 0 0 0 0
SubTotals: I f 1 0 0 /] 7 r 1
WHITE 0-12 0 0 0 0 0 0 0 ¢ 0
13-19 1 1 0 0 o 0 1 1 0
20-24 5 3 2 2 2 0 7 5 2
25-34 77 62 15 9 7 2 86 69 17
35-44 101 86 15 25 20 5 126 106 20
45-54 106 78 28 28 23 5 134 101 33
55-64 53 35 18 15 11 4 68 46 22
65+ 16 4 12 2 2 0 18 6 12
SubTatals: 359 269 94 81 65 I6 440 334 106
ALL RACES 0-12 0 0 0 0 0 0 0 0
13-19 1 1 0 0 0 0 1 1 ¢
20-24 12 3 5 2 1 15 5 10
25-34 188 67 121 38 7 31 226 74 152
35-44 173 90 83 68 22 46 - 241 112 129
45-54 166 81 85 69 26 43 235 107 128
55-64 86 - 36 50 37 16 21 123 52 71
65+ 2] 4 17 3 3 5 29 7 22
SubTetals: 647 282 365 223 76 147 870 358 512
Clients Served This Perfod Methods of Exposure {n ually exclusive
Unduplicated clicnts: 870 Pernatal Transmission 16
Client visits: 3986 Hemophilia Coagulation 1
Spanish speaking (primary language at home) clients served: 231 Transfusion 6
Deatfhard of hearing clionts served: 0 Heterosexual Contact 293
Blind/sight impaired clicnts served: l - MSM (not IDU} 305
Homeless clients served: 197 1V Drug Use (not MSM) 13
Transgender M to F clients served: 48 MSMADU 2
Transgender F to M clients served: 0 Multiple Exposure Calegories 26
Clients served this period who live w/in Harris County: 831 Other risk 164
Clients served this period who live outside Harris County: 39 Multi-Race Breakdown
Aclive substance abuse clienls served: 2 BLK, HWN 1
Active psychiatric illness clients served: 3 BLENTV 1
BLK,WHT 3

FOOTNOTES

¥ Visit = time spest per clicnt per ageney per service per day
% Age as of client max service date

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 371/2020;
encounters (for the service, agency, and grant selecied} may or may not have occurred prior fo 03/01/19.

abr69 - SUR v3.5 4/21/2020
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FY 2021 RW PART A REQUESTS FOR ALLOCATION INCREASE (JULY {august} 2021) ) REVISED: 8/18/2021

Request FY 21 HRSA Service Category Local Service Category or Amount of FY 2020 Expended Percent FY 2021 FY 2021 Fy 2021 FY 20214 Is agency Notes
Control Priority Subcategory Request Final 2020 Expended Contract Expended Percent Percent currently in Amount approved detail:
Number Rank : Cantract Amount YTD YTD Expected compliance with

Amount YTD conltract

conditions and

] therefore eligible
. ) : . o L . i _forincrease? T _
1 1.b-1.d Outpatient/Ambulatory Community-based Primary $515,420 $558,293 $558,288 100% $588,388 $110,679 19% 33% Yes

_ 2.¢-2.e  Health Services; Medical Medical Care targeted to African
3b Case Management; American, Hispanic and White;
13.d Emergency Financial Community-based Medical

18.a; 17 Assistance; Local Case Management targeted to

Pharmacy Assistance; Non- African American, Hispanic and
Medical Case Management; White; EFA - Pharmancy;

Qutreach LPAP; QOuireach; SLW
2 1h  OQutpatient/Ambulatory Vision 500,000  $363,000  $363,000 100%  $248270 $103800 42% T T33% Yes T B
Health Services o L . S e
3 5 Health Insurance Health Insurance Assistance $300,000 $1,383137  $1,382,419 100%  $1,373,566 $244,045 18% 33% Yes
4 1.b-1.d  QutpalientyAmbulatory Communify-based Primary $446,310 $3,475661 52,704,532 78% $2,720,655 $696,270 26% 33% Yes
2.¢c-2.e Health Services; Medical Medical Care targeted te African
3b Case Management; American, Hispanic and White;
13d Emergency Financial Community-based Medical
iB.3; 17 Assistance; Local Case Management targeted to

Pharmacy Assistance; Non- African American, Hispanic and
Medical Case Management; White; EFA - Pharmancy;

Qutreach LPAP; Outreach; SLW
5  2a Medical Case Management Clinical Case Management ~ _  $30,000  $244,328 ~ $244320 100%_  $242,638 _ $51,900  21% _  33%  Yes __—~— oo
& 1.b-1.d  OQutpatientyAmbulatory Community-based Primary $495,000 $2,698,492 $2,608,482 100%  $1,960,119 $571,995 29% 33% Yes~
2.c-2.e  Health Services; Medical Medical Care targeted to African
3b Case Management; . American, Hispanic and White;
13.d  Emeigency Financial Community-based Medical
t6.a; 17 Assistance; Local Case Management targeted to -

Pharmacy Assistance; Non- African American, Hispanic and
Medical Case Management; White; EFA - Pharmancy;
Qutreach LPAP; Qutreach; SLW

" 1.81,876,730_ $8,722911  $7.951,041

Confirmed Funds Avail. for Reallocation "~ S shrssie  PatA R
Source of Funds Available for Reaflocation: ~ _~  __ Explamation. : R R T
FY2020 Anticipated Unspent Funds Unspent Admin, QM, and HIV Services (primarily LPAP, Qutreach, Non-Medical and Medical Case Management)

Page 1



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)

Pcare, M

DO >

Request for Increase under (check one):

Part A: X i

Request Period (check one):

April:

Amount of additional funding Requested:

am

Unit of Service:

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

. |contract:

a. Number of
units in current

b. Cost/unit

additional
units
requested:

C. thber of T

1. MD/PE

813

$275.00

700

$192,500.00°

2. LPAP

468

$30.00

764

$22,920.00

$0.00

$0.00

$0.00

$0.00

N® oo

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.

$72,760.00: .

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

{non-Hispanic)

b. _l_:‘;é'rcenFAA‘

$0.00

$300,000.00

c Percent
White {non-
Hispanic)

$300,000.00

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 2020.*

(March 1, 2020 - February 28, 2021)

*If agency was funded for service under Part A (or
MAI) in FY 2020 - if not, mark these cells as "NA"

2. Number of clients that have received this
service under Part A (or MAI) in FY 2020.

a. April Request Period = Not Applicable

b. August Request Period = 03/01/21 - 06/30/21
c. October Request Period = 03/01/21 - 09/30/21
d. 4th Qtr. Request Period = 03/01/21 - 11/30/21

56%

13.28%

28.53%

67.94%

 32.06%

619

68.16%

27.30%

28.76%

69.63%

30.37%

Updated 8/18/2021



Request for Service Category Increase
Ryan White Part A and MAI

Additional Information Provided by Requesting a. Enter b. How many [c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answerall |{Numberof. |Weeks will this infarmation):
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: None

1
2. Length of waiting time (in weeks) for an
appointment for a current client: None
1
3. Nl;mfte/:(g gic':ehts on a"waiting list for services 1 Requested funding is essential to provide the much-needed
(per Pa ¥ 140 services to PLWHA ‘
3. Number of clients unable to access services B 1|Requested funding is essential to provide the much-needed
monthly (number unable to make an appointment) services to PLWHA. The number clients that need services
(perPatASOCY 28l . Iwill continue to grow througout the remainig period
|List all other sources and amounts of funding for a Funding  |b. End Date of [c. Amount d. Comment (50 words or less):
similar services currently in place with agency: (As|Source: Contract:
per email J is to list any NP units) N o ) 7
1. Outpatient 2128122 $192,500|Currently we have 701 units in NP contract
2. DRUG 2/28/22 $22,920|We have 764 units in NP with a.value of
] 5,658.58 _ L
3. EFA 2128122 $5,010|We have 167 units in NP with a value of
. 312,639.68 .

4.

Submit the:fglia&\.ﬁlng;aocumentatlon a’ft:he"égme timé'és'; iﬁé?&quest {budget néFf‘ai;fiGé';ér'in&fég;faf-“s'gl:\}ice t;udgeEI:naybehardcopyor_fax)

RS SR DR N

Revised Budget Narrative (Table I.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 deadiine to Carin Martin: carin.martin@phs.hctx.net ' I

Updated B8/18/2021
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Request for Service Category Increase Ryan White Part A and MAI

Name of Agency (not provided to RWPC)
Contract Number (not provided to RWPC)

Service Category Title (per RFP) VISION Control No.
Request for Increase under (check one): Part A: X R
Request Period (check one): April;
Amount of additional funding Requested: . $90,000.00 B RN A
Unit of Service: a. Numberof b. Costunit c."Numberof d.
(list only those units and disbursements where an  units in current additional
increase is requested) : contract: - units
requested:
1. Vision Services 24827 $100.00 900
2
3.
4.
5
8.
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 .\_.,,‘..,;5(0“#
reguested increase. A S e N
Number of clients served under current contract - a. Number of b. Percent AA ¢. 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 2020.*

{March 1, 2020 - February 28, 2021) :

*If agency was funded for service under Part A (or 1998 55% 10% 33% 1% 29%
MAI) in FY 2020 - if not, mark these cells as "NA" raw# 1093 raw# 203 raw# 656 raw#1427  raw# 571
2. Number of clients that have received this

service under Part A (or MAI) in FY 2020.

a. April Request Period = Not Applicable 662 55% 8% rawif 34% 74% 26%
b. August Request Period = 03/01/21 - 06/30/21 raw# 364 53 raw# 226 raw# 487 rawi# 175

c. October Request Period = 03/01/21 - 09/30/21
d. 4th Qtr. Request Period = 03/01/21 - 11/30/21

Updated 8/18/2021



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):

guestions 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 same week - 1 week of scheduling an appointment.
With the steady increase in new patient appcintments the
2 weeks 0-1 week appointment times could easily be expanded to greater than

two weeks without increased. funding. Currently we have
$54,500 in no pay.

2. Length of waiting time (in weng) for an We would be able to see existing patients within the same
appointment for a current client: 1 weeks Oweeks  week with funding increase, we would see patients five days a
: week.

3. NquIl')teA .Osf ggehts on a "waiting list" for services 0 0 No waiting list at this time as we have been able to continue

(per Pa ) scheduling all patients for appointments.

3. Number of clients unable to access services

monthly (number unable to make an appointment) 0 0
oo o(PErPAASOCY

[N

No clients unable to access services monthly

. . 3 3 = At o
B L I - I HI Bt U Nt A P D T A R L T AP Wt e L e S e

J.  List all other séurc?esand amounés 6f funaing fér Méiifﬁ'ndir.]g o —b.“é'ri'éhbkéiéddf c: Amount dnéommenAtA(S*OWOrdsorless—) S
similar services currently in place with agency: Source: Contract:
1.

AEeiad e e le iy Lt e £ - PR

K. -Sub\rnit the féllbvﬁihg‘documen ation at the same time as the réquegf (budget na?f_a_lii;e and fee-for-service budgeté—may be hard copy or fg;().
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 fo Carin Martin: carin.martin@phs.hctx.net

T N

e et 2w

Updated 8/18/2021




Request for Service Category In

ciease

Ryan White Part A and MAI

Name of Agency (not provided to RWPC})

Contract Number (not provided to RWPC)

Service Category Title (per RFP)

O 0w >

Request for Increase under (check one):

Part A: X

Request Period (check one):

Health Insurancg Premlum & Cost Sharing A55|5tance

April:

Amount of additional fund:ng Requested:

$300,000.00:

mim

Unit of Service:

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

a. Numberof |b. Costiunit
units in current

contract:

T L

c. Number of
additional
units
requested:

d. Total
{bxc)

|Control No.

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00]

R E e

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

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.

b. Percent AA |
{non-Hispanic)

a. Number of
clients served
per CPCDMS

1. Number of clients that received this service under
Part A (or MAI) in FY 2020.*

(March 1, 2020 - February 28, 2021)

*If agency was funded for service under Part A (or
MAI) in FY 2020 - if not, mark these cells as "NA"

1976

44%

$0.00

$300,000.00

B L R Ly A R

c. Percent
White {non-
Hispanic)

$300.000.00

d 'Percent
Hispanic (all
races)

e. Percen'tw‘ A
Male

£ Percent
Female

25%

31%

81%

19%

2. Number of clients that have received this service
under Part A {or MAI) in FY 2021.

a. April Request Period = Not Applicable

b. August Request Period = 03/01/21 - 06/30/21

c. October Request Period = 03/01/21 - 09/30/21

id. 4th Qtr. Request Period = 03/01/21 - 11/30/21

1005

42%

26%

32%

81%

19%

Updated 8/18/2021



Request for Service Category Increase
Ryan White Part A and MAI

NI AT s
e B

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 The agency has a large number of Ryan White patients
appointment for a new client: seeking services referenced in this Request for Service
Category Increase Form. The agency is requesting funding in
order to sufficiently meet the continued demands for new
4 3|Ryan White patients.
2. Length of waiting time (in weeks) for an The agency has d large number of Ryan White patients
appointment for a current client: seeking services referenced in this Request for Service
Category Increase Form. The agency is requesting funding in
order to sufficiently meet the continued demands for existing
3 2|Ryan White patients. L
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 ___ Olpatients. ' o - -
3. Number of clients unable to access services
monthly (number unable to make an appointment) The agency offers a limited number of same day appointment
(per Part A SOC); - 0 O|slots for patients. ‘ _ _
List all other sources and amounts of funding for a. Fundin b. End Date of |c. Amount d. Comment (50 words or less):
similar services currently in place with agency: Source: Contract:
1. DSHS State Services 8/31/21 $864,506
2. Ryan White Part B 3/31/22 $1,028,433
3. Ryan White Part B - Rebate 3/31/22 $136,918
4. HINS Disbursements RWA 2/28/22 $102,234!Back hill @ 06/30/21

Submit the fcﬂ]awing documentation at the same time as the reqﬁ:ééi;(bﬂa‘get narrma*thivvé"gﬁa—fee-for—gén)i&:e budgets'_rﬁay}'iiélv ar

ygr ax):

[ co

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 | ‘

Updated 8/18/2021



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 RF P)

IS P

Request for Increase under (check one):

OAMCIMCMILPAPIS LW/EFA/OUTREACH
Part A: X ;i iMAL ;

Request Period (check one):

April: JlA_ugust: X

njm

Amount of additional funding Requested:

$446,310.00

Final Qtr:

Unit of Service:

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

¢. Number of
additional
units
requested:

a. Number of |b. Cost/unit
units in current
contract;

dj. Total:
(bxc)

1. Medical Case Management

6800 - $25.00 3600

$90,000.00

2. Service Linkage Worker

12250 $20.00 3750

$75,000.00 |

$0.00

Nio oA

8. Diagnostics (list current amount in column a.
and requested amount in column c.)

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

Number of new/additional clients to be served with B

requested increase.

$281,310.00

T

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

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

c. Percent  |d.
White (non-
Hispanic)

b. Percent AA
{non-Hispanic)

a. Number of
clients served

per CPCDMS races)

Hispanic (all

e. Percent

Male

f Percent
Female

1. Number of clients that received this service
under Part A (or MAI) in FY 2020.*

(March 1, 2020 - February 28, 2021)

*If agency was funded for service under Part A (or
MAIY.in FY 2020 - if not, mark these cells as "NA"

2616 49% 17%

34%

83% 17%

2. Number of clients that have received this
service under Part A (or MAI) in FY 2020,

a. April Request Period = Not Applicable

b. August Request Period = 03/01/21 - 06/30/2 1
c. October Request Period = 03/01/21 - 09/30/21
d. 4th Qtr. Request Period = 03/01/21 - 11/30/21

901 47% 18%

35%

82% 18%

Updated 8/18/2021



Request for Service Category Increase
Ryan White Part A and MAI

Additional Information Provided by Requesting a. Enter b. How many |c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). 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 The agency has a large number of Ryan White patients
appoiniment for a new client: seeking services referenced in this Request for Service
Category Increase Form. The agency is requesting funding in
order to sufficiently meet the continued demands for new
4 3Ryan White patients.
2. Length of waiting time (in weeks) for an The agency has a large number of Ryan White patients
appointment for a current client: seeking services referenced in this Request for Service
Category Increase Form. The agency is requesting funding in
order to sufficiently meet the continued demands for existing
3 __2|Ryan White patients. o
3. Number of clients on a "waiting list" for services The agency does not maintain a waiting Tist. The agericy
(per Part A SOC): ' offers a limited number of same day appointment slots for
) 0 ___Oipatients. o
3. Number of clients unable to access services
monthly {number unable to make an appointment) The agency offers a limited number of same day appointment
(per Part A SOC); 0 . Qislots for patients. o
sources and amounts of funding for  |a. Funding b. End Date of jc. Amount d. Comment (50 words or less):
similar services currently in place with agency: Source: Contract: : ]
1. Diagnostics ‘ RWA 2128122 $135,217|Back bill @ 06/30/21
2.
3.
4.

an

Submit the following do

IR

cumentatlo‘r‘l‘;gtht'ﬁg same time as—iﬁ_e:_r%aﬁest (budget nan:é_tiu\;gan feé—?gF-

LT S i L e o s s
e (e

séﬁﬁcé bu -e-l‘fdMédpy or fax):

aaeté fﬁéy be h

Revised Budget Narrative (Table 1.A.) corresponding to the revised contract totai {

amount in Iltem F.9.d. plus current contract amount).

This form must be submitted electronically via email by published deadline to Carin Martin: ¢

arin.martin@phs.hctx.net | I

21

Updated 8/18/2021



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) Clinical Case Management
D. [Request for increase under (check one): Part A: X £y
Request Period (check one): April: jAugust: X
E. |Amount of additional funding Requested: i
F.  |Unit of Service: - a. Number of [b. Costiunit !c. Number of :
(list only those units and disbursements where an junits in current additional {(bxc)
increase is requested) contract: units
reguested:
1. CMLIC 8087.93 $30.00 1000
2
3. ]
4. - o B
5
6' —
7. :

8. Disbursements (list current amount in column a.
:and requestedamount in column c.) . ] _ o
9.Total additional funding (must match E. above): ... 7

$30,000.00.
Number of new/additional clients to be served with R
requested increase.

Number of clients served under current contract - |a. Number of |

d. Percent |e. Percent | f. Percent
Agencies must use the CPCDMS to document clients served [(non-Hispanic) |White (non-  IHispanic (all [Male Female
numbers served. per CPCDMS’ Hispanic) races)
De-identified CPCDMS-generated reports will
be provided to the RWPC by RWGA. ) ' o _ N B e
1. Number of clients that received this service 462 55% 26% 18% 83% 17%

under Part A (or MAI) in FY 2020.*

{(March 1, 2020 - February 28, 2021)

*If agency was funded for service under Part A (or
MAI) in FY 2020 - if not, mark these cells as "NA"

2. Number of clients that have received this 146 66% 20% 14% 75% 25%
service under Part A (or MAI) in FY 2021,

a. April Request Period = Not Applicable

b. August Request Period = 03/01/21 - 06/30/21
¢. October Request Period = 03/01/21 - 09/30/21
d. 4th Qtr. Request Period = 03/01/21 - 11/30/21 .

Updated 8/18/2021



Request for Service Category Increase

Ryan White Part A and MAI
Additional Information Provided by Requesting a. Enter b. How many |c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). 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?
11. Length of waiting time (in weeks) for an There is currently no wait time
appointment for a new client: 0 0
2. Length of waiting time (in weeks) for an a There is currently no wait time
appointment for a current client: : 0 0 '
3. Number of clients on a "waiting list" for services N None, but we do have 671 units in no pay from 3/1/21-6/30/21
(per Part A SOC): : 0 0| and we will have to start a wait list if no additional funds are
\ provided _
3. Number of clients unable to access services _ None
monthly (number unable to make an appointment) 0 0
|List all other é‘éﬁféé’é’ké‘ﬁ—a'é}ih:'oJﬁt"s""éf?ﬁri&iﬁg' for |2 Funding ~ [b. End Date of [c. Amourt [d. omment (50 words or less):
similar services currently in place with agency: Source: Contract: . -
1. Service Linkage (non-medical case the Resource 8/31/21 $275,000|specializing in substance users and the
management} Group - State o 1 _ recently released
3 - -l — ,,, _
i S R — - S . — S -

SPSRLY

ot T S L D T S S e e Shadllan o el e
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)) carresponding to the revised contract total (

armount 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 ]

Undated B/18/2021



Request for Service Category Increase Ryan White Part A and MA|

A. _Name of Agency (not provided to RWPC)
3. |[Contract Number {not provided to RWPC)
>. _|Service Category Title (per RFP) - ADULT COMPREHENSIVE PRIMARY CARE TARGETING URBAN Control No.
J. |Request for Increase under (check one): Part A: X P S V YT e P S
Regquest Period (check one): Aprit: _TAugu : inal Qir:
Z. _|Amount of additional funding Requested: _ $495,000.00 e
= |Unit of Service: a. Numberof |b. Cost/unit |c. Numberof |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 - 3323 $275.00 1000 : $275,000.00
2, PSYCH 889 $130.00 750 $97,500.00
3.S5Lw 10750 $20.00 2000 $40,000.00
4. NUTRITION 140 $150.00 550 $82,500.00
5. ] ) $0.00
6. $0.00
7.

8. Disbursements (list current amount in column a.

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

b

Number of new/additional clients to be served with | 300 o
requested increase.

f Percent
Female

Number of clients served under current contract- |a. Number of 1b. Percent AA |c. Percent d. Percent Hispanic (all |e. Percent
Agencies must use the CPCDMS to document clients served |(non-Hispanic) |White (non- racesy Male
numbers served. per CPCDMS : Hispanic)
De-identified CPCDMS-generated reports will
be provided to the RWPC by RWGA.

1. Number of clients that received this service ' \ 7 T
under Part A (or MAI) in FY 2020.* o 0 o o g
(March 1, 2020 - February 28, 2021) 2570 raw?:: 1/ 562 o 226 rend raﬁl}'q 8 rav:: 1/ 911 raizgse
*If agency was funded for service under Part A {or -

MAD in FY 2020 - if not, mark these cells as "NA™

2. Number of clients that have received this
service under Part A {or MAI) in FY 2020,
a. April Reguest Period = Not Applicable 1459 57% 9% rawdt 31% 75% 25%

b. August Request Period = 03/01/21 - 06/30/21 raw# 835 127 rawit 453 rawi# 1087 raw# 372
c. October Request Period = 03/01/21 - 09/30/21

d. 4th Qtr. Request Period = 03/01/21 - 11/30/21

FI UpdatEd 8/18/2021



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). Answer all  |Number of Weeks will this
questions that are applicable to agency's current  |Weeks in this |be if full
situation. . column amount of
request is
received?

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

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 same day

, appointments. We are seeing a average of 20-25 new patients each

2 weeks 0-1 week month.- New patient appt tlmeframeg Is currertly 2 weeks, but with the
steady increase of new patients the timeframe could reach 3 weeks

without the increase in funding. Currently we have $409,240 in no pay
status,

2. Length of waiting time (in weeks) for an

appointment for a current client: 1 - 1.5 weeks 0 weeks We would be able to see existing patients within the same week with

funding increase.

3. Number of clients on a "waiting list" for services 0 0 No waiting list at this time as we have been able to continue scheduling al
{per Part A SOC): patients for appointments. '

3. Number of clients unable to access services ‘

monthly (number unable to make an appointment) 0 0 No clients unable to access services monthly
(per Part ASOCY. .

e

- ; R P e 3
wimmi b i s S i in s L R

[List all other —sLo_Jr'E:Aé?énd amounté 6i‘"i°undi-ng'Fdl"'""":ré'.wlfﬁhuai'n b. End Dé{fgb? _é:"Amounid'_' 7ci’*.'h65'rr.1drr‘1‘é‘r{i {50 ;;ré:r‘é;bdrmfégé):
similar services currently in place with agency: = !Source: Contract;
1. :

[

AR i art)

o pe i Tt e A st ol - can =

I ISy G o e

H;auféil—c‘;i;hiﬁ;:gocﬁh;e’ht-éti_c‘n‘ﬁ.'ét‘ the -sahé time as -th_glrequest {budget narrative and fee-for;service budggish mégf be hard cdpy or-fax):
Revised Budget Narrative (Table |.A.) corresponding to the revised contract total (amount in Item F.9.d. plus current contract amount).

T e
L

Updated 8/18/2021



FY 2020 RW PART MAI REQUESTS FOR ALLOCATION INCREASE (JULY {august} 2021)

REVISED: 8/18/2021

Heaith Services; Medical
Case Managemen

Hispanic, Medical Case
Management targeted to African
American, and Hispanic

7 $100,100, 1,045,496 $1,045494 7T S9p1.415 T §386,305,

Confirmed Funds Avail. for Realiocation ~ ~ """~ .. 8905361 MAI i I .
Source of Funds Available for Reallocation: - . Explanation: . : e -
’ FY 2020 Carryover Funds Unspent MAI funds from FY 20 program year for both Primary Care and MCM

Request FY 21 HRSA Service Category Local Service Category or Amcunt of FY 2020 - Expended Percent FY 2021 FY 2021 FY 2021 FY 2021 Is agency Notes
Control Priority Subcategory Request Final - 2020 Expended Contract Expended Percent Percent currently in Amount approved detail;
Mumber Rank Contract Amount YTD YTD Expected compliance with
Amount YTD contract
conditions and
therefore eligible
- L L . . . o e e e .. forincrease? ;
M1 1;2 Outpatient/Ambulatory Primary Medical Care targeted $100,100 $1,045496 $1,045,494 100% §921,412 $388,205 42% 42% Yes
to African American,and

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

Name of Agency {not provided to RWPC)
Contract Number (not provided to RWPC) B

Service Category Title (per RFP) ADULT COMPR|

EHENSIVE PRIMARY CARE MAI Control No.
Request for Iincrease under (check one): Part A: » Fo o AMAL X o T
Request Period (check one): April: A ' o} Final Qtr:
Amount of additional funding Requested: $100,100.00 7; R
Unit of Service: a. Numberof b. Costiunit c¢. Numberof 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 2957 $275.00 364 $100,100.00
2. $0.00
3. $0.00
4. $0.00
5. $0.00
8. $0.00
7.

$0.00
$0.00

$100,100.00

8. Disbursements (list current amount in column a,

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

Nu_mber of new/additional clients to be served with 125
requested increase. e AL e e
Number of clients served under current contract- a. Number of b. Percent AA ¢. Percent d. Percent e. Percent . Percent
Agencies must use the CPCDMS to document clients served (non-Hispanic) White (non- Hispanic (all Male ~ Female
numbers served. per CPCDMS Hispanic) races)

De-identified CPCDMS-generated reports will

be provided to the RWPC by RWGA.

1. Number of clients that received this service

under Part A (or MAl) in FY 2020.* ‘ o s o o o
(March 1, 2020 - February 28, 2021) 1403 ra\?r‘:#/sn% o 0 raw ra\iiﬁQT ra\:: fOBS ravi:t/;tm
*If agency was funded for service under Part A (or

MAD in FY 2020 - if nof. mark these cells as "NA™

2. Number of clients that have received this

service under Part A (or MAI) in FY 2020.

a. April Request Period = Not Applicable 836 60% 0% raws# 39% 76% 24%
b. August Request Period = 03/01/21 - 06/30/21 raw# 503 0 raw# 328 raw# 633 raw# 203

c. October Request Period = 03/01/21 - 09/30/21
d. 4th Qtr. Request Period = 03/01/21 - $1/30/21

Updated 8/18/2021



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): 2
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 The need for same day appointments for new patients is
appointment for a new client; consitently increasing. Linkage to care for newly diagnosed is

being completed daily, but we still have a limited number of
new patient slots for same day appointments. We are seeing
a average of 25 new patients each month. New patient appt

2 weeks 0-1 week timeframes is currently 2 weeks, but with the steady increase
of new patients the timeframe could reach 3-4 weeks without
the increase in funding. Currently we have $27,775 in no pay
status.

2. Length of waiting time (in weeks) for an Will be able to see patients same week with funding increase
appointment for a current client: 1-1.5 weeks 0 weeks

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 No clients unable to access services monthly
fper Part ASOC):

J"List all other sources and 'é’&iBﬁﬁE'é“c'if”fﬁ'r'{a“iﬁg"fér"‘*‘éﬁ‘i—‘l]'ﬁa'iﬁg""“”'b'.'"é?i&"ﬁé"t’é"&%""«:’[ Amount  d. Comment (50 words or less), -
similar services currently in place with agency: Source: Contract:
1.

¢ et et ot T T T e e T e L G O THe E e  m  p E e  reee e mei e s v \
: : 3 R o, e

Submit the fb-lIow'i'ﬁgmaaéﬁmén'iétion at th’éhs.é-rﬁ.ektimré as the re'querst‘_('bﬂdgét'nal:r'é-ti-vé and feé—for-s_ehfi&e bu&éuefs may be hard copy EJ_FMakx):
Revised Budget Narrative (Table [.A.) corresponding to the revised contract tota {(amount in Item F.9.d. plus current contract amount)
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