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DRAFT 
Houston Area HIV Services Ryan White Planning Council 

Quality Improvement Committee Meeting 
2:00 p.m., Tuesday, August 18, 2020 

Meeting Location (please do not come in person):  Join Zoom Meeting by clicking on this link: 
https://us02web.zoom.us/j/84784359799?pwd=VW1oREE3U0hoLzRMWit4Wno1NmJkdz09 

Meeting ID: 847 8435 9799 
Passcode: 070135 

Or, call in by dialing: 346 248 7799 
 

Agenda 
 

 
I. Call to Order        Denis Kelly and Pete Rodriguez, 

A. Moment of Reflection      Co-Chairs 
B. Adoption of Agenda 
C. Approval of the Minutes: 

• May 7, 2020 
• June 2, 2020  
• June 30, 2020    

D. Comments from the Committee Co-Chair   Pete Rodriguez 
 
II. 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.  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 yourself, please state that you are attending as 
an individual and not as an agency representative. Individuals can also submit written comments to a member of 
the staff who would be happy to read the comments on behalf of the individual at this point in the meeting.) 

 
III. Reports from Ryan White Administrative Agents 

A. Ryan White Part A and MAI   Carin Martin 
 FY20 RW Part A and MAI Procurement Report, dated 07/16/20 
 Quality Management Program Update 

B. Ryan White Part B and State Services (SS)   Patrick Martin 
 FY19/20 DSHS State Services Procurement Report, dated 06/30/20 
 FY20/21 Part B Procurement Report, dated 06/30/20 
 FY19/20 Health Insurance Assistance Report, dated 07/02/20 
 FY19/20 DSHS SS Service Utilization Report 3rd Qtr., dated 07/02/20 

 
IV. New Business 

A.  FY 2020 Assessment of the RW Part A Administrative Mechanism  Amber Harbolt 
 
V. Training:  Standards of Care and Performance Measures    Tori Williams 
 
VI. Announcements 

 
VII. Adjourn 
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Houston Area HIV Services Ryan White Planning Council 
 

Quality Improvement Committee 
11:00 a.m., Thursday, May 7, 2020 

Meeting Location: Zoom teleconference 
 

Minutes 
 

MEMBERS PRESENT MEMBERS ABSENT OTHERS PRESENT 
Pete Rodriguez, Co-Chair Denis Kelly, excused Tana Pradia, RWPC Chair 
Kevin Aloysius  Ahmier Gibson Josh Mica, RWPC 
Tom Lindstrom Gregory Hamilton Rodney Mills, RWPC 
Oscar Perez Gloria Sierra Steven Vargas, RWPC 
Crystal Starr Andrew Wilson Patrick Martin, TRG 
Marcely Macias Daniel Impastato Tiffany Shepherd, TRG 
Nancy Miertschin  Carin Martin, RWGA 
Karla Mills  Heather Keizman, RWGA 
Cecilia Oshingbade  Tori Williams, Ofc of Support 
Angela Rubio  Amber Harbolt, Ofc of Support 
Deborah Somoye  Diane Beck, Ofc of Support 

 
Call to Order: Pete Rodriguez, Co-Chair, called the meeting to order at 11:07 a.m. and asked for a 
moment of reflection.  
 
Adoption of the Agenda: Motion #1: it was moved and seconded (Oshingbade, Starr) to adopt the 
agenda with one change:  Add under New Business, Checklist for Assessment of the Administrative 
Mechanism.  Motion carried.  Abstention: Aloysius 
  
Approval of the Minutes: Motion #2: it was moved and seconded (Miertschin, Starr) to approve the 
March 17, 2020 committee meeting and joint committee meeting minutes.  Motion carried. 
Abstentions: Oshingbade, Perez.  
 
Public Comment:  Steven Vargas gave public comment on the Emergency Financial Assistance 
service definition.  It lists services to be provided as food and utilities but not rent or hotel vouchers.  
He wanted to make sure the committee was aware of this in case they think it should be added. 
 
Reports from the Administrative Agents 
Ryan White Part A and MAI: C. Martin presented the following attached reports:  

• FY 2019 Procurement, dated 04/30/2020 
• FY 2019 Service Utilization, dated 03/02/2020 

 
FY 2021 How to Best Meet the Need (HTBMN) Process 
Workgroup Recommendations, including Financial Eligibility:  See attached summary of 
workgroup recommendations and full packet of service definitions.   
Motion #3: it was moved and seconded (Starr, Miertschin) to approve the How to Best Meet the Need 
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workgroup recommendations for the FY 2021 Ryan White Part A, MAI, Part B and State Services 
service definitions and financial eligibility except for Emergency Financial Assistance and Medical 
Nutritional Therapy and Supplements.  Motion carried.  Abstentions: Aloysius, Lindstrom, 
Miertschin, Mills. 
 
Medical Nutritional Therapy and Supplements: Starr asked why the workgroup recommended 
raising the financial eligibility for this service to 400%.  Mica said that people need supplements and 
cannot pay for them.  C. Martin said that nutritional therapy is bundled with primary care which has a 
financial eligibility of 300% so it would not be aligned with primary care at 400%.  Aloysius (COI) 
said as a pharmacist he sees that people won’t get them if they can’t afford them.  Motion #4: it was 
moved and seconded (Oshingbade, Miertschin) to approve the Medical Nutritional Therapy service 
category and increase the financial eligibility to 400%. Motion carried.  Abstentions: Aloysius, Mills. 
 
Emergency Financial Assistance:  Starr said that the service definition doesn’t include things for a 14 
day isolation.  C. Martin said that it does in the service definition for COVID funding but not Ryan 
White.  Mica expressed concern that it doesn’t include anything about housing.  C. Martin said that 
housing would be looked at in a separate workgroup to fill gaps in services provided by HOPWA.  
Motion #5: it was moved and seconded (Oshingbade, Starr) to approve the Emergency Financial 
Assistance-Other service category and set the financial eligibility at 400%. Motion carried.  
 
HIV Targeting Chart:  Motion #6: it was moved and seconded (Oshingbade, Macias) to approve the 
attached Targeting Chart for FY 2021 Service Categories for Ryan White Part A, B, MAI and State 
Services Funding.  Motion carried.  
 
Checklist for Assessment of the Administrative Mechanism: Harbolt presented the attached 
checklist.  Motion #7: it was moved and seconded (Oshingbade, Starr) to approve the attached 
checklist for the Houston Ryan White Administrative Mechanism with no changes.  Motion carried.   
 
Announcements: Public Hearing: See the attached schedule of meetings related to the How to Best 
Meet the Need process. 
 
Adjourn:  The meeting was adjourned at 12:37 p.m.  
 
 
 
Submitted by:     
 Approved by: 
 
 
________________________________________________________________________________ 
Tori Williams, Director    Date Committee Chair Date 
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Scribe:   D. Beck JA = Just arrived at meeting 
 LR = Left room temporarily 
 LM = Left the meeting 
 C = Chaired the meeting 

 
 

2020 Quality Assurance Meeting Voting Record for Meeting Date 05/07/20 

 
 
 
 
MEMBERS: 

Motion #1 
Agenda 

Motion #2 
Committee & Joint 
Meeting Minutes 

Motion #3 
FY 2021 HTBMN 
Recommendations 

Motion #4
Medical Nutrition 

Therapy & Financial 
Eligibility
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Denis Kelly, Co-Chair X   X   X   X    
Pete Rodriguez, Co- Chair   C   C   C    C 
Kevin Aloysius     X X     X    X 
Ahmier Gibson X    X    X    X    
Gregory Hamilton X    X    X    X    
Tom Lindstrom  X    X      X  X   
Oscar Perez  X      X  X    X   
Gloria Sierra X    X    X     X   
Crystal Starr X   X   X    X   
Andrew Wilson  X    X    X    X   
Daniel Impastato X   X   X   X    
Marcely Macias X   X   X    X   
Nancy Miertschin X   X     X  X   
Karla Mills X   X     X    X 
Cecilia Oshingbade  X      X X    X   
Angela Rubio X   X   X    X   
Deborah Somoye  X   X   X   X   
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2020 Quality Assurance Meeting Voting Record for Meeting Date 05/07/20 - continued 

 

 
 
 
 
MEMBERS: 

Motion #5 
Emergency Financial 
Assistance-Other  & 
Financial Eligibility 

Motion #6 
FY 2021 HIV 

Targeting Chart 

Motion #7 
Checklist for 

Assessment of the 
Admin Mechanism 
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Denis Kelly, Co-Chair X   X   X    
Pete Rodriguez, Co- Chair    C    C    C 
Kevin Aloysius  X    X    X    
Ahmier Gibson X    X    X    
Gregory Hamilton X    X    X    
Tom Lindstrom  X    X    X   
Oscar Perez  X    X    X   
Gloria Sierra  X   X    X    
Crystal Starr X   X   X   
Andrew Wilson X    X    X    
Daniel Impastato X   X   X   
Marcely Macias X   X   X   
Nancy Miertschin X   X   X   
Karla Mills X   X   X   
Cecilia Oshingbade  X    X   X   
Angela Rubio X   X   X   
Deborah Somoye  X   X   X  
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Houston Area HIV Services Ryan White Planning Council 
 

Quality Improvement Committee 
2:00 p.m., Tuesday, June 2, 2020 

Meeting Location: Zoom teleconference 
 

Minutes 
 

MEMBERS PRESENT MEMBERS ABSENT OTHERS PRESENT 
Denis Kelly, Co-Chair Kevin Aloysius  Kyle Leisher, Montrose Center 
Pete Rodriguez, Co-Chair Ahmier Gibson Tana Pradia, RWPC Chair 
Tom Lindstrom Gregory Hamilton Josh Mica, RWPC 
Oscar Perez Gloria Sierra Carin Martin, RWGA 
Marcely Macias Crystal Starr, excused Heather Keizman, RWGA 
Nancy Miertschin Daniel Impastato Tori Williams, Ofc of Support 
Karla Mills Cecilia Oshingbade Amber Harbolt, Ofc of Support 
Andrew Wilson Angela Rubio Diane Beck, Ofc of Support 
 Deborah Somoye  

 
Call to Order: Denis Kelly, Co-Chair, called the meeting to order at 2:07 p.m. and asked for a moment 
of reflection.  
 
Adoption of the Agenda: Motion #1: it was moved and seconded (Rodriguez, Miertschin) to adopt the 
agenda.  Motion carried.  
  
Purpose of the Meeting: Williams said that the purpose of the meeting was to look at the possibility of 
adding housing to the newly created Emergency Financial Assistance-Other service category. 
 
Public Comment:  Josh Mica gave public comment on the Emergency Financial Assistance service 
definition.  It lists services to be provided as food and utilities but not rent or hotel vouchers.  There is 
always something happening that makes this a big need in our area: flood, hurricane, major pipe break. 
Housing is very important for people living with HIV, this would only cover acute emergency need not 
for long term housing.  There has been a lot of public comment about this at the housing workgroup, 
there is a lot of support for this. 
 
FY 2021 How to Best Meet the Need (HTBMN) Process 
Emergency Financial Assistance-Other:  There was a question about the service definition for the 
Ryan White funded service definition not including provisions for a 14 day isolation period.  C. Martin 
said that this type of support as well as Personal Protective Equipment (PPE) and cleaning supplies is 
included in the service definition funded with COVID-19 dollars.     
  
Motion #2: it was moved (Rodriguez) to add housing to the service definition and limit it to people who 
are displaced from their home due to a temporary, acute housing need.  Also, the Office of Support is to 
educate people living with HIV and appropriate staff to Houston EMA/HSDA housing resources.  
Motion failed for lack of a second.   
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Motion #3:  it was moved and seconded (Rodriguez, Miertschin) to ask the Office of Support to educate 
people living with HIV and appropriate staff about Houston EMA/HSDA housing resources.  Abstention: 
Perez.  Motion carried. 
 
Announcements: None. 
 
Adjourn:  The meeting was adjourned at 2:42 p.m.  
 
 
 
Submitted by:     
 Approved by: 
 
 
________________________________________________________________________________ 
Tori Williams, Director    Date Committee Chair Date 
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Scribe:   D. Beck JA = Just arrived at meeting 
 LR = Left room temporarily 

 LM = Left the meeting 
 C = Chaired the meeting 

 
 

2020 Quality Assurance Meeting Voting Record for Meeting Date 06/02/20 

 
 
 
 
MEMBERS: 

Motion #1 
Agenda 

Motion Carried 

Motion #2
Add acute housing 

needs and education 
on housing resources 

Motion Failed

Motion #3 
Add education on 
housing resources 
Motion Carried 
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Denis Kelly, Co-Chair    C    C    C 
Pete Rodriguez, Co- Chair  X        X   

Kevin Aloysius  X        X    

Ahmier Gibson X        X    

Gregory Hamilton X        X    

Tom Lindstrom      ja 2:21 pm X         X   

Oscar Perez  X          X 

Gloria Sierra X        X    

Crystal Starr X        X    

Andrew Wilson  X        X   

Daniel Impastato X       X    

Marcely Macias X        X   

Nancy Miertschin X        X   

Karla Mills X        X   

Cecilia Oshingbade X        X    

Angela Rubio X        X    

Deborah Somoye X       X   
 

 
 



 

J:\Committees\Quality Improvement\2020 Agendas & Minutes\Minutes 06-30-20.docx 

Houston Area HIV Services Ryan White Planning Council 
 

Quality Improvement Committee 
3:00 p.m., Tuesday, June 30, 2020 

Meeting Location: Zoom teleconference 
 

Minutes 
 

MEMBERS PRESENT MEMBERS ABSENT OTHERS PRESENT 
Pete Rodriguez, Co-Chair Denis Kelly, excused Tana Pradia, RWPC Chair 
Kevin Aloysius  Ahmier Gibson Steven Vargas, RWPC 
Tom Lindstrom Gregory Hamilton Carin Martin, RWGA 
Marcely Macias Daniel Impastato Heather Keizman, RWGA 
Nancy Miertschin Angela Rubio Tori Williams, Ofc of Support 
Karla Mills  Amber Harbolt, Ofc of Support 
Cecilia Oshingbade  Diane Beck, Ofc of Support 
Oscar Perez   
Gloria Sierra   
Deborah Somoye   
Crystal Starr   
Andrew Wilson   

 
Call to Order: Pete Rodriguez, Co-Chair, called the meeting to order at 3:06 p.m. and asked for a 
moment of reflection.  
 
Adoption of the Agenda: Motion #1: it was moved and seconded (Starr, Oshingbade) to adopt the 
agenda.  Motion carried.  
  
Purpose of the Meeting: Williams said that the purpose of the meeting was to take another look at the 
possibility of adding housing to the new Emergency Financial Assistance-Other service category. 
 
Public Comment:  Steven Vargas summarized the written public comment that he submitted regarding 
the addition of housing to the Emergency Financial Assistance - Other service definition.  See additional 
public comments, attached. 
 
FY 2021 How to Best Meet the Need (HTBMN) Process 
Emergency Financial Assistance-Other:  Aloysius said that the city received millions of dollars to 
serve homeless populations, would that also serve our population? Macias said that she had not heard 
yet if that was going to be used for shelter vouchers or what exactly.  Starr said that homelessness is on 
the rise for all populations.  Rodriguez said the text that was suggested to be added to the service 
definition is only for those displaced due to a temporary, acute housing need.  Oshingbade said that this 
service is not going to replace HOPWA and would not be for individuals who are currently homeless. 
Miertschin said it wouldn’t make a dent in the homeless population.  Motion #2: it was moved (Starr, 
Oshingbade) to add housing to the service definition and limit it to people who are displaced from their 
home due to a temporary, acute housing need.  Motion carried.   
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FY19 Performance Measure Highlights:  Heather Keizman submitted the attached report. 
 
FY19 RW Part A and MAI Procurement Report:  Carin Martin submitted the attached report. 
 
Announcements: Williams said that the committee would not need to meet in July.  In August they will 
meet for training on the Standards of Care and to review the Assessment of the Administrative 
Mechanism. 
 
Adjournment:  Motion #3: it was moved (Starr, Oshingbade) to adjourn the meeting at 4:19 p.m. 
Motion carried.   
 
 
 
Submitted by:     
 Approved by: 
 
 
________________________________________________________________________________ 
Tori Williams, Director    Date Committee Chair Date 
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Scribe:   D. Beck JA = Just arrived at meeting 
 LR = Left room temporarily 

 LM = Left the meeting 
 C = Chaired the meeting 

 
 

2020 Quality Assurance Meeting Voting Record for Meeting Date 06/30/20 

 
 
 
 
MEMBERS: 

Motion #1 
Agenda 

Motion Carried 

Motion #2 
Add acute housing 

needs to EFA-Other 
Motion Failed 
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Denis Kelly, Co-Chair X    X    
Pete Rodriguez, Co- Chair    C    C 
Kevin Aloysius   X     X  

Ahmier Gibson X    X    

Gregory Hamilton X    X    

Tom Lindstrom      lm 4:00 pm  X    X   

Oscar Perez  X    X   

Gloria Sierra  X    X   

Crystal Starr  X    X   

Andrew Wilson  X    X   

Daniel Impastato X   X    

Marcely Macias X     X  

Nancy Miertschin X     X  

Karla Mills X    X   

Cecilia Oshingbade  X    X   

Angela Rubio X    X    

Deborah Somoye      ja 3:45 pm X    X   
 

 
 









Ryan White Part A  
Quality Management Program Update   This is the first time Performance Measure information collected from chart reviews has been reported separately for Clinical Case Management and Medical Case Management.  

Clinical Case Management Chart Review Measure FY 2018 85% of clinical case management clients will have a case management care plan developed and/or updated two or more times in the measurement year 3% 
Medical Case Management Chart Review Measures FY 2018 60% of medical case management clients will have a case management care plan developed and/or updated two or more times in the measurement year 11%* 

*This measure was 3% last year which included both MCM and CCM 

Agency A, shown below, is funded for Clinical Case Management only and is a good example to see broken out. 

Agency A   

COMPREHENSIVE ASSESSMENTS 
# of Assessments # of clients Percentage 
0 13* 22% 
1 15 25% 
2 4 7% 
N/A 28 47% 
TOTAL 60 clients  

*10 had a documented reason 

SERVICE PLANS 
# of Service Plans # of clients Percentage 
0 20* 33% 
1 11 18% 
2 1 2% 
N/A 28 47% 
TOTAL 60 clients  

*11 had a documented reason 

Each category was also given a “Completion rate” which was the number of clients who should have received an assessment/service plan and   
received at least one or had a documented reason as to why they did not have one on file within the review year.  

• Comprehensive Assessments: 29 out of 32, completion rate of 91% 
• Service Plans: 23 out of 32, completion rate of 72% 

 
Recommendations: 
Training for Case Managers 

• Interviewing techniques 
• Top social conditions facing clients (housing, recently released) 
• Top medical conditions facing clients (Diabetes, Hypertension 
• Consistent criteria and proper documentation 
• Engagement techniques to create quality interactions with clients 

Additions to chart review process 
• Separate out Clinical Case Management, Medical Case Management, and Non-Medical Case Management 

review to create sample sizes for each category. 
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Houston Area  
Ryan White HIV/AIDS Program 

Assessment of the Administrative Mechanism 
Part A and Minority AIDS Initiative (MAI) 

Fiscal Year 2019 
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Background 
 

The Ryan White CARE Act requires local Planning Councils to “assess the efficiency of 
the administrative mechanism in rapidly allocating funds to the areas of greatest need within the 
eligible area.”1 To meet this mandate, a time-specific document review of local procurement, 
expenditure, and reimbursement processes for Ryan White HIV/AIDS Program funds is 
conducted annually by local Planning Councils.2 The observation process is not intended to 
evaluate either the local administrative agencies for Ryan White funds or the individual service 
providers funded by Ryan White.3 Instead, it produces information about procurement, 
expenditure, and reimbursement processes for the local system of Ryan White funding that can 
be used for overall quality assurance purposes.   

 
In the Houston eligible area, the Ryan White Planning Council has conducted an 

assessment of the administrative mechanism for Ryan White Part A and Minority AIDS Initiative 
(MAI) funds each fiscal year beginning in 2006.  In 2012, the Planning Council began assessing 
the administrative mechanism for Part B and Texas State General Funds (State Services) as well.  
Consequently, the assessment tool used to conduct the assessment was amended to 
accommodate Part B and State Services processes. The new tool was developed and approved 
by the Quality Assurance Committee of the Planning Council on March 21, 2013 and approved 
by the Full Council on April 11, 2013.   

 
Methodology 

 

In June and August 2020, the approved assessment tool was applied to the administrative 
mechanism for Part A and MAI funds The approved assessment tool will be applied to the 
administrative mechanism for Part B and State Services funds in November 2020.  The contract 
periods designated in the tool are:   

 

 Part A and MAI: March 1, 2019 – February 29, 2020 (FY19) 

 Part B:  April 1, 2019 –March 31, 2020 (FY 1920) 

 State Services: Most recent completed FY 
 
The tool evaluated three areas of each administrative mechanism: (1) the procurement 

and Request for Proposals (RFP) process, (2) the reimbursement process, and (3) the contract 
monitoring process.  As outlined in the tool, 10 data points and their respective data sources were 
assessed for each administrative mechanism for the specified time frames.  Application of the 
checklist, including data collection, analysis, and reporting, was performed by the Ryan White 
Planning Council Office of Support staff. All data and documents reviewed in the process were 
publicly available. Findings from the assessment process have been reported for each 
administration mechanism independently and are accompanied by the respective completed 
assessment tool.  

 
1Ryan White Program Manual, Section V, Chapter 1, Page 4 
2Ibid, Page 7 
3Ibid, Page 8 
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Part A and Minority AIDS Initiative (MAI) 
Contract Period: March 1, 2019 – February 29, 2020 (FY19) 

 
Summary of Findings 

 
I. Procurement/Request for Proposals Process 

 
a) The Administrative Agent (AA) for Part A and MAI typically processes extensions of Part 

A and MAI contracts and positions with Commissioners Court prior to receipt of the 
Notice of Grant Award (NGA). As a result of this practice, extension of positions for FY19 
occurred prior to receipt of the FY19 NGA. Twenty-eight days elapsed between receipt 
of the NGA by the AA and contract execution with funded service providers, and there 
were no lapses in services to consumers. 

b) Due to the extensions of Part A and MAI contracts and positions described in (a) above, 
100% of the FY19 Part A and MAI grant award was procured to funded service providers 
by the first day of the contract period (03/01/19). 

c) The AA procured funds in FY19 only to Planning Council-approved Service Categories.  
Moreover, the amounts of funds procured per Service Category at the beginning of the 
contract period matched Planning Council-approved final allocations for level funding for 
FY19 following application of the Increase Funding Scenario. During the contract period, 
the AA applied Planning Council-approved policies for the shifting of funds within Service 
Categories, including application of the increased funding scenarios for Part A and MAI, 
billing reconciliations, and receipt of carry-over funds in approved categories. 

d) Beginning in FY12, Part A and MAI services could be contracted for up to four years, 
with Service Categories rotated for bidding every three years. According to this 
schedule, there were no Requests for Proposal (RFP) issued in FY19. Therefore, it is 
not possible to evaluate communication by AAs to potential bidders specific to the 
grant award process.   

e) As described in (d) above, no RFP was issued in FY19. According to the schedule 
mentioned above in d), no Request for Proposal (RFP) was issued in FY19. As such, it 
is not possible to evaluate communication by AAs to potential bidders specific to 
Planning Council products 

f) The AA procured 100% of total service dollars for Part A and MAI by the end of the 
contract period, including the addition of reconciliations and carry-over funds. 

g) There were unspent service dollars in both Part A and MAI at the end of the FY19 
contract period that occurred in Primary Care, Medical Case Management, Local 
Pharmacy Assistance Program, Medical Nutritional Therapy, Service Linkage, and 
Medical Transportation. The total amount of unspent service funds for both Part A and 
MAI was $584,229 or 2.6% of the total allocation for service dollars for the contract 
period. Ninety-seven percent (97%) of FY19 Part A service dollars and 95% of MAI 
service dollars were expended by the end of the fiscal year. 

h) In FY19, the AA continued to communicate to the Planning Council the results of the 
procurement process, including agendizing procurement reports at Committee and Full 
Council meetings throughout the contract period.  
 

II. Reimbursement Process 
 
i) The average number of days elapsed between receipt of an accurate Contractor 

Reimbursement Report (CER) from contracted agencies and the issuance of payment 
by the AA for FY19 was 25 days. The AA paid all contracted Part A and/or MAI 
agencies within an average of 28 days following receipt of an accurate invoice. 
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III. Monitoring Process 

 
j) There were no RFPs issued in FY19, therefore the AA’s use of the Standards of Care 

as part of the contract selection process cannot be evaluated. The monitoring process 
that took place in FY19 used Standards of Care and clearly indicated this in various 
quality management policies, procedures, and plans, including the AA’s Policy and 
Procedure for Performing Site Visits and the AA’s current Quality Management Plan.  
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Administrative Assessment Checklist -- Part A and MAI                                                                                        Contract Period: 3/1/19 - 2/29/20 (FY19) 

Section I: Procurement/Request for Proposals Process  

Method of Measurement Summary of Findings Data Point Data Source(s) 

a) How much time elapsed 
between receipt of the NGA or 
funding contract by the AA and 
contract execution with funded 
service providers (i.e., 30, 60, 
90 days)?  

 

 The Administrative Agent (AA) for Part A and MAI typically 
processes extensions of Part A and MAI contracts and positions 
with Commissioners Court prior to receipt of the Notice of Grant 
Award (NGA) in order to prevent lapses in services to consumers.  

 For the FY19 contract period, extensions of positions and contract 
renewals for Part A and MAI service providers were approved at 
Commissioners Court meetings on 12/18/2018 and 02/12/19 
respectively.  

Conclusion: Because the AA rapid processed contract and position 
extensions, extension of positions for FY19 occurred prior to 
issuance of the FY19 NGA. Twenty-eight days elapsed between 
receipt of the initial NGA by the AA and contract execution with 
funded service providers. 

Time between receipt 
of NGA or funding 
contract by the AA 
and when contracts 
are executed with 
funded service 
providers  
 

FY19 Part A and MAI 
NGA (issued 
01/14/19) 
 
Commissioner’s 
Court Agendas 
(12/18/18, 02/12/19) 
 

b) What percentage of the grant 
award was procured by the:  

 1st quarter?  

 2nd quarter?  

 3rd quarter?  
 

 FY19 procurement reports from the AA indicate that all allocated 
funds in each Service Category were procured by 03/01/19, the first 
day of the contract period. This is due to the contract and position 
extensions processed by the AA prior to receipt of the NGA, as 
described in (a) above. 

 Conclusion: Because of contract and position extensions processed 
by the AA in anticipation of the grant award, 100% of the Part A and 
MAI grant award was procured by the 1st quarter of the contract 
period. 

 
 
 
 
 
 
 
 
 

  

Time between receipt 
of NGA or funding 
contract by the AA 
and when funds are 
procured to 
contracted service 
providers  

FY19 Part A and MAI 
Procurement Report 
provided by the AA 
to the PC (06/07/20) 
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Section I: Procurement/Request for Proposals Process  

Method of Measurement Summary of Findings Data Point Data Source(s) 

c) Did the awarding of funds in 
specific categories match the 
allocations established by the 
Planning Council?  

 The Planning Council makes allocations per Service Category for 
each upcoming contract period based on the assumption of level 
funding. It then designs scenarios to be applied in the event of an 
increase or decrease in funding per the actual NGA. The Planning 
Council further permits the AA to re-allocate funds within Service 
Categories (up to 10%) without pre-approval throughout the 
contract period for standard business practice reasons, such as 
billing reconciliations, and to apply carry-over funds as directed. In 
addition, the Planning Council allows the AA to shift funds in the 
final quarter of the contract period in order to prevent the grantee 
from leaving more than 5% of its formula funds unspent.  

 The most recent FY19 procurement report from the AA (dated 
06/07/20) shows that the Service Categories and amounts of 
funds per Service Category procured at the beginning of the 
contract period matched the final Planning Council-approved 
allocations for level funding for FY19. Upon receipt of the NGA, 
the Increase Scenario was applied for the $666,000 (3.4%) 
increase in Part A Formula and Supplemental service dollars. The 
AA applied the Increase Scenario to the $40,438 (1.9%) service 
dollar increase in MAI. As a result, total allocations for FY19 
matched the allocations established by the Planning Council with 
application of the Increase Funding Scenario. 

Conclusion: The AA procured funds in FY19 only to Planning 
Council-approved Service Categories, and the amounts of funds per 
Service Category procured at the beginning of the contract period 
were a match to final allocations approved by the Planning Council 
for level funding. The AA applied Planning Council-approved policies 
for the shifting of funds within Service Categories during the contract 
period, including increased funding scenarios, billing reconciliations, 
and receipt of carryover funds.  

Comparison of the 
list of service 
categories awarded 
funds by the AA to 
the list of allocations 
made by the PC  

FY19 Part A and MAI 
Procurement Report 
provided by the AA 
to the PC (06/07/20) 
 
PC FY19 Allocations 
Level Funding 
Scenario (7/12/18) 
 
PC FY19 Allocations 
Increase Scenario 
(7/12/18) 
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Section I: Procurement/Request for Proposals Process  

Method of Measurement Summary of Findings Data Point Data Source(s) 

d) Does the AA have a grant 
award process which:  

 Provides bidders with 
information on applying for 
grants?  

 Offers a bidder’s 
conference?  
 

 Beginning in FY12, Part A and MAI services could be contracted 
for up to four years, with Service Categories rotated for bidding 
every three years. According to this schedule, no Request for 
Proposal (RFP) was issued in FY19. 

 Conclusion: There was no RFP due for issue in FY19. Therefore, it 
is not possible to evaluate communication by AAs to potential 
bidders specific to the grant award process. 

Confirmation of 
communication by 
the AAs to potential 
bidders specific to 
the grant award 
process  
 
 

Part A RFP issued in 
FY19 for FY20 
contracts – Not 
applicable 
 
Courtesy Notice for 
Pre-Proposal 
Conference in FY19 
for FY20 contracts – 
Not applicable 
 

e) Does the REQUEST FOR 
PROPOSALS incorporate 
service category definitions 
that are consistent with those 
defined by the Planning 
Council?   
 

 According to the schedule mentioned above in d), no Request for 
Proposal (RFP) was issued in FY19 

Conclusion: There was no RFP due for issue in FY19. Therefore, it is 
not possible to evaluate communication by AAs to potential bidders 
specific to Planning Council products 

Confirmation of 
communication by 
the AAs to potential 
bidders specific to 
PC products  
 

Part A RFP issued in 
FY19 for FY20 
contracts – Not 
applicable 
 

f) At the end of the award 
process, were there still 
unobligated funds? 

 The most recent procurement report produced on 06/07/20 shows 
that 100% of total service dollars for Part A and MAI were 
procured by the end of the contract period, including the addition 
of reconciliations and carry-over funds. 

Conclusion: There were no unobligated funds for the contract period. 
 
 

Comparison of final 
amounts procured 
and total amounts 
allocated in each 
service category  

FY19 Part A and MAI 
Procurement Report 
provided by the AA 
to the PC (Dated 
06/07/20) 
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Section I: Procurement/Request for Proposals Process 

Method of Measurement Summary of Findings Data Point Data Source(s) 

g) At the end of the year, were 
there unspent funds? If so, in 
which service categories? 

 The most recent FY18 procurement report produced on 06/07/20 
shows unspent service dollars as follows:  
(i) Part A: $467,260 in unspent service dollars with less than 95% 

of the amount procured expended in the following Service 
Categories: 
Primary Care – Public Clinic – 93% expended 
Primary Care – CBO Targeted to AA – 86% expended 
Primary Care – CBO Targeted to White/MSM – 72% expended 
Primary Care – Pediatric – 58% expended 
Med. Case Management – Targeted to H/L – 33% expended 
Med. Case Management – Targeted to White/MSM – 80% 

expended 
Med. Case Management – Targeted to Rural – 70% expended 
Med. Case Management – Targeted to Women at Public Clinic 

– 54% expended 
Med. Case Management – Targeted to Pedi – 30% expended 
Med. Case Management – Targeted to Veterans – 85% 

expended 
Med. Case Management – Targeted to Youth – 80% expended 
LPAP – 94% expended 
Medical Nutritional Therapy – 90% expended 
Service Linkage – CBO – 93% expended 
Med. Transportation – Targeted to Rural – 70% expended 

(ii) MAI: $116,969 with less than 95% of the amount procured 
expended in the following Service Categories: 

Primary Care – CBO Targeted to H/L – 84% expended 
Med. Case Management – Targeted to AA – 89% expended 
Med. Case Management – Targeted to H/L – 42% expended 

 The total amount of unspent service funds for both Part A and 
MAI in FY19 was $584,229 or 2.6% of the total service dollar 
allocation.  

Conclusion: There were $584,229 in unspent funds in Part A and MAI. 
The Service Categories listed above had less than 95% of the amount 
procured expended in FY19. Unspent funds represented 2.6% of the 
total FY19 Part A and MAI allocation for service dollars. Ninety-seven 
percent (97%) of FY19 Part A service dollars and 95% of MAI service 
dollars were expended by the end of the fiscal year. 
 

Review of final 
spending amounts for 
each service 
category 

FY19 Part A and MAI 
Procurement Report 
provided by the AA 
to the PC (Printed 
06/07/20) 
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Section II: Reimbursement Process 

Method of Measurement Summary of Findings Data Point Data Source(s) 

h) Does the ADMINISTRATIVE 
AGENT have a method of 
communicating back to the 
Planning Council the results of 
the procurement process? 

 The Memorandum of Understanding (MOU) (signed 3/1/12) 
between the CEO, Planning Council, AA, and Office of Support 
requires the AA to “inform the Council no later than the next 
scheduled [.] Steering Committee meeting of any allocation 
changes” (page 4).   

 In addition, FY19 Part A and MAI procurement reports from the 
AA were agendized for Planning Council meetings occurring on 
08/08/19, 09/12/19, 11/14/19, 12/12/19, 03/12/20, and 06/11/20. 
Results of the procurement process were also provided during 
the AA report. 

Conclusion: The AA was required to and maintained a method of 
communicating back to the Planning Council the results of the 
procurement process, including agendized procurement reports to 
Committees and Full Council.  

Confirmation of 
communication by 
the AAs to the PC 
specific to 
procurement results  
 

Houston EMA MOU 
(signed 3/1/12)  
 
PC Agendas  
(08/08/19, 09/12/19, 
11/14/19, 12/12/19, 
03/12/20, 06/11/20) 
 

i) What is the average number 
of days that elapsed between 
receipt of an accurate 
contractor reimbursement 
request or invoice and the 
issuance of payment by the 
AA?  
 
What percent of contractors 
were paid by the AA after 
submission of an accurate 
contractor reimbursement 
request or invoice:  
 Within 20 days? 

 Within 35 days?  
 Within 50 days?  

 The Annual Contractor Reimbursement Report (CER) Tracking 

Summary for FY19 produced by the AA on 06/23/20 showed an 
average of 25 days elapsing between receipt of an accurate CER 
from contracted agencies and the issuance of payment by the 
AA, compared to 28 days on average in FY19. 

 100% of contracted agencies were paid within an average of 28 
days following the receipt of an accurate CER. In comparison, the 
AA paid 100% of contracted agencies within an average of 37 
days in FY18. One contracted agencies was paid within an 
average of 19 days, and 100% were paid within an average of 35 
days. 

Conclusion: The average number of days elapsing between 
receipt of an accurate contractor reimbursement request for Part 
A and/or MAI funds and the issuance of payment by the AA was 
25 days. The AA paid all contracted Part A and/or MAI agencies 
within an average of 28 days following receipt of an accurate 
invoice. 
 
 
 
 

Time elapsed 
between receipt of an 
accurate contractor 
reimbursement 
request or invoice 
and the issuance of 
payment by the AA  
 

FY19 Part A and MAI 
Contractor 
Reimbursement 
Report (CER) 
Tracking Summary 
(06/23/20) 
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Section III: Contract Monitoring Process 

Method of Measurement Summary of Findings Data Point Data Source(s) 

j) Does the ADMINISTRATIVE 
AGENT use the Standards of 
Care as part of the contract 
monitoring process?  

 Typical RFP language states that the AA will monitor for 
compliance with the Standards of Care during site monitoring 
visits of contracted agencies. Directions to current Standards of 
Care document are also provided. As described in (d) above, 
however, the AA did not issue an RFP during the FY19 contract 
period. 

 In addition, the AA’s Site Visit Guidelines used during the FY19 
contract period includes the process for reviewing compliance 
with Standards of Care.  

 The AA’s Quality Management Plan (dated 01/19) states that the 
RWGA Clinical Quality Improvement Project Coordinator and 
Quality Management Development Project Coordinator both 
“[conduct] onsite QM program monitoring of funded services to 
ensure compliance with RWGA Standards of Care and QM plan” 
(Page 6). The Plan also states that “Annual site visits are 
conducted by RWGA at all agencies to ensure compliance with 
the standards of care” (Page 9). 

Conclusion: The AA used the Standards of Care as part of the 
contract monitoring process and clearly indicated this in its quality 
management policies, procedures, and plans. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Confirmation of use 
of adopted SOC in 
contract monitoring 
activities  
 
 

Part A RFP issued 
in FY19 for FY20 
contracts – N/a 
  
HCPH/RWGA 
Policy and 
Procedures for 
Performing Ryan 
White Part A Site 
Visits (Revised 
03/17) 
 
HCPH/RWGA 
Quality 
Management Plan 
(01/19) 

 



Training on 
Standards of Care



2

Primary Medical Care 1.1: 
“Medical care for [PLWH]shall 
be provided by MD, NP, CNS or 
PA licensed in the State of Texas 
and has at least two years paid 
experience in HIV/AIDS care 
including fellowship.”

General Standard 3.2: “Agency 
has Policy and Procedure 
regarding client Confidentiality 
[…] Providers must implement 
mechanisms to ensure 
protection of clients’ 
confidentiality in all processes 
throughout the agency.”

Oral Health 2.8: “Oral hygiene 
instructions (OHI) should be 
provided annually to
each client.”



Components of the Process

What services are needed to 
manage HIV effectively?

How to Best Meet the Need

How will each service be 
provided and evaluated?

Standards of Care (SOC) & 
Performance Measures 

(PM) 

Which
services 

are 
highest 
priority, 

and…
Priorities and Allocations 

(P&A)

How 
much 

funding 
will each 
service 

receive?



Houston Has Standards!
If you were planning on buying a car, what are some 
basic features you would expect  to “come standard” 
with a good quality car?

• A working engine
• Steering wheel
• Brakes
• Seatbelts
• Air conditioner – A must-have in Houston!

Just as you would expect basic features to “come 
standard” when buying a car, you can also expect 
basic levels of quality to “come standard” with HIV 
care services in Houston. We call these Standards of 
Care (SOC).



Official Definitions
• Standard of Care (SOC)
A statement of the minimal acceptable levels of quality 
in HIV service delivery by Ryan White funded providers 
in a local jurisdiction.

• Performance Measure (PM)
A measurement of the impact of HIV care, treatment, 
and support services provided by Ryan White funded 
providers in a local jurisdiction.



A Little Background on 
SOC…
• First developed in 1999 as a way to monitor 

provider contracts
• Every year since, workgroups are held to review the 

Standards with the community that include 
physicians, nurses, case managers, administrators, 
and consumers

• Based on
1. Accepted industry guidelines
2. On-site program monitoring results, and
3. Provider and consumer input

• Apply to services funded by Ryan White Parts A and 
B, and State Services.

• Maintained by the Administrative Agents (AAs)
• RW/A = Ryan White Grant Administration
• RW/B and State Services = The HIV Resource Group



What SOC Are
• A way of letting providers and 

consumers know what constitutes 
quality care and services for PLWH

• A tool for making sure Ryan White-
funded services are delivered 
according to minimum industry 
standards and guidelines

• One of many data sources for 
measuring how well Ryan White-
funded services are meeting overall 
community goals

What SOC Aren’t
• A way to evaluate how a specific Ryan 

White-funded agency conducts 
business (Agency monitoring is done 
by the AAs)

• A way to decide which agency in 
Houston gets Ryan White money 
(RFPs and agency contracts are 
coordinated by the AAs)

• Guidelines for HIV services provided 
by non-Ryan White-funded agencies



Organization of the SOCs
Standards of Care 

(SOCs)

General Standards 
(apply to all service 

categories)

Staff requirements, 
training, and 
supervision

Client rights and 
confidentiality

Accessibility Quality management

Emergency 
management Building safety

Service Specific 
Standards

(apply to each funded
service)

Staff requirements, 
training, and 
supervision

Allowable activities

Principles for the 
provision of services

Minimum services each 
client should receive

Each Standard has a purpose statement, 
the specific minimum action expected, 
and a way to measure it.



9



10



Organization of the PMs

• Each PM is a system-wide measure that helps evaluate the impact of HIV services on the 
health status of the people living with HIV in the Houston area.

• PMs are based on current U.S. Department of Health and Human Services (HHS) 
Guidelines for HIV health care and community input. 

• In general, PMs assess the percentage of consumers who, following receipt of a specific 
service:

1. Entered into and/or were retained in HIV medical care
2. Experienced improvement in HIV health indicators like CD4 counts and viral load 

suppression
3. Received recommended medical, oral, and optical screening, care, and follow-up
4. Were screened for and received mental health or substance abuse services if needed
5. Obtained housing if homeless or unstably housed
6. Secured 3rd party health care coverage (insurance) if uninsured, and/or
7. Other service-specific measures

All Performance Measures (PMs) are service-
specific
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Take-Home Messages
• Standards of Care set the minimum acceptable levels of 

quality of HIV care, treatment, and support services 
provided to PLWH by Ryan White funded providers

• Performance Measures provide a way to evaluate the 
system-wide impact of HIV services on the health status of 
the people living with HIV in the Houston area. 

• SOCs and PMs do not evaluate a specific individual provider 
or agency, nor do they determine which provider/agency 
receives Ryan White funds

• Consumers have an important role in the SOC/PM process.  
They review the standards and make recommendation for 
improvements, and they serve as a voice of the consumer 
in defining quality of HIV care.
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